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"or as dramatlcally as Willler had antlclpated . What

in some Torm of culture change.",

ABSTRACT - \ e

) . . . 'n
' ' ! ~

In 1984 a Northern Cree’ medlcine man Russell Willier,'

| ' b o S -

allowed documentatlon of hls treatment\ of"qonQnétiOe

. v
)

pat;ents afflicted w1th psoriasis, :in - order. to:

‘démonstrate 'that nat1ve medicine ’;iér'reffectlve.

] ‘l‘

Throughout the two year research perlod W1111er adapted

hls treqtment methods, rev18ed‘ hxs explanatlons 'ahd

¢ - . “

introduced 1nnovat10ns, whlle malntaxnlng the essentlals

B
v

of tradltlonal nat;ve med1ca1 practlces.' .

. i it
e . \ . oot ’ \
Vo R ' < N

i ' s \ '
Through ana1y81s of these changes it. Ss argued that the

N A
- f

var1at10n ‘was }ntentlonal geared to achleve maklmum

PR “ Y

vresults frOm patlents who were not 1mprov1ng as oulckly

: . LI

1 [SCSRY

Yoy

e ’ & " N . > " & " - p
© appear " to be" relatlvely mlnor , changes‘ in" -one

Y \

PR SRR

1nd1v1dual s technlques and 1deas may, over tlme,\result

-
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'W1ll1er s personal quablt;es of flexmh.llty and abllity

LR kN

to 1ntroduce 1nnovat10n allow hlm to entér 51tuat10n53“.!

t,0 i

not prev1ously open to tradltional nablve practitioners.k“

. K

In hlS attempt to expand the scope of natlve medicine he:f

.~*‘ e ~

is essentlally as potentlal cultural broker.u Landy e,f:f

A

model, gf* role“adagtatxop Qis modified includeﬁw.

‘:

at X . T " 2,

psychologieal “factors and ‘thén_uusedﬁﬁtoiiarguex$that:ﬂ}f
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W11Lier 18'1n transx%ﬁon from fhe adaptlve curlng role , ' .

[ RS N
P ) ' "‘,. . . B

tO the emergent curlng role.. . . | . .

, . .' ‘H‘:\ o ’..\‘ : e Co K . oL
. Lo et it . . . . ‘ n . L '
) If W1llier is supcessful. 1n‘:estabLlsh1ng‘ a "native '
ST T -
. {

heéllng center on hls reserve and thrs 1s accepted by

.' ' ,'

other natlve healers as a v1ab1e way to conduct their

" . K3
N '

own”healing practiCes,‘thls may result.xn slgnlflcantly

-~

.

4

" “ ’

>
\

changlng the nature and avaxlablllty of natlve med1c1ne. .

P . 2 o

‘ The thesis offers one. explanatlon of how new 1deas and . ‘(
] . 4
" . ) . ! N

dxrectlone emerge and ‘how these may be 'a Dbasis for

. . .
\ v - . At .
. o t

culture change. ‘ e . R , . ' ' .

. o RN PU . [ ' [N L
: . . . o R . ‘ oo . \




L © .. ACKNOWLEDGEMENTS : | LR

"

'/‘\ o
I wxsh to ﬁhank the follow1nq 1ndlv1duals whose help

\
'

made this thesls possible: } T ‘

'
4 .
\ . s

3‘Doh‘Spencep‘fromlthelRadio.ﬁnd T.V. Dep tment, for his.

‘,:'eKCelIentiteacpihg in thé art of videotape production.

‘e W . . A

P . ; . .
Vo - e ' %. R A ‘
. : . . , \

» . . N P ' P " "

My fellow étddentsy_ rant\tngram for his' frlendshlp,
: , . J,A“ ’
Suoport and encouragement, and Julle Cormaqk» for her
. .\ i3 : ——

enthusxastlc 1nterest 1n the subject and her thorough .

——

prqoféreadlng and‘edltlng‘suggestxons. A ‘ -
L y C e A . : o .
L o . o ‘ ) . ,: o ‘ AR e

.
o
o + - } ;

\
.
po . i i

» ’lI am especlally grateful to. Russell and Yvonne willier '

: / :
tof the Sucker Creek Reserve in Alberta for sharlng thelr

»" 2
' \

'knOWLedge of tradrt;onal natlve med}crne. o
' 4 . I "", , 1‘ ‘- . ' 1 o ‘.. o . I "~ s ‘ ® C .

'Appreclatlon 1s extended t the the51s commlttee‘

)f . .’ . ‘

‘members, Dr.'Earl Waugh Department of Ref@ﬁﬁous"
‘Studles, and Dr. Anthony Flsher, Department of

'{Anthropology, for thelr helpful*euggestlons. Speczal

,Qﬁ,:ﬁ hanks to Dr. Janlce Morse, Faculty of Nursfng, for her g

. tor .
’ T RFANN

;frlendshlp and guldance 1n d01ng fleldwork and her iﬁ;:f,jhni;

‘constant avallablllty for dlscusslong.;f;




*I”aﬁ déeplyjérateful'toimy,husband,(Paul; for‘his

- Career.‘

,forever grateful to hlm.‘A o o S | ,;f

v
1

Anthropology in the form of Teachlng A891stantsh1ps and
a Prov1nce of Alber axScholarshlp are gratefully

acknowledgedJ X o "' CE L L

_{A' R ' " . . )
| " ! . .
. 4 . ' -
., . N 0 " . '

o , . . .

A

unfa111ng support throughout my belated unlver31ty

b ) o L . . W

v

My 51ncerest thanks and admlratlgh go to my advlsor, o ,
Professor Dav1d ybung, who has greatly 1nf1uenced my

'thinhing and training'as,an anthropologist; ~I ‘Q‘ .

lespec1al{y thank h1m £3r expandlng my horlzons and for

gulding me w1th 1ntellectual stlmulatlon and much

3

!

klndneSS to the completlon of my the51s. I will be

'




»

CHAPTER

‘1. THE PROBLEM .......... e

_* TABLE OF CONTENTS = |

-

Introductlon ,...[....n.Q...i...z:..Q}.Jl.u.

Background to the Problem e R

‘Purpose of the Thesis ,.;..;.m ............ e

"Theoretlca}\‘p roach ;N.l...;{..;..;}..;..;f
P . ’ .

3

-Dlrectlon of the Thesxs ..r,u.}.,.;..L.ﬁ...:

IR & LITFRATURE mEVIEw ;lw;;..;..f.,;;fﬁ;..i....;.;f

B X

' l

' IIT.. THE! PSORIAS;S

\ , s !

Methodologﬁ~ Used 1n Analysxs of Varlatlon

, ,
. .

North Amerlcan Indlan Medlnlpe .L..,,.:.:

From Shaman to. Med1c1ne Man E T

Medlc;ne Men of North Amex1na J;J...J,..

‘-\ /

Hlstorlcal Relatlonshlp petween the Indian

: Meﬂ*blne Man and the Colonlal

Government e e ..u.....m,{., .....

7 '

Contemporary Relatlonshlp between

Indian’ Med1C1ne/ﬂen and the Westerni '
Health Care Sys em,....;...,.........p

Dy

n
. N RO

Background I format1on on Russell wllller;”

"». v “ ‘m

. for wreatment...,.............
reatment Se831bns ........;..;..a

LIt

'"EARCH PROJECT ...Lﬂ........

S

£ | [N
I oooooyoo-n-ocano'.ccooo-\ofoop1
. . H

N
-

»

.
N

.

~ssment ‘and Selectlon of Patients'm

Lyt
kX



a
)

\'1‘. ) ' “ . ‘ ' . ' “}" N “'l‘ .‘ “p, 1 “
‘ Descrlptlon of Treatment Procedure ‘for
R Series II .....iviieiieviiinenaecanea... 46
B : A i ﬂ
\ . 1 '
‘ Assessment and Selectlon of Patxents ‘ ,

s

N v . ", for Treatment ceesahen e Cieaaeaaa. 46
‘ ' Treatment Se831ons S P DA W |
‘ Concludlng 9e831on and, Results ci.iv.. 53
L cOmponents Necessary for Treatment .
' '~ to be Effectlve B R «..." 55

; A A
C IV, VARIATION AND INNOVATION .;.;;.... ..... ‘u.,....{‘57

W1111er s Understandhpg of the Interactlon
| | between Phy51ologlcal and Psychologlcal
Consequences in the Heallng Process.,h.. 58

PR 'juPsychologlral Plements 1n Heallng L:., 62,
o ' ‘ iBehav1or Iptended to Increase’ .+ = - '
" Confidence in Healer ,:u.;;}ﬁ..;.f 62
: HOlistic,Treatment T

Dlscusslon of Varlatlon :.;}.;f..u,v,...;.,.‘68

i Soc1a1 Behav1or*Theory L_...,;.;.t.ra;l68._"
Cognitive Social Leatning L s
e Person Variables .........;,...,.. 71 )
I ' ‘;':(a) construction competenc1es‘...‘71‘i,w
‘ ‘ © (b) .Encoding stfategies and o
o » oo -~ pegsonal constructs ‘....... 72
e T (c)-'Bebav1or ~outeome and stimulus= '
- - ‘putcome’ expectaricies ;...w 72
" . (d) . Subjectfive-stimulus values... 80 '
P - .Self~regula tory systems and = ', .
K ‘ S _plans .........;......,Lg,;81','n
SR A CREE HEALER IN ROLE’TRANSITION ;u;q;,;;;,g'aggw“‘

-

Summary of Landy s Model of ﬁole B T R
Adaptatmon .............;....:;,;Z;}g;;t‘84ﬁ',‘jjy

“xﬂ53~1aVn“%C5n The’Adaptlve Curlng Role ..MQL,.g{

S e rhe !Attenuated Curing’ ROIe.&’*FH?l" 8
The Emergent Curlng Role ~?~a<?eV}*«

. t v ‘ ’ ‘. ot . ‘.w“",iy‘y N .
Attenuated Role of the Med1c1ne Man., e d e




’ cope of Wllller 5. Theraples ..f.;v,f.;;;;.vlnq‘
A , X ) . . K
. Dysfunctlons Willler clalms to Cure .‘193
. » Dysfunctjons: Willier Treats but -
{ ' Cahrlot Cure e i e e e ,4...L\. 110
‘ ' Dysfunctlons Wi}ller Does 'Not ‘Tréat .. 111
'y ‘DPysfunctions Willier Refers to a ‘
: Others ..... . .‘Xﬁ&f:“.. Cove el 181
. >3Cr1t1clsm of Wes;ern Physiqi Caeea. 112
Q\Future»of Natlve Medicine .............00. .. 114
CVIe CONCLUSTON - iii'sininesousiennenanlonnneaiin. . 119
R ! "“ . n ""“v" 2 B i . ! ) '
‘ B Co B . ' ‘ - .‘ ’
REFERENCES ~ .. etuitiwriieiinnanen,nrnaiiaalon. 136
S | "",:“" . \ ) , K
hAPPEdeXﬁi. 1naﬂ'QCr1pt for A Cree Healer ...... - 144
P S
" APPENﬁIX 2. ,Flnal Scrlpt‘éor The Psorlasxs‘ ‘; ’
T ‘ Research Project Cege e e e ‘e i.% .. 158
"‘AEPENDIX'B, Manual of. Background Information'fh... T74
APPENDIX 4. ‘Brothure for Videotapes ............,. 181
“APPENbTX‘S" Empirical Data Baseﬁ.ﬂ.r;n;.ﬁ,f...;,.m 184
1)‘ 4 ‘ '
S I‘ ‘ILV‘V‘ "
’ - : ?l?“iﬁil ’ . i
..“ o | l R " U ,‘1




» /

' " LIST OF TABLHKS —_—

|
Table ‘ . Page
‘ !
1 Empirical Data Base for Serics I,y 1984:

Psoriasis Research Project ......Yan--a2a2.2.. 128
2 , Empirical *‘Data Base for Series 11, 1985: 3
Psoriasis Research Project ........snrx--}-n 129

3 Miscélléneous Data frém Secondary Sources .. 131
4 ‘Subject Categories of Medicine Man's Rble
and Scope of Therapies .%o Th.ieiinieirnnnnannas 1327
-5 Comparison of Time Schedules ............2.. 133
6 Assessment of Patiénts for Treatment:

. Comparison between Series I and Series 11 .. 134

7 ~ Comparison of Treatment Procedures ........ . 135

)

‘ ‘xi,it ‘ Sy



e

"Flgure,

. 1.LIST OF FIGURES .
‘ :

Page

" 4

Paths of Consequence in the Healing :
PLOCESS nvnnmnntascancsannssnnnsnnassannnnansn 65

Model for Healer in Transition from

Adaptive Curing Role to Emergent Curing -
ROLE nananannsnnsncanansnansasnnnassnnsann-ans 91
‘ ' \
r'y



- (1977:438), at the conclusion of his detailed account of

Ny

CHAPTER 'I: THE PROBLEM

\
v

Introduction
- L

‘ L Lo ‘
. There ares many acqouwmts of the role native healers have

play=d in ﬁhq history of their‘oyn people, There is

also ample .evidence of' the deterioration of. this role as

“a result of acculturation. Some authors have suggested

that the role of the Amerindian medicine man is~on the

[

verge of bécoming extinct as traditional' native medical
. : ( A= A NI o

.practices are abandoned in lieu of the powerful western

—_—

\ . . i . .
health -care "system. What then, are the alternatives
available to an individual native practitioner? How' can
further erosion of his role be_prevented? What aspects

of modern mediciné can be incorporated,into traditional

" Indian medicine to improve the likelihood that native

» . : C - . 3
‘medicine will continue to be practiced? Handelman.

-~ i

the’ development and"life cafeer of Henrye Rupert, . the

wlast Washo med1c1ne man of western Nevada and eastern

Callfornla poses ‘the’ followlng questlon: ‘jl -

r

i

f'What of the creatlve 1nd1v1dual° yhat of the
individual with. great ego strength who is able,
to  choose and combine 'traditional and new
alternat1ves, not merely. 1ntegrat1ng them but 3}
developlng new .syntheses which may - "be . both- - ,
personally. ' satlsfylng . and soc1allyg o
transmissible? Of such’ persons and the: xoles‘ ‘
they play we know 11ttle. : P : '
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)

\

A

Jn many ways, Russelt™ l}ierﬂ;a‘Cree medicine man of

Nprtherﬂ.Alberta and the prinbipal focus of this thesis,
is mucﬁ‘,like Henry Rupert.. Although Willier |is mbre

tnadiﬁiéaﬂl' than Rupert, the "healers have ‘much .o
’ . . e . ..

common - Both were marked early as having "shamanico

potential™; bofh’exhihit'fa boundless éur}osity about

the natural wodrld around" thein; each would, "receive

visions r@ﬁ@tinq both tn the cause of illness and the'

prognosis”; both believe that there exists z\'power or

i ' .
energy, whose essence is "found in all animate- life and

inanimate objects in the natural world”; neither makes a
"distinction between - the miracles performed. 'by Christ

and his disciples, the healing powers of shaﬁané, and

his own work, since.the basis of the power is in gVery'

' - [

case the same”; both have iapped»this squrce of ehengy”

-

"

the "importance' of 3gaining' and holding a ’patiehf“s

attention'during a curing session by the use of such
instruments 'és a rattle and eaglé:‘featheré";y‘bofh

-
"

\
j
+

"to channel it for purpoées_of curing"; both recognize

‘emphasize ﬂhg‘heed\to be “honest,'faithfui{ aﬁd discﬁeet;'

experience, the eillneéses ‘he .eannﬁt treat”; énd ‘bdtb

' present . us with cases: of " "continuous  psychological

.

development, growth, and innovation". '

’
’

*

,and lIive a pure life"}“‘ both“.rQCOgnizé "thrbugh-\i_
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BackgrOund‘to the prpbléh . o =

Y- RRPROORY

1 . -

~In. 1984 I beCame part of .an interdisciplinary research

team, headed ‘by Dr. David Youngp.which-was given ithe

t

rare opportunlty to document the healing practloes of

!

Mr . Russell W11L1er, a'WOOdS Cree medlclne man. - Thls

unlque research offers the opportunlty to examlne ‘the

adaptatlons of a newly emerglng type of Indlan healer,

' 1

one who 1s a potentlal cultural broker and a creative’
. ‘e o :

{
iinnovator.‘ As a potentlal oultunal ‘broker he straddles

—_

two‘ Aultures for 'the purpose .of creatlng greater

°

.

;understandlng‘ and communioation pbetween ' them.  H

actlvely seeks to eXpand the scope ‘of nat;ve med1c1ne by

/

-lncorporatlng aspects of organlzatlon from the western

“-health care system 1nto natlve medlcal practlces on h1s

L=

,reserve.' As an'lnnovator he adapts and chanqes hls

-

R

(‘p.

‘ouring techniques, deriVed from. tradltional native

£2)

‘ﬂ,'rltual ahdh-knowledge, tou‘be"more‘ therapeutlcallyp

;effective 1n deallng wlth non—natxve patients. L

| . ) ‘\‘H., ‘ o 8 ' . s (

[ ’ K Vo : . . . . . o ' .
D B E . s ' '

i
;

of dysfunctlons, ‘we | chose to document the treatment of

Ps

-'psorlasls,.a chronlc skln dlsease, 31nce v131b1e 1e51on5'jf

&+

't'Documentation 00vered 1n1t1a1 assessment of potentlal@‘

"\

. l

f1na1 evaluatloh. Research began W1th a pllot studypnla”

\‘.. . .» . s . ) -<”.‘. o

Although the healer clalms to have cures for a varlety

flf:could be mbnitored throughout the treatment perlod \;‘

jpatlents, treatment 53581ons..a thanklng ceremony, and a;H”"r'f“



G \ : " IR “',‘ o 4-"
P ' ) . “»‘ , . . . . o o . ) o

( erles' 1),. involying: twa patients Who ‘Were treated

between Nqvember and December' 1984, g Bdth patlents

showed, improvement -and 1t was decided to contlnue fhxs‘

research with a larger group of<patients;.;From March
i I “’ '\ ' ' ’ l.h ' . w‘ ‘ !
to June 1985, an additional‘elevenwpatients‘Were treated. .’
) ) L ] ‘ : , ! i ‘ . U N
for psoriasis (Series I1). R e e
DOCumentatioh of | the “research, which included .

photographs, tape recordings, and videOtapes, eventually'

“

resulted in the‘creatlon of two: v1deotapes produced by

the Radlo & Telev151on Departmenf of the Unlverslty of

- -

P Alberta.' \Thet flrst, entlt]ed "The Psor;asls RPsearch

Progect documents the treatment sequence followed in-
, . i o

: the Boyle McCau]ey Health Center 'and’fin' traditiOnalu

sweatlodge ceremonles conducted on a rural acreage in

the Edmonton v1c1n1ty The second v1deotape, A Cree

.

Healer“ » consxsts of intervlews Wlth Russell W1111er.y

'

the healer,,fjf Nhlch he’ explalns t}”'

nature of native
! ) ‘ o [ e ,_.r,.

‘med1c1ne ‘and, - dlSCUSSeS .issues ‘and ,controver51es” he o m
. . » g
. ‘ I

encounters 1n~hls effort to establlsh a. heallng center"

'_H"on his:reserye, ‘k'ﬁ\-‘g <1~"_p‘ ® ﬁ;f;f“"*'l'g‘f

- PR e ' - ] ln,.:-v.‘\.‘
e BT AR . . . . sl v Cl IR

W1th the superv1510n 'of Dr., Young ?‘was actlvely

‘\ K

1nvolved ln the creatzon of these documentary videotapes ﬂ;;“

part of mY thes;s requlrements.»-\qyf inV01vementf%
con51sted 1n the followzng *ﬂ*;’f‘fgrﬁﬁ}vue.u* .




. Lo ‘ ; -
. | = ; B ARTRNE b o
C (l)f_lnltlal plannlng of the. klnd of approach X
' . to be taken. the role of the" v1deo“ and the
o audxence at whlch lt should be axmed S e
(Z)L'pre11mxnary rev1ew of all v1deotape footage
Lo on ‘the progect o e Ch
Co (3)"wr;t1ng several ver51ons of the scrlpt AL
,‘”;(4)‘ﬂ1nterview1ng for the addltlonal footage l v
’ (5{; part1c1pat1nq 1n the edltlng of the flnal o
*ver31on of. ‘the vldeos, T . T
r’ ' oo L . " K \V ' )t L " . s
(6). creatlng a manual to prov1de background, -
o xnformatlon on the healer. his rituals. and oL

;,rellg1ous belxefs, and ;oo T s

. N N ' " ' B ‘
‘ (7)"creat1ng a brochure on the vldeos. L -
" g v s [ ' 4 - oo ' L . . N Y . B o ‘

‘S-' .

Much of the materlal to be covered in ., thls thesls’ié
1ncluded ‘in these documentary v1deotapes whlch can be]

con51dered a vlsual representatlon of the thesxs.; "A

s -:,» . s R X,

Cree Healer "relates 'directly to’ Chapter fFive\ ‘an'ﬁ

)
Y

investlgat1on of the chang;ng role of the healer and’hls
future aspi*atlons. Appendlx 1 1s the f1nal’ecr1pt for

4
CoL, o

th1s v1deotape. Chapter Three, the descrlptlon of the

_research;;pro:ect, and Chapter Four,« an ana1y51s. of

'r-s

‘ ' e v

L varlatlon \Mlthln the treatment. procedures,_ relates to

[ ¢ . o “k,w. Ry

“The Psorlasis Research Pro;eq;“ documentary The flnal

e

script for thls V1deotape 19 1n Appendlx 2 ’ L e

e N
K . .. . ' . St R “
— . : IRV o v S

oA o

- ot

Sinceﬁ the ‘rituals documented 1n‘ the v1deotapes . are

,'aacred and rarely permltted to be ‘fllmed it was'
e, FA AN
i necessary to create a manual of background lnfOrmatlon S
N

-

v, NG . . oo e
. . t . e ,
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A

L

throﬁghout th two»year résearch perioa.

non-proflt organlzatlon.

for vxewers unfam&llar w1th native culture and tradltlon

v

(Appehdix 3);' Infonmatlon in thls manual should be

K

presented ‘té#gthe audience’ prior , to ~'Vie.\a'rimgi the4

' .
ot . o [P , . ¢ . .

dbcumentaries in order 'to‘lexplain‘ the purpose of  the

i ' i
. N

manual Jncludes an lntroductory sectlon on the healer

‘and a deecription of some:basic”aspects of.his,religion.

) . : M " S :
‘Majorl,cerémonies including the

4
\ L

smoklng of the sacred plpe, tHe eezle.ceremony and the '

~ w

sweatlodge ceremony are also dlscussed ih-the_manuhlf"

The brochure advert1stng the documentary v1deotapes 1s

1n Appendlx 4 y"‘:j o ’ - ‘ ":; f,‘W'f

& "

) s . -

, ) " . - # . )
- K .

‘From a review ‘of -the transcripts of video ‘and’ sound .

. purification rituaal,’

f

i
.
i
i
'

h N Qa L i ... e ' I. . B . ‘ N . I )
' ceremonies and to ohnt out tnelr sacredness. The

., an . . R . K . :‘1 ) A
recordlngSv‘oﬁ regearch;ﬁsess;ons, i4—was' ' noted  that.

Wilrier’s . 1deology ‘d ecuring P.techniqcebvfﬁchque@‘
~The most

“ ' , [ . oy

ilnotable change occurred 1n ‘Willier's 1nteractlon.mith

RN N

‘ tﬁew'research lteam,"spéc1f1cally w:th pf prlnclpal

o a

-1nvestlgator, Dr«.Youhg. Wllller became less re;uotant

o I I \

f to reyeal 1nformat10n about native med1c1ne- agreed to

oy
\ K . L} v

A} r i

'researcﬁ 'team‘fto v151¢ " his resegye “to ztpke
photographs.?'of”‘ med1e1na1 ‘ herbs- 'allowed ..media

1nterv1ews; and, is. ,currently seeklng to» establlsh; a
Lo

' T Ao \‘.

heallng éeﬁter"on nis reserve . in’ the form of ah'

. 2

~i LA N

K R . . . e o
U .'_ 2 L . N . PEN
. ' LV - . . : . . i g

ot " .
[ R Al
: .

+



" purposé 'of the Thesis l oo T L e
" .‘ o o 'n Y " v (’v‘ ‘ . f ’ ! N » coo T T ' Lo 4\: '

B ! . s
' \ )

o Through'analy51s of the changes that 0ccured throughout

t | ]
[ tor N

~the two year research perlod and by uslng a xnodlfled

K.

.‘,

o

A . ) “e
M .

“‘verslon of Dav1d Landy s model of the changlng role of

’ <

the tradltlonal practitloner,'l w1ll argue that W1111er,

| . .
’ . o

1s ln\ tran51t10n from what Landy calls the adaptive ‘f“

~ \

Curlng role to the emergent curlng role. As such he 1s‘</u‘

essentlally a potentlal cultural broker.l‘

ol

It wrll be demonstrated that WLlller sees the present

,
1oy ' % .- p

“role' of\ the“medacine man» in danger of becomlng

oy e
.

o

__,»fear of natxve med1c1ne on- behalf of young natlves,

i

tradltional natlve med1c1nef

BY

\

‘f“ls leading h1m 1nto the emergent cur1ng role 1n whlch he /{

'
1

/; requiredf to. strengthen and expand the scope L Of

Sl .

‘Zattenuated;;V'There are' a multltude of causal factors

.’. ':f.
.

respon51ble for thls attentuatlon- .lack of interest and 0

S

) < my \

erosionglof bellef' in - the"effectlveness-uof natlve .

.\,- o

‘“‘medlcine ldue ;to“ 1ncompetent practitioners{,'lack ‘of

N »
N . e - v
1 N ! .

recognltlon by” Western phy5101ans and potentlal patlents

r

that natlve med1c1ne is. effectlve, and legal 1ssues

-
|\-‘-

which prevent the open practlce of native med1c1ne..‘ ‘uf‘r:‘fj;

\ Dt A f’~ s ‘f‘g,“‘; v ""." AP AN

‘6\ ‘a v " K v R \ .)“ ‘-‘ ‘.' :gn‘-‘ o : ' . ' AR ' o vl .". g P Y

W1111er“s de31re*to prevent the attenuatlon of thls roleff
+ i - T

: *\ ‘ . . //. .

s i,

JThls he could accomp11 h”

by ’establishlng -a 'heallng center on hls reserve, »anf

T . ~ e e e PR Ta .
AN o . v : o ' . B S,
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1nnovatxon whlch would place h1m competxtlvely agalnst

. \ ) \ , i .." .
tHe modern health care system, possxbly resultlng ln a
) ¢"‘,“v‘.“‘., , ) . i B '
mutual referral system.‘ However,‘ln order to erect thls

N . .
. W

clinic, he must’flrst demonstrate that nat;ve medlcxne

e

. "v, 4 ’ ! [
1s effectlveh Thms is why‘herhas allowed documentatlbn o
h . . ' . o I ' ’r o ‘
of’ hls treatment of patlents affllcted wath(psorlasis.
R ‘ ‘:Iﬁ . . ‘ ‘, e s . ;:‘l‘ ) . ) \ ‘-‘.‘ ‘,“‘“ |
' ) ' "‘v - a ' ! ' . ' C B -‘” . “ ' ‘)A‘
. In his posltlon as potentlal cultural broker,mwllller

v ) W

must also demonstrate that. he 1s a creatlve 1nnovator,

N

able to adapt his curlng technlques to treat non nat1ve

- o
patlents. In the experlment descrlbed in thxs the51s,'» L

)

W1111er used a comblnatlon of westerh and tradltlonal

' H LA

jfbmethods. The traditional‘methods were‘modifled-to ‘make T
‘them 'more“acceptable to non- natlve\ patlents. \mFor‘.vyh

' K

kekample, ‘patients were treated in a western medical

¢ .
\.‘
'

. élinic. They were not massaged for ellmlnatlon of eVLll_

I A
v y oo !

'spirits; nor. were the1r dysfunctlons exp]alned 1n teqps '

‘of supernatural 1ntervent10n., Payment 1n the form of a\p
. ‘,y g

glft, was. postponed unt11 the patlents could see thelr"

1mprovement.‘f H0wever, when these modlflcatlons in,

PRI ’

- method did not appear to be worklng as well aa 1n1t;a11yjﬁ N

~|' . » '3

ant1c1pated W1111er made\ add;tlonal changes

e

: l treatment procedures. One explanat1on for the var1ati
that occurred throughout the research perlod mlght be1

that W1111er was on new ground and was thus unsure of i
, K B B

how to proceed Thls resulted in | a certaln number of'

!
/

. . b " ', A . %
;.contradictlons -and ‘anonslstencieS';,ln]‘ treatment

i
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'+~;31Another explanatlon is, that he changes hls approach 1n,‘“

\ %

order to‘enhance the therapeutlc effectlveness of hls:x

:f therapy "vIn other words, ‘the varlatlon was 1ntent10nal‘”
e : B AN :

L -and geared to achleve maxlmum results. T e
' }:l" “’v.‘l,v“ ’r‘ oo .“;:“ ‘.\A” “’”l\. . “ \»[‘ -\ ' “ . - .v’, - -

.'1 “;:‘ ! " .‘.:j, »,’\ I". H',‘- : \ ‘l;“‘ ' X ' ," v ' ' B . B ! . T

v Thls thesrs proV1des support for the second explanatlon,

[ ' |'
. | .
Loy

By uslhg spec1ﬁic examples of changes made by W1111er, I.
Tﬁﬁ‘,wrll argue~that he\ls a creatlﬁe 1nnovator, wlth astute

psychologrcal 1nslght 1nto the varlables 1nvolved 1n the

heallhg processj and. therefore ‘is: able"to adapt hls
therapeutic reglme 1n response to the progress made by
A " :

patlents.-h,Throughout the research perlod he neyer b

hesltates ,f"to i,adapt. hls‘ practiCes;” revise his
-'-f explanatlons, or, " - introdﬁce"{ innovations : (while\
|~'ma1nta1nrng the eSSentlals of tradltlonal practlces) as

i v

.fkg‘ the 51tuatmon dempnded"' (Young, Morse,_ Swartz,' Ingram‘

I3

L and MCConnell,,“n a ) | D

;. f
w1

role toﬁthe emergent curlng role.t The psychologlcal

socral behav1or

theory,v‘examlnes change ndf;*

occurring across dlfferent

Xsynchronrc)




. : o " 10 .
'due to acculturation presgsure;(diachronic).. o
po . ‘Q ) C C . ' ., , . . .
v o " L S e b '“' o , T t L ' r\_‘) .
Theorenlcal prlnc1ples from” soeial behav1or fheory,

!

, : whlcn emgha51zes the adaptxve flelelllty necessary to
. SR

Caee respond to changlng 51tuatlons, 1s used to eﬁglaln the .
 ”‘f' g 1ncons1stenc1es “in W1111er s‘ behavior.‘- Experimental
'%ﬁ.‘f‘ ' ‘psychologlcal studles,have repeatedly showH that when a

B S response consequence (reward; or punlshment) has’ been
. [ ! o S B .

’systematlcally 1altered thiS‘vproduces« alteratron in a

P, [

wxde range of behavlors." L N L

fThe fact that behav1or is situation Specific}and not.
T ' ) ' » e ' o

L

generallzable‘ across 51tuat10ns, does 'not"imply a'’
fragmented personallty lacklng contlnuity nor does it

/*\ suggest that behav1or caq,be shaped by stlmulus response‘

P . : " \
N B conditlonlng. . a strlrt , behavxorlstic 'Aapproach

Y B |
n '

Con81stency 1n personallty can be. understood as havrng
oo L : ) o .. .
‘temporalhstability;”it does not change:over tlme}

._"\'T ‘ , a L " l“.“ . | N s ) Lo
o . at R . i e
The ba51c premlse of ‘the" soc1olog1cal MOdel 1n analysls

‘ . ' . i B ‘/“' '. ‘l 0‘

-j!U.vﬁi of role adaptatlon due to acculturatlon pressure is‘

v

that., (l) some curers have successfully adapted thelr

. RS

roles to the demands of acculturatlon? (2) others have

been unable to adapt &helr roles whlch are attentuated

‘1n danger 'of extlnctlon‘ ‘and (3) acculturatlon 'f'g

e [
.o .

2pressure may stlmulate new, emergent roles. The model

» " I ,
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impact Of Western medicine: . the adaptive curing role;.

. s
i .

the 'attenuated curing role; and, the emergent curing’

‘role.. = .

These two models 1nteract

}; along parallel llnes.‘ The

1nterpretat10n of Wllller 8 behav1or elther 1n advanc1ng N

“

oo

A

! : \ V
. Lo s

' B Lo '

not in linear féShion,'but'

models are dynamlc, ellowing

)

or retractlng hls movement to the emerdént < 1ng role._

I

Vo >y . A

Contact’fwith, the‘ research

V i [
| ' a

opportunltles avallable'to

' “‘,

adaptablllty in turn‘Opens

/

'W1llier 1s able to change

\”meet the demands ‘of

.be both negatlve and p031t1ve,_ For 1nstance, Wllller &n
"cheremon;al rltuals involved ;n the treatment 1nd1catesu'

Whealers who tend to beAconservatlve.

\' . . vvv'

*J~1ntroduce 1nnovat10n allow
, N

A«",-. ‘-"‘
[

»

. .
i

teanr expanded- tﬁe mrangéﬁVéfo"'

wllller,whlch created a‘new_’

,‘[set'of 51tuatlonsu Thls new range of 31tuat10ns must be

\

”fadapted ta’ whlch requlres flex1bllity of behav1or.‘ Thlst‘

doors to new opportunlt;es;'
[

h;s treatment procedures to7‘

)

sp601flc 51tuatlon.. These

,dpersonal qualltles}=oo flex1blllty andq abllgpy ,to;7“

|
i A
. l (Y . \

hlm to enter sltuatlonS'not;]‘

N
* »

Xprévlously open to trad1t10na1 natlve practltloners.

pffin a system of feedback¢

A

”wxllingness~ to “allow xdocumentatlon of tﬁe‘ sacreq

i 1

0‘;’ .

- %

E that he 1s more ﬁlexxble when compared w1th other natlv

v

The feedback can, of course,j

o~
2

RS ,\ .« -

R R

«Howeve ‘




A

‘choose whlch 1deas, methods, values and terhnologles may n}

.o

: varlatlon that ocaurrod between events 1n Serles I anz////;;

fthat emploYed

i S ’ coL . -
Y iR S 12

, project ellcited antagonlsm from ‘native's in . hiso
. s o ' ) ' ) - ‘ o .

B

eurround; he bedame more cautious;,,and decided to

temporariiy‘";ie low",tan adaptiye response to.negative
. . ) ! ) ) o o ' . oy

feedba‘clk .=

. . : .
' . 0

As his opportunltles lncrease, the. challenge ‘facing

' W1111er is how to expand tﬁe sc0pe of tradxtlonal natxve

‘medlo;ne w1thout ‘subvertlng 1t5\ Lntegrlty ‘ H?f must

'
v

1

"be safely inqorporatjd"lnto nat1ve treatment wlthout

51gn1f1cantly ‘aiterlng tradltlonal medieal practices.

uWhlle he may adopt some elements 'from western medlcxne
such as_‘the"organlzatLOn rof‘ a heallng center,‘,to“ -
K u\\ ‘ ' i . ! » i

strengthen and expand the posltlon of natxve healers and

he may 1ntroduce 1nnovat10ns to tradlthnal methods

;such as’ alterlng hls herbal comblnatlons, hls overall

¢ i A

‘goal 1s “to’ preserve'trad1t10nal natlve medxcxne since

. hth¥§;is where h;sﬁeXpertlse31;es. o I

N ' . R . T o . '

' " N \ Y . '
' + o | CREICR o+ 4

VNI :

¢ o, Lo oot o e v

—_— . R o o . ‘4 e tat

4

Methodolegy Used: in Analysis of Varidtion | . . .

» . ’ v

SerieS‘II.ﬁ Therefore, the methodology dlscussed here i

s i ,\‘

¥

dlscoverlng ”'sxmllarit1es . and

[N . o
[ i | . -

3Y$3fferences petween‘ the two serxes.; Methodological

y

“‘5;ssues; ana' problemsu connected ww1th Psoriasis

e .o
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.Rescaréﬁ Project fare discussod\in Young, Morse, Swartz,

[
W

Ingram and McConnell (n.d.). N

-‘AI . . N
[ R ' ’ s 1
A o4

.

The empirical data base consists of transcriptions aof

observable and  verbal behavior as documented on color
r TR LELI N '

f»adeotapo (1/2"(/§HS and . 3/4" U-matic) and tape
Fal
R
b

xecordlngs .These were transcribed verbatim including

eXpletxves and observable behavior. A detailed 'summary

5 of thxs data is ipresented in Tables 1, 2,‘énd'3. . The
. -
sheer bulk of these transcriptions prevent them from

being included in the thesis. However, they have been

placed on file with the ‘Project for the Study of

LT P o S . ] ‘

.. 5 Traditional . . Heallng Practices, Department of
: U .

i?hnﬁhropolqu, UnlverSLty of Alberta, Edmonton, Alberta,
o : et |

»

Canada T6G 2H4. o
oy : . .

P*chording to major categonles. Reallzlng ‘that many of

¢ these categorxes were not relevaht to the thesis subject

"L abandoned thls~ method- bf? analy21ng the data.
7Morg60¢n,.as has been pOlnted out by Field and Morse

‘

. . ‘"(1985£ib1) thls tebhnlque of u51ng "hlghllghting pens

ce Whlch leavesﬁ fhe' page 1ntact “is not efficient when

P

deallng thh extenglve data sets-

8 ., . '

-
‘¢

[AF]

I

« !
: . »‘ i it S
'

ta o It 1s hot - possible to adequately code all the 7/
' pages ‘and to retrieve’ the required passages

. . . . .
T ) , . N
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which quickly become voluminous when multiple
interviews are . involved. Analysis of
. vategories within the  major constructs - is
© - extremely difficult, perhaps even. impossible,
with this technique. “ ‘ '

\ o )
.
o '
\

‘Next, I listed the major categofies relevant ' to the
thesis subject (Table 4). The appropriate passagés were

'

' ) . . , o * ' .
then grouped into these categories and assigned a code.

i
e .

For example;lthe code SI1-T2:7 follbwing‘a yerbatim quote

by Willier indicates that this reference can be found dn
_the transcriptions under Series I, Treatment Session 2,
" . DM ' }
. _ . o
page 7. Rk
‘@\{11 .'“‘ , . X .

"’f;’-_‘(l ' - . \

In the amalysis - of the variation  that occurred
throughout the treatment procedure, events of each
specific occasion (\i.e.,assessment, treatment, thanking

ceremony, final evaluation) in Series 1 wetre compared to
similar events - that occured in Series = 11.

. . . ) r
Inconsistencies from one occasion to the ne§t were then

noted. These comparisons are listed in Tables .5, 6 and

7. . . .

Direction of the Thesis

" v

The thesis will proceed in the following manneéer.

Chapter Two presents a literature review concerning; the

~

historical relationship between the Indién'medicine man

ta)

and the colonial government . - The contemporary

[y

.

N



‘revixalization. . -

"Chapter Three descrlbes the treatment procedure followed

« _ o . | I 15
t ] -" " N [ \ . ‘| vf“

relationship between traditional native Healers and.

t

' western practitiopers is discussed next. Tt becomes

apparent ‘from‘ this - literature that as .6‘ result of-
S | , | | C ‘
historical events, the medicine - man was driven

\ e A

"underground and indigenous healers ' became extremely

| , | . A
reluctant, to discuss . native' medical practices. The

. | o . . .
contemporary situation indicates a great Tresistance to

! ‘i-. foa ‘ -
integrate @medicine  men ipnto the modern health care

" .

system, and. where ‘this has been attempted it has

generally failed. ‘Both.of these factors, the historigal

~assault apon the native medicine men  and the

contemporary failure to .include them within the western
referral system, have a direct bearing on ‘the changing

role of native healers. There are indications thatvthie

role ‘is 4n danger of disappearing entirely in 'some -

cultures. }n other cultures the role is‘undergoinq a
rocess of change and  integration and possibly "even'

3

¥

in Serles I and II.. The ba31c pr1nc1p1es 1nvolved 1n

\

W1111er s treatment of non-nat1ve psor1at1c patlents 1s

,'\

dlscuSSed and the components necessary for treatment to, :'f*

be effect1ve are outllned.l ;t:?‘f»g". B IhTCQW ,,j 4; i

' N LIS . . o N \ . S . X -
N . . . o . . ' . " oo

l's oy . . ’ / AR

Chapter Four analyzeé the varlatlon that occurred in the ,

P

treatment procedgre and argues that thls varlatlon was
“':"-““.v » ) \ l.".. ,\."‘ 'j N . N ,“_v:.. i "\ :

R
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‘intentionally adopted to aChALVH maximum’ therapeutio

-results from patlent who ‘were not 1mprovxng as qulckly‘

.

or as dramatlcally ‘as  the -healer . had ‘ant;cxpated.

