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Incorporation of Spirituality in EAP
What is Spirituality?
PHS Definition: Spirituality is defined as an innate capacity and tendency to move towards knowledge, love,
meaning, hope, transcendence, connectedness and compassion. It includes one’s capacity for creativity, growth and
the development of a value system.
• Spirituality encompasses the religious, spiritual and transpersonal.
• Spirituality means knowing that our lives have significance in a context beyond a mundane everyday existence at
the level of biological needs that drive selfishness and aggression. It means knowing that we are a significant part
of a purposeful unfolding of Life in our universe.
• Spirituality involves the recognition of a feeling or sense or belief that there is something greater than self,
something more to being human than sensory experience, and that the greater whole of which we are part is
cosmic or divine in nature.

Incorporation of Spirituality in EAP
“Spirituality is one of the great mysteries of humanity.”

“It ranges from specific beliefs in transcendental entities or energies; to qualities of
perception and affect that attach themselves to artefacts, individuals, groups or
experiences.”
“Attempts to define it change its pattern, or cause it to disperse or dissolve.”
“It relates to cultural roots and life experiences, but is much more than these.”
-

Prof William West : Spirituality in Counselling and Psychotherapy
Manchester 11th Dec 2015

Spirituality in EAP : Types of Spirituality
Spirituality in EAP

Types of Spirituality

•

Christianity

•

Islamic religion

•

Hinduism

•

Jewish faith

•

Buddhism

•

Primal-Indigenous

•

African Traditional

•

Etc.

Devotional/ Authoritarian: This is religion-based spirituality, which
relates to one’s relationship with God/ The Divine/ Deity. It is a particularly
strong form of spirituality based around a need for definition and rules.

Spirituality in EAP : Types of Spirituality

Religions:

Spirituality in EAP : Types of Spirituality

Practice Based Spirituality :There is reliance on books, teachings of others
and also self-experience in climbing the ladder of the spiritual path. These
individuals may not be religious, but have respect for all the living beings
around, and are kind, empathetic and helpful.
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Mystical spirituality is centred around a desire to move
beyond the material world, beyond the senses, ego and
even beyond time. This approach centres on personal
relationships and a sense of unity with all things.
(Universal Consciousness)

Social spirituality is often practiced by people who experience a spiritual connection in the company of others. Social
support is often seen as one of the important aspects of spirituality in general.

Spirituality in EAP : Types of Spirituality

"Dvoeverie"—"double-belief" or "dual faith"—is the conscious or unconscious preservation of
traditional/ indigenous beliefs and/or rituals by religious individuals (generally as a syncretic faith
containing religious and indigenous or so-called pagan elements; or any two independent beliefsystems held concurrently)

• Syncretism is the combining of different beliefs,
while blending practices of various schools of
thought.
• Syncretism involves the merging or assimilation of
several originally discrete traditions, especially in
theology and mythology of religion, thus asserting
an

underlying

unity

and

allowing

inclusive approach to other faiths.

for

an

Indigenisation of EAP : The PHS Philosophy

INDIGENISATION
OF EAP

Indigenisation of EAP
Definition of Indigenisation:
Indigenization is a process through which a recipient country experiences discontent with the imported
western model of social work in the context of the local political, economic, social and cultural structures.
Subsequently, the social work profession in the recipient country identifies incongruous components of the
western model and work to adapt, adjust or modify them in order to improve the model's fit to the local
country and culture. - Walton and Abo El Nasr, (1988)
Indigenisation refers to the idea that the theories, values and philosophies that underlie counselling
practice must be influenced by local factors including local cultures. - Osei-Hwedie (1993)
Indigenisation essentially refers to the extent to which social work practice fits local contexts. - Gray (2005)

Indigenisation of EAP
In the PHS context (Africa), Indigenisation of a counselling service means provision of a holistic
counselling service that takes into consideration the African worldview of the client. The service
is culturally appropriate and the client’s belief systems that are inclusive of their spiritual beliefs
are incorporated within the counselling service to address the emotional, psychological, social
and spiritual needs of the client.

