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EITOR™S NOTE

Anthropelogion] papers that frequently come across my desk
are usoally highly technical in content snd full of almost unintelligible
jargon, It was a pleasure several months ago to receive and read Dr.
Feinberg’s manuscript. His lucid style of presenting the results of his
research on Anuta made the article most enjoyable.

Anuta, a Polynesian outlier in the Solomon Islands, is circular in
shape and only about balf a mile in diameter. Its present Polynesian
population numbers approximately 200. As Feinberg points out,
the Anutans have had very little contact with the outside. As a result,
this stall island society provided an isolated laboratory for De. Fein-
berg’s research which he undertock between 1972 and 1973. In 1974,
he received his doctorate degree from the University of- Chicago in
Cultural Anthropology and since then he has been at Kent State Uni-
versity in the Depattment of Sociology and Anthropology. His long
list of important publications is most impressive. We are pleased that
we are able to include this study among them.

Dr. D. Catleton Gajdusek, who wrote the foreword to this study,
is no stranger to the field of medical anthropclogy, His worldwide
research in children’s diseases and virology is well known. He is best
known, however, for his studies of the neurclogical disease kuru
among the tribesmen in New Guines, a study for which he was award-
ed the Nobel Prize for Medicine in 1976.

We commend Dr, Feinberg for the work he has accomplished on
the island of Anuta: his lexicon and grammar of the Anutan language,
his detailed description of Anutan socicty, his study of their concepts
of disease, and especially the rapport he established with these friend-
ly Polynesian peoples.
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FOREWORD

Anutan Concepts of Disease has provided me with a pleasant and
infarmative evening of important reading and a major surprise. I had
fived on Anuta for over a week as Chief Scientist of the Research Ves-
sal Alpha Helix expedition to the Banks and Torres Islands of the New
Flebirides and the Southern Solomons in 1972 while the auchor was on
Amita doing his field work. 1 and my medical colleagues benefited

goatly from his knowledge of the culture and ability to speak the
ﬁiigguag@ during our medical survey of the population. It was unfor-
tuniate that at the time he had not completed his formulation of their
vancepts of disease. With over two decades of medical experience in
this Western Pacific, I am surprised to leam now of a people who fail
tty jilace on malevolent spirits, on the spirits of deceased ancestors, or
afy alicious sorcery of the living the cause of many of their illnesses.
. Jt is tefreshing and enlightening to read this account of social
#iiuctuse and social control intimately tied into the concept of dis-
Gk, The Anutans, as Dr, Feinberg points out, readily accept Western
medical attention for any and all of their ills, but obviously they have
Touined to do -without it. Their isolation precludes much Western
il care even today, and their explanation of disease and their ex-
spctations from both traditional and Western therapy are such as to
ki pugeptance of their extreme isolation more tolerable.
This very day, after first reading his manuscript, I was attendirig

I

# Anitan youth with serious disease in the small Anutan settlement
ngik Hondars, T was very impressed at how much Dr. Feinberg's infor-
atfon lielped me in dealing with this strictly organic medical problem.

n especially pleased with his detailed case histories and only wish

fhat Tie had presented more of them, I commend this book to all whe
daal with medical problems in traditional cultures.

D. Carleton Gajdusek, M.D.
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A NOTE ON TRANSLATION OF ANUTAN CONCEPTS

Transharion of foreign concepts always poses a dilemma. An ex-
vesslve number of foreign terms in any text interferes with readability,
Bisit often we have no precise equivalent for a key word or phrase and
Linglish translations may be mxsleadmg As a compromise, when an
f‘;lmlm; concept, word, ot phrase is first introduced, 1 set off the
slish gloss with single quotes in order to remind the reader that the
s are being u.sed as (often very) approximate translations and
#hould not be understood in their normal English sense. Thereafter,
they #ppeac in single quotes only when it may be unclear from the
cofitext that the words are serving as a gloss and do not carry their
figtnal Fnglish meaning,

I. INTRODUCTION

Anuia, a small Polynesian outlier in the eastern district of the
Solomon Islands, is one of the most isolated islands in the Pacific.
Although first sighted by a Buropean in 1791, contact has been
sporadic through the present time. According to informants, the
Anghcan Chutch was established on the island in 1916. No Euro-
pean missionary, however, has ever been in residence.! Aside from
the eleven months of my own research, the longest visit by a Euro-
pean was during the two-month archaeological and ethnobotanical
investigation conducted by a team from the Bernice P. Bishop Muse-
ums in 1971.2  Until recently a government ship rarely called more
than once or twice a year, and even now it is unusual for the adminis-
tration to visit more than once a month, with intervals of three or four
months not uncommon. Contact with other outsiders is far rarer still.

Diespite Anuta’s isolation there have been some intrusions af-
feciing ideas of healeh and illness. The Church has been in operation
for six decades, Medications are provided by the government. A
agiiehin. ;zmke* belef vislty several times a year.  And many people
i ' lléwu vicelvad drentinent in the hospitals at Graciosa

Fsulstation: Tor the ¢ e outer islands, Kira
| B th@; Sﬁlmm@m
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2 : ANUTAN CONCEPTS OF DISEASE

¢apital, Honiara. Anuta, thus, provides an opportunity to observe a
troditional Polynesian system of beliefs about disease which is just
beginning to come under the influence of the Western world.

In this volume, I examine types of illness tecognized by the
Anutans and the criteria by which they are distinguished. I suggest
that the Anutans classify diseases both according to their signs and
symptoms and according to their putative causation, the system to be
used depending on the purpose for which the classification is being in-
virked, ln assigning cause, social relations and behavior are at least as
{mpuortant as symptomatology. Etiological beliefs are intimately tied
to-sacial structure, particlarly to rank and the idea of mana, in such a
way as to comptise a logically coherent system. The cause of acute or
setious affliction is most often held to be a failure to live up to social
obligations, especially any show of disrespect toward individuals, or
gvin objects, which are considered taboo because of mana with which
they ate imbued. Infirmities produced by indiscretions of this nature
jiny be psychological as well as physical, in Aputan terms as well as in
our own, Effective therapy in all such illnesses requires that the social
Breach be identified-and remedied.

The acticulation of ideas about pathology with social obliga-
floms and concepts of rank raises the question of how the system of
belief mmintains itself in the face of seeming counterevidence. Draw-
ing on data taken from a number of case histories, 1 shall argue that
thé soclal system tends to precipitate events which validate the medi-
cal bellefs, and this in turn affirms the principles upon which the
social structure is predicated. The total system is a closed, self-

without damaging the structure of traditional assumptions and has
proved resistant to the enroachment of Western medical beliefs.

A Polynesian Study 3

IL. SOCIAL STRUCTURE AND RELIGION

Each Anutan stands at the center of a complex network of
kinsmen reaching to every member of the island’s population, and
beyond. Kinship is determined by the Anutans in terms of genea-
logical ties and adherence to an appropriate code for conduct; the
conduct appropriate to a kinsman embodies the concept of aropa
love’ which is manifested through the giving and/or sharing of ma-
terial objects. Ideally, the gencalogical and behavioral companents
in the definition of kinship coincide in such a way as to be mutually
teinforcing, the closer the genealogical connection the more powet-
ful the demonstration of aropa. However, the ideal is not always
-attaineéf,_ _zuld when it is not, conduct may alter or even override
'géﬁea]agfcal tics. These general observations hold for determining
the specitic nature of the kin ties as well as whether or not two
individuals are kin to one another, although in the former case the
precise behavioral requirements will vary, depending on the parti-
culat relationship (see Feinberg, forthcoming; in press, for further
&&:!:ﬂil.‘i}, :

Aside Trom beliig ar the conter of a kinship network, Anutans

) ol thiee types of corporate group; each of which is

vehe pthers but Wil exise ac suceessively
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higher levels of inclusiveness. The elementary domestic, property
owning, producing, and consuming group is one called the patongia,
hereafter referred to as the ‘domestic unit.’ Ideally, this consists of
a man, his brothers, their wives, unmarried children, married sons,
their wives, etc., as well as unmarried ‘adopted’ children, Although
ideally it approximates a patrilateral extended family, the defining
feature for the Anutans is the sharing of a common food basket at
island-wide distributions. All property is owned jointly by this unit,
production is organized primarily at this level, and all produce is
shared by membets of the domestic group. Aropa thus receives its
most profound expression within the bounds of the domestic unit.
If the group should grow so large as to be unwieldy, or if harmonious
relations are disrupted by personality conflicts, the unit may divide.
Following .genealogical lines, such division generally takes place
between cousins, although occasionally brothers separate as well.
Leadership within the unit is determined primarily accotding to
genealogical semority as traced through the male line, but ultimately
the deciding factor is the pronouncement of the outgoing leader who
often thinks of competence and quality of personal relations as well
as genealogical considerations.

Beyond the domestic group is a unit known as the kainanga
‘clan.” There ate four such groups on Anuta, and they are analagous
to "E'ikbpiari units labelled by the same term. Each of the Anutan
clans is actually a non-exogamous grouping of domestic units whose
leaders are said to be descended from a common ancestor approxi-
mately eight generations in the past. In rank order the clans are the

.Kainanga i Mua, the Kainanga i Tepuko, the Kainanga i Pangatau,

and the Kainanga i Rotomua. The first two clans are led by chiefs,
known respectively as the Ariki i Mua or Tui Anuta and the Ariki
i Muri, also known by the titles the Ariki Tepuko and Tui Kainanga.
The men of the two senior clans are called nga maru, which literally

‘means ‘protectors,’ ‘but which I have glossed elsewhere, tentatively,

as “nobles’ (see Feinberg, 1978). The two lower clans are chiefless.
The units and their members are called pakaaropa, which literally
means ‘sympathy-producing,’ but which ! have glossed as ‘commoner’
(Feinberg, 1978). When a chief dies he is normaﬂy succeeded by
hig eldest son, altl mngh undes rare circumstances iy, he- miﬁwd

A Polynesian Study 5

compassion. The leaders of the junior clans are appointed by the
senior chief, who considers both the candidates’ seniority and compe-
tence as leaders in determining his choice.3

The most inclusive grouping is the kanopenua ‘body of the
island,” which includes the entire population. Politically and honor-
ifically the leader of the island is the senior chief, followed by the
nobles and the junior chief.# At all levels, other things being equal,
males are superior to females and older individuals to younger ones.
Genealogical seniority confers superiority; removal from a senior
line, debasement. Strength and wisdom bring prestige and influence,
as does ene’s position in the Church.

Prior to the coming of the Church there were supposed to have
been several types of spirit. Atua ‘spooks’ were thought to inhabit
the bush, and to have spent. their time frightening and playing tricks
on people so foolhardy as to walk about alone at night. Such spirits
still are thought to be around and active, and a number of encounters
wete reported during my investigation.

Tupua ‘penua ‘spirits of the land’ were beings thought never
to.have been human. In most cases, their origin was deemed to be
a mystery. Each had its own particular abode. They could demate-
tialize or change form at will Generally, they were neithet good
nor evil, but they often were vindictive and ready to take offense
at minor provocation. One of these, a female spirit named Ouperu,
often lusted after men and would seduce them in their sleep. After
such a visitation the man grew weak and his chances of survival
were poor.