Examples will be used to demonstrate his understanding

"

. of the' ihteraction; gbetweep ,physiologicel‘ aud

psychologlcal consequences .An  the, heallng process ‘ﬂ\

. » w4 .o ’
model is presented to show how-hxs method of treatment

is hOllSth .
‘ e

‘Chapter . Five examines 'tssues and problems that

'

traditional Thealérs Haye + faced as a ‘'‘result of

acculturation and the powerful‘influehce.of the western

. o
oA,

,medxcal system : Lahdy‘s.(1977) modée 1 of role adaptation

pls modeled to incgude psychologlcal ﬁactors @nd then
’used to 1nterpret the dlrection‘faken by WLllxer in h\s
ettempt to.move from the adapt}vehcurlng role tQ'the

emergent curlng role., wThe ‘manner in xwhich :Willier
establlshes hlmself in. competition wiih,rthe' modern

‘T,health care system w111 be dlscusse& in connectxon with

- -

\the spec1f1c .diseases he. treatSu 'The, chapter w111.

conclude w1th ‘a 'summary of his future expectatlons of

thethQCe_of-native medicine within the cyearly‘domlnant

pol . L N

western medical system. ‘ o ' oot

. [ . o . ' .

N
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The literature revlew xs based upon books and articles

'

R - i
'lv . A

CHAPTER II. " LITERATURE, REVIEW'.

o
\
1

v .
A. .

v'on shananlsm North Amer1can Indlan medloal practlces,

u!

the histor1ca1 relatlonshlp betWeen Indlan medac1ne men,

1 '
i

and” ‘tne o co&onlal' wgovernment

!
N

relatlonshlp be;ween Tndlah med1c1ne man

L

"‘thé'

‘é>d the. Western‘

‘3

contemporary“:

'healthfcare syspem,'exploratlon oﬂ»the changlng role of h

L * t i

fthe‘ Indian medicine mar ‘and

literature on ‘tréatment’ practices

\

therapists.

"

medical .

¢

North,Aberican,Indian~Medicine “

[ 4

.«

A review of relevant literature was initially very broad

anthropologlca]‘

- of?. 1nd;gen0ns'

‘l” v l

4

and’ ranged from shamanism ‘to -North American Iﬁdian‘»

med1c1ne—1from medlcal ractlces o ‘s eC1f1c Indlan
P P

trlbes to personal accounts of 1nd1v1dua1 med1c1ne men.

.

which 1nclude-Eastern Cree,‘Swampy Cree and Woods Cr@é

4} (Johnson 1965:2). No 'studles

I.spec1flcally with Woods Cree" medical practlces. Willier

‘is a*natlve of the woods Cree trlbe.i

e

were found whlch deal

hS 2

In a survey of thef

identlty and distrlbution of modern Cree from 1959 1962,

Johnson (1965 5) lists 330 WOods Cree as belonglng to.

the Sucker Creek Reserve of whlch W1111er is a member."”

'\. . -

“17

-There are very few studles relatlng to the WOodland Creer”f
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~-From Shaman to Medicine ‘Man I

‘ N v
‘\‘\- . '\‘ . '

\
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The llterature pertalnlng to shamanxsm was rev1ewed but

N '
l'.

it was. soon recognlzed that thls was not, ‘1mmedaately

n b g

refevant 1n that 1t was too brOad 3 Generally examples;..'

of shamanlstic practlces are reported upon from al wide

\

varlety of culturee For ~examp1e, Elxade (1964) anda

A
’

Grossinger (1980) explore"the‘ origin,nuhrstbn{ and

: development of shamanlsm o Hallfax (1979) presents

.

: v1slonary narratlves " of shamans as ‘told in their

‘ o . .
voices. ' The’ role df ‘v1s1ons 1n_ shamanis i further

‘di;cussedsin§articles‘by Noll (J985) and be;ers‘(l981);

ﬁapner”\(1982)*¥and"Roéers (1982) "pfesent “the Dbasic:
“principles of shamaniEm; glVlng exampies f_ffom‘ ‘a

dxver81ty of cultures 1n,the Amerlca - Lommel  (1967) .

dlscusses' the-%onnec+1on beEween ashamanism’ and'fthe C

'orlglns of art. WOOd (1979) feports on ¢treatment bygﬂ

shamans,*u51ng examples fron~a broad range of cultures.

<, -
CSEN T o
. ' '4.. . - . T e

- i -

X -

Several artlcles dlscuss the Gorrelat1on between shamans";{j“

and abnormal behav1or (Devereux 1961- Sllverman 1967).5”

\"*

Ac?erknecht (1971) dlscusses the shaman and prlmitlvefﬁ“'T:\

e ® =
IR ; W - LR

,psxehopathQIOQYn“in | genera1~ ‘andﬁ naturallstlc 7taﬁ&ﬁgf?”*
) Sk o . R

) .\
-\.... . Co

supernaturallstlc dlagn051s aan' treatment.' “RInfﬂga?
dlSCUSSlOn of psychopathologlcal labelllng as a dpeéifje{‘

'characterlstic of western culture, he suggests that the .-

- " '3 hd



’
a

misuse ~of the term ‘shaman'. helps-.to .create .a

psychopathologicali reputation 'for*'the_wmediCihe.Lman'

I ot : A\ Cot
‘ .

(1971:66). ~ + ' . . [ T

. ) ” \ 3
- ' -
. : o . ")
) . LI . a A

a

dlfferentlated from meQicine man' since.the former is

N, 1
N . .

‘

"
[ , b

supernatural powers and man, while'the.Iatteruprimaﬁin

b i - A b

‘cures : diseases through . trad1t10na1 technlques.

' .o ’ 4

Although the med1c1ne man, llke the shaman, deals wmth

b

supernatural powers,‘the empha51s 1s on h1s profe551onal

sklll' as' .a-, naturallstrc healer“ AcknOwledglng that

"y
N "

. s - v,

there 1s a great deal of overlap in’ these two terns

“ »

Hultkrantz suggests that "the medmcrne “man may be at the

s B »

same t1me ‘a dlagnost1c1an,'a healer of supernaturally

o g S - . i e
-caused dlseases Jand - a " naturallsth pra@t1c1an
! , RS LN ’ .

”:,(1985m514) . Wllller fltS the descrlptlon of medicine

- : Ao .

’ man better than shaman flrstly, because he refers to

4 |
.- R A s .

phlmself as a nmd1c1ne man,;and secondly,.because hls

o {
Vempha51s 1s on doctorlﬁg -and. not on. attalnlng ecstacy or

PN LN ) Y

altered states of consc1ousness. The role of med1c1ne

1
PR "'

_man/‘as deflned by Hultkrantz, can 1nclude the heallng

G e
iof supernaturally caused alseases as in the instances

'”Kwhen willxer attempts to deal w1th 51ckness caused by
cursing. t;«, uiv- SRS T ,]' rf ”,‘.v. . ;
U Y - : O :

i . [ P ;
s P N .ot . . . o~ ‘e ! . . . el

~

L

K

.Hultkrantz (1985 511)‘suggestS”that fshaman‘ should be

. : . . P . R ‘
'prlmarrly 'ConCerﬁed»n‘with _ mediating  between. the” . .
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Medicine Men . of North America- e R

~ " . h . B . i

o
|
.

Several books deal w1th tradltlonal bellefs and natlve
medlcal practlces of the North Amerlcan Indlan (Corlett\
1935-\Stone 1962, Vogel l970) Corlett (]935) descr1bes.

the orlgln and cultUre of Amerlcan Indxans through an

the New WOrld Follow1ng a general dlscuSsion of nat1ve

“ P -

dlSEdSGS,‘rellglon and med1c1ne manﬂ he desorlbes more

T E
' . R

‘sbec1f1c rellglous bellefs and practlees of a varxety of

+ d * .
W 2

trlbes throughout North and,South Amerlca. Although he

i ¥
K

" ireiudes ‘a section on the' Ndrthern Woodland .and_ the.

- Southern Woodland, it is 'difficult ‘to extricate any

" o
. ) M

. . ' i N
LI s ‘ [

practices specific to the Woods ‘Cree. . The . Nor'thern

"

“Wiloodland - divisionhwyaccordlng to» Corlett, : includes

b
Rl

Ojibwa,;.Chlppeua, Menomlnl, Fastern 'Aigonkian“and

H

r'Iroqu01s. ‘The Southern Wood}and ‘covers 'the Creek,”

) . . Vo
2 . Xl

'Choctaw,‘ Chlckasaw ~and Cherokee. = WOods Cree are not

A

]“mentloned Stone (1962) examlnes rellglon and ned1c1ne‘

otz N
1A

s » s v ".

‘medical‘practices,'medlc1ne men and medic1ne soc1et1es,

. ¢
. IO SRR . "u.‘

eqnipment' used by“ mediéihew*men,’and, supernatural;

a o
a

"'legltlmate,-and ceremonlal therapeutlcs., Vogel 8. (1970)

comprehen51ve examlnatlon of Amerlcan Indlan Medic1ne
\ I X

Y

“descrlbes‘ observatxon54 of Indlan 'medlcal practices,_'

. . : .

"thelr theorles of dlsease,kthe 1nf1uence that medlcine

v .

S

'{‘men had on ° early "settleﬁsﬁ and natlve_ medlcmnes

»e
Vf

A

exanlnatlon of the basxc rellglous tenets of natlves 1n,]f

‘-7of thelUnlted States Ind1ans,,dmscu551ng theorles of ;



‘(Johnston 1960 1970) Indlans of Callfornta‘ (Bean
”1976) the Ojlbway (Gr1m|1983} and the Halda (Barbeau

1958) “Severall authors have‘ explored rellglon vend

(Vandersteene J96°)JL
, artlcles on Cree medlcal practlces.m More

‘ireferences: confzrmed the péuc1ty of studies on th;s .L‘UH
( B AN
_ subject among the WOodland Gree'““”ih.w
'WPersonalized V accounts " of .

appeared 1n the pOpular llterature.jr

gand Nelhardt (1972) have made Blatk Elk s

R I |
, . e ‘ 21
R R ' o I T s o [ ¥ \ , o
K : . . e 1‘ v‘ g iy N ; [ E o
'“contribution to modern, pharmacology. , - AU B
A 1g?v‘-~,,,‘w‘ , , ' Co
" ‘ o Co R C S o /
There are’' a number of artlcles ~and booksA on native - L
! ' o “llv “‘

medlcal practlces of specxflc trlbes xn North Amerlcaé

ineluding: . Indians’ of “the No;th Paclf;c Coast (Jllek,f; \

Indlans of the,Dralrres

" oy "

1971, 1982a, 1982b); Blackfoo

\ . R
.

med1c1ne of the Plalns Cree’ eaiture (Dlon 1979 ‘Flne Day .

1973, Mandelbaun 1979; Tarasoff 1980) . _ o

. L , Ihl“‘; ‘ | \‘v " | ,‘ ‘ !'! o

The Speeiai- iesue‘ ofv'Cree etudieSy publrshed"by'ftne: ! L
o S Y

Western Canadlan Journat of Anthropology in 1969, 'wnian'Y”Aﬁ

exemlnesH w}Ssueg‘f 1nc1ud1ng .7hlsF?r¥ and ‘socialil; ”:

organization,ﬁKTieherr 1969), »traditionslwand‘ legends ki“

o

~and ‘contemporary probloms (Adams A
N o NPT

d969- Cardrnal 1969g Slilboy 1969) QOes not 1ncmude

5 o W
N
. .

,eriWa recent

“1“\ i (,v‘ o L . L S AR

.request from the Canadlan PlalnsrAResear h Center for ”,wa
i a ", oM “ I l' R W ‘l. ‘ e S\ Jte

1 e v

i

: h b now -'v'< N . 4

< T

Eto a wlde range of'readers.' kA
.Y‘ v ‘ ‘ o e H . 3



i
[N

the life history _of Lame Deer and étérh (1972) has

written stories. of holy men from a yarietywof‘diffefeﬁt

‘tribes. . ‘ o o L

Literature on Indian»'pharmacology,<‘br'iethhbbotahy;fvf

provided 1nformatxon on the harvestlng and handling of ‘;,
‘; 'A i G 0
"medlclnal plants and often 1nc1uded conc;se descrlptlons
. >

'of‘ their' past and pnesent therapeutlc uses (Andersonl'

fi977,’Densmore‘l974 Kerlk 1975-‘We1ner 198ﬂ)

. . v i . o
. . b . . : . N I St ‘,., " Coe
¢ . . . : e L ' . o, o i . ! '
L . e V- N + . oo T ' v " V!
. . b L - ) .

C Hlstorlcal Relatlonsh;p between the Indla;gMedLCLne Man ‘

\'(‘ I“' ,“"‘ \ Lo . . . ) , .
SRR and‘the ﬂolqnlal ‘Government
Sl Jﬁ~‘-”ftu,' A ," Co S . co .
S y ' K . . -m‘ 5 : Coy . y )
S j';(tht 1s apparent from thls llterature that the role of the o
ot \\ : e . o I .

a North Amerlcan ﬁédL01ne man has been greatly eroded and,rg

PR '-. ER x‘ (.‘ f i . ) Do

T My, oot

4n Qbme natlve socxetles there rs danger of'lts eVentual

» ! ’«‘ TR
. S

'3\_fﬁ"xt1nctlon (Carnlcon 1983- Corlett 1935°rﬁande1man 1977-

Before contact w1th 1nyad1ng

.,"‘
N -

‘P”enforCed q;ﬂ‘"
"1g‘h;e;;qwny-jt

T

U:reiatively\fr”

e R S

‘hf.member'“off '




S o n . . L B R
" . [ o y
“‘ . . . ¥, v . . o ) .

‘character qulckly ' became a’ soc1al ‘and

- political "leader "of his. peOple as well as ‘a. -

, spiritual adv1aor.: In a ‘modern, white village =~ o0t

" he would be a ' combination of the mayor, the '\ . ‘
local general‘ practitioner _and ‘the . .local..
minister. of the only: church’ in town.. He was "
‘the renalssance man of the Indlan soc1ety SIS

< . [N ' .‘ .
Lo ‘-‘, oo ' '
. + . . . e
- . f . A . . [ - N LT ce, ' ., '
T : . . . DI o ' i
' o '

oy . '

'.VogeL (197ﬂ)f clafms‘-thatﬁ ééfly, EUROpean settlers'”e
fnequently turned to natlve 1med1c1ne for cures whlch V

0
1 ' . | .
' "

were seen as more“successful than’, treatment from 10cal

¢
: A

S
;

" practitioners. Stone (1962: 34) has also suggested»that o

r

native medicine ,-men were t-extremely "competent

l

partlcularly in the . treatment of,wpunds."However,wwhen-d'g

} . N .

EurOpean leadershrp recognlzed that the Indlan med1c1ne

man would be the pr1nc1pa1 barrler to ext1ngu1sh;ng th/ f.

Indlan culture,. it ,_became ;the‘ obgectxve{ of the 1j7

government to weaken his'inﬁldencev Once hls power and ’1‘5j

\ ‘" .
e . 1

1nf1uence had been undermlned . new 1deas and customs S

\

cOuld be successfully transmltted and speedlly absorbed.p'

14
—
1

.VOgel (197ﬂ 35) states that G"the government takes~dT\{d

”cognlzance of the Ind;an<med1c1ne man and is- trylng to“j‘:”’
. o g - o

wean the Indlans away from hls domlnance : In hls
W7dlscu531on of the med1c1ne man’ and whltevsoc1ety,uhefffﬁ;u

o;draws the follow1ng conclu81on-‘ e e T e “tf“}*~

. s .».., R , . L . .

Ve, E T A . Sy . e . A Cy
‘ : . iy . )
[ oo . . .o o " ,! 4‘

qj'%ﬂxvg all of the pr1nc1pal forces of European"
l:eroslon of Indlan soc1ety have been brought ‘toi

iy . Do
o . ' . A Y &
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Missionanies were convenient vehicles for assault upon

'the 1nfluence of the medlclne mens Cardlnal (19%9b:82)

4 \

i .,}h‘suggests that because the early, mlsslonary llved as‘"one’
! - o .r“"
SEEARII of them 1t was. relatlvely easy for hlm to move into. the

» ' 4

4

p051tlon of medlclne man and thus take over mOst of thls

e T o 12

‘role.'“ﬁ' -

[ |"' ,' p"|'- ! r-“‘ ’ P v
A BN \ ’ '

The above examples are not used to judge or evaluate the'“

' R e

p/'-deeds of the early mlss;onarles,‘nor to 1mp1y that they
s;were {llnstruments ”'of V'colonlal »'expanslong'”‘”It . s
) recognlzed that not all factofslhave‘been‘iaken intol

A »

Iconsxderatlon and that the argument 1s selectlve for the

-

3purPOSe‘ of thlS thesls.‘ ~However, 1t 1s 1mportant to

N

lﬂhl:show that because they enjoyed con51derable power in

[ ‘
' o TR I o ' !

: fthé_ communltles w1th which they were assoc:.ated'r Wea' Ca

-m1s310nary cou’d ‘and often did usurp the power of the
‘“.Iocal medlclne man,i thereby establ1sh1ng hlmself

IS
/3

.

‘5efﬁf;ﬁ‘ phy51cian and surgeon} preacher and teacher (Patterson :

“r

;.71972 125) P 4 e
St “n‘”f . ST S g
“”_ . . ,.‘“ . k'A. "y B “H . . .o ot ! oA

‘f;In summary, the poWer of the medlclne men was eroded as;

\‘A», i . : ‘...‘-~

”““they were subjected?to Crlthlsm and abuse- many were

a5

executed and anatlve‘ med1c1ne was

-3

m5ﬁy of the med1c1ne

jIn tlme,
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It is rea Onablethfunderstand3wh9 native medicine ‘men,
are gener::}y”/reldctant to disclbse\ their methodse of
treatment, with much of thelr practlce bexng conducted

behind cldsed‘dOOrs., The reverence‘that natlves hawe

. oy

for thelr medlc1ne whlPh is intlmately txed to rellglon,°

’

, ? . . ) . E )
‘is another reason 'for‘ the ,dearth ~of llterature

»

‘pertaining . to 'specific‘ aspeCts- of“Indian”.healing

.

‘spractices.‘fgf Johnston (1960 8) ‘referring  'to the,

",.“,-,' \ S

Blackfoot Indlans,‘ states ‘that the Indlans are'*"Veryif‘

Yo
"‘w - et Y

hard“to galn any 1nformation‘from,'being most.secretive,hf

. \ PR . i "'.l‘.,'
partlcularly w1th anythiné regardlng thelr mediéinew

§

‘about whlch they have much superstltion ‘
o ,‘ l l\ " o ‘.\\" N o , ) ‘> ) .
\ c v ' [ v . o = v ' . <"“‘ ‘

ContemEprarx Relationshlp between Indlan Medxclne Men

\ . . ‘ T o [T

S . LT C . . ,
R o . . N i . ) l, Moo
. . o ot ' Lo 't: ' (- " 5 ' “. ' - . ‘ K .
‘ ‘ ot Do C e R ?‘?-'

and the Western Health Care SXAtem ‘{yﬂ j‘l fnf

. P N
t i

The very rellgxous nature of Indlan med1c1ne has oftenﬁ‘

yf 1 ot " Y i

been mlsunderstood by western scholars and thus has beene“y“'”

. ' N PN
"\ o TR L { BN ‘.“dr.

an obstacle to the 1ntegrat10n of the 1nd;genous healergw‘

o
‘ . . R . ' : Kt

”_‘, R .‘ \ ' ,..“‘

med1c1ne<such ‘as’ the shaklng of rattles, incantaticns;n,”

(RN e -...‘ e
) : i K S

\dances,gcharms, splrits, shaklng teepees and the beatlngf

- ‘ . BN

4N

cf drumsr have_ been Judged 1rrat10nal (Foster Handf

Anderson. 1978) | These ‘have recelved dlsproportlonatefi‘

I . N SN
\... - . '

i
;_ and pejoratlve attentlon. 1n the llterature,,~opscur1ngfi

e

“"allnto the modern health care system. ~Featuresgof;1n¢¥aﬂ'xﬁih

,on; treatment,, pract;ces‘ that QaQéTf?UW'
SR RIS ' ventr

”Ftheraﬁedtieailyéireffectlve,"_and preventlng ‘adequatehl
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~non-western
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symbol.. ' s ca e

Jpinions r'gi‘ffer‘”widel.y." 'regarding the evaluatioh . of
e N - - e '
medical therapies, particulatly  the

¢

‘ | - o - ~ s
effectiveness of speclflcally clinical treatments of

!

¢

‘organic diseases -(Foster and Anderson, 1978 123 141)

8

~ Some authors recognlze the effectlveness of non western

medlorne .and support-the need for therapy by tradftIOnal

 ‘ana1ysis fofn the ,thérapeutic effects of“rituai and

,w

'

"

practlt;oners ‘1but" this ' approval Q extends ‘-only to‘”

treatment ~'of psychosomatio }fandv' mental hxllness;

(
,

Psychosoc1a1 releglous“ support theraples prov1ded by
»,“I’ . ,‘. ) . .
traaltlonal- healers 'arepﬁcredrted -Qith imalntalnlng

harmony between~man, hls communrty, the supernatural and

the env1ronment (Cordes 1985 'TOrrey 1972, Jllek 1971

l982b) o ,:Tg - . a3 “f“V,-,'~f~ R o

"o i N
N ,u oy
. . . - .
‘o . b N

”Little recognltlon glVen to the~ effect1Veness‘ of.

LS . qn"
N .

Wspebifxc treatment “o

N . 8 t R
o KA. . '

A

.indigenous pharmacopoelas.e. Thls~}i§;ft point :bf'

Can
.

controversy. Some ‘authors advocate that tradltlonalf‘

" - . N

'seelng theSe as effectlve 1n treatlng organ1c~d13eases

(Ackerknecht' 1971, Farnsworth .1984-f Nearing 1985)

'practxtloners use herbs w1th potent med1cina1 propertles

. .
'(A ‘.\\_‘ AR N '(\'i .

Others, more skeptlca;, ;conclude claims made' for ;;,

1ndlgeqous pharmacopoeias are exce531ve (Loudon 1976)

. ! g 1 o " ! .
) o o , . K

phy51cal 'QASQBSQSTtBY‘,uslng“*

[

'

’
\
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Wheg the healer S treatment 1s successful this is often
attrlburedgtoupsychological factors 1nvolv1ng faith and
suggeSfien, a subject that has only recently been given

rn'uch a"nc'ent‘ion (Achterberg 1985; Moerman 1979; Sheikh

A K
\

QBH) ‘Little credencem is afférded the traditional

Y

@eaier with respect to his knowledge of herbal remedies

"

Hased as specific drugs for speolflc diseases (Foster and

Anderson 1978) .

- m

ﬁ"Traditibnal ‘therapies, when compared to the western

-

bio-medicdf}approach, have aoften been praised for their

_‘nolLstic~ character. Many. authors. advocate the

l

3

Rea)

~begin" (Cordes 1985:9) r\"O'Nej'.i. . (1986:2) sununer;zés t‘ne“. |

integration' of traditional healers into 'the modern

system of psycho-therapy in order to’ learn more about

r

holistic health care from_practitioners "who draw upon

- . m— ' ! ;n,

centuries of empirically- tested experlehce }n treatlng
the whole person i(Cordes 1985 8) ' Rarely,vlf ever,
—_——

has thls 1ntegrat10n been proposed for those healers who

-

treat diseases whlcb,fall w1th1n the realm of Western.
' 4 ) f
bio-medical therapy. *Here arises the'Western blas that'

traditional healing is magical hea11ng and therefore

¢ - - e

neither scientifid nor efficacious. When tradltlonal_

healers aré;indorporated into  the Western,health care

system this "is usually done reLuétantly and the *healer
), - "

is treated 11ke a placebo——somethlng to make a cllentj

;

feel more comfortable so the real, Western therapy can



a

4

issue as follows:

Relations between traditional and .Western
healers have * evolved from overt hostility
through indifference and intolerance to the
point where collaboration and consultation are

being considered. However, these initiatives
are clouded by historical, cultural angd
political factors that threaten undermine
further progress. Traditional he¢alers have :

experienced a century of colonial domination '

— by Western medical, religious and social

' institutions and are understandably skeptical
about any change in policy. Western health °
care personnel are attempting to incorporate
cultural sensitivity into clinical practice,
but a lack of understanding about the context
and scope of traditional healing leaves them .
-wary of specific practices and treatments. '

'
1 . \ o

[

\ '

The above mentioned factors are résbonsiblb er‘ the
| . ) R k | o
demise of the Amerindian  .medicine 'man. ''Yet, despite

’

»

historical assault  on native brqctiﬁgdneps~ and the
unwillingness, " brlbinability, to full§ integrate them
into the modern health care system,‘tradigion61)héa1ers

still exist. And yét,“their role has. changed. :

Changing- Role of the Indian Medigine Yan
\ i 'A‘ ‘. . ,‘ . ' ‘
Literature pertaining to the changing role of the

v

'
ma

' B

medicine man seems to be céﬁtfoveféial with re#pectlto
whe;hérbthis rolé is in;dangér Qf}disappgérihgfof in the
process of-Béing‘Fevitali;eé,’ Héndélm@ﬁ (1977)“wki§e§“*g
of the “las;“”w$§ho.medi¢iné man; Carnicom (iééﬁ)_of £ﬁéi'

- ~ . ’ : . .
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i
y

[

'modified.vi

ﬂisahpearanbe of“the Sioux-medicine manﬁ

.

\

.7 29

Storm (1972y,

'of ‘the demise of the medlCLne men of the Great Plalns-

Nelhardt (1972) and Epes Brown (1971) of Black Elk thea,

N

last holy man of the Oglala Sloux-,Vecsey (1983) of the

"v»\

disappearance of ‘the Mldewew1n soc1ety of the Ojlbwa-

and, -Tarasoff (1980)  the dlsappeqrance

tradltlonal Salteaux ceremonlal customs.
oo 1 'l | \ K 1 .
1 ‘ ‘ l?‘y

; U R

In ‘a recent study of the changlng role of the med1C1ne )

[

A

)

‘mah in, three ' Indian cultures, the‘ Brule

of the.

i

Sioux, “the

~ Oglela Sioux and the 'Ohaha tribe ) Carnlcom~

(198? 41)

dlscovered that among the Omaha thls role has vanished

)
'

“and in . the other tw0n‘cultpresJ the |

'

N

role

‘

has been

.\A

The 1oss of the Omaha med1c1ne man coxnc1de&

,with a general decline of _the tradltlonaI
become

'+ oOmaha .culture. as its members.

have

" assimilated 1nto the majority culture.

‘medicine man, . of the Oglala -has . integrated

Christianity into his trad1t10na1

" system, . while the :'beliefs of ~the

"2 medicine man-remain . traditional.

-

The .

5

bellef-
Brule

i Cernicom also«‘reports that "while ‘some Writers have

-

”'lnot makeﬁ- clear . who theése 'writers"

noted a declzne in the role of the med1c1ne man, or'even

'his dlsappearance,4 the xna]orlty of - recent researchers

(7 ’
report surV1va1 of the role ‘and in some Indlan cultures,

an 1ncrease in’ 1ts acceptance. Unfortunately he does

- N\

or

‘recent



researchers' 'are. - ' T

Crandoh,(l983269),lin'an examination of the impact ef

culture change on traditional medical systemss suggests

that “rather than dying out, indigenous medical systems
‘are adaptlng to change, and that medical 'pluralismt
’rather than purely western medicine will replace earller

medical,resource use”

£X

" O'Neil (1986:3-4) in a recent presentation concludes

' .
Vo

that: : . : : | o

N

. Most historical and anthropological treatises
- . on the topic conclude pessimistically that the
i rituals ‘and institutions’'that make up.Indian _
medicine have essentlally dlsappeared and are .
no longer functioning in most Indian societies
N vea These pessimistic conclusions, while
.perhaps reflectlng the overwhelming oppre551ve
conditions’ in which tradltlonal Tndian+healers
had to, maintain: contlnulty, are nonetheless”,
false 1n llght of present ev1dence.

i
! .
| . \ Q-
\ '

L . .

\

[ ! . '
X KN 'v\-' . * % .
‘Closer to home, an article erttegﬂbn the ocCa31on of‘

':;the death‘of a Blackfoot medlc1ne man, suggests that theg.

'\ .

-controversy over whether the role of med1c1ne man. is
',dlsappearlhg or belng rev1ved 1s 9t111 allve- "Althdugh~

uHugh Dempse . curator at Calgary 8 Glenbow Museum, says

'tthe number of medlcxne men@meems to be dw;ndling, Dr.

'Couture sees a general rev1val of interest 1n native
customs and thus a resurgence of those apprentiCJng int
o FEEEDR TV

-~



"setting (Jansen|l973; Kaufert and Koolage 1984-,0 Ne11

the ways of Indian medibine"*(cobén 1985?34).“ . U

A
"o . oot !

Treatment Practices of Indigenous Healers

AR

The medical anthropoioéical‘ ljteraturej'on mindigenous
therapists stresses primarily ;hose‘situatrons in which -
alhealer treats patlents who are offthe‘same cultural‘
background (Boas 1930; . Landy.i977f'ﬁume 1973)i Where 4
pnysicians trained in Westerwx‘medicine treat patientsJ

from - a traditional culture, problems ~ and

“’

mlsunderstandlngs often occu( as a result of dlfferent

expectatlons of the role that‘each part1c1pant, doctor

Con L ©

' and patient, has' come to expect fron1 the therapeutlc

v

1986). " . Ty

N .

. A N 1 .
; ' o . ' . "
: : A . r

1

[

j‘There wis"no data avallable 'wherein“ a tradltlonal

N

practlthner treats patlents from a: western cultural

e,

background . A]though there are‘ early accountsq>of ,'

| e 1.

"non natlves belng treated by med1c1ne men (Stone 19625

1Vogel 1970), these accounts are vague and there is no,.f'

B

systematlc documentatlon .ofj»the ~spec1f1c‘:treatment:'~

'procedures nor 'of 'the nature of lnteractlon that occursfh

between healer and patlent GFoster and Anderson 1978)

b

4' . :

Alvarado (1978) presents a selected literature rev1ew ofj

art1q.'s~re1evant to med1ca1 anthropologlsts and health”
L . ) P .

® .
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professionals. From this:extehsive review of literature’
. ' LI | ) ! ) s - '

, \

there were no references to na
) . - N !

tive ' healers treating

' v . ' .
‘ ‘ \ . 3 \

non-native patients.” .' . o IEREE

, | ' . Voo, v . . ' P
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CHAPTER II1: THE PSORIASIS 'RESEARCH PROJECT:

i
L

The following sectlon will " flrst prov1de background

.1nformatlon on Russell WLlller s career as & med1c1ne o

~’ m‘an and then. ‘descrlbe the healJ.ng .ceremonles oonnected K
w1th the Psor2a51s Rese;rch ProgectQ' These 1hc1ude an 'Jv
1h1t;al >assessweht‘xanq ”select;onf of: patlents “to be_j‘v’ﬁ

trea‘ted, :_‘treatr‘h'er’lt ‘ses_v's’ilo‘_ns l}in','a' oity clinic "and in

fsweatlodge‘ceremOnies and, a final thanking ceremony.

Only Kbrlef mentlon w1ll be made ~to"the'~therapeutie‘
outcome of “the treatment,“ A detailed account of the

N
[N e

therapeutic‘ results can ‘be found in Morse, Young,
Swarti; E and_;‘MoCohnell : n.d; However,. Willier's
. explauation for the ' slowness in improvement'will'be‘“ '

dlscussed 51nce it w111 be argued that thls has dlreot

'ca, | L
bearlng on the sequence of events for Serles II' A

- \ .

,crltlcal examlnatlon ‘ aﬁqﬂ ,1nterpretat10n .of‘ ~the

varxatlons that occurred between ‘the pllot study (Serles

I) and research proper (Serles II) w111 be dlscussed 1n

-
- v i

_?e- Chapter Four. o '-'-Lﬂ~ L s : s

BRI

Russell willier is a" 37 year-old wOods Cree healer who ﬁfAn‘

> . + , “ 'vl

°is attemptlng to. demonstrate‘the effectlveness of natlve

C medlcal practlces.ffHe is married‘ has two small




. ‘ \ o ' - o L ‘ ‘- 34 ,($L
chlldren and llVes on' a reserve in Northern Alberta. = o

Bl [

Both he and hls w1fe are concerned about the dlminlshlng

e 1nterest on the part- of natlves 1n their own cu]ture.p

They work; to preserve the trad;tional ways, she by 7*,

' teachlng natlve arts, and crafts/'and he as a nwdlclne o

3 w

“man.. He is a skllled hunter, gulde and trapper who™ has

«
) il
' - . ‘

been ‘apractlcing tnatlve med1c1n‘ ' part t;me . for-,

)
r‘, - ' K
' ' L

approklmately the last ten years. As a healer he" is.

hhqmp;e,;slncere and regards h1s power of heallng asta wlyv

vséeféd‘ t;USt: meénriéﬁ‘CharlsmatLC,‘ 0ut901ng and ‘ ‘dﬂi
.extroverted ind1v1dual wrth:a great sense of humour and“ :}“
a; deép\respect for nature_‘tl L .if‘@fﬁf_‘ 'V-,lﬁf;'
WIlller; ‘around tﬁe age of 17 -or lﬂ:hﬂinherited ”his*n

3

med1c1ne bundle from his great grandfather, Moostoos,;a

3‘* famous medlélne man and chlef who 51gned Treaty 8 dh‘ .

Y

’v1899. " In 'thls' bundle, herbs were t1ed together in

e .

bunches ‘in order to teach the comblnatlons of herbal' "

hremediese "also 1ncluded were’ ‘several sacred rltual
L Fobjects.. Several years passed. When Wllller was 1n hls co

; S m1d twentles and "felt ready he began hlS study of the 'Kfﬂ_

PP curatlve powers of plantsu Thls meant consulting the’j;

¢

S elders for 1nformatlon about a. partlcular plant what: L

R
h - N . 2

.
. e

-when to harvest.v Much of thls 1nformat1on was . obtained'(

ffromff‘h fathen. and "dlfferent old med1c1ne men



the potentlal of: natlve medic1ne and hls 0wn power.i

. And . these -med1c1ne, men ! that were being: IR
. i covered, well they were actually hiding from .
. ' the society, they'd only come. for 'brief calls , ,
) [for people ‘that ,would call. them in where - . " .
they re really in trouble. ' Where the doctors ‘ .
s, can't. do nothing, this.is where . the medicine . . o
. man w0uld show' up and do the. doctoring.. This . . N
ﬂh\,happened on'and off throughout different parts. - ',
e of . the reserve and .also different. parts of Co
'”'other reseérves. . And-as thlngs start rolling, " L
. “you realize' that ‘there was medlclne men, that . "o
o they exist, they they ‘were there, they were S
' there "for a 'purpose: and they had the. powerJ,‘“‘
- 's0 T started reallzlng that and I knew it: wasr"w‘
o dxlng out’, it st111 'is'dying out but hopefully% ‘ -
".we ‘can .turn’ fhat, .. So that was one’ of the :-"f
wlmportant dec151ons 1 made when 1 was a young Pl
‘man (SII—VL~2) R ) 2

o

. (R [

" o ey o : i . x
. \ . ., . ' .
i . . . .. P . ' L

» . " A PR

D

Vo o
\

W1llier doctored on a pmrtetlme basls along wlthuhls ?

\M 5
v' ,,. LR

other occupatlons and became recognlzed as ‘a’ med1c1ne
Lo oy e b
-~ L . Y . L . ) R ’nr' . A

man by ‘other people. He was partlcularly successful in .

K . / ‘ Y ‘v‘.‘

curlng skin dlseases, mlgralne headaches and backaches..‘yl

N

A R
In 198@ an 1nc1dent happened whlch he descrlbes as a\w o

',‘ . B ooy

mlracle and whlch caused hlm to become fully aware ofﬁwﬁf;d

.r_ \
i \

o~ 'Q,



Al ; . : - \ o ! { 4", ! . \ \
e [ -
' ' L ! [ D ’
Wi ' ' \ \ ' I \ K
" ’ b L . H ' «
\ 1 " , ‘ i “ ' ‘ , . \
N . \ . ¢ \ l \ !
\ v [ Sy e
R R o 36
‘ \ \.' " A o , \ s . ) '
' v \ l .

”Q\V“‘uf‘5her' untxl her eventual' recovery ‘“From then ‘on Cf x

\ '

oﬁﬁiuj“glf flgured 1f that'can bewdonelatneuch a narrow pull’out'I
' mlght as.well keep.on\docto}thé 1nstead of hldlng the
' aad‘dles,, (SI 12 14) o |
:fpwﬂjf‘\ Wllller ‘contlnuest; l\gather \sp;;}tual :andh‘hérbal
'. f\rﬁﬁ knowledge from elders hn both Alberta and Saskatchewan..t
",-if‘&: In addltlon to 1ncrea51hg h;a‘ekills and eﬁpandlng hlsv
;{ﬂhwigwsct’role“fasfra wmedlclne mah !ﬁua‘haoh actively sought Qtou
. o w\demonstratelto non-natxves that hls Felld#on 1s powerful
};f»“ﬁfﬁ;'and “hls.'med;clne:‘effectlve.;? The*.research prOJect
thf Ntd;fﬁiﬁéscriheq ih,lth;é' chapter has recexVed publlClty “ir
. & llfﬁp,inewspapers, .radio:‘and teleblsjon ptodhams.' Thlsl has‘ :
SRS created .conslderable contfouersy ‘among natlves.."His o
“%%xvxﬂ efforte to‘p;ove the effectlvedeSs of traditional natlw
SN o " !, t e o X
ﬂﬁ“f&“i:'f medlc1ne by permlttlng at'to be documented 18 supported
O R JRR AT oy C .
xfgptby some»hatlvesvand opposed byvothers.Fnl
Descrlptlon of Tteatmeﬁt Procedure for Series 1 ‘ B
"'x;f"rhe sequence of eventS'that occurred throughout _the‘
i, pllot'study .Serles I,lls listed 1n Table 1. Except h}/

ot . PO ) sye . . EN
. . LA i - e
-Y B :
Y, . .
Vo s '
f T ' :
. . T



© Ul location' where! new. immigrants come to. live.. The ..

‘feliénteieﬁﬁusing]lthelfblinicf‘aré predomlnantly frqm'”
‘r‘{‘luwminbrityﬂ ethn1c 'groupsu'anludlng Chlnese,‘ Itallans, L

Lo C. RIS N
“d

Vletnamese, and North Amerlcan natlves.; Permlssion was

,

obtalned from the clinlc to conduct the heallng rltuals
' “‘1ni the premises after-closlng hours.f Three basement

a

o

' ' i
\ .o oy
Rl

| rooms were ‘made avallable ‘and t\%)@r‘w staff phy51c1ans

; f”agreed to prov1de medlcal coverage“ Heal1ng rltuals

o were.conducted in-a pleasant Spac19us meetlng room, and‘ R

v

the two smaller _rooms were used to'1nterv1ew patlents

and to photograph thelr leslons.-”‘, ST
- ,.. DT b ,“-, ) o e PRI S
Assessment-and Selection of ‘Patients ‘for Treatment - .. -
oo s . U ! . P ‘ ' . ‘! .".'I"_ H S
LR . Y y o
. AR O , .

Flve potent1a1 patlents velun&%ered to partlclpate ‘in

,fl’{;~'the research whlch began November 22 1984 ‘Durlng theff“"
‘ pflnitlal‘lassessment:"in _the base ﬁﬂgnt room‘ of ‘the‘
PR N :‘ . . " ) ‘ .

o ' K

\ “TBoer-McCauley Qealth Center,, W1111er explalned the

:bas1c pr1nc1ples 1nvolved 1n h;s therapy, stre531ng theff

'mportance“of hav1ng falth 1n the,powers of the herbs,ﬁ

K

and onto you"'

L
Sy

rate qf heallng, qulckly or slowly, wasw




S ‘
Cit “TO‘lnitmate treatment the patlents were requested to

ot [ ' VLt ty

‘W.lyﬁsbrlng an offerxng of tobacco and a prant '"becauSe that

.’:gets hung for the splrlts,and the tobacco ia glven back

c "}fﬁ“to mother earth when we take the plants (SI A 1) ; Theﬁl

! o ." ' ' ' |" . o

pr;nt‘€1s.a yard of cotton broadcloth 1n one of thef

B m .

colors of the earth yellow,.red blue,‘whlte or green.f

'.u,.‘ ) R . ¢ t

N “ ﬁ'The tobacco 1s a package of regular CLgarette tobacco

' Lo
i ) o \

“v“"-chAll;er explalned that he. could not doctor anyone untxl

. Ca ’
o ! . . . "“ ‘ ‘ o

‘5',;;‘.~_;ﬁé =rece1ved fthe“tobacco "and prlnt N 91nceffthese

¢
[N i
. iy

OfferlngS’Open doors to the Splrltual world and glve h1m

)

.fthe power ~to heal' Corlett (1935 136) states; the

',7“i‘ followxng thh regard to the vltal ;role tobacco ‘has’
played 1n the h1story of natlve medlclne:fbilj“f." ‘;~

i Lot . “ v N, . N Ca ', B . '

o

“ A .

