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Abstract 
Background: Socio-cultural beliefs play a significant role in healthcare as they 
influence perceptions of health and illness for both the client and the health-
care provider. These beliefs may influence the need to use a variety of health 
care providers. By understanding the belief system of patients, clinical social 
workers can effectively meet the needs of the hospital patients. The aim of this 
paper was to explore the role of patients’ socio-cultural beliefs in a healthcare 
setting. Methodology: By means of an exploratory investigation with 24 pa-
tients at an academic hospital in Gauteng, this paper identifies some beliefs 
that patients bring with them into the healthcare institution. Herskovits 
in-depth relativist approach was used to analyze the data. This paper examines 
how beliefs contradict, enhance or complement clients’ experiences of health 
care within a hospital setting. The results illustrate that African traditional 
and cultural beliefs were reported to be affordable and enable people to con-
nect with their ancestral spirits. Close relatives and traditional healers played 
an important role during illness and recovery. It is recommended that social 
workers should always engage with patients and other members of mul-
ti-disciplinary team for a holistic patient care approach. Social workers should 
communicate to holistically understand their patients. 
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1. Introduction 

According to Petrus and Bogapa (2007) [1], every society has its own traditional 
beliefs and practices related to health and wellbeing. South African communities 
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have numerous religious and cultural beliefs systems. As a result, beliefs in su-
pernatural powers are prevalent in many communities throughout South Africa. 
This is particularly so in rural areas where a significant number of people have 
not abandoned their traditions and practices (Petrus & Bogopa, 2007) [1]. These 
beliefs are often reflected by the practice of a number of rituals that usually in-
clude offerings and sacrifices at various stages of human life from birth to death 
(Petrus & Bogopa, 2007) [1].  

Today, most social scientists view culture as consisting primarily of the sym-
bolic, ideational, and intangible aspects of human societies (Ghiasuddin, Wong & 
Siu, 2016) [2]. The essence of a culture is not its artifacts, tools, or other tangible 
cultural elements but how the members of the group interpret, use, and perceive 
them (Ghiasuddin, Wong & Siu, 2016) [2]. “It is the values, symbols, interpreta-
tions, and perspectives that distinguish one people from another in modernized 
societies; it is not material objects and other tangible aspects of human societies” 
(Banks and McGee, 1989: 28) [3]. Therefore, it is common for people within a 
specific cultural practice to usually interpret the meaning of symbols, artifacts, 
and behaviors in the same or very similar ways (Ghiasuddin, Wong, & Siu, 2016) 
[2]. 

2. Beliefs and Healthcare 

South African society embraces both faith and traditional healing practices in 
addition to Western medical pluralism (Yen & Willbraham, 2003) [4]. Some of 
these healing modalities have been found to be effective while others have been 
proven to be harmful to people’s health and well-being (Armernakis & Kiefer, 
2007; Yen & Willbraham, 2003) [5].  

Faith healing refers to a particular faith-based belief: for example, Hindu 
(Marquit, 2006) [6] and African traditional healing (Sobiecki, 2016) [7]. These 
are seen as alternatives to Western biomedicine, which predominates globally. 
According to Webster (2005) [8], a belief is a feeling of being sure someone or 
something exists or that something is true. For the purpose of this paper, so-
cio-cultural beliefs will further include beliefs and rituals (Juckett, 2005) [9].  

A socio-cultural approach will be used to unpack these beliefs. Bierwiaczonek 
and Waldzus (2016) [10] understand the socio-cultural approach as a theory 
based on the idea that society and culture shape one’s cognition. Social customs, 
beliefs, and values are all part of what shapes a person’s identity and reality (Bi-
erwiaczonek & Waldzus, 2016) [10]. According to this approach, a person’s 
thoughts are based on his or her socio-cultural background. A socio-cultural ap-
proach takes into account more than the individual in attempting to understand 
healing processes (Armernakis & Kiefer, 2007; Bierwiaczonek & Waldzus, 2016) 
[5]. For the purpose of this study, socio-cultural beliefs will include culture, reli-
gion and faith (Armenakis & Kiefer, 2007) [5]. 