Spirits who had once been human were, most often simply
known as tupia. When a human being died he became a spirit, and
ane’s power as a spirit was approximately proportional to his power
while existing as a man. Such spirits were expected to take a greater

ntérest in their own direct descendents through a line of males than

in descendents. traced through females or persons in collateral lines.
It seems to have been primarily these spirits who were worshipped
er invoked for favors, and it was only deceased chiefs for whom the
leava rigual wae earried out, 'I‘Em:«g, these of all the types of spirit
sumi Lha glo oSt gad o ‘diety.” The island’s premier deity was Teara-

: et chiel whe lived about eight generations
ved-the dlaying of the island’s population
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aiitl who, along with his two brothers and two sisters, is believed
ity have begun the present clan system.® He is a direct patrilineal
jgestor of the senior chief,

I pre-Christian times the chiefs, and particularly the senior
thief, were the high priests of the island. When kava rites were per-
Firmed to Tearakura or the other leading gods, the ceremony took
jlace under the guidance of the senior chief, assisted by the junior

clief and the leading nobles, As the direct patrilineal descendents
ol the major gods, the chiefs had greater influence over their actions,
and groater ability to ensure their benevolence, than any other mem-
- bers of the island’s population. The chiefs acted as intermediaties
between the undetlying population and the deities in the attempt
B gikoure. protection from storms, famine, and discase.
 the dieties were thought to bestow manuu, the Anutan vasiant
o mine ‘powes’ or ‘efficacy’ (see Feinberg, 1978), upon individuals
tiward whos they were sympathetic, and their greatest sympathies
were Tor liele patrilineal male descendents. It was bestowed most
i ’i_is praportion to seniority of descent, in general older people
6 mare than younger people, men were given more than

wore glva
womar, and 5o on. In othet words, people normally had mana in
Proporiion G thelr genealogical rank, On occasion, however, the
- Hpirlss were partieularly favorably disposed toward a junior individ-
uwal, 8¢ were abiagonistic to a senior man despite his genealogical
F itton: - This wis expressed through the presentation of mana in
Junsor or reatér degree than what one would expect on the basis of
ganealogical proprieties, and this was manifested, in turn, in the form
o expeptional competence or lack thereof. Mana carried power to

volunt, but it also could be dangerous if abused or not re-

dve’ for those below them through use of their power to ensure
protection and wellbeing of the weaker individuals. Those below
wete then éxpected to reciprocate this love’ by granting those above
obadience, respect, and gratitude.”

Sinee the founding of the Church, the spirits of the land and the
Egﬁ-ﬁiggmé gods have ceased to be a factor in the people’s Tives, They have
sgen repliced by the Christian God, who now is said to be “the source
: 2'1’1;13521;” The naturs of mara itself, howgver, hig not shanged,

it wh i

gwed agcorling to traditional giserl

hose with greater mana were expected to express their
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sex, age, kinship grade, and title. A major difference between Chris-
tian and pagan times is that the persons responsible for operation of
the religious system have been altered. The leader of the Church
on the island is the catechist, whose major qualification for the
office is. appropriate training. He chooses assistants on the basis
of their personality and knowledge. There is a Church auxiliary
known as the Companions of the Brotherhood of Melanesia, and
membership in this organization s voluntary.® Nevertheless, the
chiefs continue to take responsibility for smooth eperation of the
Church, a fact which is illustrated by the membership of both chiefs
in the Companions and the fact that the catechist at the time of my
investigation was the younger brother of ‘the senior .chief. Church
activity, however, provides even those with least seniority the oppor-
tunity to gain extraordinary mana.




ANUTAN CONCEPTS OF DISEASE:

I, ANUTAN ILLNESS CATEGORIES

The generic term for illness on Anuta is ngaengae, This denotes
not anly ‘states in which a victim is unable to carry on his social
agtivities 40 the manner expected of him (c.f. Young, 1976; Parsons,
19517 1958) but any abnormal condition in which an individual is
sleally uacomfortable or appears to be mentally unsound, Minor
iliments ar afflictions which are endemic generally are not singled
At and deseribed as ngaengae, but if asked whether someone suffering
rovn dn iifected cut were il an Anutan would probably respond,
i Hgddigae pakatiitii pe ‘He is slightly sick.’ Also, afflictions with
g known cause are referred to by the same term as those in which
ghe eause is not in doubt. In other words, Anutans do not distin-
gi‘!,iﬁgﬁi- nesses from aflments (see Glick, 1967: 35; also, Ward, 1967),
anidd 1 shiall wse the terms interchangeably throughout this volume.

iy
ot

Classilication According to Symptomatology. As among ourselves,
Anittans may distinguish ilinesses according to symptoms or to eti-
ologys Just g we may have a gough, the snitfles, diarrhes,

congumiptiog the Anveans ofien describe affficiond
s and symptoms. Arong the types af ailmen

A Polynesian Study ‘ 9

cally defined by the Anutans are the following:

Tiko toto translates literally as ‘defecate blood.” Any ailment
characterized by bloody feces may be designated by this term. When
an English or pidgin speaking Anutan is asked for a translation of the
native term, dysentery is the commen rendering, Manava tere is the
generic term for diarrhea. _ :

Para means ‘to rot’ or ‘to decay,’ and may be used in any context.
As applied to specifically medical conditions it is used to designate
an ailment which is characterized by ulceration of the flesh. Leprosy
and yaws are known as te para ‘rotting,’ and are not recognized as
distinct diseases. A carcinoma beginning in the region of the face,
which claimed a woman’s life while I was on the island, was given
the same appellation in Anutan. Her affliction was rendered in
English as “leprosy” by one informant, incorrectly from a Western
standpoint. Te fona ‘asore’ is'used in the same manner as the English

oss. :

4 Te ngaengae tautekiteki may be glossed approximately as ‘the
convulsing disease.” This seems to be an alternate name for te ngae-
ngae o nga tamariki ‘the children’s disease.’ The signs and symptoms
never were described to me in detail, but the ailment seems to in-
volve abdominal cramps and diarrhea. Most cases of infant death
which I recordedi-and this was extremely common—~were attributed
ter this affliction. |

Makariri means to feel cold, and te makariri ‘chills’ designates
any conditien in which an individual feels cold, whether it be due
to external factors (e.g., the weather) or to one's internal state {i.e.,
isease). This is a common ailment, or more likely from a Western
vatitage Eui'm:, variety of ailments. The converse of ‘chills’ is known
as vevera ot kakaa ‘fever.” These terms, which mean roughly ‘warm,’
‘hot,’ of %o burn,’ may refer to environmental tempetature (e.g.,
weather, fire, a cookhouse while in use} or to a condition in which
body temperature, itself, is raised. When indicating bodily condition
this may be a normal resalt of exercise, the sun, or being situated near
o fire, When no such obvious. external cause is present, however, it is
degimed 1o be an illngss, i which cpse 1t is used in the same manner

T cough’ is used dn the
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One of the most pervasive types of illness % viared.  Parhaps
the most general translation of this term is mental incompetence.
It includes what we would call insanity as well as intellectual defi-
ciency. A foolish or a stupid person is said to be vare or varea, but
the term may be applied to anyone exhibiting unusual behavior or
incoherent speech patterns. The condition may be temporary, chron-
ic or episodic. In the case of someone who becomes deranged, it is
said, as among ourselves, Na atamai ne reku ‘(He) lost his mind.’

Not surpusingly, Anutans frequently speak of their afflictions
in terms of pain or weakness in various parts of their bodies. Such
descriptions usually are indicated by purely descriptive phrases. One
often hears Anutans say that foku tino e mamai ‘my body hurts’
or toku tino e ping ‘my body is (feeling) weak.”- This indicates a
generalized malaise, which may ot may not accompany a more specific
ailment. The closest idiomatic English equivalent is probably “o
have the blahs.”

Of specific body parts it is often said, e kowi “t is bad® of
¢ mamai ‘it hurts’ A few parts of the body have special terms to
indicate an affliction. Ngangau, for example, refers only to the head,
and thus to indicate that “my head aches’ ome. says that foku wru
e ngangau,

Bodily processes may go awry, in which case one generally
says, kairo...pakarerei ‘(someone) doesn’t...properly,” For example,
in describing cause of death for someone who had died of a tespira-
tory disorder (e.g., tuberculosis or pneumonia}, informants would
say, kairo maanava pakarerei *(he) didn't breathe properly.” Blindness
is denoted by the tetm, matapara, which literally indicates a rotting
of the eyes. One could also say, kairo e mamata pakarerei ‘(he)
doesn’t see properly.’ '

A disease sometimes is designated by a term which differs
from those that describe the symptoms by which it is distinguished.

Te ta, for which I have no good gloss, is characterized by a sore throat .

~and upset stomach, and the victim’s tongue is covered with a white
substance that is said to come up from the digestive tract. This
ailment primarily affects children, although sometimes it may strike
adults as well. Recovery with treatment is expected, but on rare
occasion it is fatal, '

Skin fungus usually is indicated by one of three terms. Rau kiri

it

i ¢he biiek of x treo, burit alio may be used
to desfghate & condidion in whiel the skin peels so as ko resemble a
tree’s bark, Peeling of the skin as a resuls of sunburn is also cai}:ed
it rau kiri, or simply te kiri ‘the skin’ for short, Kaikai pariki ‘eating
badly” refers specifically to ringworm. [ never could ciisc)over thfﬁ
ity mology for this usage of the phrase. The third type of skin condi-
tion. is te rapa. With this disease the skin dries out z}nd takes on &
rough, flaky appearance. Often it is discolored by light markings.
Thiy i said to be the most difficult of the three conditions to cuire.
The three afflictions form a single category, known at present by the
pidgin English tetm bakua, To my knowledge, the Anfltan_s-lh_ad no
generic term encompassing all three conditions in their nat_we‘.lan—
guage, but the ailments clearly formed a set in my informants’ minds,

Sometimes English labels are applied by the Anuitans to cate-
goties of -disease. Swollen and infected sores may be called “boils.”
Diarthea may be called “dysentery.” The words “cough’” and “T.B.”
wecasionally enter the Anutan lexicon, And someone who has Jost his
mind” is often desighated “cranky.” (The mental hospital in Honiara
was frequently referred to as the “ctanky till.”) When a Buropean
doctor ‘d'iagnoses an Anutan ailment, the label that he uses 'sometimf:s
Is repeated by the local people not only for the case at hand, but in
other cases where the signs are similar, In this way, English disease
terms find their way into the Anutan language. However, while the
terms, themselves, are taken from the English, the categories they
designate correspond more closely to traditional Anutan disease
classes, depending primarily on gross signs and symptoms rather than
identification of a specific micro-organism,

Teak akin® siially refeis

Classification According to Etiology. Although afflictions may be
classified according to signs and symptoms, a more important dimen-
sion to the Anutans along which they may be grouped or seen to
differ is causal. As Johannes (1976} indicates, effective treatment
need not entail diagnosis, and as Ward (1976) suggests, diagnosis
‘may even be a post hoc evaluation based upon the patient’s response
to alternate modes or therapy. For the Anutans, however, to know
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the cause of an infirmity often is a first step in determining « cure.
Moreover, it is at this level that disease and curing validate the social
structure and religious system in terms of -which they also are ex-
plained. Etiologically determined disease categories correspond to
symptomatologically determined ones to the extent that certain
types of sign and symptom tend. to be explained in terms of certain
types of cause. This cotrespondence, however, is extremely impre-
cise; a single type of cause may be invoked in order to explain a Jarge
variety of different signs and symptoms, and depending upon extrinsic
conditions similar symptoms may be attributed to different causes.