;“The tobacco plant and its hear kindred ... |
,yere 1ooked " 'upon.: “as posse551ng - medicinal K
szropertles of -the hlghest value. It 'was an.

T»xdtermedlary between the material and . the -
_isplrltual possesslng both substance and o
’ﬁessence.fgaﬂ‘ ’ As an essence it bore, aloft

\
[ N

'nd a worsenlng in thexr

K

L;‘Another' factor



R b ' Ve AL ; R if\i' |
) ».vA ¢ “,l‘ ‘, ‘ ‘l. <’ t 39‘ .
Qf o the stage pf the;r d1seaser "When it s flared up 1t s .
N oo ' l' 0 v
o easier to jcure (SI—Al 9) Willler po;nted out the K
‘ therqpeutlc advantages' of 'treatlng several patlents- o
together 1n a group whxch he belxeves results ln an\'ﬂ ,
‘ . 2 i ' ) ' ‘ y \' "y .‘\
‘ iﬂéreaée of falth among ‘sceptrcal patlents;was,‘they._‘ o
= R S . ’ ER : ‘ vt '»'v‘ ' "‘1‘.‘ 0
- ‘rwltness 1mprovement ln oth rs. ‘,L;n;f '4 ;‘.f;f T
L o TS L, cot R wOL C S
S o B A
. K4 o Ve ‘, . \’ ’ e T "‘- "“""‘ ““ M
wllller emphaslzed that payment for thelr cures must be‘fjf
“&f'a genulne expre331on< of gratxtude and therefore 1nust S
. ! ’ \ \
C ,,come from the heart B f v T s o \
Lo ywx e T e ‘ L L
, [ ' Lo . ' \ 't ':,‘ \ .

Do nIQ s up to, the person how grateful they are”. - '
I ¥ & they want. to give him a present or whatever . S
... they flguge phe medlc1ne man, will 'use in-the..
k ; S futurewl wey; wer set.’’ .8 prlce.ﬁ It was never .,
S0 teldd to usuté§;et“a prlce by the: Great' Splrlt.
R ¢ & was~nR tb‘ “e person 1n their inner hearﬁ‘.-(

_.gﬂ(sr AL 2) T Lo ;
o "“; - '. g ’.:‘ o "" o N > r“\l“‘ v’\ ! - .
Lo ; Once :the 1ntended treetment procedure was *ekplained v*{. :

smoke OVerfﬁy,ﬂ.u

. “,~ Lty

L
oo u oot v

part1c1panf'

- "

e s
‘their own way

"

in ‘Cree, 'the patient's ommun'é&gééu




N
v. o
W .

’

o actually dld help hlm (SI-Al 8) f{f;~

b _[2“, K 40

c smoke the. whole ‘plaqe.',,Whed you.7kaht ‘the

e spxrlts to come you purify the place like we

Just did and then you 11_.ask the spirits to -

;;"u.tell God how grateful we are, .+, . Now I'm

. goinhg ‘to. pray my. way, you pray’ YOUr way,jxt‘s
o still the same God (sI T2 7y P

ot . .
. . - L v . -

LA Ly . o

ATy B PN o Lo \

|" ) ] ' oy , . . ! N

cllnic physxcman. delléyin§~this) willier .diaq his own

dlagnosls.‘ Thls'”latter‘fasseSSment‘ resulted in .the

v

Vv '
A

. : ‘ ®
.

v-Each‘ patient‘rwas ithen::diaghqsedf and evaluated by "the

y.selectxon of two patlents for treatment - a yedng,fadult,

female wlth ‘& slx year hlstory of’ mild psorlasxs on

)

knees and elbows,’and a,. mrddle aged male with "a. 15~ yearf,

hlstory of severe psoriasls coverlng elbows, knees, ears

1, \.' |

and scalp {}ier recammended to the remalnlng three

S

patlents that sh%a}d thelr condltion worsen, ‘they: eould;

I" v .
,,,:» | v

return:‘ for - treatment Viﬁm the*, Sprlng lelller 8

ratlonallzatlon for not treat;ng these patlents was that

v
\ ‘. '

innthe;two m11d ,cases he would ordlnarlly seqd &hem

P
1

¢

Clté the“ddgtor”\‘ The thlrd patxent,xwhose condltlon wasQ

seVere?fwould not have much cénfidence 1n herbs 'slnCﬁ‘

: ¢ W "

)
o~ N

N

! i . : N 4

always thlnk the‘-other medlclne [drug prescrlptlon]f.f

-

~ . .
! !

TN ." [P

5

V.. he had only _recently started Qn new ‘medlcatlon.a'

W1111er dec1ded not to treat thls patlent 51nce "he 11‘

:;.?thefélipiqgthedj;
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fo‘l.l:‘o;aing day, Novembe;“ 2’& ' 1984 To start“ﬁf"f the room °
was purified by Raesing incense eround thfee times in a
ClOCkWiSO direction. ’I‘he healer , then. puri fle% himsel f
by first chewxng a bltter herb whlch he’ rubbed over his
fao@,:arms and hands and then coverxqg his upper body

with smoke from the smudge. ) Thls action was later
explained as "lending your hands out to the splritdel-
world". It algo acted to protect the‘ healer by "wearing
i.ny,is'ible dioves'; ,(SII—,.'tI“l:‘l)\I, Although it. Qas l?a“rely
noticeqblé, end then on1$/ to"someone who “was watching
very closely, WLlller seemed to have entered an altered

state of = consclousness' .whlch, 'Wa‘s expressed ,- as

dlfferenoes 1n his fac1al features He later discussed

" the 1ntensxty that'is réquxred of him during doctoring

3 f

‘,V ’
and how following thef; reatment he must paddle back to

~

hlnself" to regain equlllbrlum (SII ~S1: 3)

The first patien@was reguested to ‘stand upon his

b,

‘prlxnt and told that in this posn_lon he would

‘represent hlmself "tdﬁthe spirit world" (SI Tl 1) It

is 'interesting to note that the xnale patient had not

"ow

brought a 'pfint‘ to offer the healer,,déépite having

beeﬁ" told ”on the previous day that this - was a

. prerequisite for acceptingv"a patlent for doctoring.

: ] _ g - »
"Somehow Willier had suspected.that the patient would not
pring the ‘print' and therefore had brought one for him.

)

. a . B
. ( . . oo o
—— SR ey ) -
e . \ . P
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" tkeatment session.

J - .42

‘Tobacco was sprinkled. in 4 circle around the 'patient's

feet while Willier pfayed ih Cﬂ;ef Both the ‘print' -and

tobacco had been pufifiqd, priQr to being hsed, by

\

passgng them over burniﬁg‘incense,' The patient was.ghep
requested to step off tﬁe print and ;it down and Willier
proce3Qed to apPIY'ﬁhé herbgl soigtion (which had:been
purified over inéeﬁse)»té the lesions. While appl?ing

the solution, he continuously talked to the .patient,

describing how his treatment works,; citing past examples

of cures and reassuring the patient that he too.would be

)

cured. The '‘print', with the tobacco ‘inside, was tied

into a bundle to be’ hung in the bushes on Willier's

.

property until some natura) event such as fire or decay

would eventually destroy it. According'to Willier, the

time it would take to hang thiSf—offering apparently
would have a direct influence . on. tﬁevvtherapeutic

6utcome. "The faster you hang the prints, the better the
o f ' !

healing" (SI-12:9). Herbal-tea{'whiéh<had been boiling’

in an adjacent room, .was then offered, not only to.the

patient, but also to the research group,which may have
4 | : ! ) i ,

]
1

been intended, to reassure the patient.

A}
i}

The second patient was treated in ‘the same manner.

. of, the ﬁpatiéhts: lesions and it was 'arfanged " that

N¢illier would .return - in .two weeks for the second

/ L

.

Appointméﬁt[times were made er,follow—up'ddcumentdtioﬂ.



' ¢
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. The second treatment'sesslon occurred twelve days later,

st
! : A

\
Yy

Ion‘December 3. 1984 agaln in’ the Boyle McCauley Health

o ‘Centrel' Wllller flrst examxned the patlents and noted

Ve v \
their 1mprovement. mhe phy51c1ah agreed that , ‘some .-

" 1mprovement“had occurred 'fﬁIt 'certainly is less’
Vo L 0 b S .
aggre351ve and less scallng and well, the tracings are

[
N \ N \

\not dramatlc but certalnly the redness and ,the scallng

.

-

is Less (SI-T2:4).\I The next‘ step in the treatment"
procedurev-lnvolved patlents applying goose grease . to

fthelr les1ons to: make the skin more supple and less dry

' n 4

It was now necessary for the body to’ take .over and "heal
’ ,(3;" v oo ! :
on' its ‘own" n(Sl—T2:5). "They Wwere required to keep

'drinking the herbal tea. HoWevery if ‘new leslonsj

)

appeared or ex1st1ng lesions flared up, only then would.

ﬂthey reapply the herbal solutlon to le51ons rather than

)

_ u81ng the gOOSe grease ‘ The patlents were 1nformed that;

1f the solutlon became too malodorous they could add a

»

" H

teaspoon of v1negar to’ cut down the smell"
r K ‘ /‘ . "‘l

The Shlft to u51ng only goose grease at thls stage of-

~.

therapy 1s ‘a reflectlon of the healer s understandlng of

" his treatment ~oOF psor1a31s., W1111er Enderstands

psorias:.s as»hav:.ng ‘a, contaglous element whlch means_

that 1t is both -in the bloodstream and v131b1e- on the

]
M 'S

surface of the  skin 1n the form of les:Lons. E“or‘,‘ thls_ :
; ‘

/ A L
N v RN

‘reason treatlng 'the 'symptoms, alone - Will not c¢ure '
L — . . . ,.-__‘ . . .’ '(r -

- - .o
‘. , . . .
”
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psorlasrs Treatment m st)be directed to both purlfylng

thev blood and ellmlnatln "' the' leslons. ‘ The patxents

-

urlfles the" blood stream” at

\

y \drlnk the hefbal tea whic

’

the same tlmé\forc1nq the ° Q\son or. 1nfectrous agent to

¢

y‘.'Hj;f the surface eﬁy\the ,srﬁn. The’ herbal tea also

‘reactlvates the body's natu)ﬁl‘ability to 'heal. Lesions

‘\qre daubed with ' the herbal olution which'destroys the
. i ;

dlsease on the surface of th% skin Follow1ng several‘

* weeks of th;s herbal therapy, kreatment is stopped with
e . the i8ea that the body must tage over and allow 1ts own
et powers to contlnue the heallng process At ‘this stage

''the goose grease may be applxedd to: prevent the skln

from becomlng dry and Ltchy

..,

o , Before completing the second tréatment ‘session, Willier

A

prayed in- gratitude"to ‘the 'Great Spirit for thef

o . 1mprovement 1n .the patlents éondiﬁiOnSa. He~first Jit‘a

p1ece of fungus and purlfled hls hands over;lt.- Next

”"‘~ . 'smoIderlng sage was passed around the room three tlmes,

'

© ‘\» e

‘1n Cree, accomRany1ng thls chanp w1th the steady shaklng

*

' A of his rattle. The session was . eoncludedvand Willier
promlsed to return 1n two weeks at whlch time he felt

‘,\

ht the patlents would be healed and probably would have

¥, f‘” V‘i nothlng.so ‘come for _(SI—T?:!)-

A

w7 .. in the dlrectlon of " the 'sun. . He, then purifled theﬁ<
‘ . goose grease over smoldeéihg incense and p01nted 1t 1n"

the four cardlnal dlreqtlons. W1111er chanted a prayer

\'
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Concluding Session and Results

1 . . . R BN ' . .
‘ v : ".n . ' ! \
' LI ., ¥ A »

The flnal sesslon, the thanklng oeremony, was conducted

: x

in! a Socxology Laboratory -at the Unlversxty of Alberta,v

exactLy £our weeks after the beglnnlng of the reSearch
iy

Although‘both patients-had intended to partlcipate,lonLy
AR ‘ - . ,

\

. the femaleepatieﬁt.attended. She returned her 'unused’

herbal solution to Willier, expressed her gratitude and

"
‘

gave him several presents, -  including’ an envelope
tr S @ I . v, W 4 "~
¢ ’ .

‘containing money . ‘Willier tﬁanked her .and  again -

emphaslzed that "it was the powers of the Great Splrlt

that actually healed that Epsor1a51s]" ’I‘here was no

.ritual (purifying the room, ‘1ncense, prayer) ‘on this

[}

. \s‘ ° '

occasion. ‘ R

o ) - . R . ’ .« ‘ R
. . 1' L e
4§;e patient certainly -had improved but it could not be

R1d

claimed "that’ = she had b}en wholly ‘CUred . JWiliier‘

t

.exp1a¢ned the slowness in her recovery asrp0551bly due

i

‘uto the fact that her 1e51ons were not flared at the t1me

"of treatment, "they. were on -loww'proflle.~ and they re’

L

"easler }o get r1d of when fla};d" (SI-Cl 2).» .One of
the researchers remlnded W1111er that ne1ther patlent

,had part1c1pated in a sweatlodge ceremony Thls 'had

;origlnally' beén suggested for the male patlent only

Willier agreed that S"lt could, make the dlfferénce"

. ot .

 because "in the- sweatlodge your skln pores open uo"f

A
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allowlng the 901ut10n to seep 1nto the infectedf skin”

areas F‘ah‘"V,theFeby kxlllng “the 1nfectrous . dgent

(SI ~C1: 13) | o :,jh"‘ R
Desplte " the .limited " improvement ~inV'the‘fpatientsf
e f ‘, N * " b“ . ] - ' ) N ) v, v,."\' ., , [ .-“ ' . ““‘ !
conditlon, . the .therapeutic »outcomei“of \MWilIierrs

"‘,t‘,' ., ' : R S o

treatment was suffld1ently encouraglng "6“1warrant'

' - groups. The flrst group went upstalrs to pe examined by

- . s, L
. s R [

s

further 1nvestxgatxon.‘ An advertisement was placed 1n
loCal papers to necruit new patlents for Serles II of
et o ) . . : o . S ’ e
‘the Psor1a51s Research Pro]ect. L e B
‘Description of’Treatment"Prbcedure'fer Series II'J .
. e T O
The sequence of events whlch OCCurred durlng Series TI
are summarlzed in Table 2. Slnce most of t“e events
have been descrxbed in detall for Serles I, the sectlonn
deallng With Qerles 11 will 'be brlef and detalled
descr1ptaon§ ]1m1ted to new occaslons. 2 f‘t uf“d” {‘“ -
.-.,','\ | . ' | "‘ Y ‘ﬁ. ) . ‘ : S A
; AsseSsment and Selection.of Patients for Treatment ‘
ﬁ&xteen potentlal patlents attended the assessment and
selectlon session. whlch was agaln ’conducted "a
basement room ‘at the Boyle—McCauley Health- Centre.h
Because of the relatlvely large size of this group of V
volunteers,; lt was"decxded to split them 1nto two _;
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“the" phy51c1an,.'uwhilel*'the‘- second group‘ remained

e ‘,. N

downstalrs as Wllller explalned the treatment procedure.;f

\
4

W1111er stated that durlng the flrst week " he would
' \ o ) Ly .

/ '.:, \,,‘|“

Vo

remalnlng patlents who were stxll 1nterested ﬁyﬂis

"

prefer to treat only three of the‘ patlents~\who hadj

‘volunteeredavtFollow1ng thls, he would then treat‘theﬁﬁ

‘
'

ratxonale for d01ng thls was: that 1f the major1ty of theljﬂ

Y

volunteers saw' 1mpr0vement in these three patlents

resultlng from one week of therapy. thls would 1ncrease

the falth ‘in the power of the' splrltual doctorlng ‘for:'

.

thenethers.f Thls explanatlon, as well . as a descrlptlon

» ! v

-given’ to both groups. ‘ W1111er did not dlagnose or'

'assess patlents 1nd1v1dually, ‘ nor - was there ',any

» .
S . l .\y.\

I

‘no puriflcatlon of the rooms for thls se391on, norfwasb

. et [ )
.there‘anyﬁrltualxor praylng.

. L , - c . o . ' " ,
. . ) o .
e .. . [ e !

"

’

St : . [ t

‘Treatmerit Sessions . - o

. v '." o ) : ) -.}-.

W1111er 8 '1ntentlon to treat three patlents the day

follow1ng the assessment sesszon was cancelled due to an

.

unfortunate death in hls famlly.- S1nce the 1n1t1al

"vplans had to be changed, eleven patlents were scheduledr

- for treatment two \weeks later., In total, Serles ‘IT

. ‘

ffcons1sted of three treatment seSsions conducted 1n theﬁfﬂ”

e clinlc and three sweatlodge ceremon;es*conducted on Dr.]'

e

of the ba51c prlnclples,lnvolved in the therapy,‘wasﬂ

N

v
\

\

selectlon o( apeciflc patlents for’ treatment.. Therelwas““

<

)




N

_-the -floor',in.'a speciflc dlrection accordlng to ts" )

la

,Vhave to go‘around" (SII Tl: 4)

b

1 [

In“ the flrst treatment sesslon, .the rooms‘ were flrstﬁ

'r{r‘ . . ‘v\,' \ W 'v

purlfled- nekt, the healer purlfled hlmself 1nstructed“f

hls femalelfasslstant (the ,author) nl purlfylng her

handsﬁv and then purlfled the pipe. over, ‘the‘ smoking\

K ’
\, \ . ‘ \

-incénsew Once these preparatxens were completed and all

“n Y
. v

part1c1pants were seated Ehe plpe was. passed aroqnd theﬁp

) [

circle' Lof: part1c1pants" three L tlmes,wt'w1th ﬂthef’

et o T . ' . "«

-
. o

. !
Y [ !

N ' o . : '

’ ' ' .
. . . . A ot

Flrst, the male patlents were treated by W1111et Ln the

.

‘ 1arge meetlng ‘roon and then _the fenale paflents were

ceremonlously,

e g

treated by the*. author accordlng : t W1Lller s

1nstruct10ns that "if 1t runs out of tobacco lt 11 still

1nstruct10ns.' The male patlents presented W1111er thh

‘1
-""

‘their Iprint‘ and tobacco‘ offer1ngs.w These; were

purlfled oveq»lncense,-and the prlnt\ was placed upon

'\

\ .

colour.» The packages of tobacco were then placed -on qu

each resPect1ve' prlnt and patlents were requested to

stand upon. thelr‘ prlnt' facxng one -of 'the' four

|

‘cardlnal d1rect10ns.‘ Wh11e they all remalned standlng

- \ o

patlent

WLllzer.‘ doctored ', each

s

1nd1v1dually.‘ A dlsh w:Lth 1ncense was placed at the

.‘

patlent s feet to use for purlfylng the tobacco and the

herbal solutlon.n ‘Thet purifled tobacco was sprinkled

,R . . . : .!

\'. )

A}



' c Irv ! ‘\, ’ .
g‘:?“ﬁ ,jyhf oo tg“?r“m“g ot ) - ‘ ) 49
L ) . . . . S : to " ) K o o . . . .
around the patlent s feet 1n a’ clockwlse dlrectlon whlle
l v \‘ ' ‘ ﬂ " “
W1llier prayed 1n Cree.«‘He then proceedeq to apply the
] y \ - "

mpurified herbal soldtion _to leslons on the patlent

HA.» startlng from the top of the body and mov1ng dOWn,
'ﬁ., 1rcllng the patlent to~ daub the Same le31onsuﬁthree :

. . g i -
A tlmes. Each of the eleven patlents recelved Areatment .

v '\ A l' . ‘ “ o ’ Do \‘ ‘ . . .“ ‘\“‘ o Y
‘“<_1n.thls‘manner._'r',‘ C ,‘1\:M\; e S .
ok S ""“ |‘<" : v‘ . T ‘- ‘,.‘ ‘\"’:\."' ' ’ \‘ K N ""' ‘ ‘:‘ d ' ‘ 2
A ) A B o - e -
i - '.\‘.‘, .k oo ' . . v '- . ' vV .I. ' N

4 " .‘v""‘““ N ) e . ‘v R . -
The.'Secondw treatment ..session: was}.less ~ceremonious.

Followzng purxflcatlon ”of77the hands “Willier. 3again‘

C—
! V

yﬁ ‘ treated the males whlle the author applled the herbal

- . .-' [ ' N R

: solut1on to the female patients.“vﬁowever,n thls tlme
. N :

L
. ' ! \

they were treated together .in the. ‘same ”room)vﬂsome“

standlng,‘;others“81tt1ng Femgﬁes ‘reririné .priVac§‘
”fwere taken“behind¢a“$Creen. ﬂ ﬂ4‘JJfV N T
SR ] RN . i o C T v : e R o ..‘
e SRR “u,”"' e R

The th1rd treatment session\was agaln dlfferent.; Thef‘f&

BRI ' . K P ;

meetlng room was, aga1n>used thls tlme separatga by a ff

ﬂf;“QFlarge d1v1d1ng screen.a' Wllller treated male patlents
. s ‘\.‘\; ‘ ”

"‘on one slde whlle hls w1fe treated the female patlents

v 1
IS

.on the other 51de.‘ In addltlon to thevusual treatment,-‘dﬂ
. R :

the eagle ceremony was performed on two male pat;ents,f

‘

one of whom had expressed ,sceptidism regardlng the

. ,r‘

. ‘ ” :

effectlveness‘ of the treatment, ‘and< the \other whose

4
"-." At
RS i

. !
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‘pf;:. wh1ch had been wrapped 1n yellow cloth were purmfied by

v .
\

\
pa551ng them above emolderlng 1ncense durlng which tlme

t - " l \ il
' . .t ‘,\ . »

Wllller prayed ln Cree- (2) holdlng one w1ng 1n eachV

‘\':'* hand hef then proceeded to flutter these“about 'ihe

patlent s’\body,”.starelng w1th the front and walklng‘

v
K

N completely around the pat;ent and br1efly touching the

body thh the tlps of the w1ngs (3) kneellng, w;ll;er'.

‘-.w, . Y )

.. P rayed once more he paSsed‘ the ~w1ngsf above the

[ . .
. A . ' " ey \
' v 3 . ’ !

» ‘ﬁ;ncense‘ and rewrapped them ﬁ' thelr yellow cloth
Foilowlng th;s ceremony, WLlller ,applled thép herbal[ﬂ'p
.‘hi' solut1on to the patlent s le51ons.3,55v- C‘~'j1f“bQ:Qeff

;

— ‘
. \ . A
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'Datlents partlclpated 1n three“sweatlodge- ceremonles.

. . “ W1lller had 1n1t1ally 1ntended to have only one sweat,@,

‘ S - . , S ",
condueted 1n hls own lodge ‘'on . the resemve. When a May,mﬁ“

aT : , C ‘v . 1‘ ' ‘y‘v.,

L snowstorm prevented us from reachlng W1111er sﬁresefve,““’”

1t was dec1ded to bulld a lodge on Dr. Young s acréage:ff

,r_v, e T e '

u

fgif The sweatlodge”was convenlently dlstanced not far fromlf”

ceremony can‘ be




'

R

L leffecting a cure. .o o

’:fare heated.",_ng,n, j['x‘&v IR

Vo f ! - R '
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'Thvefameﬂéf the'sWeatlodéefisxconstrUCted from‘willoy

[ ‘.L‘ T

' Vi

of the‘ sweatlodge face5|‘east toward the rlslng sdn;"

o e

(I ,4‘ . a Vo

Coloured prlnts are pur1f1ed and hung 1n51de ;the

lodge, in the four cardxnal directlons,was offerlngs to

i . ‘

the splrlts who are suppllcated through prayer and song

[ .

to:enter. Accordlng to W1111er, Whlte stands for the\

'
.\

' .“

lodge. The-red prlnt' for the thunder Splrlt, hangs‘

L~ t .

t. R .
. .

Q. ' c Joha

'in‘the south corner;‘yellow for the eagle Splrlt is

‘o ,

"huhg in the east; blue, for ' the bear Splrlt hangs in

" the west,cornerfwand green;'repreSentlng mother earth

4 ‘
( o, .

is hung in‘'.the center. o u.,ﬁ;.~

. ‘ \ i

L4 ' t ) .

" . o " . . . Lo .
0 . ! ' . [ET :

e ' N Al

There is a sacred path created by a; straxght llne that

'stretches between two p1ne trees.'\ W1th1n thls path

hthere is. the sweatlodge.ltself the altar upon wh1ch are

i

' .
. . K

'hofferings- and flnally, the sacred f1re 1n whlch rocks

('.n X X “»,

.'s‘

"\.

“ﬂBefore belng heated,_the rocks were dedlcated to the

[N
]

boughs which are then covered w1th tarps. 'Theveﬁﬁranéé;j‘g

,

buffalo sp1r1t and 1s tled in the north corner of the‘~

v

“placed aV buffalo skull,';eagle w1ngs, and tobaccoff.‘



) the ceremony lﬂﬁt.f”c“-'T‘vwf .

[

““1sp1r1ts by ramsing them toward each of the four cardlnal

il

[ P

‘ represent the major grandfather sprrits,‘fourerCks‘for

) * ' . v

,', . . . . “ '. . ' f X , e
L M

ot

Ki

‘ﬁPatlents were requested to fast on the day of the sweat,,

f-not to consume alcohol the day before, and not to wear

o
y '

» r

lodge lwas\ Closed wlth heavy tarps and the ‘ceremony

il

hd ' >

‘krhythmically, talked encouraglngly to the patrents about

A .

'g helr 1mprovement and prayed to, the Great Splrit.

"' ‘s Al

ot {‘ ¢ ‘\

Tf‘the red-hot rocks,“creatlngq'an 1ntensely hot steam.

S . e

WOpened _’ allow coollng ‘r to“ enteri;,,This.'was

\

'consldered the flrst round.u The sweatbath continued(and

‘usually lasted four rounds.‘ The sweatbath was followed

by a feast of fresh berrles and other natural foods.:

5

.52 :

fneeded‘ Varied“~ Usually, W1lller ‘uses"mslx rocks ﬁ o:

ffencouraged to wear bathlng trunks,‘and female patlents

‘partmc1pants were seated ‘in’ the lodge around the plt,.

.. began. | W1111er sang sacred songs, 'beat whls rattle'

'

to wear,ﬁa’ comfortable-wcotton gown\ fi After the,u

,'"'“Follow1ng several songs and prayersf‘the entrance ‘was

Vthe 1odge,tand one rock for each person part101pating 1nflﬂ

.’Herbally medlcated water was perlodlcally sprlnkled onto '

"dlreéizons.‘and saylng a. prayer-‘ The number of rocks"””

"the four wlnds, two rocks for each w1llow bough USed 1nfjf

f‘any jewellery\ durlng the sweat.‘ Male oatlents were‘;?‘

S
,

R
o

hot rocks were passed 1nslde and placed in. the plt. 'The,‘,

: A}
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\

”‘covered extens1vely w1th psor1at1c le510ns and therefore"'

‘ would. _gdnef suggestlon was that 'eomé patients ‘wele

C ' ' i L i .’ . Co ! e . S ' . ‘\. S A v"l ) ' | ‘
”hCOn¢luding Session»and"Re§q1ts o '\ZF'”‘ﬁﬁi:jjwﬁ‘ | Lj

. v ) e ‘.". , - ) ‘|“‘
The thanklng ceremony took place on Dr. Young s acreage,'

A

follow1ng the thlrd sweat.f Each patlent thanked W1lller::

1ndividually and presented h1m wlth a gift as token of

!

i ,.

merovement in thelr condltlon shouIa be c:edmted to the

' "

'

power of the Great Sp1r1t 'and slnce.the Great,Splrlt

"

was always axound they could expect to see cont1nued

: : o i RN o
Wlmp;ovement.- L oo P

e :; \'\"' R E e ‘ ) ) . IR . . .
‘:"‘ DRENER - ‘ ' ' / . o i ) ~ '

[ . ' . . )

A month later, the patlents met for the last tlme at the

ﬂCllﬁlC 80O, the phy31c1an could document their progress'
' Slx patients were con51dered 1mproved four had revertedu*

to thelr orlgxnal condltlon,'and one patlent had dropped\jh‘

! . ' . : . . ot X v .
4 ' ' '

Iy oL . - | L Lo . . . . . | ,
B h . A . SN . . . . o

Y L.

' - N

Several t;mes dur1ng Serles'{Ii;‘ W1111er would offer

‘s
.

- p0591b1e explanatlons for why these non natlve patlents«

.

\
RN

s

,\\ .

it could be expected to take longer to heal (SII Sl:5)
Anotherxp0881b111ty was the fact that "they~re not out

in the fresh air much“ (SII-Sl 5) Wllller also thought

-

that the slowness 1n heallng mlght be due to hls comlng m'f“

to Edmonton to treat the patlents for one day 'only,‘

hls/her gratltude \[‘fné remlnded them that ‘the"

W WA

Out. . . Lo . ‘,I" o . P L A . " .
' [ N A . . ,““‘. Lo ',“ " - ) : Co . .» - - R !
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Wheg/ﬂﬁt;ves come for treatment at hls h0use they get

-"doctored for three solmd days"fand this, mlght make a

‘.

big,‘ d;fference ‘The,; dlfferentlal

4

nlmprovement among patients may also‘be related to the

amount“of praylng done by patlents~(SII Sl 7)

. |
Ia "
VA .,

In response ,to"a reporter s questlon of how w;llxer

would explaln a‘better success rate w1th natlve pat1ents

) .
! ’ I

when compared to CaucaSLans,‘he‘answered that,f”if T

)
N A

- took ' a group of natxves and d1d it, in .a bulldlng likeh

. A
S o M
th;sv. e 1t mlght be ]ust as hard" and consequently,

Vot ' ‘

"it would orobably be easaer if I put 'up a ~teepee

\
1

outslde here (SII CBCI‘B) He.again Suggests that:’

A ) . \
o <"

There 's  some wh;te people that come to - my
‘house that got qured just 'like that. I ‘had a
"hard, txme 'with' these patients here because I
<had to’ come ' to' .Edmonton ' and it was a
completely dlfferent atmosphere -and everything
tllke that. ,So 1 thlnk if these same patients
‘were at my place there : would' have. been a blg |
dlfference.. (SII -CBC1:23) °, - - e

3

+ - .
. ]

b

Hav1ng descrlbed the‘sequence of events that occurred

N

wrthroughout,the treatment procedures for Serles I and II,

v LS

1t now becomes necessary “to show how the ‘varlous

components necessary for heallng are 1nterre1ated.

T - . , . , A\ S
- g C . ; : . o . v S |
N i T PR f Y . . 5 B |
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Components Necessary ‘for Treatment. 'to.be Effective

Willier informs the patients that he does not have the

power; he doee not - effect the cure; ahd he does ot

control the splrlt helpers upon'’ whom he calls for help

. Only the Creat spirit can~accomplish these ¥Yet, in his

A

actions as mediator between the Great Sp1p1t and the

patient, he indicates that he'does‘lndeed have .‘power’;
a power attained by supplication of the Great Spirit

)

through offerings and ceremonies. Moreover, without

A
'

thls powerh'dr knbwledge, or gifted relaﬁionship with

' o

the splrltual world he would not be able to functhn as

’
i

a medicine Manf‘ﬂ He must  \theredee'-Lexh1b1t

"

samultaneously both humllity and ablllty because he is

communlcatlng w1th both pher Splrlt ‘and Athé' mundane“

" world., . He must conv1nce the splrlts that. he Ls/@lncere

R

.and ﬁumble, whlle at the' same tlme relaylng to the

patignte that he-+'is ‘able, qualified and competent.

Throughout the interactien between healer and patient,

o

“”thé“fdfmef'Eiﬁiéined, demonstrated 'and communicated to

the patients the meaning of his actions. JIn this

communication process, two -themes occurred repeatedly:
. < , B . ’. "“ :' PR

" .
, N .

(1) * the power of
Great Splrlt,

+ 4

(2) the pat1ent must have falth in the =~ ~' '5{

Great Spirit and in the power of the . =

herbs. . o Lo e e

A1 : 3" ol o
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willier‘ emphasizea ‘theée ‘as being .gf"the ’;;most

sxgnlf;cance in the heallng prooess. 'éishchgllenge, as
\

médlator between the Great Splrlt and the patlenr is'to-

1n;t111 or strengthen.thms faith in order for a gure to

be effected In hls own words,.he‘mu5£; "Qradﬁaily work |

";slowly to open hls eyes [patient é] to what's golng to
‘ e .

take place. and to accept it, and ‘that' s hard espeolally

i o s ,

‘if"persons ha&e,&éry strong‘GOuﬁts about it" (SI-I1:5).

]
" '
' '

With the .requisite faith instilled in. the 'paﬁient,

i . \

together with regular appllcatlon of the herbal solutlon-

w~and drlnklng of the herbal, tea, th patlent s body

should eventually "ﬁrigger"léhd take over thq healinq
proééss,ﬁresulting in~totai‘recoéeryg,' ‘ )



CHAPTER IV¢ . VARIATION AND INNGVATION
v‘ \ ' .

It is eVident frbn\,the descrxptlon of the Psoriasis

Research Progect that the treatment procedure of Serles
\
"1 varies consx@erablx§from that’ of Series II. Some of
these differeecee\were qicﬁa;ea‘by exterhallconstrainte
. : [ . : A , .o .
beyend willier’s Limmediete coneroi.. Other variations

however, may be regarded elther as 1nconslstenc1es or as

[ \

exemples of treatment flexibility llnked to patient
' i

progress. ' The question to be explored 1n‘tth chapter

is whether these variations are due to Willier's dack of

2

experience in treating non-native pap;ents“%n a clinical.
eetting or are intentionally introduced ro_enheﬁce the
'effecti;eness.of‘his eherepy; " The latter requires that
“Willier  Dbe aware of i the interaction _betﬁeep
| pbysiological and .psychological variables'“involveéA in
the heallng process and that he recognlze the 1mporta6ce

" of 1nst1111ng confldence in the patlent.
/ " .

¢ '

S

I wish to argue the latter case, firsb'by demonstrating .

his understandlng of ‘the veriebles_'important in

effectlng aA‘cure and sedond, by suggesting that

-

1var1atlon 'ana 1nnovatlon were introduced to achieve

maximum therapeut;c xesults.

. .
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o -

o . f

willier's Unﬁcrstanding of“tﬁe Interactionlbetween "

Physiologxcal and Psychologlcal ConsequencLs in the"

"Healang Process

- Y,
s
Lo e

Every ‘healer must believe in’ hxmself ‘and present himsel £

"in a fashxon ca1CUlﬁted to have the maximum impact upon

\ . . -

his patient.:'Confidence and presentatlon are therefore

vital factors in increesing the likelihood of effecting |
a cure'(Achterbergul985;'Moerman 1979; Sheik 1984). The.
‘powere and qualificagions of an Indian medicine mén'are"

’

supposedly recognized and acknowledged by'members of his

. own culture : In his role as healer he has come  to.

‘o

expect certain behaviors and obllgatlons from patients
* he- has dealt with -on prev10u§‘ocCe51on§v FOr example,
: L AR VN . .
strict compliange - with hisl‘ipstrgctions regarding

. \‘.“ : e 1 - e . ', \\' ’ : .
application of medicine is expected. - Therefore, one of
the challéngesvcforf‘a nétide&)heaIEr"iht,tfeéting

O A “" b toy o “y .
. - ' . \
non natlve patlents from a dlfferent cultural background

\ N N bl
1s to portray hxs competence to the patients and thereby
gain thelr trust’, and confldence.[" ;~§ . gt;f.gjjf

oo ’9;(W ."\‘“ ot T“*‘Vﬂyf““fﬁf‘ S
. .'Recognition. o W1111er s abillty ‘wquld fhave ‘two

\

consequenCes- flrst 1t would lncrease the receptivxty

of patlents- tp hls suggestlons Wthh may effect ,ﬁ

L

Do Tt

blochemlcal changes conduclve to healxng (the placebo

‘ effect);wand:second confldence in his]tecﬁglque should

o - ".M




"increasaipelief.fn efficacy of the herbs so that more

consistent application. of herbal medicine would occur
when Willier is not éresent. - In other“:words, it is
vital- to have the patient's absolute ”confidence‘;to

, - . T SR

effect a cure. In - a 'recent contfoversxal ‘article,

' ! f

v 859,

Moerman (1979 62) d15¢usses the powerful placebo effect”ﬂ‘

in healing and suggests that-”;n ] B . ‘}'}f‘ o
Researches" ' xn ‘ psYchoaomatic;e edlClne,
biofeedback, and- host-pathogen " 1nterract10n

_.all indicate 1in a. general, way 'that’ there . are -

".substantial pathways which 1ipk. phy51ologlcal
and" cognltlve states, that: these two realms of
'human exlstence,lbody ‘and’ mi , .are linked

~~ and, ‘moreover, that these - pathways are "the

o stage on, which., metaphorlc ~ concepts of ..

= performance may . (1ndeed must) 'be effectlve
" that - 1s, 1nfluence blologlcal processes.

I S . ot

r

f
!

.+ In this’ sectlon 1t W1ll ‘fifst‘ be; éétabiishéd th%tf‘f

s

”W1111er i's acutely“awa:e of the effects of cognitlve ori{iﬂ

| . l,\
\ r ' i

»psychologlcal elements 1n heallng wqecond examples ofﬂ7ﬁ.:

V
h . -

hls attempts to 1n¢rease the patlent s confldencé w1llgﬁ;dﬁ

n‘be prov1ded and thlrd 1t w1ll be demonstrated that h1§4%

‘J,

_method of treatment 1s holxstlc since'ltﬂis dlrected tof'

'lthe whole person.v The dlchotOmy between m1nd and body

| . '

does not exlst.»
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‘Psychological Elements’ in Healing -
¢ X ' ’ T” ‘ . ‘ . ‘ ) - . ' ‘ .l "’ . .“

‘ The folloWlng examples demonstrate that W1111er is qulte‘

aware of the placebo effect in healing Flrst he

a

recognlzes that hls travelllng to Edmonton to treat the~
patlents rather than hav1ng them ‘come to hls reserve'

‘could make a. dlfference 1n thelr falth In other words,

B

the ts}p the patlents would have had to undertake to hls

‘reserve would have been therapeutlc.

. . o : o i S -
! N N N . ) 1 . ' L : i

The'. médicine_,menh ‘they "don't go arodhd
+ "doctoring. - People go to them. ' We're doing it
© a little bit 0pp051te, but you still haye to-
. have faith in it. » And if I come over here you

‘Stlll have to have falth in it. (SII Al 2)

4y

o \
- . A
\ ' '
1

B & "is'a common observation that the'farther a.pereon

'.goes to be healed, the greater are the chances that he"
“w1ll be healed“'(Torrey 1972: 72). ,It has been auggestéd

”;by other authorS' that dlstance travelled to Bee'na,]"~

-

S ph¥51c1an or the expense of treatment, may resuit 1n

Mffgo through pllls and they don t. evenxbelleve that A’ 5 -

";1ncrea51ng the placebo effect 'in curlng (Jospe 1978

‘fMoerman 1979 wilbush unpubllshed)

v it ’ . o RIS -
s " Y . -

{Secohd,ﬁ"Witiier;»is ‘aware that patrehts 8 often takeJ S
”iflnert,‘ineffeetiVe:pllls and yet 1mprove. "Some peqple

Y .
e

Eﬁ;'hélplng them but they Bt111 take them ahyway" (SI 12 5) ;;?
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A third example demonstratlng that cognltlve elements ‘}\rd

directly influence physlology was mentloned by WLlllerd

3Wff Thls case 1nvolved a hypothetlcal'female sufferlng from ‘

cancer. ‘He suggested that 1f such a patlent 1s glven IR

-w ! : ' |

.k the dlagnosxs of cancer f“her system is automatxcally

changed Lnslde here, Lqﬁﬁ even when she s sleeplng th'
‘ ’ ) v ”‘,‘ . , po
once ‘you‘ block your m1nd }yougrewlnot. f;ghtlng; it

[dlsease]"' (su—cam 6 7) S f',-’,;":? SR
W1111er prefers to treat several patlents together so.”
' ) " v

that those who 1mprove faster may 1ncrease the falth of

a 'others.n, Research has demonstrated th- ,J-roup therapy [”

enhances the placebo effect (Jospe 1978)

o, w ! : '
. NI R ' : [ T - . :
! ‘H, »‘- N . [ - NS !

' 1 R iy ! L
. N L . ‘
o

A final example of 'hls 1n51ght. was an 1nc1dent which
) t ’ L 4 ! “‘ | . \,‘ , y . . R ; o
occurred 1n the pllot study when Wllller 1ntu1tive1y g“n[rj

\‘ v

v 0 knew that the male patlent would not brlng the prlnt"

[T

z’or :cloth offerlng.”'whlch .he had been instructed to _*ﬂf?

,..,

prov1de, . Willler nhad,‘

‘instlnctlvely brought

"‘print for this patlent\
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dr;nklng the tea whxch forces the lnfectlous agent toj

3 "\
R . . OO \ "
Vo . - . 4 . .