What is Indigenous Healing?
The term “indigenous healing” is used to refer to universal forms of healing that began in Africa and were
developed further both locally and internationally. – Stephen David Edwards
Shortcomings of the definition:
In the context of anthropology, designation as “native” or “indigenous” implied deficiency, a premise that
served to reinforce colonialism and oppression. It originates from an assumption that anything indigenous
is barbaric and inferior in relation to Western standards.
Counselling professionals are encouraged to build their familiarity with indigenous healing practices
relevant to diverse cultural groups in an effort to promote their multicultural counselling competence.
Donald R. Atkinson and his colleagues presented a three-dimensional model, in which counsellors are
advised to consider liaising with indigenous healers when clients indicate that such methods of healing are
salient to them.
Furthermore, counsellors can familiarize themselves with diverse indigenous healing methods through
building connections with local healers.

Indigenous
Healing - Facts

WHO definition of African Traditional Medicine/ African Indigenous Healing
“The sum total of all knowledge and practices, whether explicable or not, used in
diagnosis, prevention and elimination of physical, mental, or societal imbalance,
and relying exclusively on practical experience and observation handed down from

Indigenous
Healing Facts

generation to generation, whether verbally or in writing.”
---------------------------------Definition for traditional medicines: “Diverse health practices, approaches,
knowledge and beliefs incorporating plant, animal and/or mineral based medicines,
spiritual therapies, manual techniques and exercises applied singularly or in
combination to maintain well-being, as well as to treat, diagnose or prevent illness.”

The WHO estimates that up to 80% of people in Africa make use of
traditional medicine.
In sub-Saharan Africa, the ratio of traditional healers to the population is
approximately 1:500, while medical doctors have a 1:40 000 ratio to the

Indigenous
Healing Facts

rest of the population.
This means that there are 80 times more traditional healers than Western
trained doctors.
South Africa’s Department of Health (DoH) estimates that there are more
than 200 000 traditional healers active in South Africa alone.

Between 60% and 70% of urban blacks have at some point in their lives consulted a
traditional healer and practice a dual belief system. (i.e. Religious & Indigenous beliefs)
– Dr M.F. Nyati (Masters in Family Medicine Thesis)

Indigenous Healing - Facts
Regulatory Framework

• In 1953 Traditional healing was outlawed in South Africa.
• In 2001, WHO started recognizing indigenous healing.
• The Traditional Health Practitioners Act 22 of 2007 provides
regulatory framework to ensure efficacy, safety and quality of
traditional health care services.
• It provides regulatory framework for management and control over
the registration, training and conduct of practitioners, students and
specified categories in the THM profession; and to provide for
associated matters.

Indigenous Healing - Facts
Regulatory Framework

Healers should be registered with one of the following: • Traditional Healers’ Organisation (THO)
• South African Healers Association,
• African National Healers Association
All these associations have practice standards, training programs
and code of ethics that all members are obliged to adhere to.

Indigenous Healing - Facts
Competencies
These individuals have a calling and should be competent
in the following: • Divination using Bones/ The Bible/ Spiritual Guidance
• Make diagnosis and recommend intervention
• Cleanse physical spaces and people’s aura/ spiritual space
• Healing of illness (Physical/ Mental/ Emotional)
• Facilitate healing of social disharmony/ Counselling
• Heal spiritual disharmony/ difficulties
• Facilitate protection of individuals and spaces

Literature on
Indigenization of Counselling

Thought Leadership on Mental Health and
Indigenized Interventions
Indigenous Healing in S.A. – A neglected Potential
South African academics and professionals have urged
for the recognition of indigenous healing in order to
provide a comprehensive mental health service.
-----------------------------It is felt that indigenous healing can teach us and offer
unique opportunities in the applied and research
aspects of psychology. - T.L. Holdstock – University of
Amsterdam, Wits University

Thought Leadership on Mental Health and Indigenised
Interventions
Indigenous information systems are dynamic, and
are continually influenced by internal creativity and
experimentation as well as by contact with external
systems’ .
--------------------------------------------------

IKS is part of international or world knowledge, the
exception being that it has been underdeveloped or
marginalized, as a result of colonialism.
- Prof N Mkhize, Dean of the School of Humanities,
UKZN

Canada
IKS and practices are the foundations for mental wellness support and
services.
These Principles are values in action.
1. Family and Community
It is important that services for individuals be considered in the context
of family and community.
2. Community Development - Contributes to Long Term Wellness
3. Culture is the Foundation: Indigenous knowledge and practices as a
foundation in the development of programming and in the delivery of
care.
4. Trauma Engaged
Treatment model that supports clients to heal from historical, current,
and intergenerational trauma they have experienced.
5. Land Based

For many Māori, traditional (Western) mental health settings are intimidating.
"It's almost like mental health services are a way of colonising people again.