As in other Oceanic cultures, spirits may be viewed as agents
of disease. It is difficult to know just what the role of spirits miay
have been in pre-Christian times in the Anutans’ view, We do know
they believed in several types of spirit, as described above. ‘Spooks
are still thought to be present, playing pranks and causing accident
and injury, but I never heard an accusation that they were responsible
for causing illness, The godsand spirits of the land have now departed
from the scene completely, but again, with the exception of Ouperu
(see above), I heard no account of such beings having been responsible
directly for producing illness. On Tikopia, however, spirits analogous
to those in all three Anutan categories scem to have been implicated
in disease causation (see Firth, 1970:25, 183, 198, and chapter 3;

1967a; 1967c:356-360), suggesting a strong likelihood that in pre- -

Christian Anuta this may have been the case as well, but that by now
the old beliefs have been forgotten.
The Anglican Church has now replaced the old religion.
The major points of difference are a change of gods, the procedures
involved in worship, and a religious hierarchy based on knowledge and
accomplishment rather than heredity. The power of the Christian
God to affect people’s lives appears to be about equivalent to that
of the pagan deities, however, and the types of sanction at the Cliris-
tian God’s disposal appear to be similar. This supposition finds sup-
“port in Firth’s account of Tikopia and the structural resemblances
between the old religion and the new (see Firth, 1970:313-315).
If this is correct, there can be little doubt that the Christian
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God f seen as able to nflice dsease upon those who offend Him.
Yo, i practice the Anutans rarely seein to feel that the relationship
& yuite so divect. ¥ God is offended directly, He is likely to send
natural disaseer and impose retribution on the entire island. Individua)
cases of affliction are attributed more generally to failure to fulfill
some soclal obligation, although God—or, in pagan times, the gods—
are still involved as final causes.? _

Many types of social act are believed capable of bringing illness
to the actor, and the consequences of such incorrect behavior also
may be manifested in many different ways. ‘Commonly, afflictions
are. attributed to failure to respect an individual of superior rank.
Faluse to respect a chief, a catechist, a member of the Companions,
of a member of a higher kinship grade, or disobedience toward or
disparagement of an individual occupying such a status, may resule
i illpess, 10 Failure to care properly for parents when they reach
old age <an lead to affliction. Flippant or arrogant behavior in the
presence of a person or object worthy of respect may bring on disas-
ter. Or to break a rule laid down by the island pono ‘assembly’ may
{ead to serious infirmity.

From a symptomatic point of view the types of illness attri-
buted to causes such as these may vary greatly. They inay be physical
or mental, but the single feature which they almost always have in
¢ommon s that they are serious, interfering with one’s ability to catry
out his normal activities, or threatening of life, itself. Acute infec-
tions, cases of derangement, or severe, persistent pain are generally
xplained in this manner. ‘

I have never heard Anutans give a systematic exegesis of their

/ system of beliefs and concepts relating to disease and social structure.

However, they do fit together in a systematic manner. People and
objects are imbued with mana to varying degrees. In general, the
greater someone’s mana, the greater his political authority and ritual
esteerii. Individuals possessing mana in great quantities have tremen-
dous power for benecficence when treated in a proper manner, but
mana also carries the potential for inflicting dire punishment upon
those behaving inappropriately, An individual with mana may curse
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others who offend him, but often sanctions operate automatically,
independently of purposefu] intent. 12

On occasion someone. who is seen to have led an exemplary
life falls fll, and nobody can think of any action on the victim’s
part which is considered likely to have brought on the affliction.
In many of these instances the victim’s father or another relative

s alleged to have committed some offense, the consequences of

which may be passed down to the offender’s child. As I was told

by one informant, “If you don't care properly for your parents some- .

times their disease will pass on to you; sometimes to your children.”
It seems Iikely that the consequences of failure to live up to other
social obligations also might be seen to strike one’s children rather
than one’s self.

Sometimes afflictions are not attributed to a specific cause
but are said to be fe ngaengae pero ‘an illness only.” Most often these
are commonplace infirmities, non-acute and non-debilitating. Furigns
infections and. infected sores are so common as not to seem to need
specific explanations, but rather, are inevitable, if unpleasant facts
of life. Even more serious ailments are said to be ‘an ilness only® if
1o one can think of an oftense either on the victim’s part of that of
ong of his clese relatives to which the illness may be assigned.

In terms of native etiology, Western medicine has had no
impact whatsoever. Literally, germs constitute a foreign concept,
and lack of knowledge about micro-organisms has epidemioclogical
consequences. Individuals suffering from fungus infections embrace
others who are healthy. People suffering from respiratory infections
cough on others without a second thought. Someone suffering from
an acute disease is visited by well-wishers, and all guests must be
offered food. Spittingis a common practice even inside of the houses.
People crawl on hands and knees inside the houses, and then they

use their unwashed hands to handle food. Hands are not washed~

before eating, and after a meal each participant will wipe his hands
on the same piece of cloth, Pipes and water vessels invariably are
passed from mouth to mouth, people’s state of health not being
a consideration, 12 '
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V. TREATMENT

In their treatment of disease the Anutans strive to ameliorate
the symptoms and eliminate or counteract the cause, Western medi-
cines, traditional procedures, and the Church are all invoked, and ali
these types of treatment may be utilized even in attempts to cure a
single illness.

Western Medicine. The Solomon Islands Medical Department providfas
Anuta with a small supply of European medications. These are in
the, custody of and administered by a para-medical practitioner

{own as the “native dresser.” In the absence of sufficient numbers

~“of trained nurses and physicians the government provides rudimentary

training in Western medical procedures to Solomon Islanders, who
are then expected to apply their training in their home localities.
That the training is rudimentary, and of a technical rather than a
theoretical nature is indicated by the Anutan dresser’s fascination and
surptise as one day I explained to him the germ theory of disease.

The medications placed at the dresser’s disposal are limited
both in variety and quantity. The supply includes a few bottles of
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salycilic acid lotion for treatment of skin fungus, some antiseptic
and tubes of tetracycline ointment for infected sores, Bephanate,
a hookworm expellent, several vials of injectable penicillin, a large
bottle of aspirin, and a box of chloroquine phosphate tablets, plus
some gauze, adhesive tape, and disposable syringes. The penicillin
is unused because the senior chief, wary of the dresser’s competence,
forbade him to administer injections. The fungus lotion is effective
for localized infections, but for large areas it is painful to apply, and
the patients invariably become discouraged before the treatment
has an opportunity to be successful. Cuts and sores usually are left
untreated unless they begin to fester, and even then in most cases
the bodily defenses are left to fend for themselves. Headaches as
well as other aches and pains are treated with aspirin. Chills, often
accompanied by aching and a general fecking of weakness, is a com-
mon ailment. Persons suffering from this affliction, the dresser treats
with a combination of aspirin and chloroquine, which almost always
seems to work within a few hours, suggesting that perhaps Anuta
is not quite so malaria free as the Medical Department believes.?3

Aside from care provided by the dresser on Anuta, treatment
is available at hopsitals in Honiara, Kira Kira, and Graciosa Bay.
Until 1972 an individual in need of treatment could travel to one of
these hospitals at the government’s expense, and this was a common
means of transport off the island. More recently the government

“has insisted upon payment for ship passage by all but those in dire

need of treatment at a hospital, with the result that only thase with ‘/’f
serious afflictions or individuals who planned to travel off the island
anyway make use of medical facilities on other islands. Since 1973,
due to a lack of personnel, no physician has been stationed af the
medical facility at Graciosa Bay (Gajdusek, personal communication).
One could say that the Anutan dresser’s attitude toward
Western medicine reflects that of the Anutans generally. As a prac-
tical measure they recognize that it works (i.e., it relieves the symp-
toms) in situations where native remedies bave been to no avail.
As to how or why it wotks, the people are completely in the dark,
one result of which is that Western and traditional procedures are
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not seen 45 mutially exclusive, The prevalent artitude is gcnet‘z'zﬂ}f
pragmatic.  1f one procedure does not work, another wili be t.:r?eci,
and Western medicing, prayer {or, in former times, appeal to spirits),
lwrbul remedies, confession, and the laying on of hands may all be
used in an attempt to cure the same illness)* Buropean medicines
ind treatment are credited as powerful and often capable of curing
mdividuals who are not helped by other methods. On the other
hand, diseases caused by breaking of taboos or failure to live up to
soeial obligations cannot be treated successfully by European medical
techniques uniil the social breach which caused the illness in the first
place has been mended.

Traditional Procedures, Several types of treatment were employed
in pre-Christian times. Among the most pervasive seems to ha:vf: been
sppeal to spirits for assistance. I there was reason o bch.e"m. the
causal agent to be an offended deity, the spiric might be ?ropltmted
by a kava rite or some other form of invocation ot obeisance. fﬂm
alternate procedure might be for the victim to appeal to guardian
spirits of his line, requesting them to intercede on his behalf,

Pagan spirits no longer are invoked by the Anutans, but prayer
is common. A sick individual or his relatives might pray directly, but
mare frequently the catechist or a member of the Compani?ns (see
above) will lead prayer requesting aid for the patient. In particularly
serious cases the Companions, including the two chiefs, both of whom
are members, may go to the victim as a group and pray together to
gpeed his recovery. o

Plants, prepared in varying ways, frequently are utilized in the
attempt to cure disease. Plant remedies are known as ray :tafeau
‘plant leaf.”  Such remedies, however, do not rely upon medicinal
properties inherent in the plants themselves, but on powers vested
in them by a social transaction of some sort. Pu Tokerau, for exam-
ple, was often asked to treat ‘boils.” The remedy consisted of heating
a particular type of leaf in a fire, and placing it over the. affected
area until it cooled, This procedure was repeated a few times, and
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the entire treatment was performed upon the vietlm several times a
d&y.

Suycrfmaiiy, the procedure was quite simple and straight-
forward; hence, easily replicable by anyone willing to invest a mini-
mum of effort. However, the same man was always summoned o
perform the treatment. This remedy, Pu Tokerau explained, had been

under the control of his grandfather, Pu Teukumarae, with whom he-

was very close. When the older man was nearing death he passed the
right to use the treatment to his grandson. He was the only one who
had this right, and if someone else should try to copy the perfor-
mance, however faithfully, it simply would not work, The same may
be said of another remedy, also used by Pu Tokerau, for treatment of
te ta. Treatment had even been artempted on occasion by others
without tights to use this medicine, but Pu Tokerau observed, ©
good has ever come of it.”’

In other cases, people are instructed to pick leaves which may
appeal to them. All the leaves are then collected in a pat or bowl and
boiled in water. A prayer is spoken over the infusion, and it then is
placed upon the patient’s head and body. The collection of leaves
is arbitrary, and the curing power is not inherent in the infusion.
Rather, it is imputed to the mixture by the prayers which are regited,
and the infusion thus serves as a mediam for cenveying the mana
of the Church to the victim, enabling him to fend off the dlEease.

I discovered no true herbal medicinies, said to work by yirtue
of the properties intrinsic to the plants, themselves. Perhaps in fopmer
days Anutans may have used such remedies, but if so they have Been
dropped since the introduction of Western medicine and the coming
of the Church. The absence of Herbal medicines on Tikopia even at
a time when paganism was still flourishing and Western medications
were virtually unknown (see Firth, 1959: 135), however, makes it
seem unlikely that planes of proven pharmocological value were ever
used by the Anutans. Massage was practiced by the Tikopians (Firth,
1959: 133-135), leading me to speculate that it was in use on Anuta
also, but I never witnessed this procedure in the course of my investi-
gation,

...........

/
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Whien somieciie becomes Hll a a result of failure to fulfill some
soelsl obligation, paetivuliuly toward an individual of higher rank
than one’s self, recovery usually requires atonemient on the part of
the offender and forgiveness on the part of the offended. Confession
of the delict and some expression of remorse is usually sufficient for
the victim, but until this has been done no other form of treatment
has a chance to be effective. If the offended individeal is sarisfied
with the atonement, he may join those who are attempting to effect
a cure. He may pray for the patient’s recovery, help collect and pre-
pare @ leaf infusion, and may touch the victim’s head or body. This
Jutter procedure is particularly effective if the healer is a chief or
noble (or, at present, an important person'in the Church}, The human
hody is fapu ‘sacred’ or “taboo,” and the head is the most sacred
portion of the body. When a person of superior mana touches some-
one else, mana flows, like electricity seeking a ground, into the head
sid body of the weaker person, fortifying him and enabling his ora
dife force’ to combat the cause of the affliction. On the social level,
pertnitting someone else to touch one’s head indicares acknowledge-
ment of one’s subordination, and to touch another’s head implies
acceptance of the other’s gesture of abasement.