Clinical social work is an old profession and in the last few years, has become 
a common area of practice in South Africa. Clinical social workers work closely 
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with communities and are commonly based in hospitals and clinics (Dorfmann, 
Meyer & Morgan, 2012; Cooper & Lesser, 2008) [11]. Clinical social workers ad-
dress a variety of health, psychological and social inter-related conditions such 
as stress and depression (Sheafor & Horejsi, 2010) [12]. These professionals are 
often confronted with patients who present problems which can be best unders-
tood in relation to their social and cultural backgrounds (Cooper & Lesser, 2008) 
[13].  

Each society has its own socio-cultural beliefs needing to be appreciated by 
social and health professionals (Dorfmann et al., 2012) [11]. Hence, it is impor-
tant clinical social workers possess some understanding of the local context as 
well asdominant cultural values and beliefs (Dorfmann et al., 2012) [11]. A bet-
ter understanding of patient/or client cultural beliefs will help improve interac-
tion between the client/or patient and health practitioner (Seupaul & Jones, 
2002; Dorfmann et al., 2012) [14].  

The literature indicates not all traditional customs and beliefs are harmful to 
people (Ginger & Davidhizar, 2004) [15]. For example, in the Xhosa culture 
there is a common cultural practice called ukuthomba. Ukuthomba. It is a cul-
tural way of acknowledging a girl child has entered womanhood and have posi-
tive values (Ginger & Davidhizar, 2004) [15]; other practices, such as ukusoka, 
translated as circumcision either for girls or boys, may be harmful (Kangwa & 
Catron, 2011) [16].  

A person’s cultural background often influences how they gain entry into the 
healthcare system and adherence to medication and treatment. All these factors 
play an important role in the eventual recovery of the patient from illness 
(Kangwa & Catron, 2011) [16]. It is important health professionals acknowledge 
and recognize their patients’ social-cultural differences in relation to modern 
scientific medicine.  

Various studies have provided evidence that socio-cultural differences be-
tween clients and healthcare practitioners can have an effect on the relationship 
between the patient and the healthcare professional (i.e. nurse, psychologist, 
medical doctor etc.). Additionally, the state of the relationship often impacts the 
quality of healthcare provided to the client (Cooper & Lesser, 2008) [13]. This 
also applies to social work as a clinical social worker needs to provide the most 
effective and holistic care possible (Cooper & Lesser, 2008) [13]. If patient holis-
tic care is to be realized, one needs to understand the social-cultural background 
of the client as a factor. This often determines what the patient deems a priority 
(Ghiasuddin et al., 2016; Delgado & Rohani, 2005) [2]. This is because some pa-
tients value the cultural explanation of diseases rather than those provided by 
health professionals in healthcare settings (Ghiasuddin et al., 2016) [2].  

This exploratory investigation was undertaken as part of the development of 
indigenous clinical social work where clients’ and patients’ perceptions and ex-
periences are viewed as valuable and necessary sources of knowledge for health-
care practitioners. 
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3. Purpose of the Study 

This article presents findings on how socio-cultural beliefs influence healthcare 
seeking and service provision.  

4. Context of the Study 

Chris Hani Baragwanath Academic Hospital is one of the largest hospitals in 
South Africa as well as in the world (Turner, 2013) [17]. The hospital is currently 
able to accommodate more than 3200 patients with over 6760 staff members 
(Turner, 2013) [17]. The majority of staff members are of African origin and 
trained professionals. Employees at the hospital include specialists, surgeons, 
professional nurses, clinical nurses, clinical social workers and psychologists 
(Turner, 2013; Horwitz, 2013) [17]. The hospital is located in Soweto, Johan-
nesburg, South Africa.  

In contributing to evidence-based practice and knowledge, the hospital serves 
as a teaching facility for the University of the Witwatersrand, Faculty of the 
Health Sciences (Turner, 2013) [17]. Medical, pharmacy and nursing students 
are placed at the facility to be trained and supervised by experts (Turner, 2013; 
Horwitz, 2013) [17].  

4.1. Contribution to Existing Knowledge 

South Africa is currently one of the countries with highest inequality amongst its 
people. The poor still find it difficult to access essential services such as basic 
healthcare and education (Patel, 2005) [18]. In attempting to address this issue, 
the South African Council Social Service on Social Services Professionals 
(SACSSP) developed a code of ethics which serves to govern the roles of social 
services practitioners including social workers in healthcare settings (SACSSP, 
2012) [19]. SACSSP is a South African professional body which accredits social 
work education. The body also regulates the practices and conduct of social 
workers (SACSSP, 2012) [19].  