'f the! surface 'ofﬂ the skln,‘ temporarlly spreadlng the

vy
'

”1esions.? Even 1f you thxnk 1t s . going to flare up,

don t worry about 1t because 1t s the herb that s d01ng
' o - . .
that from rthe 1n51d<e'"'(SII 'r3 1) , .' B

St 'u‘-' L0 L RN A‘ - ‘ e . . . . [N ' .

. (RN . N '
. “ .
' . ' \

Behavlor Intended to Increase Confldence 1n Healer
,‘n;"“ L “" L . o o ) . l(, - .
It has been clalmed that the personal qualltles of a’

1 . §
. . N 1 o o

"-wiu theraplst such as empathy, non-posse591ve,warmth, and

] ! ! ot

< ‘genulneness‘ are: of crucial 1mportance»_in brodUCfng ‘

effectlve therapeutlc results (Torrey 1969 367) ; Theééx

characterlstlcs were demonstrated 1n W1llier s behav1or

.t ‘m. e '\.‘/ ’ R

RS .
towards the patlents.‘ He dld not hesrtate to touch X

i ‘ . .o B
. . L y 1\_-‘ . " o

‘ thelr ,leSIOns‘ and treated them 1nr a_ warm,, frnendly

“f“["-manner,; Durlng the applicatlon of the solutlon ‘to the.

N . -

the patlents le51ons Wllller contlnuously reassured the

. -

patlents that they’ would get better,‘ that there. wasf‘ﬁf
e ‘.’." ‘\' s ' 3 R . . -

‘:“jafvr-already notedxlmprovement”and that eventualiy they would

( e

vy

be cured.

;reatment procedure, W1llier .mentioned



4 v . o

*:healerh

etlology of psor1asxs.. He Spec1f1ca11y men

‘of V1tam1ns as ea pos51ble causal factor in‘

e,
‘cure psorliasis.
S . ’ ' ' o v . ’

‘e - . Ca C‘f‘ : : R .o iR . \' .
W1111er never suggested to the patlents that psor1a51s

. .

?may be caused by a curse, ‘nor d1d he massage them for

e11m1nat10n of eVll splrlts,‘an actlon he had 1n1t1ally'
indlcated mlghf be necessary The rltuals that ‘were
paft of the‘cur1ng ceremonles were performed 1n a.manner'
culturally acceptable tod non—natlve patlents. Thls
behavior\ wou;d:_tend“to increase :conf;dence‘ inn'the

-

,wllller was sen51tized to the 1mportance of u51ng the

‘ipatlents ‘words tq descrlbe p0551b1e factors in Qhe

‘oned lack

. !

soriasis.

"(SI-AI 11y Moreover, he names the dlsease, although‘

understood, then, imp11c1t1y, 1t can be cured"4'

Hnot Ln Western terms, and thereby demonstrates his’

famlllarlty with 1t.f Torrey (1972 71) calls thxs the

1.\

“Prlncrple of Rumpelstlltskln“ and that this very act off,

namlng is therapeutlc. It cOnveys to the patlent that

"ssomeohe understands and ’-slnce* hls, problem can be

-~

K
X4



. Holistic Treatment L e o Do ‘ﬁjﬂ
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' S
‘iThe foLlowlng model,,f”Paths‘VOf ConseqUence “in | the
aneallng Process presented in- Flgure 'l;g has ;been‘.'\_

'
L o ‘
)

]3[] adapted‘ from Romanucc1 Ross Moerman ‘andi Tancred£,
'€Qh' 1982 79,'and modlfled to demonstrate W1111er 8 hollstlé

approach to treatmentr V‘The ‘"Cultural Meanlng System P

represents a fllter or screen whlch WLlller uses when

interactlng wlth non—native patlents.. yk”*‘ '“'wp» L
e S

' . .
. '

Flgure 1 may be seen as a representatlon of the hollsth

' approach “to medlcrne..'asc"it‘- 1hcorporates both

v ‘-

phy51ologlca1 and, conceptual,‘or mental consequences of

.

med1ca1 _treatmenta ' Path 7 . can be»‘qon81deredﬂlthe
\! "- . P

Lo central domaln of b10med1c1ne ‘.1n that treatment

g ‘

difected strlcﬁly to ‘the~.symptoms. NOrl phy91ologlca1

manlfestatlons of dlsease..' L Lf]‘ e f,‘hf o
Yo I’." ", . ._,,Y‘ ' . “ - “‘ th . . i ' l.l'v A.-;‘, . “ R

v t B K . v W e .
[ . ) o o L ;'\"' : v K " . S ' .
e Wt e, . " '.‘ ' L B " ' . PR

Paths I and 2.7 The patlent suffers from psor1a51s whlch

o -'(,‘

’ has ;both psychologlcal and‘ phys1ologlcal cOnsequences f'

that 1nfluence eadh other 1n the feedback loop (paths 8 'whg

;;j §) example,f;stress has beenj‘shown to

ngf exacerbate the symptoms of psorlaszs (Baughman & Sobel

W Ve e

f{patlent s . physlcal worsen. Any :
« fdeterloratlon 1n their dlsease may then 1mpact upon~the;;fhi
- gpsychologlcal/conceptual consequences ﬁhlch in turn
) *’ . . . K .’.\‘
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\ )

1nfluences a further ph131ca1 deterioration and thus am"

vrq10ue c;rcle ie actlvated.. Thls, of course,‘ works

’

against progressive improvement. , ‘
: LN ~v‘ : ‘l' . ' ’>'< ((?

{Path.Q;‘JTn Qurlexamplé; W&Xﬂier'confirms the diagnoeisi

‘ ”3of‘p§briaéis,.thereby lndxcatlng to the patient that he

i v +

is famlllar w1th thelr dlsease. He names the dlsease in

hls own terms (yo—me— e-mlt) and dces not ettrxbute 1tsf

cause "to supernatural sanctlons or curses, thereby

'
'

- ! {
recognlz1ng the cultﬁral meanlng systen\ of non- natlv%{ v

pat'lerrts; S
L . s ., - “ c “'4’ ' o, i
: " v ' ) ' ) ' I ’ ’ - i)

‘ . o, . Lot [ L .1\
o

MoreOver, he tells then that contrary to Weetern medlcal

.

: ‘- .
prognosls : whlch N generally con31ders- thlSv dlsease

Y
N f

1ncurable (Farber, qu, Jacobs “and Nall 1977, Fry 1984),;

.

he can cure psorlasls and has done so :1n~~the‘,past.

LY . 4 .
. . - . '
‘

Thesé ‘Variables‘ rnaming - the dlsea§e,' convincing the -

P . e f
! e ' A /

patlent of hls expertise,l and c1a1m1ng that he has

- . N e |

,‘successfully treated psor1a51s ‘ih. the_ past, should‘

' vt

affect the :psychologlcal/conceptual consequences (péthvfl

1

\., .‘,l{ PO
L

explalned abeve, but in th1s case the locp is positive.."

B A hopeful dlagn051s may allev1ate stress and anxiety and

A . A . P “ !
- . ' . - . - . . K

o . . . . . AR vl S

‘ , C
consequently actlvate the body”s ;mmune system, thereby

{

alterlng the phy91ologlcal symptoms. D;agnos1s neads to f}xﬁ

: v . (RN
- L e e . e, N
/ ‘ N - P VR B

treatment v1a path 4.~ }‘[7*p o ,‘,:ltﬂyg

A

’

'“5) whlch .1n Vturn actlvates' the feedback 1oop 35‘1 .
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‘Wilkinson and Ebling £979). L

‘Willier's holistic approach to treating disease .is

McConnell, In review: n.d.).

Vo] . . . o R ) . . T .

‘ ’ ¢ . , -
Voo . , .
S . . . S s L . oo

I

different" psychologlcal fand  ‘physioiogicai : effeote;

Certalnly treatment thh speclflc herbal drugs would be}

' [

less traumatlc than treatments such as methotextrate or".

chemotherapy whlch have been used in the treatment of’

Y

' psoriasis and are known to oause serlous slde effects‘

(Fry' 1984;'eMaddin,'.Carruthers and Brown 1982- ‘Rook,

1

. . .- . . . : o L
] : ' ‘ ' . . o ‘ . ' . "- »’ Lo
. -

.
.

by

discussed 'at . length in .an article examining 'the.

SRR

‘pharmac010§ﬁcal‘,versus 'socioﬁpsychological"factorSu in

the treatment of psoriasis (Younq,‘hMorse;l'Shartz,“

N . . (. . ) }
. W v, - v

.y
Regardless " of the etiology of. ‘a .specific
‘illness, treatment must address 1tself to all
three of " these ° d1mens1ons. “Treatment,.
accordlng to the healer, ‘must be hOllSth andlﬁ
must. be administered; .not by a: spe01allst ‘in
“one gf,fthesev ‘three. dlmen510ns‘ but by, . ‘a

"pract tioner ' who . understands thé " relations
- among w__ splrltual,‘ psychological . and
phy31ologlcal forces.h The healer 'must know’
“his ‘plants and anlmals,P he  must_  know: the

'“rf‘ rituals which:. open  the channels between the’

- human - and- splrltual worlds, "he. must know his -
diseases’ 'and ‘whiether or 'not -he can. ‘handle .
them, and he must know how to put hlmself and . .
 his’.patiént in ‘the rlght ‘frame of mind .so
sp1r1t0a1 power' can ‘flow’ An "and ‘assist theﬁ“
*‘edicine 2o restore a proper balance and
effect a cure. v o R

1

C

e
-

T o AT | S
} M N ‘ B ! .‘A' ‘,‘.‘. . ' 5 }67

Path'6 and‘7:W'Differentftypes,of‘treatment‘WilL*haVe<}

In’ summary, his .treatment is holistic in that it , '



K . ) . o ) R ! ‘ B ‘ ' 68
. ‘ » . ' v ‘ ) ¢ . e ‘ ‘__, . ".
idorporates physiological psychological‘end spiritual

‘"components, rather than merely treetlng the symptoms of

psormasls (1eslons) [ C

ChH " J A ; : : “
5 x,\
Comparlson of the events thetvoccurred throughout the

o

-
v . ~

two~year research period are,presented in Tables 5./ 6,

P . 5
5,

and 7. A discuss;on of the varlatlon‘ that becomes

L
o . ' »

,apparent from these comparlsons wlll be presented in the

folLowxng section,’ together wath a dlscusslon of,the :
. . R . .

theoretlcel issues -and problens of behev;of‘consistency.
A v . T : ‘ Co e
‘Dischssion,of‘Variatioi Lo e

I3
4

Social Behavior Theory R
I. ’ , &‘

"Any attempt to analyze lnconslstency in behav1or must

A

address"the issue of:’ (1) whether behav1or can. be,

. ’ . N . G.
‘ expected to be’ con51stent and therefore generallzable

K R a
[N . ’ : .

ecross (situations:-. or -, (2) ‘whether . bebav1or s

1

'hsituetionally‘}specif;c, dependent on the‘ context in

g
.

 which nith‘occufs. | Trait 'end ,state theorlstsfnin i

fp9ychology typlcally .mdlntaln that ‘determinantsb,of

ﬂ

-behav1§i are based on stable response predlsposlt1ons inxu“

*1nd1v1duals,‘or personallty—relevant §%hav1ors, and that7f

5therefore con51ste y can be expected across. dlfferent‘

K

“SLtuatlons. Soc1al behav1or theory, Qn the other hand

seeks the determlnants of behav1or in the env1ronmental

. ) ‘_-' . . o L L
: N : G B L . A R

\
Yy
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conditions or stimulus situations which regulate
~ behavior and sfa@es, that behaé}onal—situational
specificity is more typical. While(vtrait and state

theqgrists search for geéneralized,

social- behaviar theorists suggest ' that: a persons

behavior should not be expected to be similar’ across

[ Y

[

!

¥

4

.situations .if the consequences of ‘that behavior

{ i

discrepant. - In other words, 'if a’ similar kind

bghavior pattern produces different results, we adapt to

i~the

(1968 178) has been one ‘of the strongest opponents of

Lralt ~€>eory~and 1nference #£f global personallty
dispositions. ‘ S
" !l ' :
v ’ 4 & i

@ituation by modifying our behavior. ,Mischel

Response patterns even in highly similar

-sitdations ofte ril to be'strongly related.

Individuals show far less cross-=dituational
consistency in their behav1or than has been

assumed’ by trait-state theorles. The more
‘dissimilar ' the evoking situations, the less

llkely they 'are to produce similar or

. congistent respopses from the same individual,

A‘Even seemlngly trivial situational dlfferences
. may" reduce correlations to zero. Response
‘consis%enpy tends to be greatest within the

same response’ medium, wjithin self-reports to

| paper-and-pencil tests, for example, or within

directly observed  non-verbal ' behavior.
Intra-individual, consistency’ 1s reduced"

-drastically when dissimjilar response modes are

employegd. Activities' that are substantnally‘
associ ted with aspects of intelPigence and
with | problem \ sojving behavior--1like
achievement be’haviors-l& cognitive  styles,
respo‘ns‘e‘ ‘isp‘eed-_-tend to most consistent. -

-“. R ;

/ S

are.

’

Y

69

* influence behaviore r7gardless of external situations,
. Vo -

of.

internal traits which
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In hany wayg social behavior theory can best be used to

~

: . K . . s .
explain the. . inconsistencies in . Willier's Dbehavior

because it emphasizes the adaptive flexibiliﬁy nséeséary
to fespond to cﬁanging s%}uations.‘ In this eecﬁion the
variations that occurred throughout the research will Se
‘sumMafized and related to basic princiéleé of social
béhaviqn theory.
) ‘h
Studfes have repéatedly shown that when response
consequences (in the form of ~either pdnishment or

rewards have been systematically altered "this produces

, alteration in a wide range of behaviors. Mischel

[
I
i

A(l968:176)' claims - that, "when discriminative stimuli
change so does behavior, and without such adaptability
human survival would.Abe difficult indeed . .
environmentgl cues produce enormous variations within

the behavior of the same person".

The fact that behavior, is situation specific and not

generalizable across sitpations, does. not imply a
fragmented personality lacking continuity nor does it

suggest that behavior can -be shaped by stimulus-response

_conditioning, a.strict_behaviorfsticlapproach.‘ Miscgel
'@g"  does ‘ no£ ‘ ighore. thé . cpnéept - of, ;gonsistency in
7 ﬁer%sqnalii:y whiv.gh‘ he 7s§y§ _can be -'undérstOOd -as ha'v,i';',

ﬁemgoral stability.' Hé&e?ér;fiheffact that pefsdnaiity

. b I ' R -. o ' . .“ C .-
does not change over time does.not imply.consistency 1n
¥ ] : .
‘ .
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(a) Construction competencies: .

71

S | N 3 . .
. .behavior from one "situation to another.

[

vy T [

lots ¥ I \
Cognltlve Social Learning Person Varlables

Mischel (1973:275)" emphasizes .the active role of the

person in cognitively organizing his ' behavior. He
proposes five "cognitive social learning person
variables” which govern behavior: a) construction

competencies; Db) encoding strategies and personal

constructs: c) behavior—outcome and s;imulus—outépme\
expeceancies} 4) eubjeetive stimulus . velues; ;anﬂ, e)
self-regulatory systems aﬁd pians;‘ Hoy‘dne‘responds to
a épecific sieeation depends on these variebles'ahd the
interactions ‘between theh. | -

:

|
.

f o
’
! N
w - » )
[ ’

.Canstruction competencies. "refers to what the subject

L

-

knows and can do" (1973:275). \Constructlon compeggnc1es

can be understood as ablllty, or potent1a1 behav1or,"

‘which depend on skill and" prlor learning In our case,

Willier agrees to demonstrate the effectiveness of

native medlc1ne because he has been successful in curlng.

this dlsease in the past. He has the competence—-sk111

jend prior‘knowledge—-necessary‘to effect'a'dure.“

N
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(b) Encoding strategies ‘and perSOnal-cons:Yucts:'

\ .
) ‘ . | L . -
= ‘ R O
" B '
) . o . } (AN

AN v ! ' ) : ' R o,

Encoding strateg;es ‘and personaI constructs"refer ‘td~j

“"how ' 1ndxv1duals< categorlzevg particular situatTon\

(i. e.,'ln how they encode, group, and label the eVPntS

that comprlse 1t) and 1n h0w they construe themselves.

and others“ (1973 2/5) How does W1111er group events

! i

.xnto categorles of meanlngful un1ts° F%fStr he does not‘

,'behav1oral . p0351b111t1es ~in partlcuiar“- situations

‘vcategor&ze hrs treatment for psorlasls as. belng spEc1fic

" to., natlves excluslve]y, but ‘ant1c1pates that hls

patlents Second, he 1ntegrates new 1nformat10n w1th

. past knowledge to organlze hls behav1or. TFor example,

he understandsxthat treatment of nonwnatlve patlents may

s.»;
1

requlre that he alter hls usual methods of treatment. ;ﬂ;. E

N a

e

(e),fBehavioréoutcomeland.stimulus—outcomeféxpectanéies:f“"

) T . L

: ‘
\

“The ' . “behavior—outcome ' expectanciesxﬁ (hypotheses[

[ o o Lo o s, . . \ ’ :

Lot R

contlngency ,rules? .represent ‘the '"ifl;f:_ then..."NV

~"relatlons between behav1oral alternatives and probable

outcomes . antxczpated w1th regard f‘to§ particular*,f,il

T

the persons ch01Ce of behav10r infa specxflc sxtuation. ;

. The 1nd1v1dua1 must choose hls strategy from all the

behavxors heg-“ capable of{'j We may aasume that

A

stechnique wxll prove equally effectxve w1th non nat1Vef\j

Saa

Lf(1973 27ﬂ) These expectancies are spec1f1c and guide““

LY
PR
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ot '

‘.by\‘studies' whxch ‘ehow that. 1n the Labsence 'of “.

ti

t get‘at W1111er 5 homehf Thls 1mmed1ately ellmrnates the

Moreover, Caucasian patients from a dlfferent cultural

" be auccesefuljin the'past, Thls assumptlon ls supported

-

Psoriasxs Research Progect),‘ls that he wlll effewt ‘a’

v
poi

cure if he uses the same technlques that have proven'to‘

+ - . l‘ |
. '»‘4 ‘o

.
\ ' ' " " s
Y N '

v .
v 3 1y ' .

1nformat10n about the behavior~outcome expectanc1es 1n

o
! .

any sltuatlon the 1nd1v1dua} 'S performance w111 depend

\ PO
on hls previous behav1or outcome expectanc1es in 51m11ar

sztuations (1973 270) Ind1v1duals behave in a- manner

1- . - e

.that they expect w111 give the best COnsequences, pasedcff

. . .

' N , "\ v S K

However,- seVeral external constralnts prevent Wllller

v . - ‘

from~ treat1ng. non—natlves in the* same way he treats
Lt . .
natlve patlents. Caucaalan patlents are flrst treated

’

in; one afternoon“session 1n a,rlty health c11n1c Versus

<
K

the three consecutlve days of treatment natlve patlents

[

_.‘x "y

) " Y )

amount of control Wllller has w1th respect to monltorlng :

- , oy ' 4

the frequency of app11catlon of h1§ herbal medlcatlons.ﬁflh-”

.'—'v . vy

: !

vj'background cannot be expectﬁd to have the same attltude

st

v . w4

u(fear, fawe,, or reverence)

towards a nwdlclne mane»"mhls dlfferencevln cultural

background 1imits W1111er s control over the patlents Y

that native patlents have-nf




| “~other patlent, although he also had shown 1mpx:ovement,

KU S R 2}

“ \ . . b

.WReallzatlon of these factors may have 1nfluenced W1llier

“acceptabre to non- natxve patlents. The pOSSlbillty that

. some patxents mlght need massaglng to ellmlnate evll

fHowever, thls was not done and W1111er never mentlons

nt

»

“‘oause. of psorlasls Payment ‘ whlch native ‘patients

Kl 'y

.

;the non—natlve patlents until they could see 1mprovement

o

1n .thelr dlsaase. -Moreover, Cauca81an patlents Were

Y
! A

»

‘fhealer. Thls second ‘print' is. taken to the”snndance

3 ceremony and :hung for the spirits. When. it became

-

'7apparent that Cauca51an pdtlents objected to the strong
'sme}l of the;herbal solutlonp W1111er told them they

‘could add a teaspoon of vrnegar per}odlcally to the

s /,

'f;solutlon to‘"cut down the smell“ ;

R

.'-'u_‘

‘Desplte these changes, the therapeutlc résults of Serles

-

13

L}

d\;,‘

R - . '
e [E

'1'to modlfy hlS usual treatment procedure ‘to make it more

. splnxts' waS‘ nltladly _suggested to the researchers.
“thls to the patlents, nor does he suggest ‘cuerng ,as a

lpreSent at the begrnnxng of treatment, was: postponed for‘

- reqUested to present only One prlnt whereas nati%e ’

: @ . - .
xmpatlents‘ are. requlred to offer two . ‘'prints' to:-'the

\I were not as successful ‘as’ W1111er had anticlpatedtq'




l ‘ ' ‘ co I‘v IR ' ST g Vs
' Misch'e;. (1973 27@) clalms .tiat when t'h',e :f“exp‘ec"‘t‘e‘d 3

1

l
LA .\‘ Ry

‘ uw'consequences.ﬁgg performance change; so does behav1or Ko 'Ww;
) Agh, . ! 5 PO
, b T "in order for changeé in behav1or OUtCOIﬂe r31at1005 ',; L

Coon . . I .
v . v, ‘e o ' \

l",' "’ .
“r'vt affect behav1or 'substantlally,. the person must, BETAELAEE

', N 0 N ] . v ,a‘,‘r‘l ', ' L . ,'

recognlze them , W1llier certalnby recognlzed that the Mot

C : ’ Co S ‘}, S ) ‘ ‘5':- .

resuLts of hlS treatment for Ser1es 1" were not as good T
as the results he has obtained for native patlents whom

. he c1a1ms are cured w1th1n 81x weeks.{ ‘He suggested\;,t ,

A, v ...4.!

S several explanatlonSA for' thls fslowness +in heallng-f"  ”‘$y;

R [ e )
! ' . f‘.

\

'(1) leslons were not flared at the t1me of treatment

N '

(SI—CI 2) (2 nelther patlent had part101pated 1n a{‘ﬁ

0

sweatlodge ceremony (SI Cl 13) ‘and (3) they posslbly fthﬁfﬁf
. . Voo

T 1acked falth ln the Creat Gplrit. However, the results7*[’;fah
C , L o e
A were‘ suff1c1ently good ‘tow warrant c0nt1nuat10n ﬁj,,3.gf“i
.. ) . . e “ o : N . ; . N . . ““l,“ v ) ‘ I ‘
S research w1th a larger group of new patlents, a venture R
. _‘_ DRI ) . " IR L '1, ot [ER I
, j,Wll;;erNencouraged.”a ' o 1‘,;jtjw**j‘~?; pgg,{ﬁgm}gj;;;;;r
B R T o I T o ST S N T Sy e
e oot , - o : L : R B A S .
' . " b \ ' K
Research studles haVe shown that new 1nformatL0n about , '

fbehav1or—outcome relatlons 1n the part1cu1ar 51tuat}on

g } \((

“expectancies become ‘ghéT_ domlnant erlnfiuences;,hon

In order to clearly

.j;not éured) aboﬂt behavx‘r-outcome relatxons (by uBngVﬁi”;;

'.\.‘.. *'.:. ' ‘..‘.4 T : S ..-.~'~, - e R A",vh
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R “ n ' W‘ s ! o ! '."'."' ’ v Lo

ftreatment procedures whlch were sllghtly‘revlsed to be

W

’
., J

oa

o nore acceptable to pat1ents from a ‘non- natlve culture)

\
'

"in’ the partlcular 51tuat10n (1n Qerles I) may qu1ck1y
. ¢ i

overcome the effects (changes eafller confidence)' f

t
'

pre sxtuatlonaI expectanc1e9” (of ant1c1pated suocess)

so that hlghly specxflc sltuatlonal expectancles (curel”“

v . r

LN

of patlents 1n Serles II 1s not guaranteed by u81ng the V

same, technlque) "become ﬂthe; domlnant‘rlnfluences onf:”V n
performanCe (Wlll dlctate ‘treatment procedure .fafj”* R
Serles xII)ffffiHV other words,, thls<‘statement would

suggest that the treatment procedure used ;n Series I

- . Vo, o "
(

can no 1onger be expected to effect a cure and therefore

3

must be changed if subsequent research ;LS to be more

| r

successful W1111er must adapt hls technlque 1f he .

ow"',' . [ A

w1shes to achieve maxlmum results with the nsxt group of

'"fpatxentsw

“t&ihdéed, the‘treatment'procedure for Serles II becomes:
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Patlents partlcipatlng 1n the Psorlasls'Research PrOJect

"were adv1sed that follow1ng the flrst treatment they-

f
vy

would c0ntinue'to self—admlnlster the herbal medlc1nes

'at home and that "the healing ceremony w111 be repeated
» ‘ B ’ ' “‘ "\

after two weeks, and four weeks later (Consent Form)

.HxHowever,,;the treatment procedure‘ for‘ Sifles.l, only
"”?ﬁ lasted .foqr"weeks,j w1th the second treatment sesslon oo
).occurlng nxne. days Tknot fourteen) afterw'the ‘f%?St.. |
treatmentrwﬂuThe ltreatment probedure‘ fj“ éeriest'lIe' B
'u:oontlnued for twelve weeks,vthree tlmes the length of~

Qerles I, and tw1ce as long as, the 1n1t1a1 plan.";L o "““,fL‘

" i
‘o ‘ . : . " . ‘ ’ : ' T o . ", N ’ . ' .

X R S e . : :

. . ' " ' LI

[ B . oL LT . . ,v Lo

The flrst notable d1fferen0e found 1n Table 6 1s the‘ B cL

amount of commltment requested from patlents.' In Ser1es S

1
;e ki ’
'

patlents are told you can back out"<(SI Al 1) and
B e R '
R you can qult any tlme (SI—AI 2) HOWever,,ln Serles"'

,,,.- . ' e

II ‘a hlgher degree of commltment 1s requested from

patlents who are 1nformed that, when you start gettlng

o

better don t dlsappear ogo all the way through w1th 1 ";7

‘t(SII-Al 3)
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.:"_‘}‘o\“ " "‘s‘ese'ion rfbr ‘S';er'i‘e's‘ ‘I', one patlent at" a time stood on

! ‘ _— o,
- hrs/her‘ prlnt I‘while W1111er“ap;11ed Vtheé he;%al

- souﬂﬁlon‘ randomly to therr leslons,f onCe‘ only fny:ﬁff
M“V“S’erles I | patlents : stoodr : ceremoniously o their |

Bl [

o ~1nd1v1dua1 prlnts each Qacing one Oft : the" four ."n o

*f".“cardlnal dlrectlons Th healer app11 the herbal

r

"7;<solut10n,; again in rxtual faehion, ’startlng from the

NI .

.‘top; work;ng to the bottom, and 901ng around clockwise Lot

' \ ’ i

:three tlmes In the thlrd treatment session for Serles
; \, o

\

\.M‘yf iIIf W1111er 1ntroduced the eagle ceremony

R ] L
e e Vot . B . . f S

;‘~‘.‘ . * . v \

Patlentsﬂln Serxes II partlclpated "in three sweatlodge'

cerenonles." W1111er' had 1n1t1a11y recommended that

, patlents travel to hls reserve for.a sweatlodge ceremony
"to¥' béa~‘conducted ‘ 1n' hls - own Iodge.“ However,

~

R ‘Jf c1rcumstances beyond hls control ( May anowstorm)»“

¢

. \ “"‘1‘ \-
prevented thls and the lodge was 1nstead constructed on » e

an acreage near Edmonton.~ Only one sweat Was 1nit1a11y

o -

“ffﬁ; recommended by'W1111er as the f1nal treatment sesslon;gi

s

‘y* However, patlents 1ndlcated that thls\treatment improve&fg”,
5} f fthelr psorlatlc condrtlons and at thelr behest, W‘llier;jyﬁ)
rid - v, S
}“J conducted two subsequent sweats.~‘ . = -
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';,When it becamel apparent that some - of S N
‘patienta were not .applying the herbal solution L o
regularly at ‘home . because of its  smell, the’

5,“1 . healer had a dream (after’ fasting and: praying)~

'g;knowledge,ﬁ

Cthat "stimulated him to add wild mint to 'the -

-‘traditional herbal combination.  'The mint was |

.. ' ‘strong enough . to mask the" other ~smells, .

’ g”""thereby making the 801ution nore acceptable to e
‘ " the . patients. (Young, 4Morse,. Swartz and Co

'McCaneil In.reView_n .4.) PR

t
'

N,
v A ! . ) \

i
I

,‘In conclusion Willier adapted his treatment proceduref;“7 Y

r . & ,

the variation was yhtroduced intentionally, geared to o

achieve maximum results._ WLllier 'has recognized the

. A«

contingencies for treatment to be more effective and has'v o Is

vreorganized his behavior accordingly. Willier does not

N

to Mischel s definition of,~ hei maladaptive

~conform

1ndividual~? “tne; maladaptive indiv1dual is behaVing
tin accord' w1th‘ expectanCies tha; dO‘ not adequately

‘T-represent’”tne,Jactua1~ behaVior outcome rules uin‘ hisufe

:?fcurrent llfe Situation (1973 27@) On the contrary; he . 7!-'

~perceives and assesses the context-speCific Situation,

;fdefines it and attributes meaning to it., Based upon his Tl

i 's.«

»past experience, and categories of repertOire q'nﬂf

strategies

pér»tisqliar |
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(4) Subjective stimulus values:

: “Subjective‘stimulu ‘vdlues concern the personal values. |
. of the importanée . one attaches to events, people‘ and

;act1v1t1es. ”These subjective values refers "to stimuli. -

W“that haVe acqulred the péwer‘ to induce pbsitibe‘ or
. énegatlve emotlonal states 1n the person and to functlon

as 1ncent1ves or relnforcers for hls behav1or (Mlschel

reach a ‘goal that is 51gn1f1cant for a future career,'
that ‘thls w0u1d croduce~cas\negat1ve emotlonal‘vstate.
bespgge the ‘con51derable effort fronx W1111er txn\cure o
o patlents treated in Serles II, *Fe resultskhepe.s;ill

K . L , R
‘not as good as he had ant1c1pated 'Althohgh six of the
"vlnltlal'l'eleven patlents» héa-‘ definltely shownh‘“
Py ;1mprovement, they were. not wholly'csred f\The princ1pai

AN

W1llner'

‘thm,"hls : dfscouragement - w1th . thel“
.\ ‘ X

v

“-1.

subjectxve stlmulus values can be assessed by

the 1nd1v1dua1 s actual ch01ces 1n llfe-lik,

,1973 273) It. should be expected that 1f one. does not

“had. personally}w;

utlc outcome (DY-IZ l) 'Mlschel suggests thaththt



"”iPsorlaslsﬁResearch Pro:ect have been those 1mposed upon“hf'

following section. = « . . |

'(eT@.

,pattern termlnated (Mlschel 1973 275)..

. B Vo
4 1

| .

{
o

eLfrregulatory,systems and'plaqsb

W~

» )

The self regulatory systems and plans. refer to . those:
'rules one~‘develops--for guldlng performance, settlng

goals,"aﬁd evaluatlng effectlveness Q pBehavibr “is

N
o SN——

‘1nfluenced ,not. only by external consquences over whlch

) s “'{l ‘ : ""v‘

a‘person’may have limrted cOntrol;“ Each 1nd1v;dual sets‘“

self-imposed standards for perfbrmance and recogn1zes”

the jconseq?ences of achlev1ng 6ff. falllng ‘these

v
. ! L

standards. ‘ uThefh“indiVidUal“‘{‘ie ‘ capable‘l~~of

self—lnstructlon and self—control whlch are necessaﬂy to
,"

N
‘achleVe an objectlve. When external factors hlnder the

',1nd1v1dual s chances of goal attalnment,unew ruleS‘and

L

plans must be ,organlzed and the prev1ous ,behavior

"’ ""“-‘-',-",\ L. ‘.r
R ' o o :

B .‘..“\ )
. s . .‘ j'.;:='ﬂ“

e e . .

. \

‘failureAto effect the cure hefhad ant1c1patédaprevents

”‘The external rhies" of performance standards'.in 'théh'

.
‘

"W1111er by”ﬁthe,,research condltlons.‘ treatment Ofﬂrjyf

- \‘%“T;::SI

‘n-hatlve patlents‘ixx a cllnlcal settlng.‘ Wllller s_j};‘j“”A




. . e . .o B * : ' !
. ! . ' ' ~"" St

f"“ oA ‘,,”.,' . f_ggg
: . = o
completion of treatment. Tf Wllllpr concludes that the = '

failure to effect a totalw~ cure was' due to external“' .

'constralnts beyond hls control,‘(i e. the rules imposed .

by research condltions) he must reorganlze hls behav1or
R {
and technlque to regaln the control “he understands 1s

--necessary to effect a.cure, Thls is. pretlsely what he

does.’ \

.

He  is st111 lnterested in treating non- natlve ‘
patlents, but on h1s own teérms. He .feels our - o
experiment ' did not provxde a true test of
native med;c1ne“since it 'was.. conducted, L
alien terrltory- Thus. ~he is currently‘
treatlng non-native patients at" his"-own home, ,
using ' his own. sweat lodge. wWhether this

. change in procedure will ‘substantially change .

'/* © the vreshlts  remains to bhe seen. (Young,

" . Morse, Swartz and: McConnell In review:n.gd.)

AN e ) . . L . . o . Rer | m

h o [ - . . . - ‘ oo, ‘\ ﬁ: ) .

) .. i . e« ".“-, L S

n

1 chel hypotheslzes‘ that the' above meneiened ‘person N

. K " . o A L

. varlabTes w1ll have thelr greatest lmpact on" behavior ~ -
‘ N L e R AR

A when cues in the 51tuatlon ‘are weak‘or ambiguous.‘,When" R

. ' ~

‘¢~51tuat10ns ‘are ‘strong and clear, there w111 be less wfsf‘

;-%}ndlv1dual vari*tion 1n respbnse. We may surmlee from‘

‘fthis‘ that Wllller s techniqué' i treatlng nativef
, . \_“ -

patlents 1s falrly stable and nore coﬁslstent ;han higl‘-.g-'

treatmen‘t for non-natlve pat1ents." ;n the researchv‘-.-v‘~l'vv_““

reported upon in this thesis,‘ W1111er is /on new ground
RS *y’“

.” ‘and cues for ’behav1od§ may ,be B weak: ambiguou

‘L,However, the varmtlo’ns that were noted throdghout‘.“‘this f‘"

1
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. ‘ \
inconsistenties as a result of being in a novel
~situation. Tastchd, they may be seen ab modes of
adaptation, intentionally adopted by Willier and geared
to maximize the effectiveness of his treatment of
non-native patients. As such, they reflect his ability

to adapt, and change according to the demands of the

situation.
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~~ CHAPTER V: A CREE HEALER IN ROLE TRANSITION

\

This chapter examines the issues and problems‘that .an

indigenous practitioner .faces as’' a result of the )

_powerful - influence of the modern health care system. - A

r

mode)l is déveloped for underataﬂding the 'possible

’

\adaptive_responséiévailable to traditional thefapists.
in.developing this-model 1 have relied heavily on‘David
Landy's (1977) a(t{cle tRoié Adaptitron: -ffaditibnal
‘Curers under . the Impact ofN'WesterQ Medicine". This
model, is. modified to iaélude psychological principles
from social "behavior tﬁeory‘and then used to‘in£erpr§t

»

Russell Wilfier‘s attémpﬁ ‘to enhance his career by
actively sééking the cooperation of persons who'codld‘
lfacilite his transition from an adqp@ivevto.ah emergent
curer role.

-~

Summary'of Landy's Model of Role Adaptation

The basic premise of Landy‘s'(1977:475) model for the 5
analysis of rolé " adaptation ~ among traditional

practitioners experiencing acculturation'is‘that:‘ (1)
some curers have successfuliy adapted their'fOIes to the
N S \ B N . 4 . . o

demands of accuifu:ation;liz) others have 'been unable to
adapt'their'rgies which are attentuated'éhd‘in:danger'of

. extinction; - and, (3) i acculturation ° pressure - may

mulhte new,‘gmergen}lroles. ‘Iﬁﬂhis model of role

g4 T /

sti

»



an

. N . . -

adaptation, Landy suggests that there = are three
categaries, or typologies, of the curer's role under ‘the

impact of Western medicine: the,edaptive‘curing rolJQ g
. 0 : , ' . KN
the - attenuated curing role; and, the emergerit <curing

role. FExampleg of  the healer's role in a Qaniety of -

different societies are examined and then placed intq

N . T ' 4 .
one' or arnother of these three categories: What are the

criteria for belonging to each. specific category? .

. A ) . ‘ N R .

The Adaptive Curing Rolé

The adaptxve curlng role is essentlally one 1n which "a
: L

. ] | \
division of role respon31b111ty ‘has been arranged

t . " '

1tacit1xghetween the traaitional cufer.and‘the»physlclan

a

[

Ushally ' the indigepous therapist treats

caused ' illnesses chronlo

non-~ }nggpaCJtatlng dysfunct;ons " not curable by Western“

physxcxans, diseases that' develop more slowly and arej

. * 4 . .
not well  defined, mental dysfunctions, and, .
' , ‘ ? . ) ‘
psycho-somatic disorders.. i
f" A

. i + .‘ ) )
Diseases _ treated - by phy31c1ans are “those of
“nonsupefnaturai ' Origln,'~. 1n3ur1es,, o cr1t1ca1~'

¢

_1ncapa01tat1ng dysfunctlons,~andf acute sudden disease'
attacks.. ‘It is - suggested that as modern medic;ﬂef
Vbecomes strongly entrenched inf'treetlng,-theA‘critical

ﬁlncapacitatlng dysfunctlons, indigenous pfaétitibnere

e . " °



tflghbfto m%lntaln thelr control over the treatment of

. Q
chnonic, nonlncapacltatlng dysfunctions. +.Tn other
. l‘ " .
words, each- carves out a domaln of practlce over whlch ‘K

they have the'ddminant controlu & 7 b Lo
oo - L M

A- mutual referral system' between physician and'(
- - . \ ! " . ' i

.traaitional,CQrer exists to some’ degree'in the adaptive
i N : ' ’ 1 ! . ‘ /

~

curing role. In. some SQCletles ’where there - are

’ S
N ’

,inadequate medicél ‘facilities, XKea'phy5101an w1ll S
. , ‘ .
frequent]y refer patlents wlth psychosomatlc dlsorders,

-

AP .
or patxents whose illness is fe]t to have been caused by -

supernatural mgins, to the local traditional thefaplst.
However,ﬁwhere adeqnate facllltles are avallable thxe,
”EYStem‘of‘feferral breaks down,aﬁ@ tﬁenpnysiciah will
‘usnally'ntreat all ailments, ~physical’ and mentsi,f b;
usiné bthe‘lmodern medical eystem.} ~Ailments which the
klndlgenous practitioner recqgnlzes he cannoé cure%an;

\

often referred to & physician. Although each medical:,

0 N . I
. . - -~

system contains its own sepefate referral system (amongl
.t . . ) ) .‘ "
its own practitioners), it .is also +true that "the
. * . .. L1 ) b .
indigenous " professichal referral ‘systém maintains a -
‘ . ., , . "ﬁ " " i t

,‘ ' ’ pm . .I- . ." . - i N N .-- g
degree of eooperat;ve interaction with the scientific N

profe581ona1 referral system“ (1977:477); .

o~ . N
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.

diminighed.

"1f, he 'chooses' to co

o \ SN
- . ' o \ . ‘
- N '
' . ’ ' 87
VA " ! [
! . ' ! F ) ' ' ‘ ! . . -
"The Attenuated Curing, Role S o
. ' oo R ’ . oL . .

A R TR
. . e . S o N

’ . . : . . { B . o '
The attenuated curlng role is mainly a' result Qf the
; v LT ‘ oo '
degree - of‘ achlturation. . The’ mére }westerh ~medieine

becomes . entrenJ;ed 1n a. soclety, and’ the more patxentb

. N
N r "

turn to thls system For treatment ,the lesqllnfluenhe‘f

’ .
‘. “

the 1nd1qenous mrdctltloner has. Unab;e to negotgate a.

" -

compromlsP wafh phyelclane whereln he w0u1d be permltted

1 . 4 ’

to continue treatmentpwitﬁ§h his‘bwn area’of ekpertmse,

’

the 5'traditioné] . héaler‘s role ‘»éventuarly becomes..

\; een

“atlents

and he may find ‘ir"1%possible to fecruit YOungnr

potential healers im or

i » at
.

]

. | )

déf to traln them fornthe future
A
ti

.

. N . [ Y

despite Ehiérdompctitibn from modern -médicine, , Ms role

becones attenuated. o longef tan thls “be a fyll- time

R i .
.