This mode of treatment, superficially, is similar to the “laying
on of hands” encountered in some Christian churches. The symbolic
integration of this procedure with traditional Anutan social structure
and belief, however, suggests that it is not a borrowed practice,
Firth’s observations {1970: 52) also indicate that this procedure
was traditional on Tikopia.
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V. THE PROBLEM OF VALIDATION

The view of illness as a sanction for misconduct raises certain
1_0gical dilemmas, Particularly, how is such belief maintained in
the face of seeming counterevidence that people do get sick in spite
of their exemplary behavior while others violate the rules with ap-
parent impunity? How is belief in the efficacy of treatment recon-
ciled with the fact that in spite of everyone’s best efforts, sometimes
people’s illnesses get worse, and eventually even the most virfuous
will die? Finally, how is it that non-Western peoples may contin
to aceept traditional medical beliefs and practices despite the presence
of another system which would seem to be so much more effective?

Geertz (1966) and Young (1976), following Schutz (1962)
attack these problems in part by distinguishing several modes of
thought. The “systematizing” or “scientific” perspective “consciously
strives for coherence” (Young, 1976:9) by introducing ““deliberate
doubt and scientific inquity,” and “the suspension of the pragmatic
motive in favor of disinterested observation” (Geertz, 1966: 27).
This is opposed to the “everyday” (Young, 1976:9-10) or “common
sense” perspective (Geertz, 1966:26-27) which is pragmatically ori-
ented, uncritical, and takes things to be more or Jess as they appear.
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The wneritlent atiliude of compon sense Is carvied still further in
the “religlous” made of thought 4n which one deperids upon a higher
authority to interpret reality, and when such interpretation comes
into conflice with mundane experience, the religions view is taken
a5 encompassing a proper apprehension of the ultimate reality, The
truth of the religious view must be assumed on faith and cannot
be refuted by mundane experience, however incompatible it may
appear. The basic premise underlying this perspective is that “he
who would know must first believe” {Geertz, 1966:26},

In: contradistinetion to the interpretations put forth implicitly
by Geertz and explicitly by Young, that non-Western medical beliefs
ave: mainitained by ignoring contradictions between. theory and empiri-
cal reality, 1 suggest that Anuta’s medical beliefs comprise an
internally consistent system which is confirmed by actual experience.
This is because the system is constructed such that it may be consis-
vent with virtually any possible occurrence, and thus there is no evi-
dence which could count against it. It is in this respect, and not in
lack of rigor or coherence, that Anutan medical beliefs differ from
those of Western science.

Spencer addressed a similar dilemma in her discussion of folk
etiologies in Fiji:

Theoretically the number of customs and
mores under a disease sanction should not be cither
too great or too smaH in proportion to the general
incidence of disease, since in the one case many in-
fractions of the rules would obviously not result in
illness; and in the other, a large number of occurrences
of disease could not be interpreted in terms of wrong-
doing (1941: 71).

Spencer’s question is the functional one, how can disease operate
as an effective sanction for proper conduct when the guilty some-
times go unpunished and the innocent are seen to suffer? My question
is slightly different; it is the logical and epistemological one that;
in view of these facts, how can the system be preserved as a coherent,
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integrated, aud convincing body of beliefs? While these questions
are not the same, however, hers presupposes mine, and therefore,
many of her observations bear with equal force upon the case at
hand.

In general terms, the solution inheres in the fact that the
discrepancy between the violation of social norms and the occurrence
of disease, in actuality, is minimal. This is because the balance is
effectively maintained by a series of cultural factors,

Few people anywhere can claim to lead a blame-free life
so that a delict almost always can be cited for someone who falls il
and in those cases where no breach of proper conduct on the victim’s’
part can be uncovered, there are other explanations. One may suffer
for another’s sins {e.q., sce Spencer, 1941:72; Firth, 1959:134-135.
also Hallowell, 1956:393; Licban, 1973:1051). Such explanation;
also are advanced by the Anutans, and 1 have several instances of this
on record. Witcheraft, sorcery, and illness caused by evil spirits,
which provide an explanation for disease and suffering that may be
independent of the victim’s actions, appear to be absent on Anuta
at least at the present time. 1% The same logical function is p.arforﬁ}et{’,
however, by those diseases known as ‘an illness only.” These are un-
explained or unexplainable infirmities, analogous, for example, to
the Fijian mate vayango ‘diseases of the body” (Spencer, 1941), A:s in
Fii, su::;h diseases are not rigidly distinguished from those p'r uced
by goc;al misconduct on the basis of symptoms, and this makes it
possible for afflictions to be interpreted on a post hoc basis, in light
of the victim’s own specific circumstances. e \

Innocent victims of disease present few ‘c:h.aﬂenges to the\":x\

Anutans’ medical beliefs due to the availability of contingent explana-

tions. The matter of transgressors who escape the consequences, on
the other hand, might seem mote problematic. Unlike Fiji, there
appear to be no mechanisms to relieve transgressors of the danger
short of public confession and foregiveness by the offended party
—something which rarely happens before an iflness strikes. And ill-
ness s a direct resule of violating the sanctity of a person or object
impregnated with mana, so that it is not subject to such mediating
conseructs as the anger of ancestral spirits.  Yet, this potential discre-
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pancy fn brought back ite balance quite us readily as the first, al-
though in this case it ia for emplirical-synthetic as well as logical-
aialytic reasons. Specifically, one wha violates rules of appropriate
bohavior, if he has been enculturated into believing that such be-
havior produces illness, will probably fall ill, ¢ His symptoms will
wend to be manifested in culturally patterned ways, making the vie-
wim and those around him all the more firmly convinced of the truth
of the etiological beliefs. 17 Others who do not fall ill immediately
a5 a result of stress produced by their awarenéss of theit anti-social
actions, will evestually get sick in any case, and when this happens,
knowledge that one has acted in an improper manier, followed by
the fact of illness, may produce enough anxiety to make the ailment
more protracted and severe than it otherwise might be. Moreover,

even if the ailment, at the outset, is organically induced, once the

victim i convinced that it has been produced by bis own actions,
the entire process of atonement and foregiveness may be necessary
before a cure can be effected. Finally, should neither of these pos-
sibilities oceur, it is still the case that everyone eventually gets sick
and dies, and since Anutan theory does not stipulate the length of
time between = misdeed and development of the resultant iliness,
this can always be attributed to carlier misconduct,

The failure of some individuals to respond to treatment is
handled just as readily as are the other problems we have been exam-
ining. Unlike in some other curing systems, failure of a patient to
recover is not attributed by the Anutans to the practitioner’s in-
competence. The curing procedures, by and farge, are not especially
complex, and they need not be administered with particular precision.
On the other hand, the curer may be deemed to occupy an mappro-
priate structural position (e.g., the treatment may not have been
placed ender his jurisdiction by the previous “owner;” see above).l?
Also, Young's suggestion that a curing procedure only needs to
wotk in the sense of generating expected-not necessarily hoped
for—results (1976:7-9) does not apply to the Anutan case, given
that the only evidence considered by the Anutans as an indicaition
thas the cure is working is an improvement in the patient’s condition.
Other considerations, however, militate against the possibility that
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failure to effect a cure will connt as evidence against Anucan medical
beliefs.

First, most victims of disease eventually rccover, and when
this happens, whatever treatment was applied is likely to be given
credit. In other cases symptoms change according to the pathogen’s
life cycle. In such an instance, what Western medicine secs as a single
uncured discase may be perceived by others as a series of sepatate
illnesses, each of which is “cured” suecessfully in turn)? Most impor-
tant for Anutan medicine, however, the fallure of treatment to pro-
duce a cure may always be explained on the assumption that the cau-
sal agent simply was too powerful to be counteracted with success.
The mana of the individual or object which has been offended or the
strength of the taboo which has been broken may simply be so great
that once the deed has been committed, the transgressor has gone
past the point of no return. This only can be ascertained, however,
when 'a therapy is tried and fails. In other words, the péwer of the
pathogenic agent is purely a post hoc explanation which, like the
agent’s very existence, may be adjusted to fit whatever happens.

In sum, the Anutan theory of discase and curing does not
persist by virtue of ignoring empirical reality. Anutan beliefs are not
less systematic and consistent than those based on Western science.
They differ from sicence not in being Jess coherent, or in thar their
adherents are loss observant than a Western patient or pl}ysiciaixi They
differ, rather, in being constituted as a set of propositions which are
not formulated as a series of hypotheses with clearly stipulated t&g
which they must pass in order to be verified. While they comprise &\
coherent, integrated system, that system differs from Western science ™
in that it 1s unfalsifiable.

These general considerations will be illustrated in a series of case
histories to which T now would like to turn,
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Vi, CASE HISTORIES

In a recent paper, Fabrega laments that “An unfortunate de-
ficiency of most studies of folk treatment is the regul.lar abisence of
dats regarding developmental aspects of the illness and its treatment,
especially of case studies in depth~‘illness careess,” so to speak”
{1972:182-183). He goes on to note:

What is not altogether clear is what trans-
pires situationally prior and subsequent to clearly
defined illness-treatment episodes: the sequence of
events (or processes) that precede the “social”
definition of illness; the early behavioral mani-
festations of illncss and actions taken to relieve
themm; and the duration and progression of physio-
logic symptoms. The past social and medicef]
history of the person experiencing the early mani-
festations of illness must also be specified, Analy-
sis of these various issues would, eg., ciarify
what factors precipitate illness occurrences, and
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answer questions centering on the kinds of socil
and bodily manifestations that persons tolerate or
do not act npon.
Similarly, it is important to clarify what
transpires after a curing or treatment procedure.
Some items suggest that as a person’s illness
abates, previously ruptured (or problematic)
social relationships are reestablished, leading
to a diminution in tensions. Much more likely,:
of course, is that some ill petsons continue to
deteriorate medically, others remain unchanged,
and still others begin slowly to improve. In this
context, the linkage between sociocultural and
biologic factors needs to be specified {1972: 188)

In an effort to supply the kinds of information called for by
Febrega, and to illustrate, in concrete terms, the processes through
which an illness on Anuta comes to be diagnosed as having resalted
from some social misbehavior, the social and biclogical evidence
considered in arriving at such a diagnosis, the procedures used in try-
ing to effect a cure, and the ways in which fes‘ponses to such proge-
dures are evaluated, I shall present three case historhes in some detail.
These were the most dramatic cases of illness to ocour during the
course of my investigation, All three were similar in th they were
diagnosed as having been produced by failure to respect somevng who
should have been respected. In the first two cases the disré;?éct
clearly was directed toward a chief; in the third there was some
disagreement. The three afflictions were seen primarily as psycholo-
gical by the Anutans, and all three victims seemed to have been sub-
ject to extraordinary psychic stress as a result of being less than fully
integrated into Anutan society. In the first two cases there is evidence
suggesting the involvement of organic as well as psychogenic factors.
Socio and psychogenic factors appear to be involved in all three cases.

Treatment, where it was attempted, also seems to have been at the
psycho-social level. ‘

Case Ao Tatigatavase 1 che son of & Tikoplan man who travelled to
Anuta in the 13308 dnarder to serve as a mission teacher, and, while
on the island, marrled the davghter of Anuta’s junior chief2® The
couple had a son and danghter on Anuta, and during the 1940s they
moved back to Tikopia where they had four more children. These
included Tangatavare, a younger sister, and two brothers who died in
infancy. In 1953, the couple returned to Anuta once more with Tan-
patavare and their younger daughter, The two older children remained
behind in Tikopia. Bventually the elder daughter married and settled
with her husband at the Tikopian colony of Wymasi on the island of
San Cristobal; the son was struck and killed by his father’s. brother
during a drunken brawl in the Russell Tslands.