One particular stipulation in the Code of Ethics as enshrined in the SACSSP 
practice guidelines is the importance of cultural competence training in social 
work education and training (SACSSP, 2012) [19]. These standards require all 
South African social work and social auxiliary graduates understand the various 
forms and mechanisms of oppression and discrimination when they interact 
with their clients.  

Academics in institutions of higher learning should make certain students are 
equipped with knowledge ensuring they behave in a way which is inclusive of 
respect for clients’ social and cultural differences (NASW, 2001) [20]. However, 
there have been questions and concerns about whether the current caliber of so-
cial work academics are fit enough to develop curriculum which is context rele-
vant and also will teach students in a manner to improve their appreciation of 
cultural differences within their clientele (SACSSP, 2012) [19].  

There is also extensive literature and research addressing cultural belief and 
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healthcare. Scholars are beginning to acknowledge individuals hold differing 
cultural and belief systems and these play a significant role in their healing 
(Kangwa & Catron, 2011; Ginger & Davidhizar, 2004) [16]. Therefore, it is im-
perative social workers have some understanding of this significance.  

4.2. The Relevance of Socio-Cultural Beliefs in Healthcare 

Juckett (2005) [9] acknowledges cultural competency as a skill is very important 
in the helping professions, particularly in the healthcare setting and social wel-
fare sectors were professionals are interacting with assorted people daily. Juckett 
(2005, p. 2) [9] adds “the initial consultation interview should elicit the patient’s 
perception of the illness and any potential cultural conflicts between the physi-
cian and patient including differing attitudes towards time and what is impor-
tant in life”.  

Efforts directed toward instituting more culturally relevant healthcare to 
enrich the physician-patient relationship and improve patient rapport, adhe-
rence, and outcomes should be made (Juckket, 2005; Cooper & Lesser, 2008) [9]. 
Therefore, it is critical socio-cultural beliefs predominant in the hospital are 
presented to healthcare professionals as guidelines (Cooper & Lesser, 2008) [11]. 
These guidelines should be easily accessed by healthcare practitioners and can 
also be used as part of an orientation program or in-service training for new re-
cruits (Cooper & Lesser, 2008) [11]. 

A responsive healthcare system should always be considerate of cultural be-
liefs as reflected in each context (Ginger & Davidhizar, 2007) [15]. The Western 
orientation to healthcare often makes it difficult for healthcare practitioners to 
adequately understand and offer support to African people, particularly to those 
who still believe in supernatural powers (Kangwa & Castron, 2011) [16]. It is not 
surprising, for example, that a dominant theme in Western medicine has been to 
fight or vanquish disease (Kangwa & Catron, 2011) [16], while in the traditional 
medical systems of the East, the prevailing image in healthcare is one of balance 
(Shetty, 2010) [18]. Therefore, relativism seeks to return balance and soul to 
Western healthcare (Shetty, 2010) [18]. 

4.3. Social Work Practice and Socio-Cultural Beliefs 

Social workers practicing in hospitals and other health facilities need to utilize 
strategies actively engaging social and health issues of the poor and marginalized 
(Cooper & Lesser, 2008) [11]. However, current approaches are often dismissive 
to indigenous people and old practices are often considered harmful and oner-
ous (Cooper & Lesser, 2008) [11].  

Nevertheless, a patient is a member of society, and each society has a variety 
of social, cultural, political and economic factors which influence the patient’s 
way of thinking. As a result, indigenous people in most African societies tend to 
have various explanations concerning ill health. As alluded to earlier on such ex-
planations have influence over whether or not the person will seek medical care 
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(Arrendondo & Toporek, 2004; Cooper & Lesser, 2008) [21].  
Carter (1995 [22]) introduces a multicultural approach. This technique can be 

used by social workers to work with clients who come from distinct cultural 
orientations. Multicultural practice in clinical settings is an approach which 
combines the patients’ lived experience—their own culture—and the main-
stream culture, which is often Western in orientation (Carter, 1995) [22]. This 
approach ensures client uniqueness is appreciated while not neglecting the 
mainstream culture (Carter, 1995) [22]. There has been overwhelming evidence 
of patients responding and adhering well to medical care when clinical social 
workers integrate client beliefs systems into the mainstream healthcare options 
(Carter, 1995; Cooper & Lesser, 2008 [21]).  

