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SERIES EDITORS PREFACE

LISTEN TO THE PATIENT

Pamela J. Stewart and Andrew Strathern!

Dr. Anne Sigfrid Gronseth’s book on the interactions of Tamil refugees with
the health care system in a rural part of Norway is a welcome contribution to
the growing body of literature in medical anthropology and the refugee ex-
perience. The book uses a number of theoretical approaches, including em-
bodiment theory, to examine the existential life circumstances of Tamil refugees
in a rural area of Norway. The Tamil patients in this study who seek remedies
within the Norwegian biomedical system for a mix of aches and pains, brought
on by a number of causes, are reported to perceive that they are not treated
in ways that fully recognize their personhood. Thus, the treatments are not
as effective as they might otherwise be, and the experience of the health care
system is not as positive as it could otherwise be. Dr. Gronseth pursues her
topic in a nuanced and engaged manner, presenting discussion of entangled
senses of self and emplacement with wellness.

1. Dr. Pamela J. Stewart (Strathern) and Professor Andrew Strathern are a husband-
and-wife research team in the Department of Anthropology, University of Pittsburgh, and
are, respectively, Visiting Research Fellow and Visiting Professor, Department of Anthro-
pology, University of Durham, England. They are also Research Associates in the Re-
search Institute of Irish and Scottish Studies, University of Aberdeen, Scotland, and have
been Visiting Research Fellows at the Institute of Ethnology, Academia Sinica, Taipei, Tai-
wan, during parts of 2002, 2003, 2004, 2005, 2006, 2007, 2008, and 2009. They have
published more than 35 books and more than 175 articles on their research in the Pacific,
Asia (mainly Taiwan), and Europe (primarily Scotland and Ireland). Their most recent
coauthored books include Witchcraft, Sorcery, Rumors, and Gossip (Cambridge University
Press, 2004); and Kinship in Action: Self and Group (in press with Prentice Hall). Their re-
cent coedited books include Exchange and Sacrifice (Carolina Academic Press, 2008), Reli-
gious and Ritual Change: Cosmologies and Histories (Carolina Academic Press, 2009), and
Landscape, Heritage, and Conservation (Carolina Academic Press, forthcoming). Their most
recent research and writing is on the topics of cosmological landscapes, farming and con-
servation practices, minority languages and identities, religious conversion, ritual studies,
and political peace-making.

ix
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The work fits neatly with literature on personhood and on the associa-
tions of migration with illness/wellness. (On the topic of personhood see, for
example, Stewart and Strathern 2000.) The migration of peoples from one
place to another has occurred throughout history with varied impacts on their
lives, including their health and well-being. In our own writings, we have called
the movements of individuals or collectives across, beyond, or through phys-
ical places and ideological spaces “trans-placements” (Stewart and Strathern
2005). The physical and mental impacts on those who have moved, includ-
ing the emotional ties back to places they moved from, are significant factors
in how people adjust to and cope with their new emplacements.

When people move to new places they bring a corpus of cognitive
and bodily experience with them. New places are “inscribed” by in-
comers with the remembered experiences of previously lived places
(both physical and imagined) and identities are formed through
amalgamations of previous and currently lived emplacements within
political, religious, geographic, and social environments that are
very much individual and shared constructs of the mind and of
bodily experiences (see e.g. Stewart and Strathern 2003).... The
“spiritual”/cosmological aspects of places left behind and places
newly arrived at are vital to the adjustments by people to trans-
placements. Memory, history, and the emotions are all involved
in the construction of cultural selves in new places. Through mi-
gration, as well as for other reasons, conflicts, contradiction, and
opposition between globalizing forces and local senses of identity
can emerge even when opportunities are being sought after by in-
dividuals.(Stewart and Strathern 2005:205-6)

A vital component of responses to trans-placements is the physical and men-
tal adjustment that must be made in day-to-day living as well as with local sys-
tems of medical treatment and/or healing practices. A sense of social intimacy
is generated when a feeling of comfort or ease is attained in relationships. The
patient-health care provider relationship requires the health care provider to
listen to the patient to try to effectively treat him or her. This act of listening
necessitates a process in which hearing what the patient is saying is accompa-
nied by an understanding of the meaning of their narrative. What is striking
in Gronseth’s study is how the mechanism of defining selthood is closely linked
to the effectiveness of treatment.

Several additional circumstances contribute to this situation. The Tamil pa-
tients involved work in a local fish factory. The work is manual and hard,
and this helps explain why they experience so many bodily pains. Physical pain,
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as we know, is highly existential and can threaten the basis of feelings of per-
sonhood as a result. But these patients do not hold high positions in their
workplace structure. They are marginalized. First, they are migrants/refugees
from their homeland, where extreme ethnic tensions between Tamils and Sin-
halese have been a pervasive part of recent history. Second, the place where
they work is itself marginal to larger urban centers in Norway. Third, they
form an ethnic enclave in their community of residence, as well as occupying
relatively low-paid jobs. It is little wonder that with all these sources of stress
they suffer aches and pains (Kaja Finkler would call these “life’s lesions”; see
Finkler 1994, 2001). It is also unsurprising that the health care context should
bring with it particularly poignant experiences of inadequacy, because illness
makes persons uncertain and places them crucially in the hands of authorita-
tive “others.” Illness also requires people to subject their bodies to examina-
tion. Grenseth’s observation that these Tamils felt they were characterized in
terms of their disease condition rather than as whole persons is also classic for
biomedical interactions in metropolitan contexts that do not involve factors
of marginalization. There can be many problems of communication and pos-
sibilities of misunderstanding between doctors and patients in such metro-
politan contexts as well. What seems to have made the situation studied by
Gronseth especially difficult is that both sides had particular stereotypes of
each other and particular expectations about what biomedicine can and can-
not offer. Gronseth notes that the Tamils in her field area (Arctic Harbor) are
regarded as representatives of their groups by the physicians who deal with
them, and these doctors also consider that “the Tamils” come for consultations
too often. The doctors are also under pressure from employers not to give
too much sick leave time to their patients. They also have to keep their con-
sultations to 15 minutes. Doctors, therefore, are under constraints of their
own. Their Tamil patients, on the other hand, come from a background of
Ayurvedic medicine, with a different ethno-theory of the body, an expecta-
tion of holistic treatment of the person, and a need for longer consultations
to explore their body-mind circumstances. They seek “healing” as well as “cur-
ing” (Strathern and Stewart 2010). Doctors regard the Tamils as “somatizers,”
that is, expressing emotional concerns in physical form, and hence coming to
consultations as a result of having a “low pain threshold.” Tamils are unsatis-
fied with short consultations and seek to develop a stronger relationship with
practitioners, something that the biomedical and bureaucratic context does
not allow. Gregnseth concludes that these patients and their doctors have ex-
pectations that cannot be realized within existing frameworks. As a further
point, she notes that most of the Tamils in Arctic Harbor want to be able to
move away from it to larger urban contexts if they could afford to do so.
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This is a meticulously described and analyzed study that can provide a model
for such investigative contexts and suggest pointers for how biomedical deal-
ings with minority groups can be improved.

PJS and AJS

Cromie Burn Research Unit
Oatspur Research Group
University of Pittsburgh
November 2009
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