An immigrant who marries an Anutan normally is incorporated
into one of the extended family domestic units—either the natal unit
of his spouse or one of his own ‘bond-friends” groups.2* Due to per-
sonality disputes, however, no one would accept this couple. The
woman’s brother and her husband’s bond-friends provided garden
land for them to use, but the elementary family remained a separate
unit, Eves when the husband died, in the mid-1950s, the woman was
not taken back into her brother’s unit; all that happened was that she
lost access to her husband’s bond-ftiends’ land. In 1971, the younger
daughter married and joined her husband’s domestic unit, leaving only
Tangatavare and his mother as the smallest independent unit on Anuta,

From the time Tangatavare first artived on Anuta, at about age
six, he was a troublesome child. He particularly annoyed his maternal
grandfather, the junior chief, striking him with sticks, pulling his
beard, and placing his fingers in the old man’s nose and cars.

When the chief grew old, he ‘lost his mind;’ he became ‘de-
ranged.” He would shout and curse at people, challenge them to fight,
sleep by himself out in the bush, or wander on the reef alone at night.
He remained lucid enough to be aware of his condition, and if the pain
of this awareness was not sufficiently distressing, the disrespect he
suffered at his grandson’s hands made life almost intolerable. In exas-
peration, he finally declared that when he died his illness would be
passed on to his grandson, and subsequent events bore out this

prophecy.
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After the old chiefs death in the eatly 1960s, Tangatavare s

condition continued to deteriorate. He would not wark, nor even par
take in normal conversation. He would steal other people’s property,
pick fights, and tie showed no respect for the chiefs or for the Church,
Often he spent hours lying on the beach alone, and he would swim out
to sea on stormy days, forcing other men to risk their lives to bring
him back. His condition was regarded as so hopeless that, so far as
I know, no attempt was ever made to cure him. Finally, in June of
1972, the Medical Department was convinced to brirtg him to the

mental hospital in Honiara, and the people: on Anuta breathed a

collective sigh of relief.

Informiants all insisted that when Tangatavare first came to
Anuta he was a healthy child, both in mind and body. The consensus

held that his affliction resulted from his show of disrespect toward |

the junior chief and the curse the old man eventually leveled against
him, Tangacavare’s signs and symptoms were said to haye first ap-
peared when he was a teenager, after his grandfather’s demise.

From a Western vantage point there is reason to believe
Tangatavare's problem may have been, in part, organic. His grand-
father became deranged as an old ‘man. Both his patents were said to
have had bouts of temporary insanity, characterized by erratic beha-
vior. Two of his mother’s patrilateral parallel first cousins were re-
puted to have gone through similar experiences, and the fight between
his brother and paternal uncle, which led to the former’s death, is
sufficiently bizarre in a society where one is expected ;5“~p._ v the
utrmnost respect to this fathers,” classificatory as well as “real,” toncast
doubt on the stability of these two individuals as well. In additio .
the fact that Tangatavare, even as a child, would dare to strike a
chief suggests that he was less than fully sound of mind long before
his illness was recognized as such. Moteover, the hospital’s official
diagnosis indicated that Tangatavare was of “subnormal intelligence.”
Yet, the biogenetic explanation gives us but a partial answer, In a
community as small, inbred, and isolated as Anuta an impressive list
of kinsmen who have suffered some form of derangement could be
produced for many individuals, Tangatavare was alone, however, in
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his postiion G e riitky man,” Others who were not noﬁcmbly
brighter than Tingatavare were well integmtec‘i, respected, a.nf sie.mé
ingly well adjusted to Anutan life. And social pressures 1 ‘ a. in
which we might expect to generate a great deal of psychic stress
were readily identifiable in Tangatavare's life. ' .

His father was a foreigner from Tikopia, and unlike most
Tikopians who come to settle on Anutd, Tan.gattavarg’.s .fgt‘her was
never integrated into one of the exte_nded family dome.smf: unlts
His family was isolated socially, and thus, unable to -f%dfﬂi in prac-
tice the prime Anutan value of dove’ (see above) autside (?f a very
narrow group of people.2? This isolation may have bee'n m?reaseci
by the fact that Tangatavare, hims_e].f, was born on Tikopia, an
unlike his sister, who was five years his junior, he was old enough :t
six years of ‘age to be traumatized by the move toa new home. The
fact that his mother had been disfignred by a bout with yaws some
years before may have encouraged some Anutans to s.hun the womap
and the other members of her household, although it must be §a1d
that this is a deduction rather than an observation; the womgn suf-
fered mio obvious social disability becanse of her appearance. La‘stl'y,
the fact that other members of his family were viewed as erratic in
their actions and as mentally unstable may have led some people to
consider Tangatavare with suspicion from the start, 7 _

We begin, then, with someone ‘who seems to have lhxad a‘gbc‘ne—
tic predisposition toward mental breakdown. As a Chﬂé;, sx; Ject_.
to moderate pressures which other children readily endure, he eg;;n
to act in a bizarre manner, tormenting a man toward whom he ought
to have been paying nothing but the most-extreme respect. Be_:for]t;
he died, this man became deranged and stated that upon h1:°> &eath
the disease would pass on to his tormentor. Afterthe oI'd man Shdei}t-
the youth’s condition worsened, he came to.be re?ogmzed as having
‘ost his mind,” and this was attributed to the improper Cfmdfmt
he had directed toward his grandfather, In short, a combz-nation
of his biogenetic constitution and his socially a'nomalous Qosn}ilon led
Tangatavare to engage in unacceptable I?Qhavtmr, for W}l}cl't Iex.vas
held responsible. The social condemnation increased his isolation
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and the magnitude of his response. The universal canviction that his

conduct would lead to an infirmity similar to that contracted by his
grandfather may have helped convince him that he was in danger.
The increas‘ed level of anxiety, then, found its expression in a syn-
drome which was defined by the Anutans as ‘msanity.’?? The develop-
ment of the disease confirmed predictions, thus validating the ctio
logical 'system and absolving the victim of further guilt for his anti-
social actions, His earlier maltreatment of his grandfather was. con-

sidered his responsibility, thus legitimizing the sanction and making

it possible to explain the victim's ultimate condivion on the basis of

his own voluntary actions, Since native remedies were deemed impc‘-'

tent the Anutans readily resorted to the Medical Department’s ser-
vices. Perhaps through application of Western therapeutic procedures,
they hoped, the vietim could be cured, and if he could not, at least
he: would be taken from the island and placed in a location where he
no longer could disrupt their lives.

Case B. Pu Madrama was a member of the Kainanga i Mua, Anuta’s
leading clan, and as such he was among the advisors and executive
officers of the senior chief, In addition, he was one of the most ntell-
igent and inquisitive individuals on the island. Although he was
born approximately fifteen years after the founding of the Church,
he was among my best informants on matters of oral traditions,
genealogy, and old rteligious and social beliefs and practices. Yet,
he was unique among Anutans in having-a-self-critical perspective
vis-a-vis the island’s culrure. T

Pu Marama's story begins during the 1940s when, as a child,
he travelled to Tikopia with two other youths in a traditional canoe.
He was taken into the household of the Ariki Taumako, Tikopia's
third ranking chief, who still practiced the ancient religion. The
youngster acted as assistant to the chief in many of the rites until
once he grew severely ill. When the chief and his deities were unable
to bring on a cure in spite of their best efforts, Pu Matama turned
to the Church for assistance. This proved to be the key to his re-
covery, and it marked a major turning point.

il ‘5 1
T 4958, Be seiusnid to Anuta whete h.&z‘ married and sett.led
down to taise a Limily, Soon he separated from his brothers, establish-
ing an independent n uclear family domestic unit, but with ‘tlns excep-
von life was relatively uneventful until 1960, when a Melanesian
priest from Gizo in the Western Solomons Yisited Anuta for aboug
a vear. Dating Mama Haxry's term of residence he went beyond
his Church-related duties and began suggesting that the chiefs should
be replaced by headmen, selected by the populfxtion. 24 He even went
so far as to propose two candidatés to take this o ffice, one of whom
was Pu Marama, o
Py Marama, flattered by the confidence expressed in him,
sided with the priest in opposition to the chiefs. . The confrontation
ended with the priest’s expulsion from the island, a,nci' shortly thlere-
after, Pa Marama became ill. He travelled to the hospital at Graczgsa.
Bay, but after several months of unsuccessful treatment he‘vjrf:nt on
to the Russell Islands. Some months later, the senior chief v1s1fted th’e
Russells, and Pu Marama expressed su‘oordin‘ation’ by asking his
superior to touch his head. The chief complied with the request,
nd soon the victiny's health returned. A short time later, Pu Marama
cravelled back home to Anuta and remained there without further
mishap antil late 1972, during my investigation. ;
Approximately midway _through the year.Pu Marama c:ea:*._e:i
actending meetings of the chiefs and no“b}es‘ which were held each
week in order to discuss conditions on the island and make policy
decisions.  This disturbed the senior chief, who made a perswnzfﬁ
appeal for Pu Marama to resume paxti?ipation. In fiefaren;c to t.b;;
request the man began attending meetings once again, but i{ wou
only sit in silence, refusing any active part, Soon he ceased, Ofm.e
more, to come at all, and in other ways he expressed anltagchnmsm
toward the chiefs. He gave no explanation other than ob‘]é%ctmg‘t{}
an catlier decision that the island prepare food as 2 sixxgle unit d'urmg
the period of recovery from a devastating hurricamf which had seruck
some months before. Privately, however, he indicated to fne that
he was having reservations about Anuta's palitical system. Since the
coming of the Church, he argued, the chiefs' mana had declined to

A Polyn



£
i

2 ANUTAN QONGEPES OF PISHASH:

the point where it no longer was more potent than that of any othes
man, and it certainly ‘was less than that in the possession of the cate«
chist. If the hereditary chiefrainship were preserved, and not re-
placed with an electoral democracy, he said, chen all of the old culture
would eventually be lost.

This state of affairs persisted until sarly December, when 1
heard that Pu Marama had fallen ill once more. His body was weak

and feverish, and he could not leave his house. He had “lost his

mind.” Pu Tokerau, the catechist, treated him by touching his head
with his hands, and the patient began slowly to improve, but a few
days lator his condition worsened once again. He visited the dresser,
complaining of a general weakness and malaise. He had been unable
to sleep and had spent the night “crying like a baby.”

The dresser told the victim that his llness had resulted from
his opposition to the chiefs, and Pu Marama indicated his assent.
The dresser asked the patient if he would like the senior chief to
come and touch his head, and Pu Marama readily agreed. The chief
was summoned, Several minutes later he arrived and sat down inside
the house. The victim crawled to him, and, in a gesture of submission,
pressed his nose against the chief's knee. The latter touched the
patient’s head while ordering the illness to depart, Immediately,
the victim felt so much improved thar he was able to participate
in the island-wide collective oven preparation thar same morning,
However, this improvement also was short lived, and soon he was
as sick as ever. At this point, the 3 ompanions of the Brotherhood,
led by the catechist, the senior chii}k and Tikopia’s second rankin
chief, the Ariki Tafua, who was \ri'sit\%pg Anuta, took over. ’l”‘ftey
came as 2 group to visit and pray for the patient, and they touched
the patient’s head and washed his body with a warm leaf infusion
over which a prayer had been spoken. This procedure was repeated
once a day, and after several days the viceim had recovered to the
point where treatment could be discontinued. He had no further
relapse during the brief remainder of my visit to Anuta, but some
weeks after these events, when he had recovered from his illness, he
again was making statements to me impugning the mana of the chiefs,
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The Ansians had no doubts as to the cause of Pu Marama’s
iliness. In 1961, he got sick as a result of siding with the priest against
the chiefs. This was confirmed in their minds by the fact that Harry’s
second candidate for headman remained loyal to the chiefs, and as
a consequence, he did not suffer. When Pu Marama admicted his
wrongdoing and conceded to the chiefs the honor and respect that
they deserved, and when these gestures of abasement were accepted
by the senior chief as indicated by his touching of the vietim’s head,
the patient’s ailment readily subsided. Nor did it reappear watil he
resumed his opposition to the chiefs. When his opposition did resume,
he suffered the inevitable consequences, and again it was not until
he confessed to his wrongdoing and conceded his subordination
that the path was cleared for his recovery.