5. The Study Site 

The study was undertaken at Chris Hani Academic Hospital (CHABH) located 
at Soweto in Johannesburg, South Africa (Turner, 2013) [17]. The hospital is one 
of the 40 Gauteng provincial hospitals and is financed and run by Gauteng Pro-
vincial Health Authorities (Turner, 2013) [17]. CHABH also serves as teaching 
hospital for the University of the Witwatersrand Health Science Faculty along 
with the Charlotte Maxeke Johannesburg Academic Hospital, Helen Joseph 
Hospital and Rahima Moosa Mother and Child Hospital (Horwitz, 2013; Turner, 
2013) [23]. 

As a training hospital, it is well equipped and motivated to serve the sick and 
injured as well as to maintain and defend truth, integrity and justice for all, at all 
times, to the benefit of patients, staff and the community (Horwitz, 2013) [23]. 
By working with leading universities, the hospital is able to contribute to evi-
dence based practice and influence policy (Turner, 2013) [19]. Furthermore, the 
hospital strives to achieve the highest level of patient care which is based on 
sound scientific principles, administered with empathy and insight (Horwitz, 
2013) [23].  

Soweto is a community in flux–belonging to both the first and third worlds. 
By recording and documenting the change in diseases and pathology, CHABH 
provides guidance to all who face similar situations worldwide (Horwitz, 2013) 
[23]. As a social worker employed by CHBAH, the researcher interacted with 
patients who had visited the hospital for various medical reasons. On several oc-
casions, she was called for consultation with patients who had visited the hospit-
al for surgical, medical or psychosocial reasons.  

The CHBAH healthcare staff complement is predominantly African, and 
based on this observation it is assumed the understanding of socio-cultural as-
pects of each and every patient when one is not from an African background is 
likely to be a challenge. Furthermore, the researcher’s interactions and observa-
tion proved that social-cultural relevance should not be assumed when dealing 
with patients, irrespective of the attending staff being African or non-African, as 
cultural beliefs are diverse. 
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6. Methods 

The study employed qualitative approach which was exploratory, descriptive and 
contextual. According to Babbie and Mouton (2001) [24], a qualitative research 
approach allows the researcher to understand a phenomenon as shared by the 
participants. In-depth interviews were used to collect data. In-depth interviews 
are a means of understanding the lived experiences of other people and the 
meaning they take out of that experience (Babbie & Mouton, 2001) [24].  

Interviews are an interaction between the interviewer and the respondent in 
which the interviewer has a general plan but not a specific set of questions to be 
asked using particular words or a particular order (Babbie & Mouton, 2001). The 
phenomenological approach was also used to reflect socio-cultural beliefs in-
fluencing healthcare provision at the CHBAH. According to Crabtree and Miller 
(1999: 28) [25] the phenomenological approach aims at uncovering the lived ex-
perience of study subjects.  

6.1. Data Collection 

This study was conducted in a hospital setting–CHBAH. All participants were 
patients at the institution. A semi-structured interview was used to collect data. 
The semi-structured interview contained open-ended questions, and they were 
asked primarily in English. However, when necessary, IsiXhosa, IsiZulu, North-
ern Sotho or Setswana were used to collect the data. The purpose of using some 
South African languages was to ensure participants entirely understood the in-
terview questions. The length of the interviews ranged between 30 - 60 minutes 
per participant. All the participants were interviewed within the physical envi-
ronment and socio-cultural belief system in which they were admitted at the 
time. The data was analyzed using the thematic content analysis method. This 
allowed the researcher to identify, induce themes and analyze the data.  

6.2. The Study Participants 

Twenty-five patients (25) took part in the study. All participants were selected 
through a purposive sampling technique. The age range was 21 to 65 years, 65 
percent were women and 35 percent were men. Sixteen of the respondents were 
from an Nguni-speaking background meaning they either could speak and or 
understand IsiZulu or IsiXhosa. Six were from a Tswana-speaking background 
and three were from a Northern Sotho-speaking background. The researcher 
understood and could express herself in all four languages, which could be 
viewed as an advantage to minimize information distortions.  