“ ' ' -

" of Competitive. services. -Since,_new ‘fecruitS"to the

.

o ' , 3 o S ‘
' profession are not available, the rble becofies marginal-

. p N v e ' | I
: fe, Ve aad . ' . & p v
and in time will disappear .entirely. o
R . N s < e '_ o, M
! ~ ' ' ’. i N " . ,'r s : . .
. R t “'»“ ’\ »‘ " '. e - ! ) ., B v\'??
The Emergent Curing Role oo ot L
. . ‘ ot . ‘,1' : '.\\ ! ..“
! . E * . ' ! Cd ' Lo s
A T B R e «

\wlll no. longer seek\hl treétment

nue in. his”’ tradltmqnall role’

“"
. ey, C "
\
\

'
1

A

"
\

he emergent curlng ;ole is ,a resu]t of twO\dlffe:entjf

- ° . . \

1

A " . !

‘of mddern; medlclne amang - potﬁhbaal patients fron

. X . ,\
[ Wt R &
. . ] - ' e .
. ’ i
* \ YRS LN . . t.

;,strategles.t In one case;thls role .is created by thetﬂ

‘Nwestern medxcal system ;n=orderfto 1ncrease acceptancep”



,ég

"traditiohaf"cuitures; Landy ‘(1977:475): offers 'the
L example of the Navaho hea’th worker who was reorulted An -

[

'a qua51 medlcal role‘“by the Cornell Unlverel : healthf

. e
f A S

'progect,'as“‘a way ‘of 'contacting 1solated Navaho and

medratingf‘ llngﬁxstxcally and medlcally, between them oF

‘apd the Cl}nlo ‘:‘, fw '

E 3 ,‘ ! . ' - o LA N ' ' o
" An emergent curing_roie‘cah‘also be creatéd'through the.

ingenuiﬂyi'of “a'~natIVe prahtitloner Who' estaBLishes

!

'hlmself independent of the modern health care system anﬂ

"offers _vxgorous, compatltlon' to theraplsts within thls

\ . \ . ! [N a

system,‘ Unwxlllng to accepﬁ hls dﬁmlnlshl%g role,‘the'”;

oA :

femergent healer sets” 0ut to" Jnax‘mlze ‘hls positlon "by
uestahiishihg a eompetltxve sltuatlon. Landy (1977 476) ﬁf
tv“suggeets that a healer may d1scoverAa revolutlonary new ~g 
medxcal‘ treatmeht. such as. ohlropraetice,‘.whrch jwould '
place.‘wthe 9.ih§ehtorﬂ 'compet;tlvely ﬁ agalnst 7‘the- i
. , R o
technolpglcally powerful western system of medic1ne R S

1 ‘. ] ‘
' C REEEY . 4 3
1 o Y
. . ‘o I . . n
1 s . /

N

“Although Landy spec1f1ca11y nges an - exampléwof a newly
71 ) v R ,“ o

ﬂlnvented method of treatment, we, may assume that

N.alternatlve treatment» prac§1ces suchf*as ~acupuncture,

‘/JJ

;reflgxology. : homeOpathy apdfl oﬁberﬂ' Zﬁé}aplés ,mayhﬂ".

1 . .
f ' /\.\

eventuaﬁly become more cqppetit;ve w1th the establlshed

A IR

western medlcal vsystem.‘ The trend towards utillzlng
Bt 1Y

’“*"alternapive medlc1ne 13 ev;deht téhay, stemmlng fr3% the

population s 1ncreasing dlssatisfaction with the modern 't}
'.' . o ﬁ ! »‘ s« ; le- e r)'/"“" PR | \ VI.I o ’.“:’."/' N

A FOAR : . &

R . & N . , . o 1 . . _@ e e LT e
o P . e AN P . A ot . ’
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e

)

patlents to" seek out/\a}ternatlve therapy, Which ‘may;

: X
prove mor effectlve for some | dlseases currently not

. ¥ E -

succeésfu}ly' gealt with = by moaern medicine, 'may

'stimulate a ' new interest ' in traditional . native
"therapies.“ﬁDeépite our limited knowledge of. the

poten$1al Qf .rative medlclne,‘ the Psorjasis. Research . ®

’
it

Progect has demonstrated that'non natlve‘patlents are"

)

uwffllng to undergo tradxtlonal Indian treatment 1n ﬂ%e:

PN -~ =
'

hope of a cure. Certalnly Wllller s abllLty ) cure

) . : . . h

psorlasls, lf proven, cah be‘considered“to'competé with

”
T

treatment by contemporary dermatolog1sts who con51der

, v
s , i .
” 1

'the dlSeﬂse o be 1ncurable, e R

. . /" . . At . i . Be T )
, ’ " , -
- " . " ' : 4
. 4
f
e . . 4 g
» " )

Landy also dlscusseSnthe [Tole of thg‘traditiona]'healerr .

‘as a.{‘cultutal- broker whlch he defineé ~as beinq

culturally conservatlve,‘ "Although he may be a change

agent,land 1nnovator, the effect of any Of the role’“

’ . A Y o ——— e

P ' ' . ! . . vioooo
0 ' 1 £

tradltlonal, curernlin”"the- p081t10n “of a . cultural |

- . ~ ' s«
. .

conserxatlve (1977:477) . His argument “i§7‘tnatfwtheg"

’, k +
’ B . . ,
. \

'natlve healer s. motlvatlon is to prevent the erosion of
" it

te ‘-' ' '.

%15 role‘,aﬁd “StatUS” whlch . is supﬁ%rted by,“the
preservatlon of tradltlonal culture. ‘
SO B . ; R . L . N
¥ ‘A . & ‘. . X Y N
cLn - p T
v Irr a, sense, the curer, ‘even ~more than Buch
cultural brokers as teachers, entrépreneurs,,
N -\‘ - R ¥ . A Y yo* ‘- s ':,‘_ ;
. f o [3 N
. - s 3
. N ' - * ‘ R * e
A o b ST e ' '

R v . y

adaptatlons v'e“_havg cited ‘neverthéleSS'.placeén the.

:healthf"care“.systemw "This\ willingness on Dbehalf. of
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and/polltlclans,ghas a crucial stake,ln,the ot
malntenance of the 1ndigenous culture, "“for the b ‘
- more . closely it beglns to. "approx1mate the 0 o

.donor. culture,‘ the more. vulnerable his role- ' .
becomes.‘_ Adaptatlon‘ fon&arole preservatlon ) ‘
consists in selectlng only those ‘changes that . o
‘ will, preserVe his role whlle ‘At the same time
.+ .. minimally’ dldkurblng his' ‘already ’ ‘intruded Y
cultupe.j .ev It is  from the. culture of "his- +
' membershlp gfoup that he, draws his sanction: as
I  healer, andfrom the maintenance of.its'values,
SR 'and pracﬁlces ‘that he retalns the legitlmatlon '

L ,of his role‘.‘ (Landy 1977: 478) AT .
Landy differéntiates‘,ythe. “role *off"the“'indigenous o
’ Cao T oo

SR . ! '

practltxoner as cultural broker from other 1nstances of

P . i ' "

cultural broPers who may not be as‘v1tally.a part of

\ , o ; a v " '(
. thelr} tradltlonal .Cultures. ‘ He Suggests,, and rlghtly \
c L o e \ ‘ S S e \ \
so W~'that "for the 'natlve healer'i"there is- a. strong *

: element of a calllng and of religlosxty 1n the'curlng

4 ‘\ . . ' i ' IR

v role whlch lS of course completely absent from those
) M . \ \ . e I

Vo teachers, entrepreneurs and polltlcmans who frequently

i .
TR C

are the focus of 'analyses ‘Ln terms of the'|culturaT

- ‘w y . . - . .

broker concept"?(l977 481)

: /\ R .l “'I“ ‘. ,"| " L ) ‘o . R . .
Whlle I am 1h full agreement wlth most of Landy s 901nts oy

. K
% . oo '

6es not alr0w for analy31s of a trad1t10nal ? S

. . W e .
y o . ' Lot v

L healer who~may be 1n t:ansxtlon &rom one cateébry to
L another.‘, \dynamlc model wh;ch adapts some of the bas;c [

assumptions \madeA'by ‘Landy wand yexpands these‘lto fw S

[ ‘ "’ o i3 . oo i N ' ' e
. ' ) .

vaccommodate,.a heaker such Wllller .whd"is in

hls model

demf-

",

‘_. [

5 :

.};_transitlon from one mode of adaptatlon to another 1sﬁﬂ'
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, © ' Figure 2: MOdel for Healer ln*Trans1t10n from AdaptiVe v

Curlnngole to Emergent Curing’ Role. _qu ]
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- Theiconcept of\“transitionf should be underséood_asfa“

major change‘ 1n role, a passage"or' movemen€‘ fronl‘one

s
a

.

‘and not merely expansxon of a role.’

[

’ role to anothe

\-"¢

W1111e: clalms"hat for the, nest of hls\ldfe‘he‘will*

|
contlnue to gather trad1t10na1 medncal knowledge.‘ Thls_

SEINE i
contlnuoUs devPlopment and growdh in: hls profe551on may,

'

of c0urse; be responslble for his ablllty to move froml

_the’ adapflve to the emergent ‘curer.'rolew 'ZWhat, is’
*.“ ,~( - P . L '

1np11ed by ’transition", _however, .is ‘a“relatlvely

“slgniflcant change 'from one}statlon to another. For’

1 C
! .

example’ 1f W1111er sucoeeds 1n establlshxng h1s heallng

‘F‘Qentef, thls can be seen as a drastlc Chaqge from hls

! 0
I c_ ‘.

present nart tlme p051tion as a medlclne man operatlng

I
[ L =

Out of hls ‘own home, Who treats malnly natlve patlents

b
v

u: a p051tion of full tlme»med1c1ne man, operatlng a'

‘CllnlC, treatlng both natlye and non natlve patlenfs and

-

competlng w1th th% modern health care system., Landy s

~

,'model modlfled to 1nclude psychologlcal components from

.

soclal behav1or theory, 1s shown in Figure 2 and can be,

,oh 1 K|

\ ’- . ] I~ <
“ g

adapt;Ve curer role to, emergent curer role.'

.o . . “‘ ‘. .'\ i .
S PR T . LT g S ‘.:

oo e
D R

:v1ewed n}‘ contlnuum,”for[ﬂrange,]f‘

[

sy possibkl1ties,"where1n ';jlﬁﬁnV'jwlv*ﬂvarlable

used-  to" demonstrate Wllller x-3 trans1t10n f;om"&heahj

.....
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‘continucus ‘interaction among these variables -and the

- ' ' . [
v . .

system of}feedbackucan‘be"either positrve or negatiye; Lo
s .long as .the hedler: relies strictly on .using

. traditional techniqués, he will: llkely remaln in .the '
D g IR o SR
range between attenuatéd cuning role'and>adapt1ve Curing

H ' |

role, treatlng patlents from hrs own culture Thls role

v ' "

Y ‘ y \
may'become attenuated as more patxents come _to rely on

"

the modern health care system ‘and the younger, potential

healers ‘are no vlonger 1nterested Jn camkylng on the

¢ N

tradition, ‘.If " the ﬂ healer. does not ‘ have the.

| -
\ A

_opportunxtles nébefsary to change .and expand the role,‘

o 1t‘may eventualﬁ& dxsappear. : " . B woe

. ) L
» . ' "
. '
, .
! ' b,
- ' Co
~

In order 'to. expand the role and enhance the profe331on,
' “ e /. ’
‘ the-healer~adopts'aspects fromdweﬁtern‘culture, (J e. a

/
/
/

healing ‘center) which mayuipvol§e‘innovatiVe‘techniques,

A L S SV e e i e
while maintaining... the . essgntials, of traditional .

/
/

techniques of curing. ..Some,/innovation in ‘traditional:
\ : : " ) / g . ’ ’ P ' "

. ) . N / B o L L
cur;ng tgchnique may occur (i.e. change '1in herbal

comblnatlons to make them more palatable to nOn natlve

' [

f,,‘ patients) In other wo ds,‘the healer 18 continuously

o

©» in-a dynamlc 91tuat10 where he muef choose to-retract

"

’“or:vadvance “his . bé

' . L . Al e
f e et . . R

'av1Qr,‘vwh1dh,zlof coursa, _hash
‘repercussions”on .bo opportun;ty and role.ﬁ» LT e
. . v e
“,.‘.‘ ~-"' ,"" T

. . o N T L . L
\ ) . . . .

e ) i }
f, R TR . 3 . . .
) . . S

of‘fbehSVidr'wandf-sithationl1mayﬁ,be

ERTREI The varlables

'., . 4"'. : ""[.' " -t . o O
synchronlc SiﬁF?’,the consequences ofﬁ ,

“lﬁ;'_con51dered ”ae~

T T S

STt As L. L R P
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. co'

dlfferent behavlors usually follow w1th1n a relatlvely

yshort perlod of tlme.“For example, 1mprov1ng the smell

v

of the herbal solutlon should have the 1mmed1ate effect

.

ﬁf increa81ng 1ts usage'a@ong patlents.'tRole, on the

',other hand ‘can‘ be considefed',diachronic ”sincef the

transltlon from one role to another 1s a pr0cess whlch“'

\

occurs‘over a longer tlme perlod. L

s . . . . .
’ v 4 ! ! . . . .
“ [ - ' g '
. , ) R ‘ s . . ; \
\ . ' 4 Vo Y

-When‘ the hormal range ' of . behavior expands, such ~as
. s e [ :

‘;effecviveness of native therapy, and the establlshment,

‘Willier's willingness to. allow, .documentation of his

t:eatment for: psor1a51s, _thlS‘ in ‘turn increases hls

;opportunltles throuoh contact “with the ' fesearch  team.

o )

Hls ablllty to adapt 1nnovat1ve technlques 1n treatment,
I o , ‘ & 4 .

xhiSj’.encouragement<“;of fpubliC‘ ‘awareness . of the

¢
’

' )
of a natlve heallng cenber QXpands the opportunltLes

[

avallable to wllller,‘ and leads- hlm 1nto competltlon‘

b : R : . r‘

ylth modern'medicine. %B other words, hls flex1blllty

t

‘
B

e . ‘ N
1n.behavior opens up new sltuatxons whlch 1ncrease‘hls

chances of mov1ng towards tﬁe emergent curer role.,
EEnY 1“ s . '
. : ”: W o ‘ e )

. e ' .. A . ' ' .
L.

Willief'é‘movementrtowardsﬁthis;new role places himﬁin‘

tthé" pos1t10n o of . ’pbtential “cuftural broker.v‘: Bee
. e ' ) O ,‘

(1974 199 2@@) has described the characteristlcs of a,

cultural broker, or entrepreneur, as follows.wﬂ'

1%



'

-These prlterxa aptly Hescrlbe W1111er

.

natlve heallng

example of - hls wllllngness to ,try out new structural -

'result :id£ sOme form of culture change

'

\ﬁ:‘( ( ! ' " \“
Entrepreneurs tend to be more willing to take

rlsks than others. in their group» they tengd- to

e sthe first to try out new . techniques' of

busihess,-w‘ po]1t1cs, . or ~other social
interaction.. . They  tend to take . quick,
qdvantage of ‘new’ opportunities . for

‘maximization whethér these new opportunltles
.arge " the result of ‘changes elsewhere in ‘the

) dlalogue

a

,./'

. , .
menbers: of his‘%wn communityy

sociocultural dystem or its physical setting,
or' are slmply old conditions perceived in, new
ways by the entrepreneurs themselves. P

'y '

expand the’ scope ofk nat1Veﬁ medlclne b'He has’

' williné'wto take both the rlsks and cr1t1c1sms

A

5 f

v,

with ‘western researchérs in his effort

wllllngness to

to

been

frdm

Wllller stated that h

!

HEd become the target“af curses from 'bad med1c1ne men

"\ B ~

'
3

because he“allowed documentatlon " of native. medlcal

pract

H(

ices. _Nelther has %é been. 1nt1m1dated by

thé

cr1t1c1sm from dermatolog;sts whlch arose as a’ result‘of

the PsorlaSLs/Research Progect.v

techn;ques for vmaklng;‘natlve,.medxcxne“ more
g ! ", oSy . N ' .o

' available. -

'

It is

'?”is

; "
v &)

'

[

- ability | to

N

Certainly thlS

o -

f they

o

'y S —

‘ accapted and 1mp1emented by other natlve healeps.‘

¢
' [

nabt . v . A
v"“. - i . ' L.

kS
A

preViously"ex1st1ng ‘1deas 1nt0‘fnewf‘ideas;X7ﬁay. yell

a

are’

ls plaﬁ“tﬁ"@stabl;sh a,

center on . the‘reserve can be seen as an

now necessary to exam1ne how thls model in Flgurp

R

'representatlve of what Wmlller is, attempt1ng to

V~;A‘

LY

a
s

o’

easily

. , n
regombine
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accomplish. First, what is his 'conception of the
contemporary staté of the role of the medicine man?

o

Next, what possibilities does he envision for this ﬂglo
t. N M ‘)

' . F
in the future? And, finally, how is he trying to expand
and enhance the role of medicine man, or to effect the

change from the adaptive curer. role to emergent <curer

role.

O . -

Attenuated Role of thﬁ.Mudicino Man
AL eV e 2 .

Willier recognizes that the role of medicine man is

becoming attenuated. He specifically mentions the lack

of- interest ahonq YOunq Indians in nafiVe tradition,
destruption of " herbs qnd anima]s necessary for native
mediciﬁo, .erdsion of belief in naﬁive medicine due to
practicés of incompetent healers or '“phqney medicine
men", lack of recognition by physi;ians that native
medicine is effective which prevents the establisﬁmeht

of a mutual referral system, and finally, legal Aissues

that inhibit the open practice of native medicine.

4
"

Willier ©presently treats épprdximétely 300 to 400

‘patients. annually,. which would seem to be a fair sized

clientele. “However.'moéf patients reQuésting treatment

-

are suffering from superﬂaturally ‘caused diseases.

meaning ‘they afg victims of cursés.v'Cursing, for which

the Woodlahds Cree were historicafly renowned, is 'still

\

.
1
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being practiced widely today and may be the reason why,
o
‘ | .ot
many  yound natives reject the practice of .native

nedicine.

Lots of them are scared of it.and lots of them
got npothing to do with it and lots of them
will laugh at it. And there's only a few that
might listen. The other thing is that we
don't have very many elders left on this earth
that can pass over their medicine bundles and
also their knowledage, their herbal knowledge,
to’the younger qennratlon because they [young
hatives] don't give a damn, -you know, like

they don't care. So how are you going to pass
it OVcr to somgbody that don't care. Well you
can't do that. 'The younger generations has

'got to care if they want to keep the medicines
alive in the future. (SII-V1:4) ‘ :

Lack of ' interest in, or fear of, native mnmedical

practices on behalf of young nat.ives is conéiderqd.by

Willier to be the majof factor responsible- for its
possible disappearancé. Another -factor, that willier

recognlzes as detrimental to the future role of native
\
medicine is the rapld destruction of herbs and animals

that are his sources of medicine. Willier believes that
. : ‘ !
each plant and anxmal exists 1n nature speciflcally for-

man's ‘needs. Every 'crgature is endowea w1th certaln

parts which  contain medicinal ,propetties| ‘and these’
' )

“animal parts. and plants are used in his . medicinal

'combinationsﬂ' He is. partléularly -conéerned ‘about-
farmers and loggers who are wlplng Out " everything”..

: . . : .
The more land that comes under cultivation- for
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agric@ltgfe}'the'further Willier needg_to travel for his
sbecific herbs, somepimes‘ as far aé v200 milgs".‘ Ag.
staﬂes that “the ma?n herbs are aétually disappearing"
and recommenas that 'sevbral‘“acfes in eadh‘-quarter
séction be set aside "so the herbs will slowly keép on
growing in their nathral‘.ﬁabitat". For; plahtsl not
'évailable in"his region, there exists an excﬁange syStem

for herbs where natlves from‘the north trade with' those

from the south, partlou]arly in Montana .

“"Phoney medicine men" are a fupther impediment to the

legitimate establ ishment. of' native medicine. 7"Phopies"
L ) . . ] N [ . ‘
are those who pretend to be medicine men for financial-

gain."They ﬁay resoft'to'using "magician friéks" but
they cannot héa1 anyone because they do not have. the
spiriguél_ power nééesgary for doctoring. willier is
poncerned"that‘if'thése "phoney médicine men" cqnéihué
to practice without éffectiﬁg cures lﬁhey Will-‘erode;”

belief and Qodf4dence in those healers who do have the

power to cure.

If somebody with 'a lot of faith in Indian

medicine went up there- -and had no results,

what do you think “that person will feel when
‘L_ﬁheﬁwa%ks-out of there later on? - Will he 'go - °
' seek another medicine man or |will he' not? -

Because all 'his hopes went down, the pits: . °

These phoney medicine men are the ones  that

are really ruining that bBecaude there's a lot

‘of ‘them and most' of them are there to make a,ﬂ. 

. fast dollar. (SII—VZ 8) : S
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. ' ' i

SeVerallother factoqs, both from thhln native culture

and. from the domlnant western’ culture, act. to prevent a
A .

native thealer' Jentele ' from expanding.  First, .

scepficism by modern dOCtOFS regarding herbal remedies

» -

‘and a lack of awareness. of the cures performed by nat1ve ‘

. '

'healers prevent physxcxans " from referrlngApatients to

native’ practitioners.l Second, since "the ‘power\ of
" . ’ o . ) v . "
healing comes from the spiritudl realm, a medicine man

cannot advertise . his eipertiSe by . suggeStihg to a

A

PO e

(1}

potential patient that - "you have “to. ‘turn to Tndian
) . I ' ‘ ';1

medicine to have a better chance"

‘There s some stuff that's been . doctored’ for
years, for centuries, that the western doctors
are puzzled on and yet the medlclne man wOn t
come out and say, well T can’ fix that because
he can't say that because he's using the
 spiritual world. (SIT-V:4). ' '

. ' ‘ o , .
Willier eXplains that patients _who do seek native

‘therapy must’"sneak in through my baok door" due to lack .
of legal ‘certlflcatlon for natlve healers. .He fears

that one day .he' "mlght get 'charged for -illégal .

practieing, wrthout a paper
.. . Y o L . ‘ . . " . - i ‘ .

: The-facﬁqrs that Willier,feels;kre'effecting the role of

medicihev'man and. its possible attenuation have - been.

1

. ?
T T
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described. It is. now necessary to 'examine what' .
A \ . [ .

' potential and possibilities he recognizes for the future
of native medicine and how these can be achieved or

X : : ‘ Coa
actualized. ‘ g

Emeréeht Role of The Medicine Man

-

Willieg beliéves,thét~nafive ﬁealiqg.eodld develop into

\

a full- time occupatlon Cllentele could increase as a

result of a mutual referral system and the establlshment

'of a clinic.- Herbal » knowledge ' will grow g%nce
. ‘ ‘ l \ . ‘ [ _-"

c0mbinations . can now',easily be recorded on paper.

‘Competnnt medlnxne men could legally practice once. the

1eg1t1macy of nhtJVe med1C1ne 1s establlshed

3
”

Willier stated that .as a part-time healer, he sometimes

-finds the~fé5ponsipilities of a_medicine man difficult.

T

A ‘lot of jtime' and effort is spent on gpthéring herbs,

praying - and 'ﬁaséing.‘ for  spiritual guidance; and

'

- trévelling,;great ,dlstances 'in 'dfder to doctor,” in

éddition,ftou”his‘ many other . \regpoﬂsiblities (i'.e.

’

‘hunting,vguldlng,’trapplng,'farmlng;.geddfng buffaloes,:

and bemg a famlly nan), s I

\
S f - o

N

R T s hard in. a lot of ways,' either . because

N ,you' re not maklng a ‘living - out. of doctorlngh. .
you're. still making a. ilVlng different- ways, - .
Like most of the people you ve got maybe a- Job -

PN R
Tt



'-practice expanded. B 5

. Oorx you re. farmlng and, you're raising ‘your
. kids, but you've got. to drop it in order to
‘ -help the person because it [doctorxng] has to
come from your heart. (GII -V1: 7) ; .

’
N ‘ ‘
. H
' . : . t .

4

'

Lo 1

”As‘mentioﬁed,earlier, Willier may treat as many.as 400

'
»

\ . . ~ . . - o

patLentS annually \ Soﬁetimes patients.arrive one .at  a

' ‘ 1
I3 o ’

txme, at other tlmes fxve or s;x may come together. “The

work\pould easlly develop 1nto‘a aemandxng,‘full ;1me

: {
A K

]Ob keeplng the medlolne man contlnuously occupied ;&f‘

N
’

the“p051t}on ‘became permanent >and full tlme whloh ~he

Ny
'

"thinks it has.. the potential to..become, many- of thee

i \ ' ., T | o

4 v

to establlsh a heallng centér on the reserve, ﬁe'could-

doctor’f”QS‘ patlents in 8 “hours" and posslbly ﬁﬁeach
{ ‘. ' :
sohebody close by" n order to get éssxstance if the-

.
[

. . \ ’ E )
- ] \ . i A

' N R o
. , . ‘

.

. 5 ’ %
qon—natlves are already seeklng therapy on a regular

;
~ . N v

basis: : , o o ;‘,;

i

'I'. think there's qu1te~ a few throughout _the Ty
“whole Alberta here thatgare 901ng to medlclne

,meg Just- keeping 1t unﬁer the blanket . but I 8

know they're ‘around and  théy're. going back.
~and ‘- forth . slow and the flow is. getting

v stronger., In other wards. ‘the medlcine mann,ﬂfy_

has to get .on - the ball. (SII-Sl 4) S

1

problem§ couid%be:eiiminaféd.‘ For: example, if he_werew

INoh—native§‘seeking treatment from medicine men_ is one
. i i

'area of potent1a1 expan510n. Willier éhggests thaihmany
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4
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- T Ty = ' Y P - e .
VWiLlier belleves native therapies have‘thevpotential to

oomblnatxons,. that wlll be'

."

ethe years- to' come

1

uu?irsti"tﬁe gpractice of‘

 What.- consequencés mlght résult from’ explorlng “the

- X n . “ ‘o " » 102
v o : L AR '

Wy . . \

o

o
' TN

" \ ' . ,
expand and that he w111‘Pmaster a, 1ot of thlngs that

A
»

‘rxght now" I don q know, that 1 probably will master in

.(51712:7)1'.
¢ passed | n.‘kos

[ L

'

Tt
'

generations. wxll deflnltely gpow blgger \since they Fan

. .
\ N

N

\noQ be recorded, or wrxtten down, for*posterlty.t "I'd

i ’
. 3 vt
v f . \ 4 p!

say the majorlty, 99% of‘the medlcmne bundles that wlll

' be passed,on, wlll be a’ lot bigger than theytnormally

\
\
4 S, ) / \ ;!

wonld?'(SII—SI 1)
- < ‘.’\\. ‘ [ "
ellmlnate the dlfflcultles of trylng to flgure lt out

through the elders Which "before was hard"'

ot . : . ' i 'a-(ﬁ

" [ W ' N '
- -~ St e . e \

. . " ; . ‘ : .
. ' ' " ta Y

N § \’ Joor C A

- , L e :
‘e [ Y

an “'

o b
! ', v ot

awareness of natxve mé'ﬁ'Lne? How can thls expand and

' 3

' *“"-l‘ ¢ “ o
strengthen the role of the ned1c1ne man? Several thlhgs

.I- :q v

' . f \
. 3 P o - . .

' ' : T . A

,healer: e L. "" .o \ e

phoney med1c1ne‘-men

s '.
B i AR

'.,

eroded sxnce they will be exposed or: out 1n the open“

3 .

“We re . trylng to expose the bacf guys so peOple w1ll

4

know. If they can 't doctqr they should just as ~we11

F3s N

‘tell them they can 't do it™.

L

of' 1ncrea51ng

Thls may have the effect

N
A

acceptance of. legltlmate,‘

wheale;ssto‘practice.
‘ . n . ¢ e ‘.".

Aﬁerbal‘ remedles,’ or

,

fd;ure‘

r

ertlng down c@mb1narlons wlll also‘

effectlveness of natlve mediqxne and encouraglng publlc‘,ﬂ'

,could occur to enhanCe the future role of the nat1Ve,

" may’ be;

competent-

LIt s openlng the doors for,allﬁ



, I., }.‘\i . . B o L. : L ' . !
s AT o [ R ) Lo T, : |
‘native medicine: in . the future"to .comea? once ,the4“
’ \ .y N s k” e . , ‘ * , ! N '

i
\ . . ‘ »

e effedtivenessh of Vhative therapy has. been proven .and
G 2
“it's going to be proven that . it's not only for the"
e o ' l ‘
o \
= , ‘nativeé‘ thls- w111 1ncrease‘- h flow of non-natlve

v - Lo '.‘ h )
¢ i

oo patlents seek;ng therapy Once 1t s open,vthe proof is
J thereqathere ll be a lot of people,'more‘peOple w111.
:show up than.Fthé. ones’}we ve‘ got now “' Moreoxerr,hf
' o “there s a lot of keople sufferlng that ehou}d he cured"‘h
A '’ . I 1 ) ¢ v,‘.

. ;'rand' once we haVe it out Ln the open,“they 11 be able
¢ ) N '

© T to go where they could be doctored and healed“ ‘ h o (,“;
N AP ‘e o ,
,..f . l ’ ! .‘.‘, ;' . R ' " i

.. second, there is 'the hope oﬁf\eétablishihg -a mutual
-referral"’system between" physlclans‘ and_ hatiQe

' practltrbners.- Twenty years< down th llne or thxrty

e years d0wn the . 11ne I’ d llke to see exther the western
. . ' . \

P doctors ‘or the hospltal staff to say you Should contact
v thls medrcine man ;f you ve' got a ch01ce . As well fI,-m

“
" . b D .

N

flgured that 1f you open ‘1t'lup to the whlte SOC1ety

f'p\“l maybe 1t ll have more resoect to natuve;,ﬁxAlso, natlvp”‘
L medlcal practlceSr that have beeh‘ denegrated 'by ‘the'

o 4
domlnant culture may once agaln regain respectabllity

Yo

.—.‘_..k

AJ

4
I ., . S

- ?‘_,and p0381bly become a,_more secure p051t10n iﬁ the

% ':Jf future. k‘ :"ﬂ M'W;\‘.“‘ ﬁ‘f :;' - ) C T .

S ) M + *
ot ; x o e i

Coy, hL .
Ve : Lk

AL s ) st ot DR s . ' R
. e " . o

v_gAnd, flnally,‘ énd-whdsﬁ 1mportant1y to WLlller, his'

! ‘»- 5 RS . [ )
Lo emonstratlons.awill -rekindle'uaMOnghﬁhatiye, youth 'apd~
AERRES : LT Ty
' ‘ '1ntereet“f{xh~‘ andlyfrespect.--for¢= traditional. ‘rative
» ‘ N B x .%!"‘;;1 ;rwf.i;' CoE ' ; ~ PR .



‘,/”med1c1ne. This, " of, ’course,x‘ WOuld‘ nihcreaseé;’the ‘

3

1

posslbxllty that natlve medlclne w1il contlnue to thr1Ve ‘

v , , . ) y de ,

\ | . . ' . ' A a } o
,.in*the future.¢r Lo ‘; o K L v
O P a ‘ ' v 1 U et ' s

1 _;‘ [ h‘ X \ ' , ’
.\ i ‘ 0 ‘ * f« ! . .
\ ! . 5 | \ \ e N '
) LS i ‘ C VoLt ’ . .
. I“m trying. to open some dpors, 1egal doors. for. L
U "the healers to use in the future.‘,Hopefully '

‘J'm . they can’ do 1t. (SII v1i:9)' - o oo o Y

v ' they will ﬁollow it . up 'in .the . vwaars to' .come.

' Like if they're gdod on. something 'they should
,r—~get either their band counc11 to.back theém up

L

and , start‘,sometrme up _themselves. That's ' '
.rlght acroas nanada - I they ré healers'they h

‘'should either’ 'start. heal1ng Outslders or. make' RN
, people *aware that’ they are 'glfﬂed ‘and that ;‘.,f

" f Ceh B
\ Lo : Y Rl ( — ' Lot
¢ . \" ' P AT e s v . : '
. L o ! , \ . .

. . o S . o . [ L [ . oo :
tooy L A o e .. o

0 i ; ) ! .
.‘Thls statement 1s not of a- healer 1n the adaptlve cuH{ng-

' "'. [T
[ Pl

role, w1111ng to.1accept ‘the compromlse oﬁ a .11m1tedv

N s S

prsitlon, but isra’ statement by a healer 1n tran51t10n

A

By . .
e, o N ,\

. to the emergent curlng role a healer attemptxng to

v " ' [N " [

compete wlth the modern health care system,.a healer9‘

FIT
t . t I

.~w1111ng and able=to establ1sh hlmself 1n thls pos;tlon

e : N

v1s a*v1s the powerful western medlcal profe551on ’Q

' " ' .
' b '- ' v '7‘ Y
o e .

o "“h‘ O 1 { . , \ PERTE . !
A L Y A S S
Scope. of ‘Willier's Therapies “ ! o L

,v :,‘ ,v'.‘ ,';' ' t»‘:, . _""‘ B V“&-' " , ) “~.‘< ‘ ~“ ":' '

_— Sl e e e .f.m‘ R

v,
Y

I haveﬂargued that Wllller 1s 1n tran31t10n .from: the.

v s, ;\ . [ [

‘adaptlve curlng role to the emergent curlng role.‘-‘This;

[
.'.:. » A

‘Vﬂtran91tlon requlres that he-strengthen and expand theﬁ

isccpe of trad;tibnal mediclne so that 1ts practltloners”'”“

“ ; RN T
ER I 5

Where dues he see hlmself mas belng competitlve W1th

zoffer vigorcus» competltlon to moderh medlcine.f”'



.(curses)'}arefu"the bngESt thing‘ -and is spreading

:colds;. burns,_ heartburn, baldness, lnabITlty' to. galn-‘

" medicine ;men are ,often respon51b1e for 1llness.
,mhere‘are 'bad’ med1c1ne men who spec1alxze 1n castlng.ﬂ

‘curses on people and there‘are good' med1c1ne men,\llkeUQ

'hlmself who spec1allze 1n healxng. A good medlc1ne msh

A \ .
' “r o ! l' . t
[N ' 1 . \ ‘ ,
Lo v ‘ © 105
) , . 4 . . ' ‘1 L
: F‘L. s ' ' : ' L ' I“‘;. ' \‘ ' . ' ' ' ( '
physicians2. = KR S oo x
E R T .
" . » L L ) / [ " . “ . .. ) . ". !
o . ‘v.' ) ", .‘.‘ N ",' ' ) “ ' " ! A'» f Vi . . A
| Dysfunctions Willier ‘Claims to Cure. { ‘
“i . o ) o » ' ‘I: ) o :. , ' y ‘ ‘ ‘ )
“' C ‘ ! I o . ' [ o ‘ ' i . . \
! ' ! o [ L ) \ . )

-

Accordlng to leller'"there}s arlotiof different things‘

",belng doctored . Illnesses caused by supernatural means’

oL [ ) .

. o SR

faster"andﬁpwider . Dlseases he ' ‘¢laims. to: have

' ' L Cler PR 4

‘successfully | treated lare '$Kin , diseases, migraineur

headachesh_ back ,problems, sores of, sugar dlabetes,
[ , ) . ll Co

v

'Y - ' . "

weight, dxsflguring scan - "burst stomach" and mentalf_
. / Yy . B " N ‘ o ' '
ilkness. -~ = o : | . ;

'Theseﬂ dysfunctlons can ‘be ‘viewedy'on ‘a “continuumf of

competltlveness Vis-a- v1s modern medlclne.a Treatment‘of
dlseases caused by supernatural means can 1mmed1ately ber ”

yellmlnated as belng competltlve as these do not .fall,‘

\
.

,wlthln the treatment domain of the modern health care;

'system,~ Accordlng to W1111er, CUrses 1nflrcted by otherw

. ’
| .

s

¢

"o

A . e,

/cannot use hls power for curses because thls would ruln]-f

- '

1 hlm' as- a healer and he would' never 'again. haVe the

]splrltual power necessary to effect a cure. ‘ IIlness 57' '

. . L



L \ :“, ,‘.‘ R L ] 106
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 .caused by -a curse is apparently doctored by uSing’
. t ' ) . .

maSsage'ﬁto ﬁéiiminate‘;the ev1l- Splrlt together w1thm”

'admlnlsfgggﬁah VQT‘ an herbal bombinatlonfv.;Dlseases
” . : . . . .
caused by a curse ‘can take many forms.
. ‘ S ,.-‘, ' ' c_‘q.‘
' f ‘ S ‘ oy v
e = o . - oo
‘They'te . having ' heart attacks, plenty of
problems, .vehigle. accidents,. crippling up. A
: lot of . .them have crippling dlseases‘Vo
g frheumatlsm,‘ which actually started  off. fr
' ‘the curse and their toes ‘and. hands are’ alL—ﬁ
O thlStpd Doctors "will ,.tell them .their whole ‘
(%' : ‘face is twisted to one side ‘or  they “have a
‘ ‘touch .of pollo That's their way of seeing: 1t
; ‘but it's actually a curse.y (EI 12:4- S)

N

Treatment for colds, mJnor burns, heartburn, diSfiguring

IR ‘,I
4;7 rlgorous competltlon w1th modern med1c1ne These m1norﬁz

T

they are presented to a, natlve healer, do. not'eonstitute:V

PO ——

a large cllentele nor -a llfe threatenlng dysfunctlﬁn.

W1111er s herbal remedy for galnlng weight fhowever,-ln

l

whlch the 'patlent : welghed 98 pounds and 1s back to.

"f\:jrmal" ra;ses the questlon of whether this treatment

mlght be | ,therapeut1c~~ .‘_for' ' patlents ‘sufferlng from‘

’compete w:.th modern modes of therapy whlch are often‘

'consa,dered to be lneffectlve. ‘

o . . PR . ' P w, "
»

T " LR T B ' - . . .

S T
\

4 Lt 0 . B : A ~ .
L T S T S A PR NP S

“,f scars and dlfflculty in galnlng welght do not quallfy asJ

allments are often ‘treated with " home’ remedies and' if

u.anorex1a nervosa. ’If'so. such treatment could 90581bly

wh

“fTheLetreatmentﬂiforffbaidnéss:ucbnSistS _of5,ap§;ying:;é»
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a

wﬁmixture of bear grease and herbs to the scalp Willier

o

_clalms to have successfully treated several natlve women

Iwho were experlencxng severe,halr lOSS by u51ng“thls

\

Ry

therapy,(SI T2 9) . [ R
@ } . “,‘ . ‘ - ‘ o L
o . -

) | Ll L J

‘_Mlgralne headaches ‘and’ back problems can be cons;dered

‘lt

o

‘they aptly ﬁxt into" the category of dlsaaSes treatable

fby an lnd;genous theraplst 1n the adaptlve curlng role

i can cure migraine headaches.

’as suggested by Landy Mlgralne headaches are treated

i

| . . t

well\‘ massaged 1nto the whole body, from the head

'
' Co

" down..’ WLlller suggested that experlments be set up to

doéument, andfthereby prove, that hlS herbal treatment
D , TR . LahAS N

| A . Vo ' .
i ’ ot . ; \ ' . K ' 5 o I

The plants can help migraine headaqhes because:’

1've done, it Ipts of: times before.' If we can
det someone with. a long hlstory ‘of 'migraine
-headaches and still hav1ng a ‘hard. tlme,,11V1ng

' then IN1Y /demonstrate to you that the plants‘
v cam cure that.' (SI—Cl 10) e e L oo

. 4 ‘, i [ N - '
S Y . Vo L, . e [ U : ot oA

AnJ example of curlng baCK problems 1nv01ved a %atlent

who 'had suffered severely fronl backpaln"for three Ror

\

( '

know what was wrong w1th hlmu, All they were dozng wasulg

. r

i

,as. ohronlo non 1ncapac1tar1ng dysfunctlﬂns ‘ As such

'

-fusxng herbal comblnattons whlch are taken Lnternally as

-~

on asplrln or. whatever "they're dependlng on“.'f,'

T four years. The~doctors and Chlropractor "dldn t reallyt”'

glv1ng h1m palnklllers N W1ll1er clalms that hlstn

[ . b .‘ Lo B . o k . ., . .
: VL . o . . \
. . . P (SR
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“therapy ‘of‘ maSSage ‘andj'herbal- treatmentf cured ' this
o e ‘: , ¢ i ., " A

0" ! -
' . )

particular patlent
} rVI V ' -~ ‘ . ) . o -v‘ R ‘ ) . 0 ' / . g " N ' . ' v ‘

oI doctored him by puttlng some medlclne on his j“ - RN
‘back.' This is where the’bear comes in and ‘t e
buffalo.  We use thlngs from ‘them on the bac C
and& these two animals’ are alive on this earth o '

‘ benause they have that to help the person and

v you can. also get it off one herb., you call the

o tbackbone herb. (SI T1:2)

!
"4 . i ‘ . . . , e . f '

A ' i o ! . o i ) . \ ' . , . ' '
. . i N . ) . . o L \ e . L

il ' h : C e . t . t . : (S .
. “ . e ' - | A . . ' . \ . v

. : o o . [
N \ ' ' .