Like Tangatavare, Pu Marama occupied a tenuous. position in
Anutan society, but it was tenuous for rather different reasons.
He was a reflective individual with deep intellectual ambivalences.
This was expressed in simultaneous commitment to Western ways,
particalarly as represented by the Church and democtatic political
institutions, on the one hand, and traditional Anutan culture on the
other, He spent his early childhood on Anuta and his teens in Tiko-
pia, His commiement to tradition was such that he willingly assisted
in conducting pagan religious rites, Yet, he was well aware of an out-
side world which was in many ways more potent than that with
which he was familiar. This was brought home strongly to him when
he became ill and was not cured until submitting to the Church.

His ambivalent position was exacerbated when Mama Harry
visited Anuta and disputes developed between the priest and the
chiefs. Py Marama had divided loyalties, but he finally aligned himself
with the side that had already proved -its efficacy by curing him so
many years before, on Tikopia. He chose what, in his estimation,
was the side of progress and of power, but it proved to be the losing
side. He was isolated as a trouble maker and as a man who was dis-
loyal to the chiefs. The expected consequence of such behavior in
the traditional Anutan view was illness, a fact of which he was acute-
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ly uware. Buentually, either the stress produced by his ambivalence

and. the resultant intellectual and social iselation was such that he
succumbed to cultural suggestion and developed his affliction, or else -
ke developed an organic illness which he interpreted as having ema-

nated from his opposition to the chiefs, at which point he became:

convinced of the sanction’s efficacy, and the illness deepened. In.

cither case, once he believed that his affliction had been generated

by his own behavior it could not be cured until the social situation
had been rectified. This was done by stating his acceptance of the
chiefs’ rightful position and his own subordination, followed by the. -
senior chief’s acceptance of this gesture of submission, This was ex-

pressed symbolically through the laying on of hands. Yet, even then

ambivalence persisted, and in 1972, the occurrence of a devastating. .

storm plus the presence of a Eutopean on the island encouraged

doubts onice more to crop up in his mind about the legitimacy of the -

chiefs’ claim to political allegiance and titual esteem. He expressed
this doubt through what, for an. Anutan man of rank, must be thought
of as bizarre behaviot, but while he doubted that the chiefs possessed
extraordinary mana, his confidence in this appraisal wavered. The
presence of a' fever and the fact that treatment by the catechist and
chief did not result in permanent remission of the symptoms suggests
that Pu Marama’s illness during my investigation had initially resulted
from infection of some sort. Coming as it did, after a period of oppo-
sition to the chiefs, however, Pu Marama became convinced that he
was suffering the consequences™for his indiscretion. At this point,
the affliction took on a new chiracter, the fact that his condition
improved significantly after treatment by the catechist, and pat-
ticularly, later, by the chief, providing evidence that the affliction
was not simply an organic one. Th\; circumstantial evidence was
powerful enough so that there was np question in my informants’
minds that Pu Marama was the victim of his own misconduct, and
even he agreed with this diagnosis. Despite the fact that treatment by
the catechist and chief did not produce a final cure immediately—
this could hardly be expected if, in fact, the problem stemmed in part
from an infection—it cleared the way for his ultimate recovery.

P
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I gt wie have # mai whase Intellectudl ambivalence led
him to engige in actions which were unacceptable for an Anutan.
Yet, he was sufficiently uncettain in his rejection of traditional
Anutan coneepts of rank and taboo, particularly in the face of social
isolation, that when he lost his prenser ally in the first instance he
fell ill and only could be cuted by overtly granting the correctness
of the system which he had rejected. In the second instance the
same factors were involved, and when, after his overt rejection of the
chiefs’ legitimate authority, he contracted what appears to have been
an organic illness, he became convinced that his affliction must have
been the product of his recent actions. Once the situation reache:d
this stage, recavery became dependent on his own explicit recogni-
tion of his sins and subsequent forgiveness and symbolic treatment
by the chief. This was accomplished by requesting the senior chief to
come and touch his head, then crawling to the chief and pressing his
nose to the chief's knee—a traditional gesture of absement. As a fur-
ther gesture of submission to the constituted order, as soon as treat-
ment was completed and he felt he was beginning to recover, Pu Ma-
rama took part iiv cooking food in a collective oven. This act is espe-
cially meaningful because his major public criticism of the chiefs was
over the decision that the island harvest and prepare its food as a sin-
gle unit. When he fell il again, a cure was finally effected by joint
etforts of the chiefs and representatives of the Chusch. This is signifi-
cant in that it indicated simultaneous support from both systems
which had divided his loyalty and which he had seen as irreconcilably
counterposed, and in this way it helped break through his social iso-
lation. But once he had recovered, the old skepticism reemerged, thus
laying the groundwork for a ready explanation and reinforcement of
traditional beliefs the next time he falls ill,

Case C. Nau Tetupua’s case was more problematic than either of the
others. Her father was a member of Anuta’s leading clan, the Kai-
nanga i Mua, and she had no evident misgivings about Anuta’s system
of political authority or any other aspect of the island’s culture. She
seemed well entrenched in Anuta’s social system, and she had never
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suffered any major illness, either physical or mental, prior to the
period of my investigation, Upon closer inspection, however, many
sources of potential strain appear.

‘During the 1940s, she martied a man, Pu Tetupua, from the
second ranking line of the Kainanga i Pangatau. Like Pu Marama and

Tangatavare’s mother, Nau Tetupua’s husband could not ger along

with his brothers, and the extended family was divided, the married .

couple and their children establishing themselves as an independent
nuclear family domestic unit.

In 1967, Pu Tetupua died, leaving his “‘zife,: and. chﬂ&zj.t.z.n‘

without an adult male member of the household. By this time. the
eldest son already had departed from Anuta to attend school on a
different island, leaving as the unit’s eldest active male a boy of
twelve. . The youngster approached his responsibilities seriously,
and in 1971 he was given recognition for his efforts by Pu Tokerau,,

who made _him one of the island’s three assistant catechists,
About a year later, Nau Tetupua had an ominous dream in

which a man appeared, instructing her to have her son step down from
his position, The dream was discussed first among the Companions,
and later by a general assembly of the population, The ultimate deci-
sion was that the young man should stay at his post, relying on the

Church for what protection might be necessary. The woman was un- .

happy, but she had to acquiesce. Then, in November of that year,
her eldest son returned home for a one-day visit to Anuta. The next
day he departed once again, and the day after that she first fell ill.
She was treated with some piayers and quickly seemed to have re-
covered, but by the beginning of Recember she was sick again,

‘Nau Tetupua, like Pu Makama, had ‘lost her mind.’ She
claimed to be possessed by God and said that when she spoke the
words were His, not hers. She refuse& to go to Church, and when the
Companions came to the house to lead'her in prayer, she would chase
them out. She wanted to be alone, and one morning, when three of
her children and one niece were slow to leave the premises, she took
out 2 knife to hurry them along, '

When. Pu Tokerau heard of Nau Tetupua’s illness he went to
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visit anil to piay with Texe In the beginning she refused to let him in,
suying God dies 16t pray, but that people pray to God. He suggested
that they simply tolk, and she agteed. She spoke of the ancient
gpirits, and God’s coming down to rest inside her body. When she
had finished, he observed that God does not object to prayer, and if
she truly was possessed. by Him there was no reason for her not to
pray. She finally assented, and by the next day she was much im-
proved. When the Companions came to treat Pu Marama for his ail-
ment they treated her as well, and within a few days after this pro-
¢edure had been started she appeared to have recovered. She re-
mained her normal self duxing the remainder of my study.

Informants expressed less certainty as to-the cause of Nau
Terupua’s ailment: than- in-the other cases, but there was agreement
that in‘some Way she had brought it on herself. At first Pu Tokerat
contended that her father had become .depraved late in his life, and
that she had not taken proper care of him. The Church, he said,
insists that you be faithful to your parents, irespective: of their
actions, As long as you think well of them and treat them with
respect you will be sdfe; if you do not treat them properly, then
their diseases will pass onto you. '

This theory seemed to hold some force, but by the next day
it had been abanidoned in favot of a new one. Pu Tokerau suggested
that, like Pu Marama and Tangatavare, Nau Tetupua had opposed
the chiefs. At the islandwide assemblies, she would sit quietly and
feign agreement with the chiefs’ decisions, but later she would claim
that the assembly had been told nothing but lies. Others agreed
with this account, although the senior chief considered this behavior
not simply an affront to him, but to all forms of constituted political
and Church authority existing on the island.

From our perspective several other factors may be added.
As in the other cases she was isolated structurally. She had separated
from her natal family, having married out, and her husband 'had
separated from his brothers. ‘Love’ was not realized outside the
bounds of héer own nuclear family. When her husband died, her
isolation was increased, and this situation was exacerbated by the
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fact that her eldest son had left the island. Under these circumstances.
she became particularly dependent on her second oldest son, whom.
she lost in part to the community at large four years later when he
was made an assistant catechist. At this pointshe had a dream which
threatened her with the possibility of losing him entirely. When
her eldest son returned for a visit—his first in :sevemllycars'——an&f
then the next day he departed once again, the reminder of her iso-
lation was too much for her to withstand. Just one day later she was
struck by her affliction—an afflietion, moreover, which was culturally
patterned. It took a form resembling spirit mediumship, which, i -
Tikopia cani be taken as a reliable guide, at one time probably was
quite common and perceived as providing a valuable service to the
community (see Firth, 1967a;.1970: chapter 9), but has fallen intg
disrepute since establishment of the Church. It is even tempting to’
suggest that the religious overtones of her affliction were related to
her dream and the refusal of the local Church establishment to allow
hér son to vacate his position. |

Discussion. The data in these three case studies may be understood
to a latge degree, in relation to discussionis of the “marginal man”
as a personality type. Psychological traits which theorists have asso-
ciated with “marginality” include “ambivalence and doubt; intro-
version and apathy; inner turmoil and depression; and aggression and
paranoia” (Mann, 1958:77; see also Kerchoff, 1953; Kerchoff and Mce-
Cormick, 1955). The list looks hauntingly familiar, '
In classical usage t}i'*e concept of marginality has been restric-
ted to individuals caught beween opposing cultures and either faced
with conflicting loyalties or okienting themselves toward a system into
which they cannot be accepted due to racial or ethnic discrimination
(see Park, 1928; Stonequist, 1935). The Anutan case does not con-
form 'entireiy with this restricted definition. ~ Although Tangatavare
experienced intimately life in two distinct communities, the similar-
ity of Tikopian and Anutan culture is such that cultural disorientation
probably was not responsible for his breakdown. Pu Marama, caught
between commitment to Western concepts of egalitarianism and
electoral derocracy on the one hand, and the old Anutan cultural
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and social arder on Ui othar; was closer to fitting the classic defini-
ton, Howaver, it appears that he was never in close enough associa-
tion with Buropeans to make discrimination a major factor in his
life. Nau Tetupua’s contact with the world outside Anuta was mini-
mal, and she seemed unconcerned with non-Anutan matters. In a
broader sense, however, “matginality” may indicate simply that one
holds a position on the margins of society; i, that one is not quite
fully integrated, or holds an anomalous position in his social sys-
rem25 If this is teken as a reasonable usage of the term, and if it
is accepted that intracultural conflict is just as likely as conflict
between ciiltites to lead to psychological tension (see Mann, 1958:
78; Golonevsky, 1952); then the implications traditionally associated
with marginality might well apply with equal force to the Anutan
cases under consideration. : :

In. each of these three cases, the victim was isolated in some
way. This isolation created psychological tensions which led to
bizarre behavior. On an etiological level, the diseases were viewed
as having been produced by the victim’s own misbehavior. For certain
types of misbehavior the victim was held to be responsible, but
beyond a certain point he was simply paying the inevitable penalty
for earlier misdeeds, his behavior was perceived to be outside of his
control, and it was seen to be a sign of an infirmity, o

In the first two cases, some organic problem seems likely to
have been involved. Tangatavare’s family background indicates
a genetic tendency toward mental breakdown, and it would appear
that social pressure associated with his marginal position put him over
the brink. Pu Marama acted strangely in the first place because of gen-
wine intellectual conviction that the political system needed to be re-
vamped, but he was not wholly confident of his position, and when
he contracted an organic illness his self-confidence was shaken to the
point where it led to complications of his illness. Once this happened,
the affliction only could be cured after public submission to- the sys-
tem whose legitimacy and the individuals whose efficacy he had been
questioning. Nau Tetupua’s ailment seems to have been wholly psy-
chogenic and was manifested in behavior that was culturally pat-
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terned In a rather clear, dramatic manner.