Thirty of the respondents honored their ancestors. For example, they per-
formed traditional rituals as a form of isingxengxezo, meaning asking or in-
forming their ancestors about the illness. Fifteen were affiliated to various reli-
gions. In discussing the results, the focus will be on six quotes which were con-
sidered critical and relevant to the study. It is generally assumed all Africans are 
the same or can believe in both ancestral worship and Christianity. However, in 
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many instances this researcher encountered African patients who exclusively be-
lieved in traditional ways of dealing with their health related matters. 

6.3. Data Analysis 

Descriptive analysis was employed to analyze the data. According to Creswell 
(1994) [26] descriptive data analysis is comprised of a variety of steps were the 
researcher unpacks qualitative data for a richer analysis. In this study, the fol-
lowing steps were undertaken, as prescribed by Tesch (in Creswell, 1994) [26]. 
• The researcher familiarized herself with the data by reading through the 

transcriptions and field notes repeatedly.  
• The first step enabled the researcher to obtain an idea of the data and as a 

result wrote down main points.  
• Identification of recurring themes and clustering those which are similar.  
• Encoding topics. 
• Generating descriptive wording for topics and turning them into categories. 
• Reducing topics by grouping those that were related (this serves as a basis for 

literature control). 
• Alphabetizing these codes. 
• Assembling data according to categories and conducting a preliminary anal-

ysis.  
• Recoding existing data where necessary. 

(Creswell, 1994) [26] 
To ensure reliability of the data, an independent coder was used. The inde-

pendent coder analyzed the data, and the themes. Sub-themes were finalized by 
the researcher and the supervisor through consensus discussion. Literature con-
trol was also used to verify these findings. The researcher further took steps to 
establish data trustworthiness. This included credibility and confirmability test-
ing of the data  

7. Ethical Considerations 

The researcher adhered to the following ethical principles throughout the study. 
The researcher was aware this study may inflict emotional or psychological 
harm. For that reason, steps were taken to eradicate the possibility. All partici-
pants were protected from any physical and psychological harm, and were in-
formed of the possible impact of the study.  

The researcher also obtained informed consent from all participants. Strydom 
and Venter (2002) [27] stress the importance of ensuring participants do not feel 
coerced to participate in the study. It was agreed all information pertaining to 
the study should be disclosed to all participants. The researcher achieved this by 
explaining to all prospective participants what the study was about; the goal of 
the study; duration of each interview and the study methodology. Participants 
were further informed their participations are entirely voluntary. This informa-
tion helped the participants to make informed decisions about whether or not to 
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take part in the study.  
In addition, steps were taken to ensure participants’ anonymity and confiden-

tiality. The researcher ensured research subjects’ right to privacy by not reveal-
ing their names; interviews were conducted privately in a counseling room; cas-
sette tapes were wiped clean following transcription of the research report. Ad-
ditionally, participants were informed the study was authorized by the Universi-
ty Medical Ethics Committee.  

8. Findings and Discussion 

By way of demonstrating the relevance and significance of this paper, a few rep-
resentative quotes drawn from the researcher’s interaction and observation offe-
rinsights into how socio-cultural beliefs might influence healthcare in a hospital 
are provided. The researcher witnessed and intervened in a situation where Mr 
“X” requested to be released to visit his family and consult with his ancestors 
before a planned procedure. The medical practitioner could not understand him 
when he said “Ndiyavumaukuhlinzwa kodwa ndicela ukuya ekhaya ndithethe 
nezinyanya.” This translates as “I do consent to the operation, but I need to visit 
my ancestors at home (Transkei).” 

The practitioner interpreted this request as a delaying tactic. The researcher 
understood the significance the patient’s request in terms of the belief that the 
success of the operation depended on his consultation with the ancestors. This 
request was then conveyed to the medical practitioner who then allowed the pa-
tient to visit his family. 

In another incident, a patient diagnosed with a psychotic disorder was admit-
ted repeatedly, and he also requested to consult with his traditional healer for 
treatment: 

“Ukubano inyanga nokuphuza imithi yesintu yikho okwalaphayo. Isifo esifana 
nesi asalaphek i ngamayeza esilungu.” This translates as, “Diseases like this can-
not be treated with Western medication.” 