Decolonising Health: Africa VS the World

New Zealand:

You come in, you're disconnected from your land, your culture, and your language. You can't articulate values that
are part of your ancestry."
Mahi a Atua is a form of narrative therapy that focuses on recovery from the trauma of colonisation.
Māori creation stories are used as a form of healing, connecting alienated Māori to their whakapapa.

In Africa, when some individuals suffer from mental health challenges due to ancestral forces or inherited
ancestral gift; we do a process called ukuphahla/ ukunqula/ spiritual invocation to connect the individual to their
ancestors. This calms the ancestral pressures and restores the mental health of their affected descendant.

Real Life Stories

Setting up an indigenized EAP service

Setting up an indigenized EAP service

---------------------------------------------------------------------------------------------------------------------------------------------------------------

•

In-depth Research into the Indigenous Healing landscape,

•

Understand the legal and legislative framework of THM,

•

Draft strict policies that are to be diligently adhered to,

•

Create a strict Code of Ethics that is aligned to company
ethics, values and guidelines from health professions act,

•

Map out protocols for the consultation and intervention
processes,

•

Create clear guidelines on procedures to be used in crossreferrals,

•

Tighten the recruitment strategy, induction and training of
traditional healing practitioners (verify competencies)

•

Ensure adherence to all policies, protocols and
procedures

Indigenization
of EAP
PHS
Experience

Case Studies from PHS client base: Case 1:
Client demographics: Female, 35 year old, Mpumalanga based, African female – a manager.
Presenting Problem at VCC: - Feeling that she was “going crazy”,
- Hearing voices and having strange dreams,
- Persistent body odour (that was medically investigated and treated)
- Colleagues distancing themselves from her.
Post VCC assessment an internal referral to THM was made
Reasons: - Presentation did not make sense, confirmed belief system of client
THM Consultation findings: - She had an ancestral calling (it was confirmed that she was aware of it, but was in
denial).
- The symptoms were a sign of the intensity of the pressure to respond to it.
Recommendations:

- Cleansing of her aura first,
- To start the process of acknowledging her spiritual gift.

Interventions: She underwent the cleansing.
Feedback received: the smell had disappeared, she was happier at work and was in the first stages of responding to
her calling. She was a lot calmer and was able to focus on her work, without being disturbed by the “voices”.

Case Studies from PHS client base: Case 2:
Client demographics: Male, 41 year old, Kuruman - Northern Cape based, African.
Presenting Problem at VCC: - The sister had died at his house,
- Following the funeral, he started experiencing “odd” activities at his home,
- Started having weird dreams that were haunting him,
- At work he reported this to his manager,
- Expressed urgent need to go home and repatriate the restless spirit of his sister.
Managerial Referral: His manager referred him to PHS for counselling, citing that the employee was hallucinating.
Post VCC assessment an internal referral to THM was made
Reasons: - Presentation did not make sense, confirmed belief system of client, client also insisted on THM
consultation
THM Consultation findings: - The spirit of his sister was indeed restless
Recommendations:

- Repatriation of his sister’s spirit.

Intervention: His sister’s spirit was repatriated from his house and laid to rest in their home.
Feedback received: No more “odd” activities in his home.

Case Studies from PHS client base: Case 3:
Client demographics: Male, 41 year old, Gauteng based, African.
Presenting Problem at VCC: - His life was in a state of chaos, with gross material losses
- The night before he believes he was inappropriately touched by an invisible being
- His daughters were also molested by an invisible being too, but this was ongoing
- He was suffering from headaches and hectic dreams
He insisted he wanted to speak to a TM Practitioner
Reasons: - None of his problems were making sense
THM Consultation findings: - The family home was haunted by a destructive and demonic spirit;
- He needed to connect with his spiritual support for protection;
- He needed to undergo cleansing ritual, together with his whole family to rid
themselves of the impact of these beings.
Recommendations:

- Cleansing of the home and protection,
- Cleansing of the whole family.

Interventions: The family and home underwent the cleansing and protective rituals.