Although psor1asxs and diabetic skin ulcers are also R

. chronlc ' non- 1ncapac1fatrng dysfugctlon; | they. may be‘ .

I c0nsldered more serlouq dlseases than mlgraine headaches
Y y F

and backaches. Severe psoraa31s"is often assoclated

thh psoriatlc arthrltis and ‘the psychologlcal effectsf'

b
'
\

' o of the unslghtly dlsease can be devastatlng (haughman

[ .
—_—

R and Sobel 1977 Shanon 1979) : Moreover, contemporary
cllnlcal treatment for psorlasls‘may result 1n serlous,h‘”

and;sometimes}lethal sbde effectsl (Fry 1984‘,Madd1n, flfr

Carruthers'and Brown 19%2-1Rook, W1lk;nson and Ebllng a V*
o 1979) Diabetlc skln uleers have been kno;n-to‘beeome#
;ﬁiiuhganéren5usa‘requlrlng ampﬂtatlon. Anf‘therapy that 1sj]3;

[ T
A0 St

successful 1n treatlng these more cr1t1cal dysfunct1ons,
becomes#\competitlve w1th contemporary 'treatmeht by },:”mﬁf

" KB
w o e
Lo

‘F'wphy31c1ans., Moreover,ilf cures are proven effectlve 1t 2

lieczematous.’

r. ‘fholude
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'destlned for ampuﬁatlon of the lower leg

,‘74*.‘start1ng to’ break out.

7”f? ‘seen, it wheére ‘the" person probably would Tose"

o, ' ' . o . . . .
4 [ ' ' o . Y : *
. g o . . : e i N . ' E
o X Co ) N . o .
' o A . ! "
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a atltls, psoriasié rosacea .and acne. (Morse; 'Young,
‘Swartz and . McConnell\ In revilen.du)‘ ~The healer*hés‘

specxallzed 1n theSe skxn dlseases for the past .four' to

five .years, WJlller‘ clalqs that Once he‘ has cured

psoriasis, 19 w1ll not.” return ‘ Thls Ls not the case,

|

wtth modern  tnerapy ‘in‘ which 1mprOVement .is usually

~

\

,combinatlon used for the treatment of psorxasxs is the

LI [N

‘ one that can tell you they can cure. 1t It's very rare"

e

' . . ' ' -
. . . : . .

N

,I\‘

that for psgplasls Although WLlller effectxve{& cures

' S

lwthe‘ sores1.of sugar dxabetes he readlly acknowledges

N
)
N

| that"lhe ‘cannot',cure ‘the dlsease bf‘,sugar dlabetes

'
[

The 'western’ doctors, 11ke 80metimes they ll'

. ' say if & person -had". sugar dlabetes and. he's. -
’ win.the: ankles, ‘they gof.‘
.+ tell. the patlent ‘that;they're bétter oOff. tof
Loout’ thelr leg/ off,ybecause . the meat is

: dlssolv1ng ‘and: dlssolvxng fast' ;and,FQw
,.’they rey . scared to get“ gangrené.’ And sugar“
dlabetes sores- 1s ‘not. that hard. to cure. L I'ver

3;?\.her leg and then she started to uae thes"

rd

4

.‘reoognxzed as temporafy'- remlssion. The ‘Specific“

~eXclusive knowledge of willier. o Even across Canada,-if'

you 1ook at the medlglne men, I don t thlnk there" ll be

A.u

"The' treatment for dmabetlc skln ulcers is’ similar to.

l

‘,1itself: He offered two examples vof Euring petiénts of. |

"dlabetic 'SKLn ulcers,‘.inf whlch both patlents were

P T

"
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herbs and it got: better, If the doctors knew
about it they 'probably wouldn't have cut the

: } person®s leg off. They would probably either
ask' the medicihe man to come over or send the

_ . patient over to them. Something has got to
o “work outi  (SI1~V2:6) . L - . g

‘ﬁysfunbpions Willier Treats but Cannot Cure

[
'

N

' . piseases Wi)lier treats but does. not claim to cure are
'high blood pn@ésure heart attachks, asthma And cancer.
‘He has doctored paflenrs wxfh hth blood pressurP usinqg

‘“dlfferenr helbs that can‘slow it down but 1, wou]d not

say' it will cure it™. Hérbal remeaiee"are\ aiso'

preecribed for hearﬁ‘ atﬁecks Lo jnake ‘ihe‘ fbldcd flew.>

better" edonguwitg adyiee.on‘pfeventive measures such as
o, o

proper diet and’ exercise.  Asthmatic ' patients are -

treated in. a sweatlodge. , a - '

. ' 1 &

I1've had people in the sweat with high blood :
pressure and heart prqoblems. 1've had people

when they can't breathe and they have hay

fever, or asthma and they actuallys cleared up

A 'lot better than when they first Wwent in.

I'm not saying that 1 cured them but they felt
o a’ lot better and they" also breathe a lot
¢ better. (SI-12: 12) '

a

Althohgh willfer believesvhe can treat cancer to

some extent. by applylng an herb which "sucks out"

Y N

. the cance;y most patlents request thls treatment
) " only when the;n diseaSe is far advanced amd -can no



longer be treated by modern medicine.

——

’

I've had some people with capcer that have
come out here but they were already too far
gone ' [for the . herbal treatment to ' be
‘effective] and only God can help them. ‘T
won't say T can rid people of cancer but 1f
something had a very early start I think you'd
be able to get rid of it but most of the time °
they ' show up when the doctors fcan't . do
anything and they're on their lastf few days
.when the doctor tells them they

' months to live. The local nurse saw atient
‘carried into my house and sHe‘w@Lkmi t of .
the house in four days tdme., But 1 call it a =

total failure because she died ‘later.
(S11-CBC1:13) ‘ : ‘
Dysfunctions Willier Does Not. Treat:

\ﬁm

Patlents not aoceﬁﬁpd for treatment include those that .

2

1 )

_,,,r =

do’ not ?haye much confidence in herbs", patiehte who

_have! overdosed ‘on drugs, and patients "who have ‘brain’
damage. - Although the elders ,used to treat women for
' ) vl '\ ¢

problems in pregﬁancy and childbirth, native healers

fdon‘t do it,ahy more because they go to their negu{ap

!
doctors SO we don’'t have nothing to do w1th that any

'*u

more. They re better off with the hands of the doctor
Dysfunctions Willier Refers to Others?

bther diseases referred tq_phyéiciansiinclude pneumonia,’

ear infeetions,ffractured limbs and skin diseases which'

,
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are "mild". However, if surgery is recommended by the
’ .\ ) ' , . o !

physician as necessary treatment for an ear dysfunction,

Willier ‘would :refer the patient to another medicine man

\ \

rather than have the patient risk permanent damage which

[}

may result srom such an Operation. "I don't believe in

. doctors . operating an ear. 1°'ve seen go many, fhey‘Ve

[

aoﬁually,destr0yed the ear”
: | r \
? e

‘Altﬁough Willier was not very specific about which othef

discases he would refer to another medicine man, he did

explain that thece are specialists who 'are "gifted with

different thingsf. . If he knows of someone who
’ ' o ‘ A

" specializes, or ‘'has the -gift to cure that specific

disease, he ' autom:tlcally w111 ‘tell the patient to go

.sed hiﬁ, 'ép give . him the -tobacco, he~l4 help you R
' . ) N . v . ) ' i
There ' is ‘a native.referral system and "thls is how the

medicine men‘get‘to be 'known around the provinces"

‘Criticism of Western Physicians

N

WLlller crltchZes phy51c1ans for being 1neffect1ve in

freating preclself those dysfunctlons that he hlnself ‘ 
c1a1ms to\cure.f For example,‘concernlng psor1a81s, he |
made the followlng remark ‘to one -of the -attend#ng
l.phy51c1ansviiﬁlgﬁh§  c11n1c where thls.'reseafCh was
conductgd- ""Usually when we do doctor th%% they usually

don t get 1t back but I see they do here” (SIfAlpe)tV‘

.‘ . : ) y /'\
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The next‘vcbmment ‘'was made © in' reference ‘to native

‘p1trents who had . attended the c11n1c in the past for
treatment for psor1a31s~ ‘"When they came’ over here thon'

they spend maybe two or three years on’ medlcatlon but
thEy never improve" (SI~A1:9). And ‘again, to the‘

' researchérs, Willler said: .'\The doctors never ki]l it
>beceuee,tﬁey‘don't get it out of the system (SIaC:lZ)f

) . '
. LS

"
Lt T
ot

' t 'rr "‘ ,ﬁ’: \ A . . o . N _' : ! N
In ~contrast, to amputation . and ' the inability of

physiéiens ttd'-contfol diabetic skin ‘ulcers, fw1111ér

'

. claims he‘cdred two femalee.who hadlbeen'hOSpitﬁlized .

N ! ' ‘ " N '
for six’ months' for 'sugar diebetést' . He 'appa:ently“

recelved pernlsslon to " remove them from the hospltal and

treat'them "and,theyﬁre walking;arognd now" (SI—T122).

"You don't have to cut it‘off like most of the doctdrs
ewou}d,latet on.. 1 know a lot of people who loqt thext
legs' for that" (SI -C:8). : Another cr1t1c1sm»oftmestern\
’medicine‘vis ‘directed at *the‘ aéparentv 1nab111ty jof:
specialists . to" effectlvely treat back problems. U51n§
ll‘the example of a patient Willler,.hed ‘succeesfu;ly'

. - ' . " v. |

treated for back problems, he stated that neither”the”

A

spec1allst nor the phy51cran seemed to'"know what was

'

'wrong i with‘\\him" "and were ' merely giv1ng “him:"‘

»pa1nk111ers° : This-patient "has qu1t 901ng to .see the?w

".\ AR

'zdoctor and chlropractor (SI<T1:2).

I
i




Future.of NatiVe: Medicine
! [

.. _ ' } B

-~ )

Y . ™~ .
\"Many Ir&)d‘ian bands today" are assert1ng ca - rlght(of

¢

self government and 'are attemptxng to take control in a
~numberu .of controvers&al areas:t . .chlld : ‘».w’e,lfar‘e“,y J
"mem'b.erehi,p\," hunting and fishi'nfg., 1ega1 Jus‘t.i’ce,, ,and \ \\
m‘me‘dlici"ne"‘ ('Robb‘ ,‘1“9~86: 1)'.. | Wifiml'ier‘ is. qult‘el~ \aware ‘of o

these 'changes and"" 'po-ints“ou"t tha‘t "‘\nbws there's some

,

-edooa‘te'd people a 1ot of educated ?ple now,. that will-
A S |
. 'like 100 years

I

‘ -“stand up’ for thexr rlghts but bef

back it was a dxf“fere_nt‘ s_tOry (SII-\72 9).

- . «
\ - f .
f - ; e -

o . ' \
\ ' . ‘ o 2

W1Lller ' stated that. he w'o'uld "'l;ke to start somethlng

>

-llkP a c11n1c ‘where, people can get doctored" ‘ He i‘s
attempting Z't(o organize "other‘ medicine men’ to pull

together and have one clinic where we could all work

JESS———

i

together (ST1-V2: 10) . He hOpes Sdhat “such a heallng

/
‘

center "ould be establlshed as a cmmum.ty venture on"

the reserve, thereby, cerUmventlng 1ega1 impedimente.,

e . . ) A \{ T e
. P .,
or . - AR R o . -
N £ )
Y L ., ". .

Willier is not "in wfavo'ur‘ of bringing native 'med‘ici'ne

‘ under the domlnatlon and hegemony of the western n@dlcal

- v -

o ystem where native healers would be. expected to work

+

ectly 1n 1nteractlon w1th western medlcal personnel

(e g.. 1ncorporated 1nto hospltal or modern health care

c,l:.n.tc,‘ or under direct ) supervlslo_n. 'of doctors)

Al ' .
L -+,
. L AR ST
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O'Neil‘:(r986:2) claims,“that'.attempté’ te‘lincorporate
K 1 ! [

trad1t10na1 healers into the Western health care system

have* generally been fallures rin fthe' past 'and on,
0cca31on have‘;been; tragic“.‘ o willier“fbresees " two
vseparate syetems,iexisting “in complementarlty <‘Efcebt

‘ '

rffdr mutual reférrels, these two , systems would operqte

-independently' and. mrghﬁ actually compete w1th eaoh

‘ '
other,‘ partlcularly Ln_ the  fleld where the' native.‘
practitLoner has\ a wmore ;effectiVeW‘therapy.‘ HdQever
many legal 1ssues knust‘ firet bé ‘confrontedn be%ere_ é
c11n1c could be establxshed on the’reserve

"\

' - i
. . . Loy . P ) ; o
, | I‘,‘ | Y . B ' Vet

. v :
) ’ . ¢ ! . e . B A

I mxght get charged for. 1llegal pract1c1ng S

" That's why,T want to’ find' out .about thé legal '

aspects w1th ‘the ‘Indian assoclation lawyers.

1 want ‘to. flnd out where the natlve mdicine
«man ‘stands, 1f ‘he wants to put a cllnze up on

the reéserve and how, to go aboyt it with’ the .

law. -Not 6. ‘have '‘a head- -on colllslon with the

K "‘courts.~ (SII—V] 7)o o . .

. "
A P \

YA ' I . “ .

4 . " . .

DAL L S . . 1 ,
. . : .

A p0351b1e answer to W1111er s questlon‘"Where does the

' "3

Indlan ‘stand as far as doctorlng is‘ concerned?"‘ was

A,

recently suggested Robb (1986 12) fa péper“

s

A presented at a 'workshop ‘on "Tradltional and Western

[

Med1c1ne 1n the North" sponsored by the Boreal Instltutelﬂfr

- [
-

for Northern Studles, Unlversrty ‘of Alberta~; » PR

With- the ’'medical. model, - there is federal?‘j\i'w

.-h

leglslatlon whlch may be in dlrect confllctiﬂar‘,ﬁﬂ



:

.

connectlon between thls legal 1mped1ment to- pract1c1ng"
natlve medlclne and the sel
,E' . .
recrult patlents for treatment
fnpm the sectlon dealing w1th the attentuated role of“

’~~advertlse hls eXpertlse and success "because he s uéi‘g'

'w1th the

N

Y

' provision, is‘protected.

)

R \

A A

‘e v
.

establishment . of ‘a traditional-
med101ne ‘centre. -Under  s. 3 Food and Drug
Act 1t is an offence‘to advertise  any food,

drug, cosmetlc,N or dev1ce~ to the general
. publi¢ as .a treatment préeventative or .cure
for.. any . d;seases, dlsorders,H'or abnormal
physical states contained in 'Schedule A.
There’ are' over forty diseases or ailments
listed | and Ainclude:  alcoholism,. Qout

depressxon, diabetes, gangrene, 1nfluenza and

obe51ty ‘ ‘ ’ . . » L

' . " L

. o N N

'Tt  shonld be noted ‘that. the gravamen oOf the

offence is advertising, not the possession or
.use of the drugs. ' Thus, .the. .individual who
‘covertly makes such . treatments available, ©or
who advertises -in _way Clrcumventhg the
'However, to publicly
advertise the - treatment = of

conditions 'runs afoul of s. 3. - . ‘
This creates the<-potentia1‘”for criminal
liability for  the individual. who seeks to"

.
VoA

o * ' . N

LTt is. 1nterest1ng to speculate whether.there is

’ ! "h‘ tow

'
’ . ]
' l

AN

u

| A
\ b

-.
R .

N © e
\ A

the splrltual world"' , o
. ,_; ;! S AR . " 1. . . . o 'T':,‘ '
".Willier': questions ' his  rights on . the:

o
) L

By , H .
W . . I P e . i e

.

LY

d16

t

diseases -  or.

openly use traditional”hifbal methods of cure.

ﬁany~'

[}

‘S\

Ea

¢.

'

—1mposed 11ab1 1ty of natlve

practltloners to advertlse t,elr successful cares or tof

It should be recalleda

e

'the med1c1ne man that W1111er says a*medlc1ne man cann t

e .
. 'reserves .-

Wy ‘grést. grandfather had seti the rederve aside,
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1 DPe, expected from the above mentloned 1mped1ments. Robb‘

A

offer an answver:

[ . !
(I . -

for ‘Sucker’” Creek where to our undensﬁandin‘u>‘”Lu:'

‘.‘and the elders understandlng, no mattey what
'wou do' on’ the reserve, ' like make'. your own
llyxng, was, yours, but 1egally is: Lt wrltten‘,
«like " that? - ' If .you - up “a . clinic - will "

, 'western doctors have m‘lot ‘'of ‘'static to, it? ¢
W1ll the governmenb o f;cials come and close .

o it upreven though 1t s. on’the reserve? These.Viﬂ

+» are the ‘leagal aspects you have to*look'lntoh R

. Accordlng ‘to our understandlng we - should' . be

' able to do. what | wa want' ‘to do~1n our resenveﬁvﬁuf

(SII -~V 9) T A R A

» o
'

Again,.’a suggestion. from Robb's (1986:13) paper. fay
. AR Iy oo T B ' e

v o
. v [ ; N v cLo

.\‘

)
[ " vl

' A
.There is a confllct between ‘the establlshment L
of ttadltlonal Tndlan medicine and the Medical'

\ ! }" Profess1on Act. S.' 76 makes it 4&n .offence

for anyone but a registered practltloner to, .,
practice medicine. ' . The tenn_; practlce.
~médicine' is almost.breathtaking in its scope. . "
Its, terms v1rtually~ capture the. parent +who
administers _cough medicine to a  child much’
less the | tf@dltlona] Indian med1c1ne person.
Obv1ously,‘ the Aot is not enforced in that'’
fashion-. However,\any perceiyed challenge to‘

\ ‘a monopoly’ sSituatioh in.. the practice: of. ./
.~ medicine. as' a means of llvellhood ;may. recelve‘m'
,rather strlct attentlon.,Aﬂ" ,.\,m‘ e
\ . \. . . } “‘.. _”, “\ ,: et .

However,'the sltuatlon does not seem as bleak S would

-\ . I K

(1986 8) states that “the conthued practlce ‘of Indlan‘

- ha
. . CoA
KT

med1c1ne makes 11t .ea51ermnto assert ‘a‘-demand ‘for
; ',(3 . .“‘ ' B ' : L /

'\ .
V

s
-

3 K

tradltlonal methoas Moreover,llf the problem stems
from the questlon ."is' conventlonal medlc1ne lack;ng

somethlng that trad1t1onal Indlan medlclne can supply?f
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thede may 'be’ a "basis for, negotiating the, removal of

légai impEdimenﬁs“f ‘ﬁe éoncludeé'thdt‘deSpiﬁe.sevéral

legal impediments to the‘establishmept~of”a
' P e .

l .

Indian' medicine- centre, they are not insurmodntable, -

i

v . .
I \ »

particularly if the clihic:is»¢ommdnfty‘baégd and under *

the jurisdiction-of the band council. .
. A . , L : ’ . - L N o
N [ . . .I “'. o 3 C .
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. 7 s . 'CHAPTER VIt lCONCLUéION o

. ' al '

Il

j“The,“purpQSe of]cthis‘*thesis‘VWas to’ examine ‘the'

PR ‘
K ' '

‘Jadaptatlons ‘and: Lnnovatlons of a new emerglng healer,

Russell Wllller, a, natlve medmcxne man who attempts to

comb;ne tradltlonal and new alternatlves ln hls heal;ng
practrces.f HLS‘ effort to strengthen natxve medlcgne
b ! ‘ “' ! [

may result in a greﬁter probabrllty of 1ts survlval in

. "
Yo \ , . s

the future,‘i;ln the‘ role‘ ofg emergent qurer, vand“

potent1a1 cultural broker, he must choose whlch 1deas,

nethods, , values ' and : technologles may! .be fsafely

1ncorporatnd iﬁto natlve treatment' praotices Vw&thout

v
VA v

.slgnlflcantly k\hanglng tradltlonal"fndian‘ medicxne.

t vy
f

Whlle he may adopt some elements fromikestern medlclne,

' .0 . P P

il

such .as rthe organlzatlonjvof,‘af heallng center, to

strengthen the p051t10n of the natxve healer and may

Y v ' 1

'.vaddlng w1ld mlnt to hls herbal comblnatxon to enhance

N '

fts 11ke11hood of be1ng used the overall goal'ls to

PO i

preserve tradltlonal Indlan culture and Indxan medlcln :

' Yo - . . S
[P Ca f ". . S ." PO '+ " Ve .
A R i e . : o
L A S s A - . . . -
.

wlll1er s actlve 1nvolvement wlth the Psor1a51s Researeh

o \.A,. l'ﬂ' oy [

Pro;ect, plus hls w1111ngness to allow docnmentatlon of

T o1 .

the sacred ceremonial rltuals lnvolved 1n the treatment,.l

X . Co

1s very unushal and has caused con51derable controversy
: i . /‘,‘,"n‘ ,y\,;- . 3 i

1ntroduce 1nnovat10ns to tradltlonal methods, such‘as‘

»
[
V

Lt v e B Ve . ‘
. . N ' . . . Cas v ’

'
'

both w1th1n the natlve communlty and among pr0f98810n818;ﬂ»?f



. ; A R o
(R o A A o . . ' \

- . . \ CVINR Lo Vo
' o
'

"'.Withln the natlve cdmmun1tylthere are some who support

'

‘ fﬁ Vllller”s endeavours and there are some who fear that hi-

.. . is reveallng tradlflona} sacred knowledge, wthh many

o
3 . . \

l
natlves \consldef should be kept.‘wlthln ”the reserve. o

. .
i '

Based"on ‘a hlstory of fndifference,"intolerance' and
mlsunderstandlng of natlve‘medlcal practlces,‘tbefe is’

. : . .. ~ ' ‘ VL

the conoern that once’ agaln the pr1n01p1es and values
.‘,' ' ._" - l'
oy .J1nvolved‘ 1n,’trad1tlonal, heallng practlces ‘w111\,be‘v

1 [ '
. v |

exposed to r1d1cu1e, mockery and exp101tat10n._\There is ki

L 'just concern that 1f the secret herbal comblnatlons are o fﬁ
AT revealed;» these. may be monopollzed by ~modenn drug

! ', ' | I

companles for proflt and no longer be under the control

of the healer who has been entrusfed w1th them. “«‘,_1J G’.w\,

" [ ) . v v B . ‘. 4 ’ o '
v Ve, L DN " w . vﬁ o . . [ f

S el L (. , o . Lo ' .
. v h L e

L ATV I

Lol o R ,
TR Western med1ca1 ' system, fie—_’caUSed- by lack of;

A T

: t‘ Cr1t1c1sm\ of :thei nesearch'vproject; from w1th1n"the

. N ‘ ' H . T
. Al . N o ' ‘1

v ". W o . P
understandlng fx»the (context ‘an ] scope ‘of ,natxve,

LT . s PR s

‘L“t medyc1ne‘,wh1ch is;7c0n51dered to 'be out31de ii&ew

- ,A et IR

boundarlee‘ of "sc1entif1c med1c1ne;ﬂfMVery often theﬁga

. ﬂﬂﬁ Indian heallng cerembnles and r1tuals whxch are a partw_y‘j-“

Vo o
o :‘ e . ; . "~ ot

of nat;ve med1c1ne w have recelved dlsproportlonate*?V

.
[ . A \

aﬁf”f'attentlon or have been m1sunderstood thereby obscurlngfiﬁ"ﬁffj

i i
SR

’ .
o

ﬂfﬁ,:; practlces that are therapeutlcally effectlve.i1Moreover@.,»”




. as a potentlal ‘resource i the modern health .cate'

system. In many ways this is a- "Catch 22" sitnation

AT v'

because menbers of the: medlcal professlon do _not extend

*

[
’

recognltlon to treatments beyond those supported by the._

| o )

. modern med1ca1 system and secondly, this sceptlcxsm of

o the efflcacy and value of alternatlve heallng practxces,

';‘4 makes 1t dlfflcult to, aequxre the fundlng and research‘

[ ' .
. ", N,

personnel needed to conduct research to evalqate the‘

o "-‘effectlveness of spec1f1c natlve medlcal practlces.f L
' N , " B \ ! . o

Desplte the confllct and controversy'that the research,

has .1ncurred Wllller contlnues ehls effOrt to gain[
. 4o \ '
. . . ! .

recognltlon for nat1ve med1c1ne and searches for ways to Y

o A . [ . !

\f. legltlmate hls practlce.y As a result of the Psorlasls_

N .
P . i . . R

"

Research Progect and the w1de 1nterest thls has cauSed,“

across North :America‘ Wllller is presently n - the

' ' N ‘ -

process of establlshlng a heallng center on- hls reserve'

i v ' ' KN

. V'd in Ehe form of a. non profxt organlzatlon.. The goal of

' v
Lo ta

RN L d the center 1s to assemble a team of natlve healers to“'
prov1de tradltlonal treatment { both ﬂnatlve Handm'

. K o . ‘ \'- R .
f"“l”‘; non natlve¢ pat1entsﬂjw ThlS‘ center would .1ncorporate'y
Lok RN b oy o ‘

BT structural princ1ples from the mO&érn medlcal systemﬂﬁ

LI . '.\.. T .,‘. .

)
“:»‘.‘.v" \'..\ i

centerﬁ

‘fbu11d1ng \with : modernﬁiﬁi;
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\OWn sweatlodge‘ceremonies and treatlng those patlentsh
/ " N

.whose 11Lnésses fall w1th1n thelr partlcular domalns of

, o L R | o K
expertlse. N I" o . ‘ Ny
o Although there 'currently‘ éxists Some«réOOpéfation, and -

collaboratlon jin':the .attemptv to accommodate ‘natlve

k/}alers wlthxn the modern healtn care system, it may be
that ‘the two medlcal systems are not yet at the p01nt‘
where 1ntegratlon‘1s feaslble.i Perhaps at, tgls stage;h
‘whae should be actlvely considered and encouraged is the j“',,

LR [ .
. 1 m

esgpbllshment ‘of Qewo[‘segafaten systems ‘existlng »;n:”_'c
N complementarlty_ll,Such f;é- W1111er s. Visibh for ﬁiéf": k
‘healxng center and the\future§of'natige med;egne.fdhndf?
);; 1f he canicure neorlae{s and have doeumented proof)oézgh”k'“
' 'suohgyél-cure‘ _i@”,gs‘xelme th@ f‘natlve medlolne _wgsgq';ﬁg
i : o ‘ RN, R TR

| acknowledged and given leg;tlmate recognitlon.,ﬂj‘:}fﬂthﬁﬁgﬁ:«
‘ C o ‘ R SRR a
: nﬁ There s: lots‘of people that are snffening £y m- ;gf””[fffz
“r it and they don 't ‘know' ‘where. to turn to agd Lo
v~‘.guﬁ they figuré 'if the, western dogtors’ are bead; '

they fe pretty’ well beat, they(ve got .no . place‘,fg'~gvffw3
. to: turn to."- What they don <3 reallze ls that y;‘jy o
the natives. have been’. doctorxng, like my great ST el

V”“. grandfathen had been doctorlng that psorlasxs,wwwgaﬂ'
for part: Qf his’ llfetlme,,and probably .before.: ST
hrs dad so that 1t.was the Northe;nyCrees. s

[ people come ‘to' them fo getxdootored“dulﬂﬁh“ e

'was actually kept at a low level'




ANY

'[,act1v1t1es of. entrepreneurs

BEEEN

a. study of 1nd1vxdua1 psychologlcal vprxables whlch may

.\ '

- . . . . . . )

However, prOVIng the effectlveness of 'native-:medioal“w

I o o oy

practlces ls Only the flrst:step‘requlred 1n flghtingphh

forf all natxve medxclne men n the‘ future to come "

t '

(ST1~-CBC:22)" - 4 BT

The ‘white society has. all Jthe’ laws " rThe
treaties put ‘aside a, reserve . ﬁor«,‘the -
grandfathers, for their younger generatlons to

. do. whatever~ they . want to o “with that , land -

i - thet was‘put aside for them: ' Then, if you do'lr,

‘ - practice medlclne\\ then you 'd probably be '

: ' raided, . . . . The problem where ‘1'm going ta.

: ‘really onh it is the' legal aspects, Where
doe's the‘lnd;an stand as far as doctorrng is | i
'concerned? (SI11-CBCH 22) C e e

' | " .
)
. W . . .
: \ Vi ' et s ! N .
, . ' N, FCEN . . ' . Y
Cot i ' . ' ! ,

n} . . -, i “,\ f ¥ .

~\

‘:for recognltlonr~ W1111er says he is not carrylng the‘

:work 1nto the white culture, but 1s 0pen1ng the doorsf

fThe attempt of thls thesls has been to understand one

lndlyldual s behavxor when confronted wlth partlcular

|
. : o

| e,

“._1nf1uence a pfocess of soclo—cultural change. What

appear .to. ..be" relatlvely ] mlnor o changes “in ;‘one'yl

\‘v,o i .'.“ |

W \,"‘

':1nd1v1dual s technlques'and 1deas may,.ovet time, result

. [ 1 “‘/;
,‘l N LI

fpln some form of major culture change. Bee (1974:20G)

. ulhasvargued that one of the apprOaches to the genesis of

(8001o-culturai change 1n a group 1s to focus'upon the

K " R

W ~

become‘ 1nst1tut10na11zed‘ then‘:soc1o-cu1tura1 change

PRI S v FESPRSE
-t . , . Lo PN . Lo . X
B Oy AN S . A 1" o N e

S il ' B . o [
DT e . oot ¢

v'constralnts as well .as. qew,opportunitles.” As such 1t 1s'

'~

l

.y

If the behavzor and 1deas:

vy

.k“‘
PR
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occurs. . If, for éxample, Willier's elinic becomes
éstablisheﬂ and is?aécepﬁed'by other natiVe,héalérs as a

vlable way to conduqt their own heallng practxces thie
may result 1n slqnlfloantly changing the avallablllty of

native! medicine. - ‘ H';
LT A ’ vt o .

’ .ot N “"N‘ g A
: : e , ’ oo . . B A ‘.J L
'A' _This conclusjion, that Wllller's lnnovatxve behavxor and

\ .

f? ideas may result in s1gn1f1cant sobio~Cultural change,

()

& "La the " author's ana]ytmcal conclqslon. “Whenever eth

» . D i
. 1 [ IR \
- ’ . "

analysis ‘is 'appliea' foﬂ*emib data -rhere Arisesf the
= . url ' .
poésxbllxty of drsﬁortlng y0ur 1nformant pelspeCtlve
<
)
I have trxed tb preSent Russell Wllller s’ behavlor and

E
’ . e’

'
'

perSpective as | accuratery as ' possable”‘by quoting
'verbatim‘statementa made by«him thronghput the .thesis.

"However, the thesis goes,ﬁeyond ethnbgraphic description:

s

and attempts to.proVide“an'explanation of the events

I '

that occurred throughouﬂ the two—year research period.
I would argue that beCaUSL the mheoretlca; analysis is

grounded in reallty (lt 1s.based on raw data) it has

B}

validity and offers one explanation of how new ideas' and

o

directions emerge and how ‘theée‘\may‘ be a basis for

culture change.i Willier may not have analyzed hxs qwn
behavibr 'and. emergent ideas ‘1n fexactly thls manner.
However, upon readlng the thesis“ he‘lnformed me that;
hlS situation had accurately been depicted : It s onev:

hundred percent- you haven t wrltten anythlng that 1sn "t

A ~ ¢

true
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» ' ® - ‘; 'n

There are several recommendations for further research
that appear to be warranted by the conclusions of this
thesis. A determination\of‘the effectiveness of native

medicine needs to be established. There 1is indicatibn

that Willier's specific praotxne for treating psorxasx

a

will prove to be effloaCJOus once he. has cqntrol over .

the conditions under which-patients are treated. in%the

sumnar of 1986, Willier treateév' young Fast-Indian

girl, severely affllcted w1th psorlasxs Treatment was

intensive and conducted over three nonsecutlvp days in

Willier's home. Shortly after this treatment,‘hqr~oLd

skin virtually peeled away and. was replaced with a layer

of new, healthy skin. - A fewfsméll lesions reappeared

and were treated a second time. The dramatic results of

this therapy do 'not appear to‘?e merety an'ihstance‘of 

temporary, remission, since it has been nearly one yeaf

since her initial treatment. -
J

‘
\

‘It is extremely 1mportant to document hls treatment of

- —_ . V
i \

both native and non-native psorlatlc patlents on' the

»

reserve.  The jfindipgs of 'such-.research, if p;oven

effective, ma?-fshed‘ llght on both the 'etioiogy. and -

'
.

treatment of psoria51s‘ whlch ‘is currently considered

incurable by western .detmatdlogists. such | researchﬁ

would also add to the dearth of llterature pertalnlng to

a v

the systematlc ‘documentatlon oﬁ:*spgc1f1c c11n1ca1
N T - V: E o o ‘¢g
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. Questions t® explore dinclude:
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 treatments by native healers.

ah

In connection with tﬂg increased interaction between .

.

' pative.and western medical systems, many other questions'

‘for further research arise. ‘What is the rale of ', the

+

applied» anthropologist in 'the , ipterface between®

traditional and modern medicine? What are the processes
indigenous medical systems undergo in -adapting -
. ’ . a
: i ' , S
change? Is' W1111er s initiative to expand native

» medicine his individual choice or is this indicative of

a major social change of which Willier is only the
. ) . ) . L P
temporary -spokesman? 1s mediéal pluralism the answer to

fpturé medical resource use?—+poe&.there-exist” today a:

L R : - . . . \ L .
movement towards revitalizing qrtlve medical practices?
' A}

. N
4 " . ,

v : .
, \ : .

Several outspoken native healers. in North America are
1 1 ' N - ' " ' * " . v
expressing that "now is the ‘time"” to reveal traditional
sacred knowlédge of " native medicine‘to the non-native

" A '

,community~ Their message is that native'pgopleS‘will

.

have to ‘share their Bnowfedge in: order to save Dboth -

theirxowm&:flﬂure'and the larger, nonehativevsoéiety.

[N
‘

. ~ e

1) Whether thls reV1ta11zat10n movement is llmlted to a

3

few ldlosyncratlc 1ndlv1duals or . 1f natlve healerSvare

‘ organ1z1ng themselves?\lnto gn assoc1at10n ‘w1th sOmgs~-3

4 ol

system of cert1f1cat10n. LR o o

Vv + Lo ! s N p .. .
. . . . . . . . X . . . i,
s N . . X

v

Tay

B

e
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,

\ L S
. | o o . o
_2)v Why this phenomenon is occurring now? '~ What are the
o ' \‘ ’H .
factors that may be motivating such a movement? L

3) What are.the methods by whichfﬁheée sel f-proclaimed

) ‘ , ‘ ' ‘ f o ;‘ o ' L X ‘\ , o ) o . ‘
prophets are attempting to, revitalize and legitimize
‘native medical practices? ' e
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fyTeble'l.' EmplrlcalxData Basp for Serxes I, 1984:
‘ .Psoriasis Research PrOJect

‘
'

[
N \

PR Y |§ . . R B , ‘ . ‘ ‘
" DATE'  OCCASION T S ‘DATA .
1984 T AND CODE . ' LOCATION PURPOSE FORM :

i ' ' '
B . 2

. 11/22 " Assessment "' Boyle- . ..Choose" Tape
o (ST-A1)  McCauley patients VHS?'
. Health: - = for . ' . :

- Centre . ' ' treatment . L .
R e Ly T IR T '

. 11/23 f.?ifste“‘\ Boylea -'J ‘ Treetmentz “Tape"”ﬂ“sa%

' Treatment. ' McCauley of' chosen’ L ' o

‘Session ' . Health . patients '
(sT-T1) +  Centre- . o

11/23° 1Interview: Boyle- . . . Explains - Tape
o (s1-11) . . 'McCauley - native ' = VHS
' . “Hef}th ‘ ‘-medicine ' ‘

‘Centre :

11/23 'Intereiew.3“ ~D.Young's , Explains | ‘Tape
(s1-12) . »resldence - native S
) L - medicine
! N 1 ,s‘, . o ‘ ) o , ) "‘
12/03 ~'Second Boyle- . - Check Tape '
‘ ‘Treatment ° - McCauley - progréss ° ..VHS.
. Sesgion ' . Health. =~ ' ' & further. . v~
(si+T2) . - . Centre '  treatment ' .
S . ‘\" ‘.‘ . . \ . ! ) ‘ ‘ ._Y N .
7w12/19|“ Concluding _Soc. ‘Lab. . . Thaﬁklng . Tape*
RS LS seSSion,k. '3“ of A L; Ceremony f ‘ qyns
e L (SI c1) ‘ EET AT A IR .
1 v \ .".‘ . P

‘ lAudio Tape Recordlng ;fi_ r:{ny”Q‘~ﬂ“];”‘a ‘3ﬂ7f\“
4 1/2“‘VHS Vldeocassette LT T




'I“aﬁlt"e“Z"q ‘Empipiqal‘Data Bébe for7Serie3 If._l9é§:
I '"SPgoriasis Besearch Project . .
! o “ PN e l‘ . . S ot | w,“ | .‘ ‘ f ' .
© ".DATE. ° OCCASION ' o \¥§§g'  DATA -
}*1985° AND CODE ' LOCATION = . OSE * _ . FORM

N ‘

@3/07 Aqsessmentw‘ ~Boyle7 »i  Choose: "‘f ”Tapel
(SII Al) - McCauley " 'patients " a
' o .~ ''Health .. " for ! A W ke
o yfg ‘~vj-f” ,.Centre’ ., . .treatment
] ,'.\ : ‘ o ‘ ' o
}GQ/ZIfV'Flrsg Co ' Boylé- © | Treatment  'Tape.
Lo Treatment ' McCauley . ' of ChOSén;=ﬁ'fVH52
'\, Qesslon ‘ _‘,‘Heéltﬁ o  pépiéh§$';‘ BETA? 
L (SII-T1) = Centre -~ " . T
"93/21, ‘Interview Boyle-' . Explains ' . Tape '~
L Co(STI=T11) ~ McCauley * ' native ' ~ '
. '~  Health . . medicine -
R * Centre & - ' :
03/29 ' Second. -+ ' Boyle- - Check ™~ . ‘Tape
o Treatment McCauley . ' 'progress . VHS
'Session . "Health - | & further )
(s1-T2)" Céntre ' treatment,

5 -

04/04 ﬁ%ird L " Boyle- . . Eagle. - Tapes

‘ ‘Treatment McCauley - . .. Cerémony . BETA

‘W‘Se551on' .  Health . & Herb . : :
'“(SII T3) . Centre Exchange .

“‘QS/QQ"--Fifst<1*' - ﬁural . Build lodge. Tape
ST Sweatlcdgé' Acreage . & first BETA
‘Ceremony., - '(Devon) " sweat . 5,
(SII s1) - T
iAudlo Tape Recordlng.,ﬁf_w;h;fﬂ“'  “

31/2" VHS Videocassette SRR ﬁ”"'ff“  I
l/2" ETP and 3/4” ~MATIC Vldeocasspttes R

Sy e PRI N N ) .
. R o . “ | «
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\ 05/12

06/16, .

DATF
1983

'05/31

‘Table 2 Continued

'OCCASION
"AND' CODE -

t

! Second ',
Sweatlodge .
" Ceremony

[T

S
'

" Third "

Sweatlodge.
&, Concludlnq
Session.

U (SIT1-83)

[

Field Trip.
‘"to Reserve

" (STI-FT1)

- 10/18

-

Interview

} (s11-CBC])

. g2/04

.

Filming -
(S11-V1)

Filming‘f
~ (SII=-V2)
"~ . (pevon) -

v

}ngoh)

LOCATION

" Rural

‘Acreage

Rural {.
Acreage .
(Devon)

-Lesser:
Slave’

, H@ke'Aféé_v

‘CBC Radio)“ - Anthro.

Laboratory
U: of A.

Rural
Acreage

. {Devon)" -

Ca
v

- Rural

Acreage

o

"

" PURPOSE

Second "~
» sweat "

‘

Thlrd sweat_L
T & Thanking

. Cerenony .

U a

‘Document

herbs

‘Inte:viéw,_

for‘ "The
Medlc1ne ‘

- '\"_ showu

Adaiﬁionél

. footage

"vAddltlonalﬁ

footage

;Data not recorded at healer s request S
31/2"’BETA and 3/4" U-MATIC vldeocassettes_:
- “Audio, Tape Recordzng.h R _

130

" DATA

FORM

BETAZ '

oTapé3

_BETA -
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Table.3. “Miscellaneous Data from Secéndafy SOurcésf '

: . ) . .
' LN . . ! S i
P Ao PR . .

o . A . ' .
OCCASION ., ., . R ES *. DATA -
DATE ~ ,AND .CODE * . LOCATION, PURPOSE" - ' FORM"
©Fall . -Synthesis '  Slcker - Document cvast
1984 - of VHS .  Creek | . native .,
" .. Videos' ..  Reserve crafts .
M=) D e A

‘A
‘V

N . |
T

19/09;{ Réq&rdiﬁgi‘“ Ahfhrbah_ Record ndfesj'Taan L

1984 ‘' Secondary' ' Laboratory on healer's ! .
' Data Source::.U. of A. . comments, - Lo '
(M2) T e
et ] R . . T g,
-+ "11/22 . class . .. ~Classroom . Guest ' . Notes
' 1984 . Lecture ' U.'of A.. _  Speaker. - ]
o M=2) oo e o willder), 0 ;
- 'g5/12  ‘stories .D. Young's Record = | - Notes. '
1985 (M-4) “Residence . Willier's o
S . . . Stories. . " N0
-t

ﬁiZ/lB*?;REéordingc " Anthro. Record noteés  Tgﬁ¢

1985, . Secondary * Laboratory: on healer's : :
‘. %" Data Source ' U. of A. . comments PR '
SR M |

Audio Tape Recording. . ‘- ST s e

o R . . i

‘. o
RN r v ,
'.. ' N
* . ! 4
. . o -
‘e, ' |
! I8 s A .
. v s .
B - ! : Lt
' .
\



‘Table 4.