The three episodes reached varying conclusions: In Tanga-
tavare’s case a cure never was effected, and Western medical authoti-
ties were invoked as much to remove him from the island as in the
hope that he would be restored to health. In the case of Pu Marama,
he had been cured once, but the conditions leading to his illness

in 1961—his skeptical attitude toward Anuta’s political structure and -

his -loyalty toward Western institutions and customs insofar as he
understood them—remained, leading to a subsequent affliction eleven.
years thereafter. Since the conditions still obsain, there is no reason
to believe that further episodes will not occur. Nau. Tetupua’s situa-
tion is similar to that of Pu Marama except that het history of illness
was not spread over so protracted a period, and her isolation might,

perhaps, be mitigated relatively easily should. her son return home

to stay, should her younger son step down from his position in the
Church, or should she remarry.

VII. CONCLUSION

In this work, I have examined several aspects of the Anutan
system of beliefs about disease and curing. I have examined two
systems of classifying diseases, one accarding to signs and symptoms,
and the other according to putative causation. In the first of these
systems, conditions generally are described in a relatively straight-
forward manner, or the label is descriptive of the condition to which
it refers (e.g., ‘defecate blood,’ ‘chills,” “fever’), but there are some syn-
dromes (e.g., te ta) which have been given monolexemic labels. Some
English terms have been adopted but are used in the same fashion as
traditional Anutan labels. Classification of disease according to etio-
logy is generally independent of signs and symptoms except insofar
as non-debilitating ailments usually do not have any specific cause
imputed to them. In the past, it is possible that some illnesses may
have been perceived to be precipitated by an angry or malicious
spirit’s direct intervention, but at present this seems not to be a pos-
sibility. The Christian God would have the power to send illness as a
form of retribution, but generally it is expected that He will treat the
island as a whole. If the population has offended Him, He might send
an epidernic, but He rarely intercedes directly to impose disease upon
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an individual, The most common cause of serious wnflewity is mis.
behavior, particularly directed toward an object or person possessing
a great deal of mana, and hence, highly taboo. This involves God

(and, in former times, the pagan gods) in that it is He (they) who is

responsible for distribution of mana, but given the distribution, the
consequence of failure to respect taboos is often automatic, acting
independently of any man or spirit’s conscious will. Once such an ill-

ness has appeared, 2 successful cure requires, first, that the offender .

admit to his misdeed, and that he be forgiven by the offended party.
Even this, however, is no guarantee, depending on the seriousness of

the offense and mana of the targer of the disrespect. Symptomatic

relief may be obtained through use of Western medicines or through
plant remedies, and prayer may always help. A definitive cure for
serious affliction, however, requires the offended party to forgive the
victim and actively to participate in administering the treatment.

This description led to certain questions about the validation

of Anuta’s system of etiological beliefs; namely how is it maintained
in light' of apparent counterevidence? Specifically, how are these
beliefs reconciled with the fact that people may get sick in spite of
good behavior, and sometimes people misbehave without apparent ill
effects? ‘

In answer, 1 suggested that such eventualities rarely occur,
both for logical and empirical reasons. Almost any victim of disease
will have committed some misdeed, or some suspected misdeed, on
which the illness can be blamed. In those infrequent instances where
this is not the case, a\parent or other close relative will probably have
committed such a breach, whose punishment is seen as being passed
on to the victim. In these few remaining cascs, no definite cause
need be attributed; the Anutans are content to say the ailment is
‘an illness only.’ !

Misbehavior, also, tarely goes unpunished for too long. Any-
one enculturated into beiie’ving in the efficacy of the disease sanction,
and who is aware that he is guilty of some breach of proper conduct,
is likely to fall ill in relatively short order. As illustraced by the case
histories, individuals who are, in some sense, matginal, are particular-
ly likely to engage in mishehavior, and as the literature suggests, mar-
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gloal individuals are purticdlarly prone co psjfchological disturban;ie.
The disturbince, then, may be attributed directly to the culpable
b@hﬂ"i@; vases where the culprit does not fall ill immed'iately,- even-
tually he will contract an ailment of some sort. if this afﬂlc.mc?n,
which could initially be purely organic, is interpreted by _.the victim
in terms of his misbehavior, this may raise his level of anxiety to the
point where it creates an increase in the virulence of the diseane, and
in such a case it is unlikely that the patient will recover fully wghout
confession and remedial action on the part of the offended party.
This mechanism is so deeply rooted in Anutan culture that even Pu
Marama, the island’s premier- skeptic, was unable to escape. An@
even if the.culprit should escape all of these occurrences, he ulclmattz,z
will get sick, an eventuality which always may be bia-med gponbb.lis
earlier misconduct: Hence, we see that there are many possidle
scenatios, but whichever onie applies, the Anutan theory of ;'aatholog_y
will be confirmed by -direct experience, making it more likely still
that an Infraction in the future will be punished swiftly ane‘i severely.
Similar questionis may be asked about the cuting process.
How is people’s confidence maintained when victims of afﬂlctlctfp
sometimes do recover without treatment, or when of:hers remain
sick, or even die, in spite of treatment? The an‘_swers, like the ques-
tions, are of a similar order. Spontaneous r‘emi‘ssz(‘m of the symptoms
may occur, but failing proper treatment there will }Je no Cuﬁf’ an
it is just a matter of time before the illness manifests iself once
more. The opportunicy for such occurrences, mor.eover, is ?are
since most people with acute infirmities seek mec%xcal aFtE{ItIO;I'.
And as in any curing system, sometimes the pathqgemg agent ;unp v
is too powerful to be counteracted by the trearments which may
e avaﬂi)tle;:his point we may turn attention to our Fmal.question:
granted the Anutans’ medical belicfs comprise a system whm:h r‘nakes
sense in lieu of an alternative, but why do they continue clzngir{g to
this system when a more effective one—that of Western medicine—
is present and available.
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fh part this may be due w lidd of knowledye and exposure.
Mot even the most edueared. Al ;imaﬁ, wlio: have spent most of their
lives off the island, understand the theory behind Western medicine.?6
Under these conditions, it is possible to reconcile the two opposing
gystems through a process of “particularization” (Young, 1976:10)
in which Western medicine is deemed effective, but only against
geilain types of ailment. For example, prior to departing from
Ariuta, Mama Harry told the senior chief that be would die for his

sipposed opposition to the Church. Shortly thereafter, the priest’s

lég began to swell. When he finally did leave the istand he sought
frgatment, but, according to the senior chief, when the aflment was
examined, “They knew it was from this island.” "The Western medical
#uthorities were helpless, and Harry died because he had opposed the
mifig of the chiefs,

This is, most likely, part of the solution, bus I would contend
that even greater understanding of Western medicine would not, by
:‘Sdf lead Anuta to abandon its commitment to the old beliefs,
This is because the medical system is so closely integrated with the
;%}maci s social structure, to which the people have both strong in-
tellectual and emotional attachment, and because the total system
iy ltself, internally consistent and self-validating, It is able to account
far anything that possibly could happen, and thus it cannot be dis-
proved. It is possible that Western contact, in the end, may serve
to undermine some. of the conviction behind this system of belief,
hut the innumerable cases in which traditional beliefs have been main-
tained in spite of centuries of contact with all phases of Western cul-
tire suggests that any such development on Anuta, if it comes at
all, may still be a long way in the future.

45
NOTES

VAnuns was ardssionized peimarily by converts from Tikopia, the neighbor-
tng fxland. On ewo separate oecasions there was 2 Melanesian priest in residence,
cach time for approximately a year, During recent decades, the Anutan Church
has been led primarily by native Anutans,

2This team consisted of Douglas Yen, an ethnobotatist, and archealogists
Paul Rosendahl and Parick Kirch. Their stedy, which lasted from October
through December 1971, has been published primasily in Yen and Gordon (1973,

3For a more detailed account of the criteria used by the Asutans for
assigning rank and determining succession to titles see Felnberg (1978). The cul-
tural definition and internal structure of the elans is discussed at greater length in
Feinberg (1973; fortheoming; in press).

4The relative rank of the feading nobles and the-junior chief is somewhat
ambiguous, In Honorific terms, the junior chief cleasly is superior due to his posi-
tion as a chief. In certain palitical contexts, however, he appears to be outranked
by the most important nobles of the senior chief.

3The kava plant, Piper methysticum, does net grow on Anmta. The major
worship situad, in which food and water are presented to the deities as offerings,
however, was known as pof hava ‘making kaya.’

5Tearakura is said to be the founding ancestor of the Kainanga i Mua, His
younger brother, Pu Tepuko, is said to have founded the Kainanga i Tepuko. The
Kainanga i Pangatau i attdbuted to two sisters, Nau Ariki and. Naw Pangatan,
both of whont are said to have been marrded to one man, Pu Pangatau, The last of
the four clans, the Kainanga i Rotomua, was founded by the youngest of the
siblings, Tauvakatal,

TFor a more complete discussion of arapa, manuy, the manner in which
these concepts relate to one another, and their implications for sodial structure,
see Feinberg (1978); also Feinberg {forthcoming; in press).

BSee Feinberg (1978; forthcoming); also Fox (n.d.); The Melanesian
Mission (n.d.}, for 3 fuller discussion of the Companions.

9God {or the gods) cause ilness indirectly in the sense that they are ce-
sponsible for the mana and taboo which, in turn, cause filness when they are
challenged (see below).

10Following Firth {1963:227), I use the term “kinship grade” in prefer-
ence to “generation™ as a reminder that we are dealing with coleurally defined
classes rather than biological fucts,

Herhis is indicated by cases in which an offender becomes il in spite of
the offended person’s express wishes to the contrary or when a patient fails to re-
cover despite treatment by the person the opposition to whose mana led to the
afliction,
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127he danger from the clreulation of water vessels 15 niftlgaind sonewliat
by the fact that most Anutans have mastered the technigue of pouring water
down their throats without ever touching the container to their mouths, Also, a
chief, and sometimes the head of a household, will kave his own individual water
bottle. Others will not drink from these containers because of the taboo deriving
fram association of the objects with individuals of outstanding rank.