Literature on Cross Referrals
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PHS Experience…
The attitudes of users of the service:
-

The majority of users requested the service out of desperation due to the seriousness of their
challenges

-

A small minority made contact just to test the service, with the intention of consulting a
“genuine” healer for the challenges they had

-

The same minority did not cooperate initially when they first made contact with PHS, i.e. they
either did not sign consent forms or delayed submission

-

They were inaccessible at the time of their appointment

-

They showed some elements of being very disrespectful towards the practitioners

- Statements such as “I am not available now, I am busy, so call me in the evening” were uttered
-

Once contact was made and they experienced the professional service, their attitude changed
automatically to that of respect and cooperation

PHS Experience…
Since the launch of Smart EAP (inua) at PHS, we have experienced the following patterns of
consultations:
- Of the employees who ultimately receive Indigenous Spiritual interventions 91% proactively requested the
Indigenous Interventions from the counselling professionals and 9% was managerial referral.
- 90% received orthodox/ conventional EAP interventions, in combination with Indigenous Spiritual Services
- 90% were referred for the Indigenous Spiritual Consultations via the counselling professionals.
- 66 % were senior managers
- 44% were blue collar workers.
- 100% were from urban/ suburban locations
- 22% were face-to-face consultations
- 78% were a combination of telephonic and video consultations
- All these individuals had a dual belief system:
- All declared that they were staunch Christians, who were seeking THM assistance, due to
their problems not being solved by conventional means.

TESTIMONIES

Critical success factors to creating an indigenised EAP service
• Familiarise yourself with the legislations governing indigenous
healing practices.
• Read and understand the WHO guidelines around Indigenous
Healing Practices for member nations.
• Establish a close relationship with the regulating bodies in the
Healing space and Department of Health.
• Familiarise yourself with the Ethical guidelines for National
Health Practitioners.
• Preferably find a balance between the counselling practices and
indigenous practices.
• Establish an EAP/ Spirituality policy in line with the legislative
provisions of the country.
• Align the service with all values and ethical codes in your
practice/ business
• Ensure that your Indigenous Healing practitioners are familiar
with all of the above

Critical success factors to creating an indigenised EAP service
• Expose your counselling practitioners to background information and
basics on the various spiritual and cultural beliefs & practices.
• Debrief the counselling practitioners on the various spirituality
modalities and address their concerns.
• Ensure a watertight recruitment strategy for Indigenous Healing
Practitioners who meet the set criteria for the Spiritual services in your
organisation.
• Ensure they have all the necessary competencies, and are registered
with regulatory bodies and that they are in good standing.
• Ensure that your Indigenous Healing practitioners are familiar with all of
the above

Critical success factors to creating an indigenised EAP service
• Develop Standard Operating Procedures for the service to
ensure uniformity and standardisation of the service.
• Develop referral and reporting formats similar to those in your
traditional EAP service to ensure uniformity and consistency.
• Excellent communication skills and professionalism should never
be compromised.
• Your Indigenous Healing Practitioners should have a minimum of
basic counselling skills and excellent report writing skills
•

Create an environment that fosters a great feedback loop
between counselling professionals and the Indigenous Healing
practitioners.

Indigenous Healing – Risk Factors
The Bad and the Ugly
-

Not all individuals with ancestral gifts have
ethics and good intentions;

-

Not every healer is competent in various
assessment and treatment modalities;

-

Just like all professions, healing also has rogue
elements/ charlatans/ witchdoctors;

-

There is a large number of practitioners who
are driven by greed and practice black magic;

-

Not all so-called sangomas are trained healers,
some are bogus healers;

-

If your intuition says do not trust the “healer”,
chances are your intuition is right.

Other Factors to be Considered to Broaden the Scope of Indigenized
EAP

Wisdom from
The Global Healing
Community

Indigenous Healers of the world

Indigenous Healers of the world

Indigenous Healers of
the world
--------------------“We are never far from
where we were”

“Spiritual values and religious practices are important in the lives of our patients. Many of their
problems may centre round existential pre-occupations. It is therefore important that we incorporate
spirituality and religious practices in our treatment protocols. We must propagate the Bio-Socio-Spiritual
model in our approach in Psychiatry” Prof Abraham Verghese, Indian Journal of Psychiatry

“Traditions are the guideposts driven deep
in our subconscious minds. The most
powerful ones are those we can’t even
describe, aren’t even aware of.” - American
writer Ellen Goodman

Thank you, Dankie, Enkosi,
Ngiyabonga, Kea leboga, Ndza
khensa, Ndo Livhuwa, Kea
leboha, Gangans