RdLEvoE MEDICINE MAN -

A

i«SI—Il:?;T'
S S8I-I1:7;
L0 SI-11:9;

ST=11:12;

SI-I11:14;
'ST-12:11;.

S1i- ~Al:3;

;. SI1-S1:4;
. 8II-CBC:2;
S11-CBC:25..

f'sI Al: 44

SIhIl 3'

| sI-Cli12;

SII~Al:3;

U SIT-TLs1;,

SII Sl 2“

" 'STI~CBC:4;
© . SII-CBC: 22;
EIT<V1e7;
. SII=V2:4;
'f"SII+V2:9.

. si-I1: 9-~
e SI Il 14“
;-311,51a1r

- SIT-S3%3;

(

© 132

o
0
.

Subject Categor1es'of Medxcxne Man 5 Role
and Scope of Theraples' ‘ P

Ca

‘ At:enuaggd Curer Role

‘SI-Tl 4

STZ11:8;

© 81~11: llp~ﬁ 
SI-T1:13;
$1-12:10;
SIT-Al: 2 .
. SII-T1:3;
;SIIHSI 8; .
'S11- BTy
o SI-11:2;

"Y.Changlng the Role

SI Tl l
SI ~1l:4;
SII -Al: I-

STT-T1:2;
811-S1:3;,
*SII-CBC:S;

srrévl 295

STI-V2:7; "

SII V2 lﬂ-

' Emergent Curer Roles,”‘

[551 11 1@aj§,
SI-X2:77 . -
"8I-12:15" . .
' SII-S3:1: ' ..
S1I~S3:5

«

o

.. SCOPE OF THERAPIES

'
!

Skin Diseasés

. . SI-Al:7;
o 8I1-C1:2;
‘ 'SII CBC: 26

ol

"“Baldness:
SI1=ALk:4: @ l‘ '
_,'ngh Blood Pressure:

.SI- AI 11-‘

\Q"Cancer ,
*fSIIrSl 2*-

SI-Il: 21

. SI- 12 12-4

SI-AI 7s

v SI-T1:3;
SI-T2:i2; "

SI-Cl 13,

SI- -Al:8;
STI-Al:2;

"

,"'Mlgralne Headaches
' 8I=AY:10;
‘%IT CBC 11

SI ~T2:3;

:Back Dysfunct;ohs

SI Tl 2

“':Dlabeth Skan UICPrs*
[ SI-T1:2;

SI Cl 8-'

v'sxi—Tz-é.

4

.SiﬂIi:i;c' o
STI1-T1:3;,

A=

SI-C1:1@;

o

STTs v2 6f;

S1-12:12;

SI*~CB¢;13

'ﬂBurst Stomach,
SI 12 13-?

SI- 12 14°

'jMental Illness."i '
8I1-12:1;
SII S3 4,

- Mlnor DysfunctlonSQ]
v+ STI~Al:8;
SI-I11:8;

SI=T2:5; "

_ -SII—T2 2-
fJSII CBC 13 ‘ ‘

. et

SI-12:15

$IT-V1:5 -

SI- 12 67

Ll

" SI-Al:11;
. SI-I12:12;
.SI-T2:9;
STI- 'S 3-‘
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Yo'l .. .. '"Table 5. 'Comparison of Time Schedules. - . . °
, " . . et ) B . ”' . } 't K . A .o o .
. Ve a ' \ ; ty , , ' s t '
.'| : - b ' ‘ '.‘ I ) ' I& . I il ‘ r
. ! ' e ' t ' ' ."" ‘ | ! ' |
| : i s : . : , ' ' :
' CEVENT. . . 'v. ' INITTAL PLAN. . SERIES I .’.' “SERIES 11 .
7., Assessment: ' ' Dpay. 1 pay ‘1 ., pay .1
S e
' .. First treatment: . . Day 2 S ipay 20 e . pay 15 ..
o Second treatment: . Day, 14 Day 11 . . ,Day 23"
s . . Third treatment: " .. -~ | BT Day .29 :
‘ ‘ First Sweat: ' .. L
. "Second Sweéat: e
A - 2 Thivrd Sweat LA ‘ - v v ,
. . o ERERNE K .
\ PR " o S ' 0 \ .
! C Closing Ceremony: Day52 '
. : | A R ,‘I-. . ,‘\‘ N . "‘ ‘w‘
. L% v rotal WeeKsi <, .




Table 6. Aesessment of‘bafiehte for Treatment: T o

' o Comparlson between Serles I and Serles II Y
... . T SERIES T . . SERIES 11 S
e N M‘“ ,‘ ! . o I‘ I : .‘ Sy v‘ . ‘ .‘. . : ] s o “ . ) .“
St Role of Patlent- o .‘ I lv{“ o f o L ,
g Commlttment flex1ble.‘_» ? Commlttment requeSte@ n .
Tested by Great Spirit. . No ment;on of test. o
‘ & . Sweat not. mentloned v Sweat necessary 1n ' .
‘ B T D - f1na1 sesslon. R
‘dedtorSfinVOIVed~iﬁ-cUre:‘"-“ I
sf';‘7‘ Great Splrlt cures."ﬁfl-, ' Mother‘natufe cures. ‘ ‘
‘ Explalns use of herbs. o Explalns heallng \
, L R I proeess. ' ‘ .
R Pazmentfiv e
Has no. set fee- gift ..~ No mentioh of fee. ' ' = ..
o 'must be 51ncere.,‘ e Sy SR
thual» C ‘*,"“' i “vc" B L DU xe'f.”
““ Room purlfled . ... ... Noritual or prayer.- . ‘:. .}
G Part1c1pants pur1f1ed R T R
va;]y:. Prayer in Cree "' " oo sl Pt
R DlagnOSLS.' SR . - P
e Interv1ews each patlent g Mlngles and talks to R f
) rfﬁﬁ.j]q* 1ndlv1dually, examlnesku patlents, all. 1nJ ‘:w;f%;~ -
Lo thelr cOndltlon. vl room, together TR
L Intentlon-‘;;ffﬁ“”" i g o ‘57- : !
_-—-—.-u—’ l 4‘,‘_ v " ) , 3 o i ~
o j'Arranges to treat 3 § .
Yol patients. fcr one. S
";Vx‘ “byweek. ‘then te IR EENRS ;
‘ RS AW 't treat- others the -
N5 X .._.m
o B ) o




‘. .+ ' mable 7. Comparison of Treatment Procedures .. . .

e . ““~ ‘ “‘_ ’ , . ‘ ' ,'." ‘ ' Lo , fl o R "v '
) [y . 1 .
. .“” ! ;“ " . ' o "‘ ' o S - , ‘.l ‘\,‘ " ' ‘.‘ N " ‘ ."‘,‘. ' “' LA ' e
G0 ...y USERIES I. v {0 7o 0 SERIES 110
) ' ! ' . \ ’;‘ co I v ; :' . j . | Lo '
SR thual 1nclud1ng all partlclpants. ‘ h‘ﬂﬂ@;}“-
: Purxf;catlon of room.:" .5' Purlf;catlon ‘of room. :, .
, cro : :*nf‘?vﬂhn\ Sacred Pipe" Ceremony 'y ‘
v ‘¢Healep*purifledg G Healer & asslstant ﬂj‘ﬁ:‘g'
SN S purtfied'u]ii{{,'il;yg -
A e D e e T
o thual An’ treat;ng ind1v16ua1 patlent‘fﬁ$fﬁfﬂj‘ﬂwbﬁ’ﬂfﬁt“‘,

:j 'j” One patlent 1n room.,, ‘ x \ Four patients in. room.'

; Patlent stands on' prlnt U Pat;ents stand on.  "i]“}“;
) W :.'- - ) TR ~ﬁ‘;: print.‘ﬂw SRR T

o fVFaCes~eastf‘f_ L ~;f~f Face onée of tbe four.,‘ 0
LRI fﬂf UL » R cardlnal dlrectlons e
~;\ }R”x““ Stand then 31t durlng\ I Stand on. Cloth durlng '
IR ;’V*\.'fﬂ‘ treatment., . “' ‘- ,treatmentﬂw ,

‘,Aﬂ.»j;:“fuv Lesions daubed random]y, ‘ Leslons daubed. from ‘-\.A
Lo i - onge. only.\ o ; tép to: bOttOm L :

T e - ‘three times" around

f - . o et I," . o A IR ) o

v '.,"‘. "‘. '." G .'A“‘ l","', - . . ' 1 ! K \'_w ! -“\ ' ' |
, ‘ Herbal medlcatxon-“.wg"v“‘u" e

R Tea and solUtlon,"“;QV‘r:j’,Tea,-solutiohtahdfa; TR
B ““'“:. flrst, then goose .t .. ‘. goose gregse.. - ... o
s grease. L ST e togethpr. N j‘

N :4_&;Fﬁvﬁww, R ]9'7” L 3;; May eat herb after use. L
Lo e May add v1negar to,gf S Adds Wlld mint to.. SR
L i“’-',j‘ counteract smell ngh;_jt counteract smell Ea
véSweat not mentloned Three sweats ¥ .
O . 'conducted :
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" Shot

-usweatldﬁge
,fungus.

Ty

'leées,
“clockwise 'around.
f;blaz1ng fire in’
-1pur1f1cation rltual ‘3.w”

~5rPur1f1es altar Wlth
. buffalo skull.
”,sweatlodge structure. R

(A“lRA , ; S
DRUMMINF iN BACKGROUND
Pan down from trees to - .
healer kneeling by '~ . " ..

Lights. L
‘Passes’ smokxng
fungus around ‘body 1n
purlflcatlon rltual

Purlfles hands over A
fungus-'removes glasses"
and purlfles face co

walks counter—-f~

Purlfles

4 .

| £he power comes from,

‘lnterested.

;ﬂDR. YOUNG NARRATES.;\,, -
~ ‘Russell” W1111er is a- Northern Cree

-'| 'and make these more:dccessible to
gkl those who- may benefit from* it,
This is hls story.
ﬂ{wllllng to speak openly\on a - ‘
-fsubject that most natives are. very'“
y.retlcentxto dlscuss with non-°
- hathéS) ' :
o encounters 1n 601ng thls.‘fy .

.. e ‘. ' “"; y ‘
Lot SOUND.

WILLIER NARRRTES-

" Indian medlClne s got 1ots’ to o

do w1th rellglon. That'’ s where '
it doesn't |

.come. from the man himself. The -

| man himself ‘does all. what he can " °

'do material ways but the power '
comes' from the: Greeat'Spirit. When .
you can connect your heart and mine
together, ‘'when you're praylng, then

[

" you oan‘communrcate with the . '~ . '

splrltual world.,_For the" natlve,‘,
it's easy for them.\'It s just llkellﬁ
openlng a curtain,. for the medxcxne

' man to see, the next. splrltual world

I know a few: people that go to

‘:church ‘and 1 don't see any mlracles

or anythlng llke that but in the
sweatlodges I've. seen lots. . And
‘the natives. that ‘have go ot that power

:should 'show. it to ‘their: younger gen—
_erations, like the. young oneés that o

.are - comlng up, the onés that are
But- rlght now it's

going: the other‘way . Like in ouru‘

. reserve there's. hardly anybody that oy
. Knows anythlng about it. Co
,youngér generatlons don t know too
“much about’ it and the. elders are ‘
gslowly dylng off ' .

The

)
i

o

healer who is attemptlng‘to arouse '
interest in native healing practices'w

“Why he is 3:3”;"'3

and. ‘the risks he . . ' -
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n‘ De‘p‘om'nen‘t/odme- "'Department. Of AnthropolOgy S Dore o March 1986 '
CUShel | T UCAMERA L D SOUND Y e ey
" CE L INTF‘RVIEWER Loy
o e e e "H[[ CoL Russell when did: you flrst K
Q". Co e S ! ﬁug con SR “notice that~ you had . speclal ‘ ),“
‘ R ,“f‘ powers, or -that you ‘were dlfferent s

Ay 3"*""muﬁfq'.ﬂf Lo _“UV ' from. othe: ch11dren°.-¢’“ R B
S R v T R
o " o ' ) *,'-’I’ . ' “‘.. ) L o R

PR 1 Healer be;ng 1nterv1ewed o b WILLIFR°~' SHER o N
P S xn 5001ology laboratory 1 I won't ‘say, spec;al powers, but I R
N IR “g T F A ! nn‘: suppose ‘the Great: 8pirit dedided S
o e e '%;V”':*m,P;”f'“‘ﬁ "'l that’ I, 'was one: of*them. to ‘help- out [{%
e T P T w1th the herbal doctoring.’ 'When' I ‘
R L P L e ’blw‘ﬂ;;'was a- little’ boy,: well a lot. of, my _
Lo e L brothers and: sisters. flgured ‘I was. '(
co T T dway from them because '1'd be out-, '
o s e e T L side “more than, anythlng else:ﬁ Go"“-uYu#
el e e L out eatly, get Qut at:4:0¢ o clock
BT ,1 '\“‘¢yuu3;ff',ﬂi,w1th the. 'syn'in ithe morning,. walk.
F T R S SV ]5, L. o | around, look -at tﬁ% ‘birds', look:’ at .
et e khe fflower's whed they 're openlng e
BT T P P "up ‘andstuff like that,‘bUt 1. BRI

E I T P E R S ‘f didm"t: know.. I was closer to M_W B
I A SRR (1 agure but i’ didn’t know why 'l was' B
N R ' R “]“rﬂ'.ﬁhﬂﬁ' Ut there.v I was a little bit ‘"
f;*w - Interviewer. LS ”,Udlfferent than the restvln a’ lot ‘
P G e el of ways and ‘this, is' what' the elders'
K T S A S AN " gwatch ids; when they' re‘g:owlng
L VoL T T TE N THe elders, 1ike’; my, dad,’ "’

ol e e T wggfoof'twatches my Yittle, boy now. to: seehjwf;*
| A o TFLNz.j‘]9‘~*‘" L - How hets!: reacting, 'see’ if he $ ‘ohe

- RIS S V,* Qof the chosen qges.'”Thls dis:How'

*vHealer'ln front of sweat, g;fthey sorf iof have anrldea who 1t

< raising: tocks-in . ‘the four“qus that hasvtok

cardinal dlrectlons.; T S
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Close up of buffalo skull?

1, 'and they

|5

' o th\z
Wa"‘\“

was somebody Slck befqre you know.hf"

“lt .they'd bring this elder man and’

the eJder'man would doctor the sick .
rperson. Before maybe a week or: 90'.fwaw
~'the person would' be’ real healthy S
‘and everythlng,nthere 4, be nothing‘w.w ‘
wrong, with' him. . I realized; right = .-
then there, was ‘help: there~ that RNV
‘leverybody was" bypassing it and 1t SR
iwas: right from, ‘nature’ 1tse1f ARG ot
these|med1c1ne men that were. belng“”-
‘covered, well . they were actually s
hldlng from' the’ soc1ety, they'ad d‘ o
. .only Come for brief, calls for oo e
. people that would call''them in. =
" where. they'rei'really 1n\troub1e,‘:'w”ﬁ',

. where the  doctors can't ‘do. -anything.
This is where ‘the- medlclne man.. oo e
~woild, ﬂhow up and do the - doctorlng., ‘

‘This happened on,and- off throughout QP
'different’ partS‘of the regerve. and e
Malso dlfferent parts of. the other 7,y"ﬁ
reserves. ~'And’ as thlngs 'started *g*ﬁﬁgﬂ
rolllng, you realized that there R
‘were’ medlclne men, that they ex13tf
“that they were there for a purpose
had the power. ‘Sa T :

started realiz;nq that and T knew '
it was’ dylng out, it still\ls ' f‘{f
1ng out . but hopefully -we! can turn.v
'make arturn for’ it. .. So that. L
one of ‘the 1mpqrtant deciszons'

if you, ve‘got a
‘ n _the patlent

“or.you re'farmlng‘o‘ YOu got to d0‘
;hls and’ do:ith vou're Fai
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Y : it in order to helb the person.
SR C Healer and helper place ' | "because ‘it has to come from your
AR N '16gs in a 01rcle around‘, | heart, ‘If you like, if you want ‘
S U rocks.ﬁl,l‘; ... . | ‘the person to get better it has'to

" - : : e ' come from, the heart. ' So when. you
= | o o oo go, when you re g01ﬁ§ to ‘doctor him "
S T .+ " | you've got to be sincere, humble, '
L e | and’ ask the. powers of the~Great R
| e Co RPN ] ospirit. and then’ you "11 help the g
B T A TIR L TR ‘_person ‘“'_‘ A U o oY
‘ o L PR o co | SN “"‘ "\.\:, w" R L
g ."“Healer in laboratory. 'JQ,V‘INTERVIEWER. T e DI
N Y . .| Are there different. klnds of .
[ o ' ' . v ,;med1c1ne men? S L
‘ S LT ‘f;‘ff“'ﬂWILLIERL,“f"' o e
g Gf‘,f." ' . 1 | Yes, there's’ splrltual ~the onés - v
; Lo e T vithat only doctor splrltually L ,

b oy e | There's'quite .a big path, where you.
FE D T " | have 'te follow and do' this and do,
ST S S | that but herbal doctoring is ‘whére
ch e e o T we take' the plants where God had . .
oot L o . o]t put them,upon ‘this. earth for fellow .
. AR S 0 mankind and the animals and what— " . "’
A S —_ PR " ever that's 'upon this earth that N
L ‘V,'” peo Co S ". can use ‘it. Herbal doctorlng can‘,_'nm
ol e e ralso  combine with the spiritual 'y?'””
‘ - ' Ufg T doctoring: where in mest cases we
: ' ) h”vqe._‘f ~ have:'to.do that and I still’ say
- Close up of herb o 4o, il that! i one.'of. the. best ways'of. . |
“iﬂ‘.‘ BRI o EE N f901ng ‘about it because” ypu know‘JNW'
Succe551ve shots ‘of . "5f;1R¢God put the plants there. All '
dlfferent vegetation.‘mV~ f;Ithese Pplants and: frees and’ anlmals
o e L e ' Have''got something. .upon.. this earth
, that they’ could\glve. These are ¥
‘jthe’gthgs we. ‘ve. got here. we vej(

"Healer next tq blaz;ng”'f”, .
‘flre, pur1f1es tobacco Cnlﬂf"_ ‘
L ]lmed1c1ne.3
1 -animals,.

YR
REE A
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Healer in laboratory.

y '
'
' ' o

Interviewer.',

P

e

.fix that.‘

T TSouND

. , o ' ' ¥
L [ ', N . »\ . '

There 8 some people

that are blessed that ' gan, do thxngs
11ke stop blood.. Well, vthen if.
somebody s bleedlng real bad ‘and’ ‘
if you knbw that person s'not too . -
" far-that's gifted with" that, then

YOu automatlcally will tell that h ‘f,1~

Pperson, "Go' see hlm, go’' give hlm
. the tobacco, he'll help you". !

.In ‘the Indian tradltxon,lif 'you.’ »i 5ﬁ‘

..want' to know ‘anything, about - Indian:
‘medicines you haveée two: glve dut ‘the

. tobacgco. before they'll even con81der

talklng about*lt
INTERVTEWER- Lo - S
'Are you concerned about the‘*k A
destructlon of. herbs and trees - and
plants that ‘are so. very" necessary
in natlve dootorrnq? ‘ .

e
’»

-'\',' . oA

“ WILLIER-'%;?“ S

. For me, I won 't tell the combxna--
[ tions or T won t tell names of the
plants because I m scared that
they will be’ uprooted they 11 be
rooted at; the wrong tlme.g Most -
natlves w111 take. ‘the/ 'roots after
'when it deflowers" and ‘Seeds agaln .
and they 11, take': the: roots.- But in
most cases,,the cases that T. kn0w
that some of the ‘names '‘were. given
out, they were uprooted in ‘the

*jsprlng, ‘they were uprqoted before‘“f

they even flowered . 8o..they killed
“them all off. and\the\other ones
that are really doing the: worst
damage is the farmers.  The ‘farmérs
and the. loggers, they re wiping out
everythlng. ‘They ‘'should consider
a lot of things before ‘they- Just’

go out ‘there. and clean the wnole'ﬁy_f

\

forest r1ght out.
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Lt CAMERA

Y

~ Interviewer. .

v

g

t ‘I“ w‘

“the ducks ‘quit,

':,and what ' not.

INTERVIEWER.,.M'1<'*“5.‘“*’.;ﬁr""3(;‘
"You mentioned yesterday . that. you SRR

had to- go,very far: often’ tlmes N
to got plants. SRR I

' By "l."- Il

WILLIER "L W “”'n;-;“-‘
- We. go a’ long
'certain kihds.'of herbs. because ﬁnjun
they're either plowed under QX Ly
ere AT
' they drain’” eyerythlng right’ o t Q\Q“

ways for d;fferent

they e taken‘the water ‘out:

where‘the marshes. went" ary.,. qhey
ean't!..; 'the plants’ qu;t groleg,

area because there 's nothlng to. eat
There s a-lot pf \

‘ env1ronment gomng on . the Wrong way

‘ 'that.t
g why I come " éut’ and for. the“younger
Qgenerations to- be mOre interested
. 'in it because we‘re; Iosing a’ 1ot f~ :
_of" young people,zcbmmlttlng suzc1de""
. and -they could be)on the: Sweetgrass ;”

S

“that it should«be talked over and"
realize’ what 5 happenlng tQ our ., ..
éOuntry ‘hére-..
blessed}.h. YOu know it's a blessed
country ‘before. .It’ sure is” 901hg

to 9o 1nto the rocks in, no tlme,,ﬂ

INTERVIEWER-" L ’9"*"':Ax
.Russell, why are you willing to-
talk about, natlve ways -and brlng rt

out in’ the o@en now? RSN SN :

L AR o “,~,‘; v
WiLLIERS L ot G
Well, one of the’ reasons why T
waﬁted to put it out in: the. open is
bepause the natives themselves they
‘do. so many wonders ‘and .yet it's. not
kept as a proflle or~anyth1ng like :

So that s one of .the, reasons

Trall instead of dolng tha
don t have very many elder

* .

the dqcks Teave, the‘ﬁ

‘We.. call it the‘%-~3f~“~”:




}lO’lIOx\‘ Pl(‘TURF‘ DWISIO\ "f"; S
TEGHNICAL SERVICES . -0 & o

Page:t7 of 130

b

K = llht‘ Universidy- of z\llwrlu R s

v o . SCRtPT P e

g SRR ,',[/i A E © 151"

N FKM'HTLE A,Cree Healer ‘f., ;_'“ e L L . ,
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BTN ‘ ,w/ N TR -

v Shous e TCANBRAS L T e ISOUND )
e T RS I v | | > -

, O R ‘/Q;oSe;Upnof’rOCKSI K ”v‘on thls earth that can pass ‘over

R \ R o " thexr medLOLne bundles and also '

L - R heir knowledge, their herbal know- -
P L et o s Ledg( +0O the younger generatxon.‘ L

. PEERR Heated rocks belng moved because ‘thiey don't. glve a damn, you:

i Lo into the- sweaclodge.* ' ' know, 1;ke they don't care. So how
o, L : , I .| are’you goihg .to pass it. over to .
e . ‘ b *,”, Vrf,. AT somebody that don t care. .Well you
v " R TR . can't.do that The younger genera-. "

Pt W Close up of bucket. ' tlon has! got to' care if ‘they want ‘

L ‘ u,> ’ to Keep the medlclnes alive in. the.
i Close up of fxre. v fhture to come. They have ta try
" AR S to .see’ the elders poxnt of view and
g ' , Lty f" Ve try to'understand what's going to .
‘ "]Péﬁienﬁ:entepingﬁsweat;.‘“ﬁ bé ‘given 'to. them and how to use .it.
M K . ) o \ ,‘, , R o . Tf We don't have that ,we' re going
, les I oo to. 1o§§%a ‘1ot of it. - So I want .
c \ “,CJose up of buf;a;o~skull : “them to.be’ proud of what they are:
" ' ‘wwlth saored ‘pipe restlng..' ‘make: the young. peeple realize what’
'Hoon ;t R \ N they re mxSsxng, '
‘ "Gweatlodge, dOQr,quseaé”' ! lNTERVIEWPP- S
, C o v Russell, I understand that there
. ‘ klnterv;eWep.W" : ool s a prophecy ‘that there .will come
S . B : ;| ‘& time when native traditional
:,;J o ‘ ; S | - knowledge, special knowledge, will
[ ° C RO : oo, " be revealed and that -some medicine
c L L ;t“:‘ .men thing that now is the time: to -
K S ’ s A v ,; . reveal that knowledge.

" Healer in laboratory : T don t: know too much about it but
o ] b - R oy 1 have heard the elders say that ~ ‘
" s “it's, ‘underground now, like when

a p o A e \ peOple come to him, but he’ -said. one ' .
. - ' C ©. 0L . " ]tday it'll°be'out in the opeh and . ¢
) Wb T L 'when that day . comes' there will be““* ~

o © RSN o lots ‘that will get healed ‘and ﬁhere :

; <o AP ’ Vlll ‘be lotgs ‘that will not be '
L0 N L L . ‘healed because of this ahd that.
N B e ST e ' But he said) there'll be a lot of
S RN ", cata " peOple that ', w111 seek it'in the ;
" ‘ ) P L .,years to come and I'm. pretty ,sure ¥
; . ( A .| that’ 8 Just around the bend for ‘the .
i R ] o y‘ ’ p U S
T - 2 v ' Sy o
| W e L i
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time being because the elders that
. I've talked to and 1 “told them I
\ . was 901ng to bring it out in the
S - - open, they told me that they.would \
: ' have but they didn't know'enéugh ' .
: "*| English. ' S
Interviewer. : . Spme. of them told me that. Others
’ didn't.  Others had a dlfferent
point of \‘view on jit. |
Healer in laboratory. | This is ohe of the reasons. théy

©\

t '

\
Interviewer.. \INTERVIEWER ‘
‘ Is native medicine ln 0pp031tlon
a : , v ‘ to western medicine or can .they -,

work together?

Healer in laboratory. , WILLIER: ¥ oL

" . Nell the native, medlcine has got .

~lots of cures and also the western

doctors have .a 1ot of cures and

is well advanced’ where “the natxves

: . - , do not have- anythlng recorded .’ But.

‘ o they\ should work. qagether.i¥They ' !
C M should have a system going or- some-~ .

' o thind\ like—that if they know that -

s ‘ the medicine man can: éctually cure

Interviewer. ~: . something instead of operating.

A . ¢

A o T " |. Sometimes they'll say if a person.
Healer in laboratory. ‘ had sugar diabetes and he[slstart— .
o ’ v . ing to break out in the ankles, ' ," 1’
FER , ' they go tell the patient’ that they '
« are better .off to cut their -leg off

u‘.“)'

- ' ‘ . because the meat 1s‘dlss01¢1hg"and~

" . © it's dissolving. fast .and they re - ..

' scared to get: gangrene. .Angd- sugar R

® ‘ diabetes’ sores.are nqQt that -hard %

‘ to.cure, to get .back your meat: and S

_ skin .even though it's sugar - . .-
dlabetes, Like they figured once,ﬂ
it breaks ouh it 8. 901ng to keep
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‘s o . ' breaklng out until it gets to the
' N ‘ »| ‘bone. Tt's not the case. . I've
) \\ - " seen where the person probably
. ' _ wouild lose her leg and then she
177 ‘ /- | started to use these. herbq and lt 3
: got better

& . T

INTERVIEWER:

SO you can cure-the sores oﬁﬂeﬁgar

AN ~d1abetes but you cannot ‘cure suqar-

dlabetes7

. '“WILLIER : "

v ) ' ‘ You cannot cure suqar dlabetes
You cam keep 1t at a. certaln level

. \ \ " N 't ‘e . \ .l‘/

Interviewer. . o INTERVIFWFP _ C
o o . When someone comes to" ‘you for
R . ' . "doctoring and you can't cure that
/ ‘ : - ' pprson, what do you do?

B b ) " !

/ fHealer‘in.laboratbry. | 'WILLIER., ' : ~ . -0
, . : o - I 1f somebody came with a broken bone
. o ‘ . o ', |, I1'd tell them, ; "You go see the
oA R \ L - doctor now".. Y?u re sending them
\ :‘( S - e ' over there. we're not trylng to
N (;/ oy g . | hold thelr,patlents. We're -trying
\\ ‘ L , ~« . .| to make sure that the person gets
' B o theé best.care of anythlng. I1f we
o | can“do it, then we'll do it, But
B : - if ghe care can be better in the
‘ ) R hospital, if he's better off in thg
‘ R o ‘hospital, we'll send him over
R AT © . .| there, we're not going to hold him
Co - +. | back. Because the x-rays, they
' o . T " | could see, they could put the bone
i . ST . " | back together way better thap fool-
~ ~ "] ing around with him over thefe at
. ~ " .. | “your. sweatloldge. You're better off .
' : ‘to send him over there instead of . .
o ‘wasting your time on him. You'‘re . . -
;! wasting your timk because you could.
~have had another patient.that -you

.‘ \/’/L/ ’.._. , LJ ’, .‘ " y . - ~‘_ 1. . , . ," \ .- .
R - . ‘ . D B K : . L \ . v '
P hy . LR Lo ‘ ' )
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~ know how to cure and the other one .
you send him over' there or you
send him to a different medicine .
man if it's something else. But
penicillin is a well advanced
thing and doing a lot of wonders.

_ L So if sombody had real bad- bronchi-

! S tis . or pneumonia really bad, well

‘ o ' gend .them .over there so he' 11

L oo {start gettlng his| shots.

INTERVIEWER: S

: ¢ The patients that come to you, if

. R N ‘you<kggzyof another medicine man °
‘o N + |, that has a cure f r-that illness,

' ' " do you send them ver there?

v\

L ' WILLIER: :
3 . R | 'Yes, right away. Espec1ally Af Re
‘ " know that' the medicine man is
: o 5 o really good. 1'Qd send hlm o¥er
. ' . o - “ there. :
\ . . .
Interviewer. S, ‘INTERVIEWER :
' S e A understand that you ‘are consider—
- C ~ , ing setting up a c11n1c on your s
' ' ‘reserve. Wha+ are some of the =~
.. . ‘ ‘ problems you're hav1ng in’ d01ng '
o S : . +} that? - K .

WILLIFR. , ’ o ;
‘ , : Well I'm g01ng to try to set one o
S o up but 'I have to £ind out the legal -
L aspects.. See ‘my great’ grandfather
.o . - . “| had set the reserve aside where to. :
. e v | our understand;ng and the elders N
BEATRE oG v ], understanding, no matter .what you B
T T . | 'do on the reserve,. like how you  ©; -
“ - ' , make your own. 11v1ng, was- yours.g Lo
- But legally, is it written in the.
" paper like that? I still say HE T
g .07 you.put up a cllnxc, ‘'will western
VT . | doctors have a. lot of statlc about

_’.., § o

Healer.
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it! s not just . . .

A
¢ ~

it or willlthe govefnment‘offxcxals
come and close it up even though it

is in the reserve? These are the ' -

legal aspects you have . to look ‘
into. According to our understand-

ing we should be ablé to do what we

want to do in our reserve

TNTFRVIEWFR

So.if you dld that that would mean

that all across Canada other .
medicine men who were competent and
who could practice would be able to

. do the same kinds of thlngs So

you re’ flght1ng a very big 1ssue,

.
- !

WILLIER: R |
'No, I'm trying to open some doors

that, legal doors, for the healers ,
to use in the future. Hopefully.
they will rollow it up in the years
to come. Like if they're really
good on somethlng, they should get
either their band council to back
them up and start something up them-=.
sa}ves That's right across Canada.
They're not saylng this guy 'should
not. do it or that guy shouldn't do -
it. 1f they re healers they.should

either start healing outsiders or o
make people aware that they’ are___;w_"
~gifted and that they can do it. = ¢

INTERVIEWER.,, ' ‘
What do you hope for native med1c1ne-

and native tradition. 1n the future?

. ) . t

WILLIER.

‘Well, I hope ‘that native medicine - o
will”get on its feet as far as the =

interest -of the -younger ‘generation - =

_and also for the western doctors to

RS
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“Shot

i

~,closed
-81nglng and praylng in

CAMERA. 7 b

h

Interv1ewer

Coy v

Healer in. laboratory. .’

’

\Sweatlodge ceremony,
Sound of W1111er

Cree 1n background

"

door/

»the comblnatlons and the herbs and

‘19 ‘the, only way.

R ,ITN,SOUNthf.f}.*‘; , e\:yw

b ' ‘ . ' . o
O ' ' : : :". L

-accept what we. are and what we can -}\g

‘do‘and not. try to. COﬂfllCt ‘with! us.o
" Instead, pull together’ and work | 'y;f g
together.‘ ‘There'’s things where 1f‘
they are'’ stuck .and if we can ‘help:
“them, they 'should 'allow that 1nstead
vof puttlng a blockage on it These

Lare ‘the doors that they should open jfr

because ‘a, natlve never does ask’, .
beyond what he's: glven.: There 5 o
‘'some natives that are: worrled tha\ D:eﬁy

plants are. being’ recdrded and. belng N

' pldced’ over to the - other soc1et1es

and that s not ‘the- case.; The case
i's, we ‘re trylng to prove that we, ye
got'.a rellglon and. it g powerful

| and it works and we're not:. pass;ng
) 'medlclnes over to. anybody else: or

. KIS
! ; oty

keeping them’ to ourselves unless

' the native younger omnes want to, TJ~"
learn in the future. - The natlves“\ .
“should bé ‘aware: that if- we ‘don't Sl
do'this, the. culture ltself is, "-
" slowly 901ng to'die’ out., We‘should
pull together Lnstead of . dlsagree—‘
ing with each other's ideas and" try
".to help- ourselves and everybody

. else. . The case is‘we're trylng to
" help ‘the "people’ that are sick and
trylng .to help them in God -8 way
The': way we ‘know -
hQW}and the way . the western docths
know how and 1f we, can' comb1ne them
together ‘we 'can help a lot of ' :
people."’That 8 ‘all 1. want to. get
. -through 'to; ‘eVerybody. .And there 8
‘a lot of help that ‘the hatives . '~
have got ‘that could. help ‘either
“side, ho matter which’ colour.,
there and it can be used

1t's
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S Shot | o .I(AHIRA N T SOUVD T R
R A | | o p YOUNG NARRATES: * .. . . .‘

- Intervxew wlth - Conslderable ‘controversy exists '
Professor. Davld \oung, EEE regardlng natlve medical practices

" Department of ‘ ' i When native medlclne is successful,
AnthrOpology,‘Unlver51ty, ' thla result ‘ig often’ attributed to ' ..
of Alberta, ' . . psychologlcal factors involvingy faith
. o ‘ L " .Y and suggestion. ' The pharmacological i
, L e aspects of 1ndlgenous therapy, have
‘ , . ,‘too often been played down - or treated-
. . o R S, ] in 1solatron from: the1r soc1al v
Lol R ‘contextu Yo '\' R !
' N ‘ o CRT R 7\‘ « ' ‘ '
B Y I € 1985 research was'- conducted at the
‘ , ‘ -UnlverSLty of Alberta w1th a Northern
o 3 Cree med1cxne man, Russell lelxer,‘
‘ RN ... -| who treated ‘non- natlve patlents Con
R R R .afflloted wlth psor1a31s.'a“,3 ey
. “Close up of 1e51ons “ T Psorlas1s is a chronlc, recurrlng xf

, (From colour s]ldes) S ‘,‘skln dlsease whose cause is n well

‘ RUEE FR \ .. | understood.. ‘The. symptoms var?ﬁ}rom"

N ,“”‘u L o small 1solated«patches of red gkin.to ..
. v L Lo B thxck ‘dark, $&caly, lesrons Wthh may ,;

o PN .. ' R « | cover most of 'the. body. Two - Q. sixnt
o . N percent of the: populat1on suffer from /
. IRARTE ,thlq irrltatlng skln dlsease. ¢[‘= i
: .o L . ) ) “Theé best that doctors can' dpxls to ‘
T " +. . | control the 'symptoms.. Psoriasis.is’ ..
N S seldom cuged"and. unfortunately.many 'T

) . o B ‘of the. present ‘methods of treatment .
o A ot A have - unpleasant.- and sometlmes serious“
‘ l ‘ o 'Slde effects.,f; Sl -“—‘—-‘“ e .

S ;;:hﬂf wWillier in Cllnlc Lu-'fﬂ‘;TContrary to ‘the’ discouraglng opxnlon
’ \ ' preparlng sacred plpe.";h” of Western doctors,;Russelh feels.

:'that there is a’cure for psoria51s} “Vf

h
-,

<gp,n‘t¢1?;%;jf":g{v.“fff?;‘,efuﬁf‘f*i' -one’ that he. is. personalily familiar
T EE O RN et with .and has. used successfully on’

bl o e s s e T ] native psorlatic patients. . Russell’;
ST R oo ) preatment is holistic.gincecit is
T R el e e e T directed to the whole person: . body,
o e e e e f*mlnd and . spirzt. Therapy dongists:
’ oo L of herbal- treatment ‘and’ nat;ve ',~“”
' ”?ﬂceremonial r1tual.~ Patients also ?_
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fW1111er rlses,
1n hand .r. -

‘”T:r()/\ﬁilg}(}\?; { o

w;lller kneels 1n
ﬁorefropt preparlng
the sacreo pxpeu

Wlllier contlnues to .
purlfy plpe, praylng 1n X

Cree.,ﬂ

1
?
i

Voo, . . N . e Y

SRR SOU\D S

take part in several sweatlodge'

ceremonles.v‘, . ["»,,, SRR

B , ' "
K e . e Y
Y ! . |

B, YOUNG QPEAKS* S IR TSR BT S, A
nght ‘now Russell 'is . purxfying the -
equlpment us1ng a fungus that comes ' 1"
off(a‘treewfrom Northern Alberta.’» S
The.roomh all therrooms in - the base—u,;
ment ‘have been p 1fied~w1th~thxs.*”j;{
.Aincense. prlor to 'rtlng this, 7.7 -
ceremony Russell is preparlng the\"ﬁ
‘pipé which will be. passed around to ’
.all: the)part1c1pants shortly I
“think at thls‘p01nt I 11 turn 1t over
to Russell -‘, B U L T L qji

o AP b
3 1

o S 5
. o st - . \
S - . v

WILLIER SPEAKS.-‘ o ; SN,
What we've. ‘come here for today 1s a,
spirltual get- -together. . For one , ! ~“[
-thing, man canhot heal.what .you have: faj
today and it has to be''the sp1r1tua1
‘world, that cah’ actually do it an .
you have faith .in it, it will help
you ‘a lot faster ‘than' when' you're, an. b
unbellever._ You have to reallze the ,
‘next wor)d - ‘is in here with. us. right’ e
at the moment to’ helpwyou get better

and leave that behind ‘and not - come&‘“'fg
back on* you again.. Our prayers, .. ="

-should be sent up with the .smoke: nefe“;"

{

today and ask ‘for, help and that's the—
only 'way’ that you'll get better, . - "
“there is 'no other way. ' The thanS‘ o
'that I've got over. there' are.just. W
 gmall 1tpms, but the . great power isglwﬁﬂ
. from the Great Splrlt.w 'I'm not the ..
one that s 'doing . Aty dt's ‘the Great
Splrlt, You have ‘to" understand that
and to reallze that.u o

WILLIER NARRATES.q,'E" - '

‘Indian medlclne s got lots to do w1th
IEIIQiOHq » That's where the. power ' .
comes from- 1t doesn t come from the
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SR CANERA

tobacco and eloth.

ghthem above smolderlng
Slncense.g,y

! i

Sty "; . - "‘ ’

WLlller l;ghts and smokes

pipe: whlch is passed to alll

partlcipants, 901ng around

ln a clockw1se dlrectlon.-

Pat;enb'offers wllllerff**

:he preaents to. the healer”a gift: of

T A

{ bOU\D “'f*ﬁ“’fn\\
' N ' oty
man hlmself The man\hmee)f does
all that he can do material ways‘ bu't
the power comes ﬁrom the: Great'Splrlt
And when you c¢an- connect your heart
and, mine:; together when you . ‘pray then'”
you can communmcate w1th the " »!