By injeial feeling is confirmed by a study of antibody pattersis among
Anutans (Brown, et. al. 1976; Gajdusek, personal communication}. The anopholes
mosquito is absent on Anuta, but a large proportion of people from the island
have travelled to parts of the Solomons where inalaria is endemic. As we might
expect under these conditons, malaria antibodies were far more common in adults
than children (Brown,et. al. 1967; Gajdusek, personal communication). Also Firth
refers to a Tikopian epidemic of “influenza complicated by mtalazia” {Firth, 1970:
386 in the latter part of 1955, which claimed the lives of at least 200 people.

147he Tatter three procedures will be discussed below.

1301 Tikopia, spirits sometimes were invoked to bring affliction to .an
enemy, and malicious spirit beiugs even might make people sick upon their own
initiative. It is likely that in pre-Christian times this was also true of Anuta, '

164 similar point is made by Lieban (1973}, Hallowell (1956; 1959%a;
1959b), and others. '

17For Mustrations of this phenomenon in other societies, see Hallowell
(19567 1959a), Spiro (1958; 1959}, Firth (1967a; 1970}, Lieban (1962).

lsju‘dging: from the Tikopian evidence it seems probable. that in pre-
Christian times ani Anutan cure might also fail because the would-be curer did not
‘occupy the proper structural position to invoke the spirit to whom he was appeal.
ing, or because he did not know the formula for invoking the deity correctly.

1977hig pointis discussed at greater length by Young (1976:8),

20The protagonists of the three case histories 1 have identified by pseudo-
nyms. Except for those few cases in which specific identification might prove
perticularly embarassiyg to the individuals involved, however, I have, in compli-
ance with the Anutans’\own request, referred to people by their correct names,

21The usual Anbtan term which [ have glossed as ‘bond-friend’ is te toa.
It may indicate a partichlarly close relationship between two native-born Anutans
of different domestic Lynits, or the relationship between an immigrant and the
members of the domestic unit into which the immigrant has been incorporated.
In the case of a Tikopian, a prior relationship exists between each Anutan
domestic unit and one or more of the analogous groups on Tikopia. This relation-
ship, ‘which I alsg gloss as ‘bond-friend,’ is termed in the vernacular, fe fouranga.
A Tikoplan immigrant or visitor normally is incorporated into one of his fourangs
units. For a discussion of the Tikopian equivalent of the fog relationship, see Firth

NOTHS 4

(1967hy; for further dacumion of the tawranga relationship, see Firth (1934}
Feinbury {forthevimibng). 5

227y is beeavse oropa {love’ as manifested through the giving and/}:.:r
shiring of economic poods) is expressed most powerfully at the .le’vel of the
domestic unit, the members of which own and share all propesty ‘Jomtiy,. # a
single callectivity. One expresses ‘love’ toward -members of cther units by giving;

toward members of his own unit he expresses it through sharing,

231n addition to the factors already considered, it iay be s]?eculatc'd that
Tangatavare’s illness served as a release for pent up gt}ilt. For an ﬂlqs.trat;on oj
this ine of thought applied to an American Indian society, the reader is ;ef;:rre
to Hallowell (1959). 1 did not pursue the idea of geilt on Anuea sufficiently o
speak with any cértainty on this proposition 'fgr the-case at hand.
24Mama is the term for father in Motd, 4 language from an island in the
Banks group, which, until recently, was used as the lingua franca by the Mel-

" anesian Mission, .

257his, for example, is the way in which the term has been used by van
Gennep and his followers to tefer to the liminal phase (l.e., rites of the marge) in
rites of passage {van Gennep, 1960). .

267 his may be illustrated by the case of the dresser and his ignorance o.f
the germ concept: (see above). Also, in a recent letter from '_To%m. Tope, th};: n_'éost
highly educated Anutan to date, and the man who .pr'c)'bably will soon be the first
Angtan priest, the cause of death fbr_ my close friend Pu Tokérau-, was F1ted as
follows: “The cause of Pu Toke's death was. that he had tubercilosis in l}ls hegrt,
But I don’t really know whether this was. the cause of his fi'f:ath or not bef-:m;se
some people say that he died because he argued. with ?\rchbmimp _]'foh_;;1 C%1_1§0 r:;
and some important people in the Church such as priests and so forth.. or;
know who is right and who is wrong at this point.” Even a man who was the
island’s catechist, a brother of the senior chief, and to my hiased !‘mnd, oneof the
finest people I have ever known was not immune to. speculsftmn that 'he haf1
brought on his own illness (and death) as a result of inappropriate behaﬁoxf, and
not even Tope’s knowledge of the Church and Western culture was able to con-
vince Kim that this view was wrong:



44

BIBLIOGRAPHY

Brown, Paul, William E. Collins, et. al.
1976  “An Evaluation of Malaria Fluorescent Antibody

Patterns in Several Remote Island Populations of

the New Hebrides, Solomons, ‘Western Carolines, and
New Guinea.” The American Journal of Tropical
Medicine and Hygiene. Vol. 25, No. 6. '
Fabrega, Horacio ' \ :
1972 “Medical Anthropology,” in Biennial Review of An-
thropology 1971, edited by Bernard J. Siegel. Stanford
California; Stanford University Press.
Feinberg; Richard
1973 “Anutan Social Structure.” In Awnwia: A Polynesian
Outlier in the Solomon Islands, edited by D.E. Yen
and Janet Gordon. Pacific Anthropological Records,
Number 21: 9-20.° Honolulu: Department of Anthro-
pology, Betrnice P. Bishop Museum. o
1978  “Rank and Authority on Anuta Island,” in Adaptation
and Symbolism: Essays in Social Organization, edited by
Karen Ann Watson-Gegeo and S. Lee Seaton, Honolulu:
The Univessity Press of Hawati.
forthcoming Social Structure of Anuta Island, Copenhagen: The
Danish National Museum,
“The Meaning of ‘Sibling’ on Anuta,” in The Meaning
bling’ in Oceania, edited by Mac Marshall, ASAG
ph No. 8. Ann Arbor: The University of
Michigan Press. ’ :
Firth, Raymond

in press

1954 “Anuta and Tikopia: Symbiotic Elements in Social Or-
ganization.” Journal of the Polynesian Society 63(1).
1959 “Acculturation in Relation to Concepts of Health and

Disease,” in Medicine and Anthropology, edited by lago
Gladston, M.D. Lectures to the Laity, No. XXI, The
New York Academy of Medicine. New York: Inter
national Universities Press.
1963 We, the Tikopia: Kinship in Primitive Polynesia, Boston:
Beacon Press.

.l

BIRLIGGRAPHY 49

19675 “individusl Fantasy and Social Norms: Seances with
8pirlt Mediums,” in Tikopia Ritual and Belief. Boston:
Bedcon Press. .
1967b  “Bond-Friendship,” in Tikopia Ritual and Belief.
' Boston: Beaton Press,
1967¢  Tikopia Ritual and Belief. Boston: Beacon Press,
1970 Rank and Religion in Tikopia. Boston: Beacon Press.
Fox,fd. " The Melanesian Brotherhcod. Londoni: The Melanesian
Mission.
Geertz, Clifford - : .
1966 = “Religion as a Cultnral System,” in _f%nthmpo_lf)gtcal
Approaches to the Study of Religion, edited by Michael
‘ Banton. A.S.A. Monographs 3. London: Tavistock,
Glick, L. o . .
1967  “Medicine as an Ethnographic Category: The Gimi of
the New Guinea Highlands. Ethnology 6: 31-86:
Golonevsky, D.I. . o
1952 “The Marginal Man Concept: An Analysis and Cri-
' tique.” Social Forces 30 (3): 333-339. :
Hallowell, A, Irving 7 o
1956 “The Social Function of Anxiety in a Primitive S'_OC'I_'
ety,” in Personal Character and Cultural Milien, edited
- by Douglas G. Haring. Third Revised Edition. Syta-
cuse, New York: Syracuse University Press.
1959a  “Psychic Stresses and Cultural Patterns,” in Cu?f._ur.e
and Mental Health, edited by Marvin X. Opler. New
York: The Ma¢millan Company.
1959b  ““Fear and Anxiety as Cultural and Individual Variables
in a Primitive Society,” in Culture and Mental Heeflth,
edited by Marvin K. Opler. New York: The Macmillan
: Company. ‘
Johannes, Adell o .
1976 “Many Medicines in One: Cunng‘m a New -Gm'nea
Highlands Society.” Paper presented at a symposium
entitled “Curing in Oceania™ at the Annual Meetings
of the Association for Social Anthropology in Oceania,
February 25-29, Charleston, South Carclina.




e R T e
i [ s ki »

50 HALHY
Kerchoff, A.C.
1953  “An Investigation of Factors Opetative in il Develop-
‘ ment of the Personality Characteristics of Marginality.”
Unpublished PhD Dissertation. University of Wisconsin.
Kerchoff, A.C. and T.C. McCormick o
1955  “Marginal Status and Marginal Personality.”
Forces: 34 (1): 48-55. °
Lieban, Richard W, ‘
1962  “The Dangerous Ingkantos: Illness and Social Control
in a Philippine Community.” American Anthropologist
64 (2): 306-312. ,
1973 “Medical Anthropology,” in Handbook of Cultural
and Social Anthropology, edited by John J. Honigmann.
Chicago: Rand McNally,

Social

Mann, J.W, .
1958  “Group Relations and the Marginal Personality.”
Human Relations X1 (3): 77-92.
The Melanesian Mission
nd. Haridbook of the Companions of the Melanesian Bro-
therhood. London: The Melansian Mission.
Park, Raobert E,
1928 “Migration and the Marginal Man.” American Journal
of Sociology. .

Parsons, Talco
1951  The Social System. New York: Free Press.

1958 “Pefigitions of Health and Illness in Light of Ameri-
can Values and Social Structure,” in Patients, Physi:
cians and Illness, edited by E.G. Jaco. New York:
Free Preds.

Shutz, Alfred

1962  Collected Papers I, The Problem of Social Redlity.
The Hague: Martinus Nijihoff,
Spencer, Dorothy M. _
1941 Disease, Religion and Society in the Fifi Islands. Mono-
graphs of the American Ethnological Society, 2. Seattle
~and London: University of Washington Press,
Spiro, Melford E.
1958  “Ghosts, Ifaluk and Teleological Functionalism,” in

BIBLIOGRAD

Fi

‘prifiardtive Religion:  An Anthropologival
AR adited by Willlam A, Tessa and Even 2.
- Vogt. Mew Yail: Harper and Row Publishers,

1959  “Cultural  Herivage, Persomal Tensions, and Mental
Tlness in a South Sea Culture,” in Culture and Menidl
Health, edited by Marvin K. Opler. New York: 'The
Macmillan Company., |

Stonequist, Everett V.,

1935 “The Problem of the Marginal Man.” The Americar
Journal of Sociology. XLI: 1-12.

van Gennep, Arnold ‘

1966  Rites of Passage. Chicago: The University of Chicago
Press.

Ward, Roger

1976  ‘“Ponapean Diagnosis: The Role of Symptoms in the
Identification of Ilngss on Ponape.” Paper presented
at a symposium entitled “ Curing in Oceania at the
1976 'Annual Meetings of the Association for Social
Anthropology in Oceania, Charleston, South Carolina.

Yen, D.E. and Janet Gordon, eds.

1973 Anuta: A Polynesian Outlier in the Solomon Islands.
Pacific Anthropological Records, Number 21. Hono-
lulu: Department of Anthropology, Bernice P. Bishap
Musetum, '

Young, Alan
1976 “Some Implications of Medical Beliefs and Practices

for Social Anthropology.” American Anthropologist
78 (1): 5-24.



Thef nstltute for PolynesxanuStudles ‘
Bngham Young Umvars1ty~~i—]awau Campus

T

i
:
§
3