"spirltual'world :and - from:there they‘~y

go ask’ the' 'Great’ Splrlt but Anloc
'between" that tlme,.y0u can pray and’
if-you’ have' thé mind wanderlng around
some other place,; you won' t be able ,
to! connect to the next sp1r1tua1 ‘{
world., Eor the natuves, it's’ easy '
‘for, them:.” it's' Just Like” 0pen1ng a
curtaln,_for ‘the” medlcine man' to see
-the next’ spiritual: world whereas any.
other nataonalmty it's '@ different ' .
story, .1 - know . people who go to » % '
church, T.don't dee any mlraclesv~.i'
but in the sweatrodge I've seen lots.
80,  we" ‘11 get .on today with the L «ﬂ
smoklng of ‘the plpa and 1t Wlll go,
around with' the sun, and. come back T
here, ‘three: tlmes and then 1t'll , ‘,
f;nlsh ‘then I 11 start doctorxng {~
1nd1V1duals.. \"‘ ‘ "

WILLIER PRAYQ IN CPEE .

tlent comes for doctorlng

‘tobacco and’ cloth "These offeningsv
.open’ the doors towthe spiritual’
. world and pr0v1de~a ‘pathway. for '
heallng powers to’ flow throqgh the

Ed1c1ne man to hls patlens,%m
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i Shot ¢ o (AMI lm SOU\'D '.
»ﬂfWW“f.u‘f‘:Patlent stands on cloth Before belng used they are flrst Co
S e ;H“" Wlliler spreads tobdacda purlfied The cloth is then spread. '
{*Qfﬂﬁng-ni “diri oircle around patlent' _upon the' ground “tHe patient stands'
SR S - feet.‘ Lo S " in- the: mlddle,«and ‘tobacco is -
BT I T S IR sprlnkled ina c1rc1e ‘around his |
S ‘ ' P feet.beach patment stands facing the
A : vt L ‘ direction represented by his colour,
S ! o , ' thus prqsentrng himself to 'the = ' =
. L o ', ' | spiritual world. The hedler then
S O Qo AT ) prays to 'the spirit helpers, seeklng
S it O N TR 'their .intervention on the patients'
Lo T ' , o behalf o s
. | b S !
P ‘ Close up of burnlng fungus WILLIER SPEAKS-“ S Jt ‘
Lk —"on red lld“ S +~: | The central one is presentlng the
woo s o "‘ﬁ ' ‘Great. Splrlt‘ =
o B ‘_N,.W1111er stands before Now we're .going ‘to start We have
, Y Ta’ patlent‘,‘;jgﬂg S .| some gtuff that you 11 be drlnklng : -
BRI _' "H‘M H‘u”;;L'vwfq_” S \g after this. o U '
B B W1111er applles soLutlon D YOUNG NARRATES~ N P
SRR - to patlent s lesions.;A‘ Russell understands psoriasis as ‘
- : Do L » ‘having a contagious:. element which .

‘méans that it is both in the blood,

| 'stream and visible on the surface of -
‘For;
‘thls reason treatlng the symptoms R

the, skln 1n the’ form of’ 1e51ons.

alone w111 not cure sor1as1sr

‘Treatrient must be dlrected to:both

|-purifying the blood .and. e11m1nat1ng
| the: 1e51ons.
' .| hérbal tea which purlfies the blood

“The patlents drink an
at the same time . forcing, the poison’

‘The herbal. tea also
reactzvates ‘the - body s natural
ablllty tO»heal.. Le51ons are daubed
Wlth an herbal solutlon which S e
destroys ‘the 'disease on the surface
‘of the. skln.q In ‘the 1nter1m between

I

'| or infectious agent to 'the surface of
~the .skin. ' I

treatments at the cllnlc, patlents,ﬁxg’
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G ) . . . Lo
H f e ) L . o
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"Close-up of lesions. ' . | continu€d to drink the herbal tea- ;
e e, " | and to-self- administer the solutlon. e
A ~ B e A to thelr’1e51ons. N C
B o o - Followlng severak;weeks of thxs.f N
Ch : : herbal therapy, treatment is stopped
. ) . with. the idea that the body must take
A S " 7% | over and allow its own powers to .., .
0 ' - | continue. the heallng process,l LY
AR ‘ ‘ L .| this stage goose.grease may be '
e | applied to prevent the skin from .
becomlng dry and, 1tchy,‘- B
S ' LT
, s : L . ’
L W1lller unwraps two eaglé .| For very sérlous cases of psoriasis, .
o :{f + .. wings from yellow cloth ‘ Russeéll sometimes calls- upon ‘the :
o (. ' kneels before patient and eagle: Splrlt ‘to' assie@t 1n the cure. L
.. |,  purifies them over o O S 5
R A ingense. ' T o o ‘<fﬁ.wc"-' Lo

3 \ ' N , ' . R . . "

- willier ' goes arcund’ ' ‘| WILLIER PRAYS IN' CRED. . !
o s“’”‘,’,,patlent touchlng hls o ) SRR o
L body ‘'with' the tips of Co o a .
otk of the eagle wingsi' oo ) X Lo ,
SR : | |

' e ﬂj When Céremony 15 o e f :/,wﬁ . ,“ | ."h
: -complete, w;ngs are ' c‘t."‘ o L _v. oot
replaced 1n the;r‘\g B P .3
covernng ‘ P AR ‘ )

\
¢
v
N N

P ’ ‘ o D YOUNG NARRATES"‘ Co
W1111er tles cloth 1nto .. |'When the - treatment is. flnlshed .
SR O bundle.h.“ e , . L n.Russell ties up the cloth with the
A BRI L [ S SN, o,lﬂ¢“ tobacco inside: , .This: offerlng then
TR e ,‘”,‘“, A f‘]y'fh-gete hung in the bush where the o
no 'i,tﬂff_k_wFiﬂwﬁ;7‘¢funatural forces of fire,‘wxnd and’
R AT ?jm,;yf :decay w1ll eventually destroy it.%.'

g T e e ~’WILLIER SPEAKS'f"” v o '
Cae gf 1111er tylng cloth. : ,.;"fSQmetlmes when you go by the reserve
SRR | Places on ground. ff-“; . '|'maybe .you“ll riotice these things- B
L : oo v I'hangingin the small willows. These

”Q]@*J\f“ﬁ“ﬁi‘tf;,ﬁfjare the representatles of the slck
L R ot T 1 - B AR R ' l‘“’ N . ‘:_ N "
." Py . ‘ » . \ ./'
# PR R ‘ | ,
v ’ o -
-‘,‘. \'\‘ - \
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that are gettlng doctored
‘for ra’ lorig, time; others,
through and burns’ them up.:

flr

to ‘nature not - to man hlmself

Some stay
& - goes.y
It s up "

Once’ .

" burning., Pan back

‘Close up'of

- Close up'of‘loos‘

"show sweatlodge
construction. Close up
‘of patients.. Claose up
of rocks 1n flre

Helper takes hot rocks
from flre and places them
fln the. sweatlodge

atlents.'
Close up of buffalo skull.

N '

'Pan back’ from plpe,

égo‘ﬁ e

to sweat.
researcher.

"Close up: of

o

!

he puts lt up, lt s a representative.'
! --, .‘,. s

D. YOUNG NARRATES.,f S

Followxng.treatment at . the cllle,u

patients part1Clpat8d in*three '

sweatlodge ceremonles T

. » P
§ ' s K

WILLIER NARRATES.t, o t 5
What we're going to ‘do’ here today,..w
‘we're trylng to\heal ‘the. people that
are coming for‘thelr skiin, - dlseases,’
-and what we try to do is:. get them & |
to really sweat' it’ out so their, L
skln pores wlll open up good .}@W

then we ‘11 put ‘the. other stuff on
What we're going;to be doing is
when they re really sweatlng, we'll.
be puttlng the herbal . water onto ‘the
rocks and it w1ll go onto: them, plus
we'll be using. the: othér solution to’
do the cover up, to finish-
we're trylng to do is: to make the’
body trigger so it wlll fight  for
it's owr ‘self instead .of Jjust- slacking
away. ,That's what it's been’ .déing’
for: the last few years on some, ‘of

What .

the people..

4.

-

o

o

N

4

/‘

fsweatlod e.

”Sweatlodge from

lestance.

”rCIose up;of’bﬁffélojsiuli;f

D YOUNG NARRATﬁS.

Is

A

When' évéiyone is seated hot rocks S

Lare passed 1ns1de, ‘the’ 4door is

.

closed ‘and the ceremony beglns.
Herbally'medicated water is ., ..
perlodlcaliy sprlnkled on- the hot
‘stones, allowlng the’ medlc1na1
.8team t? pénetrate the skln pores_’
of the Patlents»_,g} ‘ L

-
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. Shote @& CCAMERA AR r SOUND
, Close ub of fire. .’ L x
- / \ 't ' ,
s ‘ SuoceSnge shots of ' .. ‘ ‘
: +  branches. wlnd blowing ' :
Y L leaVes T T T '
| " \\~' v ' ey ,
{ B Ran back f com burn;nq log. "
BARR to show sweatlodge.l L , 3 ,
“ v ‘. v’\ ] )
: Close np of buffalO\skull" ‘ Lo
c L WIlLTER SPEAKS: . '’
- . Researchep opens door . ‘ngtlp—»l mooX ;- Open the door
" Much: steam escapes. oo .
LN " Two patlents ex:Lt s D. YOUNG NARRATES :
” S Ty »3‘VWhen the singing and praylng are
L ) , . . «++| finished, the.entrance is opened.
S to let the cool air and light
® R [ “"| enter. This is considered as the
N ! first round 'The swWeatbath con-
. o . s s f ‘tinues and usually lasts for a
¥ S ‘ ' total of .four rounds ‘ :
| ' "
. . N D. YOUNG QPEAKQ ' :
B . Close 'up of pendive . To .start the closing ceremony, first
: patient. AR . of all' I ‘would like to' thank Russell.’
v Close up of Young standing for 'agreeing to particpate 'in this'.
next to. w{iller,.seated on experience that we have shared as a
picaic bench. ' group over the past several months.
( . o As you are ‘probably aware it is
- ’ | quite an wunusual thing for a natlve
: : " medicine man or healer to share this
R sort of 1nformat10n,‘thls sort of -
' experience with non-native people
AU | and 1 for one feel very pr1v1leged
s “ | to have participated in 'this-
. r ' " , ,experlence. I would also.like to
STRRARCITY I ‘Close up of. Yvonne oy thank Yvonne for the backup and =
Yoo Willier. : S support that she's provided . with
. o . § Russell.’ "We're very . fortunate to
e Young and Willier. have you be w1111ng %o go: through
e e AN ~ _ th1S with us, it's been very helpful
" A ‘extremelyohelpful for’ all of. us.’
e e
. ’ I [ ~ "8;«::‘ .
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Close up . of Willier.

1 gu s. wlt that '1'11 turn 1t over
to Ru sell and let: Russell say a.
few words. ‘

WILLIER GPEAKS

a Well, T just went through the,
/<~ motions. It's God?s work. Every—
‘ body has tO realize that.. For the

medicine man, when he pxcks up the
herbs it depends on the Great

Spirit and the results come from
wher e ———

. . God, the Great Spirit ‘himself,
fi the healing process takes place. It's.
‘ not the medicine man himself. ‘He has

o\

Patient présents qlft to
W1111er. *

Afl participants clap.

Clbse up shots of '
patients' lesions,

. demonstrating the

| healing process.’

g

back up, say the- different spirits

that will help him but they still have
to get the great powers. This is wher:
we stand. We hgye to wait for the
spirits to fipish what they ‘'start and
as ] see you today, from .day one to
now, I could see tHe hig improve-
ﬂmnt It will keep on 901ng It's,

'not going to. stop because I'm not

going to, be around because the
Great Spirit is always around.

D. YOUNG NARRATES: ' ‘
Because the healing action works
from the inside of the body to the
outside, results may not be imme-
diately evident. The diseased skin
gets thlnner, until fresh skin begins

. to appear around -the edges.of the

affected area, ‘or ,in islands.

After the diseased skin. has been
replaced by healthy skin, the
formerly infeqted area may be quite
dry. 'At this point it is treated
with wild goose grease-which

5 ! eventually restores the suppleness
T _ : of the 3k1n. JENEEN
¢ i ‘ I
oy ¢ ) ' - )
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Shat . ‘ 2 CAMERA SOUND ‘ Y
| oo r PATIENT: | |
Close up of female In the beglnnlng when we first
,patient being interviewed. applied the solution to our bodies,

I think Ahat what hagpened it
o almost looked like. it was drying and
getting worse, but in actual fact
what was happening was that it was
' ‘ o cracking and separating into little
N clumps and in between the ﬂhumps

would come new skin patches and‘ insteac
of being one large patch it. would
. . - ' separate into little ones and between -
' ' those little islands would heal and
LI _ ‘ become new skin and the ‘entire thing
would eventually be eroded away and
it would be perfectly healthy skin
again. A" lot of the areas still
have some‘'psoriasis on them bit the
thickness of it and the discomfort
that it gives me is much reduced.
‘ I would say that I probably started
: ' : " | out with about 80% of my body

: : covered with it and 1'm down maybe
to about 50% and what is remaining
is much more easy to live with than
what I had before. :

Prd

INTERVIEWER:
Rl ' o ‘Can you show me please, Ann. 1 ,
remember you said that they were
\ ' ' ' once covered.

‘ PATIENT:\\\ - :
Patient unrolls sleeve. | Absolutely This is my best one.

‘ - There have been times in my life
when I didn't own anything that did.

‘not have long sleeves because I would.
, v ‘ ‘not show my arms.- ‘This is one ‘the
Clpose up shot of arm. - " | arms. that we've been working &f.
S B - . Elbows and knees are probablfy the.

S
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i

Close up slldes of

CAMERA

lesions comparlng

patients’

condltlon

before and after
treatment. .

4!

sour\'n S

treat. Other areas, of course llke
‘down’ further or up further on my arm,
are almost gone ‘because it's easier.
to ‘keep it on there. There have\been

times when just the simple action of '
bending an’elbow or walkin§ upatairs

-would. crack that because there isn't-

a lot of cushion on your elbows ‘and.

: your kbees and that's very. palnful,v
I have a senseé of hope ‘about it, it's’

not, all. gone but it's .been going so
gradually and’ so well and all the
time it keeps on' getting less and

‘less that I'm absolutely positive. |
that ‘it's going to go away complete— ;

ly and I 'think that 's the best kind
of feeling that you can have about
it. To know tha* you're not 901ng
to have it forever but that 1t 1s
901nq to go away.

D.*YOUNG NARRATES. .
The results of Russell's treatment:‘
were sufficlently encouraging to
warrant further 1nvestlgat10n

Some patients showed .initial
1mprovement but ‘later reverted to
their original’ condltlons. ‘Others,

however, have continued to improve :

despite the cyclical nature of
psor1a81s. How many of ' the.
patients will experlence complete
and lastlng recovery remalns to
be seen. ; ‘

(3
Native medlc1ne has often been
praised for its' holistic approach
to healing, but, unfortunately,

-many-,0f the successful treatments

are considered as the outconie of

| placebo effect rather-than resulting -
from treatment with spec1f1c;herb%.’
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' ' ' {what .is frequently overlooked is'
o that the native healer can be a.
. | good - sélentlst with extensive

L . | and precise knowledge about herbs
" jand their medicinal properties.
To demonstrate the effectiveness of ' <
herbal medicine, Russell. permitted: :
one of his plants to be chemlcally .
analyzed ‘Preliminary analysis of
this herb indicates that ‘it contains-
' strong anti-bacterijal . properties.
'Allow1ng this analy51s td be doné’
| did' not ‘contradict Russell's strong
- L \ ‘ : conviction that the vatious ways in
N o - .. |which. the herbs are combined must

‘ v ' ' | be safeguarded. At no time did he
‘disclose the manner in whlch herbs
c ,ﬂ'are prepared or Pomblned '

Cvlos'e up, of . . T
. chemjcal apparatus

-Close up of chemist. L. BROWNE SPEAKS : :
T e o Native herbal medicines have a great
” " | deal of“potential to contribute to
: medicine in western civilization. 1
L think that it is weII_establlshed*
A Ce that presently one quarter of the
L : prescription drugs that .are used in
INorth America: today have their
_ S : _ immediate source as plants. “For
C " . |example, Phlggstignlne, ‘Codeine, -
‘ ' . ' " . . |Morphine, Qulnlne and so on. o O
A | Certainly all of ‘these drugs have - ..
S _|arisen because. they have been used o
S o ‘ 1in some folk medlcine of some type ..
o . .0 7. . |and therefore, as a chemist, I have
S i - |a great.deal of. respect and ‘a great3' C
‘| deal ‘of 1nterest in the - - o
‘traditional medicine, used by dlfferent .
native peoples in the world. I think
that this is a_very’ promising source
. |of potential new . medications, either
- | from the viewpoirt of the plant'.
actually hav1ng a blologically

Vv . ' ’ °

: - S ' IR @
L. o , Q . . -
M . . | . ) - .
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,‘\"‘ . . S active compound- whf%h can. be used
RN RPN : . "|directly, or from the point of view
I that it has a compound that shows

‘some minimal activity' that can be then
, . 'lmodified by the chemist to produce .

» .. .| the effects that are desired. Over
the years, in working with Professor
S Ayer, I've had occasion to work with'

"' | quite.a few dlfferent kinds of! ‘

.| naturally . occurlng compounds, many
‘ - . .| of them have been from plants.v And,

. ' ©'.. l'as a mattér of fact, my Master's .
‘ | theésis was looking at.the active '

- SO , ' ¢constituents ;iof the Buffalo Berry'

Y. o CLoe |'which had been used by the Blackfoot
' I Indians in”the treatment of diarrhea.

Close up, of chemist. . W. AYER SPEAKS: |
I . K T - - | We have 1nvestlgated the’ plants, ‘
I R . ‘ : many of the plants ‘that were used
o \ " © | by the North American Indians in
.native med@icine and we follow a lot.
of blind’ alleys so that I think ‘that
, because it was used for a partlcular
'+ | disease it may in fact not have' cured .
T the dlsease or it may. have been a.
placebo- effect, in ‘many cases, but in
‘a certain percentage of them there. has
\ , ‘ ‘ o | been a . 81gn1flcant drug 1solated.
o e o - o C "In connection with th psor1a51s
' - : ’ progect we are simply’ 1nvestlgat1ng ,
the chemls;ry and isolating the: e
components that are obtained. from T
the extraction of’ the plant. We NS
R . | have found: that some of the compoundSQ:?@
el T Lo we isolated are antlblotlc-'they are
B e antlbacterlal but we really haven't
e T "taken it far. enough to say deflnltely. s
- | that there is' a useful drug here, RN
in this particular. case, . ER
.+ | I think one of -the advantages of :
e lnvestlgatlng chemlcally the plant.- . - '
‘ ~ "remedies is that we can then 1solate}f.f”
N\ the active instltuent in pure form’u/
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' and thus we .can’ provide measured doseq

‘with outsiders., I°think ariothet: risk’

"~those in the’health r‘lated profession_
Are

of. the substance = -

It could be that with the plant at ‘
‘cértain times of'the. year, the . -
compound that 'is active is not present
in large: quant1t1es ‘and’ this of " . . o
course, if you are, Lsolatxng the pure ‘@
‘substance, .you: are able to tell’ rlght
away and w1th the ‘pure substance in

hand you can’ glve measured doses whig%
is- of course very important to know, '
the therapeutlcally useful’ amount of
compound that is needed and to -
admlnlster that. R PRI e

D YOUNG SPEAKS- o T T e e
In treating this group of non—na{iveﬁﬂLj
patlents,,Russell has definitely made =
a’ break with tradition. I, think his
reasons for d01ng this is that on one
hand’ he would. like to: make ‘his cure, /««ﬂ
and treatment .available to people who
have not benefltted from 1t, people R
‘who are out31de the natlve communlty.gqﬂ
On the-other. hand ‘I think he hopes-

_to stimulate a. sense of pride in. native
trad;tlon on' the part of native, young
people.H Ultimately Russell would like ‘
to establish.a healiny ‘center on his .
reserve where his. treatment can. be S

| made available to others. I thlnk

that one of. the. 1nterest1ng aspects

of this type of endeavour is that: dt
- has advantages and rlsks. ' One . rlsk 5
“is that native people’ ‘inside: the
community will feel insecure’ about_
sharlng ‘this: tradltlonal knowledge

is, that" the outsiders themseIVes,,ﬂ
people who-are- responsib&e for ‘the:
health ‘of the community: or- a. country,

worried ‘about the. gacttthat if
ve practices; . native tradltions
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ot R R ¢ S arelmade more easily avalrable, that
LOLT e e e [ there will be acertain. pumber of‘

uacks or.: .incom etent eople who'
quack p .peopl

R } . B .| might practlce holistic heallng
ot o e |1 think 'this is a leg1t1mate concern
SN L A L 0+ ]'so I.think’ that what we ‘have to do as’

o e 0 Y researchers; 'working with someone 11ke

. ‘ Russell, is'to try to achieve a: " . {V
N . | balance' between, on. one .hand opening,
: .| the f1e1d sO that natlve medicine

: N TR . Goesn t have - toAﬁny 1onger be under' - -
ok e el coverand on .the other hand we Have

. . T L PRt \. 1 to have some-way of 'assuring ‘that,
Yo v oy e 2t i'the treatment procedures are, . .. b
N S ‘.;;‘Hfﬁég“ffpractlced 'By' competent. people w1th1n‘ "y
o e e ] the native community. o
ST e e [T thidnk after knowlng Russell and‘

St o e o sl T nis dedication to, the,ideals of!

RS SO ( E AT 1 ;',broaden1ng the .scope of native o
E : \ o ) med1c1ne,; thlnk that we ‘can- 7.

‘ A e :;probably flnd a compromlse that Wll]
IR AT R T e be successful - ‘
T PR a,'ﬂ'yy,;j.‘ _ oL

SR PRODUCTION CREDITs-f‘TV J f’h' e e
" PHE RESEARCH TEAM WOULD. T T e
;&sg»,_. “LIKE TO, THANK THE FOLLOWING |@ oo @ 0 7 i 1 o ot

‘;w~f  INDIVIDUALS AND ORGANIZATIONS. .. . ' .

"FOR. THEIR CONTRIBUTIONS rro o
L ‘,h'BOYLE MCCAULEY HEAL“'chnTERj5[' DR d S
; vAllce Hansonﬂ.mﬂ S "
- g . n e
d Northern Studles‘f,gn‘ SRR
: »Central Research Fund of
the Unlverslty of Alberta;fx l
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., BACKGROUND  I'NFORMATION

The heallng r1tuals documented ln these two v1deotapes are sacred

" to North American’ nathes and . are; rarely permitted’ to be' filmed.

; other 1nd1v1duals may have somewhat dlfferent explanatlons..

.“IRussell Walller is. a‘35 year old Woods Cree heaier from Northern-*ﬁ

Vlewers unfamlllar WIth native. culture and tradltion may find them
‘exotic, strange, or ‘even 1ncomprehén81ble. ‘For thlB reason, -it- is

~and purpose of . the tradlt1ona1\,ceremon1es be pres
audlence prlor to v1ew1ng the videotapes.i "w',

1mportant that a prellmlnary explanatlon regardlng thezsacredness“

ed to the

The prlmary purpose of th1s background 1nformat10n is to descrlbe a

few ba51c aspects-. of ‘Woods Cree -religion and ceremonialism as '

explalned by Russell W1111er. .It' is important -to keep in mind: that

S .
; . o PR L A O e A ‘.‘,“

. .\ . B o s ._.‘ o . ‘,‘A. B e, > '\l o .

N Lo v 1 e . ' : P

.‘).’

Alberta "who: is: attemptlng to demonstrate ~the:. effectlveneas -of .
“native’ medical.’ practlces." He is . a sk111ed hunter, gulde anq
trapper ‘who ‘has - ‘been: - praCtISJ.ng trad:.tional ‘native. medicine for-
approxxmately the 1ast ten" years: Widlier: inherited" his medicine
bundle from hls great grandfather, Moostoos, aﬁvamous med1c1ne man
+and. chief. who ' sxgned Treaty: 8 ‘in 1899. - In: this. bundle were " herbs
tred;together/ln ‘order to teach the comblnatlone of herbal remedies
,s well as severalf sacred r1tua1;“obJecte.k‘ W1111er set out to

‘RUSSELL WILLIER.“_ cmzr: HEALER LT
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f absorb the age-old knowledge of the curatlve powers - of plants,
- handed down through generatlons '0of his Cree ancestors. This meant,
consultlng thé elders for' information' about’ medicinal. plants: what
' . Toots to dlg,,what spec1f1c plants look like; where to find them; - ;
-, "when to harvest them; (etc. "Willier’ contlnues to gather splrltual
L and herbal . kn wledge from elders in both Alberta and Saskatchewan.
His efforts tod preserve ‘and - dlssemlnate tradltlonal knowledge are
Lo supported by gome natlves -and opposed by others. Do .
s W1llier 18 a man .of strong rellglous conv1ct10ns, 'a humble man who
is nevertheless conv1nced that 'he has been selected by the, splrlts'
to help brldge the tradltlonal and modern worlds. He ‘believes that.
the .ritual - and herbal aspects of treatment are equally 1mportant
“and. that the power of heailng .comes from the Great Spirit who has
'*flmbued the plants and ‘animals with heallng propertles.‘ Spiritual .
powers - ' work. : through ‘the medicine man to enhance. the healing’
propertles of the natural world. Prayer, fastlng and offerings are
gome - of theé. ways' whlch W1111er uses to help ‘maintain contact with .

Lot

the spirlt world L 'fj Cu :\-:g ¥ x't C . Co

.

W1111er 5 hope is that hlS efforts to demonstrate the effectlveness
of tradltlonal med1c1ne will ;reklnd1e ;among natlve youth an .
interest in, and ‘respect’. for, .native, ways.. Few young people haver
attempted to learn traditional treaument practices since; these are
frequently denegrated ¥y the: domlnant culture.” As a consequence,_
many young people have adopted. non- -native values and have come " to

depend upon the Western medical - system.. : i

e T 3 S 'RELIGIdN ‘
.\ A . : N '.l ‘ v ! . , ‘ ’
To'. Russell Wllller,‘nature is: sacred and suffused throughout with.
sp1r1tua1,powers. Plants, animals, and even inanimate objects such Do
as stones: are endowed with their. own-* 1nd1v1dual “power . from which o

meﬁ may heneflt.ﬁ The, ' mlghtlest splrlt powers are ‘those elements

' that cannot . be controlled by man: wind, sun, earth, water,‘ and . L
‘thunder spirits, Re51d1ng over. al¢ of these splrltual powers is ’
" the Great Spirit who is. ‘in. the wo 14q- and brlngs all things into-

»h exlstence. " This supreme being is too great, too 'awesome to be
petltloned dlrectly for assxstance. Only through the 1ntermed1ary ‘

" ‘spiritual” helpers can man pray. to.the Great Spirit to ask for?help ;
. and guidance. ‘Meh, because they do rnot always act in a manner B
- consistent w1th their knowledge of good and: evil, must be: 51ncere
and.’ -humble" Ain “their communlcatlon with the .spiritual world. ~.In - ,
WLlller '8, own words: Accordlng to Indian religion, when you ‘'want 0
to talk to. the splrlts, you have to take the pride* out-of-you. The““f‘**‘

,gﬁblade of. grass is actually worth ‘more than you are because we tve
c got a mind and we know rlght from wrong.vffp ,_¢,; R ,y_ s;';'s;'ﬁ

Not all men are equally glfted or possess the power to communlcate

‘7 with ‘the " splritual world. A’ ‘few select: 1nd1v1duals are chosen:. by ©
“the: spirlts to. becqme-healers and only they have the power to cure.,”’
Through prayer and’ fastlng, or in dreams. a. spirlt power may reveal L
itself Ltol an~ﬂnd1v1dual to become hls supernatural guardxaﬁ“or“_

'rspirlt helper.;,




example, the buffa o Splrlt dwells ‘in every buffalo Each animal .
.ex1sts "in -nature speqlflcally for man's needs and ‘may become
‘extinct if no longer used. Every creature is ‘gifted w1th certaln
. ~parts  which contain ‘medicinal - prOpertles. . When the. animal is
; .n"sacrlflced“ offerings are consecrated to the sp1r1t power  of the =~
"' animal and the special parts are then purified and used in curing
qwilller often calls upon the Splrlts of, the buffalo, ‘bear, 'and’wild
goose to help effect a cure. . He’ akso nvokes the eagle spirit’ in-
some’ ceremonles;»‘Nogone anlmal s more sacred than- another slnce_
all: anlmals are represented in the Splrltual world. ‘Man cannot
,control ' the spirit . powers. but’ through _rituval offerings anad
purlflcatlon rltes,_he can suppllcate them to work on hls behalf

,Herbs also are sacred and powerful demandlng respect and rltual
'behav1or Whenever ‘Willier. . takes ra plant ‘he’ burles the seeds ‘or .
) flowerlng parts so ‘that they may grow' in. abundance agaln the next
: season An offering of tobacco is always burled in the -earth
mpever: “the: first ‘plant is dug up. "This is an offering of thanks
t¥the Great 'Spirit who has - imbued the. plants with healing
'; properttes. Before the herbs' are used they are purlfled over
incense. - S o ‘ : : '

N Y

*\.\ | | .+ IIL.- CEREMONIES
- “The’ Psor1a51s Project deplcted in one of the two v1deos 1nvolved'
the treatment of nor- native ‘patients. Treatment consisted of ‘two

' ‘“phaSe . In  the" first phase, rituals were conducted and herbal
f‘ﬁ”med1c1nes were administered periodically to patients in the context
~of an' Edmonton health’ clinic. ' Physicians were present to observe'

'p;!ﬂand to help record progress of the pa%aents . In the second phase,
tzpatlents took part in several sweat ! odge 'ceremonies. "The major
' ceremonles from both phases are briefly. descrlbed below. ' :

R
1

:%Purlflcatlon thual

f¥f}In preparatlon for the heallng ceremony performed at the clinic,

- < the’ room; was . purlfled by burning fungus, sage Or sweetdgrass and,

g -‘;ﬁwalklng ‘this . incense aroéund  the .room three times. = This. .action:
S ”;opens the" door to the splrltual world and 1nv1tes the . spirats tOg*

‘ ‘part1c1pate. Walklng the - ‘incense around the room ‘'is ‘done in,.a -

Jxr clockw1se dlrectlon‘ in accordance with the,hdlrectlon the sun‘

Ve : travels arbund the earth. . The.incense is also used to purlfy*the'

‘*;' § ilolpants, thev‘cloth and tobacco offerings: brought by" theAQ‘
‘ tierits, .and. the' herbal med1c1nesa. Willier purifies. himself " for_
healing’ jhew1ﬁg ‘a‘bitter herh whlch ‘he then rubs. pnto. ‘his hands ‘

f~and face wThls forms 1nv151b1esgloves that. protect him from the'

vufy‘:‘dlseaéé and. tradsforms his. hands so. that the Great Splrit can work .

';ﬂ- through him, to effect a.cure._;‘,>~j“, Lo R ITTTL SN

LR B R VR

Smoklng the Pipg‘tf%ﬁbg}duﬁ*

The most,sacred nat1Ve symbol and ceremonlal lnstrument of worshlp
“isge the plpe-' Preparatlon and smoklng of\the sacred plpé lnaugura
aBI‘important rellglous ceremonles. The fllled plpe must flrst b
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purlfled by pa981ng the stem and bowl over. the 1ncense while prayer‘

is offered to the sp1r1t world. The plpestem is then pointed in '
- one’ of. the . cardinal- ‘directions . and - prayer ‘is dlrected to the
o splrits, asklng their assistance. ' The pipestem is swung aroynd
" clockwise and pointed toward another of the cardinal directlons, "
etc. until the cycle has. been completed. The pipe is then passed .
around to the part1c1pants three tlmes in-a clockw1se dlrection.':

1

to

A . . KIS .
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. The Baglelceremony

One ofg{/l‘ller s . powerfulL spirit helpers’ 1s the -eagle. Fdr '
patient severely‘afflicted with a disease, Russell may call upon
the eagle ‘spirit for assistance. With an eagle wing in each hand,
Willier fans the- body of the seriously afflicted patient, briefly
touching. .the body with the tips of the wings. In descrlblng this °
‘experience, one’ patient ‘'stated that' he found the ceremony to be

"meanlngful because of the unasual sound and ‘touch sensations that

it produced. He felt as if the psor1a51s lesions were belng lifted
'off to fly away w1th the eagle. ’ . ‘ ‘F' .

i +

The Sweatlodge Ceremony

i

‘A sweatlodge ceremony can be used for purlﬁlbatlon before a 1arger
" writual ceremony or it can stand as a sacred rite by itself.
‘Sweatbaths are often used for ‘teaching and counselling"‘young
people, for treatlng those troubled in  spirit, for healing
diseases, and for thanklng the Great Splrlt for effectlng a cure.
In the v1deotape, A Cree Healer,' Russell W1111er dlscusses‘why he .
became involved in the Psoriasis Research Project and. what he is S
+ attempting to’ accompllsh . As Willier talks,. the viewer has the '
opportunity to  witness something seldom seen by non-patives:  the
. preparation - for a sweatlodge ‘ceremony The ' errtrarice of . the
sweatlodge faces east toward the rising sun.. Coléred ‘cloths are -
purified and hung inside; the ' lodge,‘_ln the four 'cardinal .
dlrectlons, as offerlngs to the spirits who are suppllcated through .
.prayer: -and song to ‘enter. Accordlng to Willier, white stands for
'ithe buffalo sp1r1t and is tied in the north corner .of the lodge.
[“The red cloth, for' the thunder. sp1r1t hangs in the south. corner~‘
yellow, for the eagle splrlt,'ls “hung 1n the. east; bilue,’  for the,
. bear . Splrlt hangs in the west: corner- and green, representing
mother earth 1s hung in the center.,\ ," 4 L = L

S

.
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A sacred path runnlng 1n ‘a stralght llne from East to West, is
‘created by the sweatlodge 1tself- an.'altar -iff front of ‘the " lodge,
conslsting of .a-mound of dirt. (created by the 3011 taken" from the -
pit in ‘the center of the lodge)-upon whlch are ‘placed’ a buffalo - _
skull, eagle wzngs, and ‘tobacco . offerlngs, and- flnally, the sacred e
fire in which rocks are heated/;er the;ceremony.,ﬁ,ﬂ.< l-y, T

,‘.’r SR

”ses only granlte rocks‘as these-w1ll not explode whenfhmfdf
t nse heat ‘of the. flre ‘or “whén wéter is poured- over*g;ﬁ“g
~._Be£ore belng fheated,_bthe rocks:. areg?_l"‘
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needed varies “Usually, W1l}1er uses Bix rocks to represent the
, major grandfather Spiritsw’(natural forces present . from the
+  beginning of the world), four rocks ' for the four winds, . two. rocks
' for each willow bough used’ in, the lodge, and one rock * for each
pers0n part1c1pat1ng in the ceremony. e ‘ S

After the rocks have been heated, they are placed in the pit in the“
center of the\lodge Sweetgrass, . sage or fungus is ‘used’ to purlfy
the interior and a pipe is offered. When' everyone is seated in a
‘¢dircle ardund the pit, the. lodge is closed with heavy tarps and the
ceremony begins. Sacred songs are sung, prayerg are offered to the
_Great Spirit and rattles are shaken with a steady rhythm. Between
“the songs and prayers .. the healer offers’ encouragement .to the
participants, reassuring, “them® that the spirits are there to help
.with the healing. Water .in .which herbs have been simmered is
periodically sprinkled on the hot stones to create a blast of hot,
medicated steam. ' Following several songs and prayers, the entrance

. is opened to let the cool air' and light enter. This is considered '
the . first round. The, ceremony generally -lasts for four to six
rounds. After the ceremony, part§c1pants relax and enjoy a. feast

- of fresh berries and other natural” foods. -
v ) ***********‘k************************#*****'k***********'k***** ’
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1. Native medicine is’ hOllSth in that Te ardless of etiologyh

"' treatment must address itself to the. physiol gical, psychologicalwﬁ
. and 5p1ritual dimensions of the individual. Moreover, treatment i%

not Aadministered by spec1allsts in thése three areas’' but by‘ -
practitioner who 'understands the" relations: among phy51ologlcal,' ‘
psychological and spiritual forces. The  healer must know' his ' °
plants’ and animals; he must know the‘rituals which open channels
between the human and Spiritual worlds; he- must know ‘his diseases - ‘
and whether or not he can handle them; he must understand the needs_,;(
of his patients- .ahd he must know how to put both himself and the o
patient in the’ right frame of mind sO Spir}tual powen can flow in
‘and assist the medic1ne to nestore a- é&pper balance in. ‘the. body -and
“thereby effect -a  cure. Traditional medicing around the . “world
empha81zes that. illness occurs ‘wheén the natural equilibrium of ghe-
body ig. thrown out of balance by poor food 1mmoderate behavior,
~‘hatred or - jearousy, tack of exercise and fresh air, "etc: Therapy

"is designed to bring the body back, 1nto balance and to re- establish ,
Marmony between the 1ndiv1dual and hls family and community vu.,;'.(p e

L

Howﬁ@oes this approach dlffer from that of Western medrc1ne, bothif .
ﬂﬁ&frms of ba51c assumptions and in. terms oﬂ practice? Lo “[:'i s

2., NatiVe medic1ne should not necessarily be seen as being in‘ -
op9081tion to Western medicine.  In- many - countries in Africa and{
A31a, for . example,.both approaches are officially recognized and ey
practitidners of" the two.. systems refer. patients ‘to each other, ; ";_[_[
dependlng upon ‘the’ nature ,pf the . sitckness. - At the ‘risk " of: g
overgeneralization,, it is; frequently argued that‘"traditioﬁﬁl i
“ therapy :is . most" effective "with chronic- illnesses‘rthat "do not(@h,'
'respond well to Western treatment, whereas-Western medicine is most

o o
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-addition to those of a medical insurance plan.

\ ' '
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) ,

effective with diseases requiring strong antibiotics or éurgery‘ (

What might account for the fact that traditional and Westeérn
therapies tend to be most effective with different sorts of
illnesses?

3. It could be argued that in modern, multicultural societies,
both traditional and Western therapies should be officially
recognized and ssupported, and that A& variety of alternative
approaches should be easily available to patients. There are many

‘problems, however. For example, if native medicine were to be made
more easily available to non-natives, new structures would have to
be put in place. It might be necessary to establish clinics where

non-native patients could stay in familiar surroundings and eat
familiar food; new legal arrangements might have to be devised to
protect both healers and patients; new financial arrangements might
have to be set up so full-time healers could earn a reasonable
living and non-native patients would know how much to pay. A more
radical solution would be to bring qualified healers under the
health care umbrella .so patients would not have to pay fees in

Ta

One of the most serious problems, however, is the opposition from
Lertain members within both the native and non-native communities.
‘Some natives feel that making native medicine more easily available
will result in the loss of native traditions and further inroads by

. the "white" community. Some Wester docto¥s are afraid that

of quacks and thereby put patients at risk. vertheless, the
holistic health movement i’ growing and cannot be jignored. ,

Ll

opening the doors to alternative médicine will iniijase the number
N

Should alternative .approaches, such as native .medicine, be made
more easily available? 1If so, what could be done to help solve

some of the prohlems mentioned' above?
**i**i*tti***Q****"?**d***tt***,'k**ki*i*****it**tfktt*i***ﬂ*ﬁt
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In 1985 an interdisciplinary research team, composed .
of anthropologists, physicians, chemists, a nurse, -
and a museum ethnologist, documented the treatment
of non-native psoriatic patientslby Russell Willier,
a Northern Cree healer. .Two unique videotapes,

filmed by the Department of Radio & Television,
University of Alberta, resulted from this research.
-The.subject matter of these two videos has never
‘before been'systematically‘documented or filmed.

The videotapes, which demonstrate how Willier -
attempts to address the needs of the'‘entire person.
(physical,‘psychological,.and spigitual), will be of
interest to those involved with holistic medicine,
native religion, medical anthropology, and the

medical sciences. o,

Y

+

' l vl i - - %
THE. PSORIASIS RESEARCH PROJECT documents the healer's
treatment practices under controlled conditions in a.

western health clinic! It also shows treatment of .-
the same patients in.a more traditional sweatlodge ‘
L ! . ceremony .

e ‘ .~ Running time: 35 minutes. Color.
In A CREE HEALER, .which serves as an introduction to
' the .psoriasis video, Russell Willier talks about
traditional native medicine and the controversies he
has encSuntered in openly discussing this subject.
i ‘ # Running time: 22 minutes. Color.
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APPENDIX 5

Empirical Data Base ,

"



APPENDIX 5

0 : ) .
The Empiriéal Data Base\for‘this‘thesis has been .placed
on file with the .Project for the Study‘of'Traditiénal‘

Healing Practices, Department of“AntHropolOgy,

University of Alberta, Edmontoms, Alberta, Canada, T6G

s
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