As a social worker, based on her understanding and cultural beliefs, the re-
searcher was able acquiesce to the other healthcare professionals and patients. 
This was because I was able to explain to the patient that the medical staff was 
not against the consultation. However, the recurring admission could have been 
related to not taking or mixing the medication (traditional and Western). Based 
on this, an educational health talk had to be given to the patient and the patient’s 
significant others. 

For example, a woman of the African tradition had to be taken to the operat-
ing theatre. Just before the preparation her mother-in-law visited her in the 
ward. The patient had not covered her head. She was extremely upset that she 
had not been informed that the mother-in-law was visiting and she felt embar-
rassed. For her, this was a sign that something was not going to come right in 
theatre. As a form of voicing her frustration, she said “Into yokokuba ndifuma-
neke ndihamba ngentloko phambi komamazala lihlazo, kwaye ihlola okubi”. 
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Translated, this means, “The fact that my mother-in-law found me with a bare 
head is the sign that this operation is not going to be a success as I have disres-
pected the ancestors.” 

Other healthcare professionals who were with the woman could not under-
stand the source of her anger. I then intervened and spoke to her and to her 
mother separately and I did a joint session as I understood where she was com-
ing from. The woman calmed down and was ready for the procedure.  

Many cultural norms may influence patients’ behavior and appearance 
(Cooper & Lasser, 2008) [11]. Understanding, accepting, and respecting differ-
ences in lifestyle, beliefs, and customs is essential for building trusting interac-
tions with your patients (Cooper & Lasser, 2008; Carter, 1995) [11]. These are 
some of the norms that may be determined by your patients’ culture and beliefs 
e.g. decision making. 

Another patient said, “Thina ngesintu asinekelani ngegazi kuba izinyanya 
ziyakukumangalela.” This means, “I cannot donate blood, because if I do donate 
or receive blood from someone else, my ancestors will rebel or turn against me.” 
Blood transfusion is culturally and religiously unacceptable: one participant said, 
“Just imagine taking someone’s blood in my family.” Cultural beliefs influence 
health-related behavior all the time (Delgado, Jones & Rohani, 2005) [28].  

Consider the Jehovah’s Witnesses’ spiritual concern that translates into refusal 
of blood transfusions. In the same vein, a heart patient with no understanding of 
nutrition and its role in health may not “believe” that a change in diet would be 
helpful, and consequently would refuse this intervention. “The question can’t be: 
Are there associations between health and belief?” says David Hufford, PhD, 
from Pennsylvania State Medical School. “The question is: What are they?” 

In another instance, the researcher was called as the patient was about to leave 
the area (bed) where her six-month-old baby had died. She said, “Ndifuna uk-
wazi okokuba ndiyakulinkwa ilungelo lokumlanda apha phambi kokuba 
singcwabe.” This means, “I would like to understand whether we will be given 
permission as a family to fetch him before burial according to tradition.”  

I had to explain to the patient that because the family was staying far away, the 
hospital could wait as other patients needed to be accommodated and arrange-
ments could be made even when the deceased is fetched from the hospital 
mortuary. The patient understood the importance of taking other patients’ needs 
into consideration without feeling that her beliefs were being undermined. In 
summary, all these examples reveal the influence of socio-cultural belief in 
healthcare. Based on the discussion, the following became clear:  

Understanding how social, structural, psychological, and cultural factors affect 
physical health, being sensitive to these factors can make an important difference 
in health outcomes (Delgado et al., 2005). Beliefs affect how and from whom a 
person will seek care, how self-care is managed, how health choices are made, 
and often, how a patient respond to a specific therapy (Cooper & Lesser, 2008; 
Delgado et al., 2005) [11]. 
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Overall, the results confirm published studies about “Cross Cultural Medi-
cine”. In an article published in American Family Physician in December 2005, 
the authors stated cultural competency is an essential skill for family physicians 
and initial interview should elicit the patient’s perception of the illness and any 
potential cultural conflicts between the physician and patient. This includes dif-
fering attitudes towards time and what is important in life. The previous quotes 
cited by the participants clearly indicate the importance of cultural sensitivity 
and the importance of language. Cultural understanding is imperative and the 
ability to speak the language is essential. 

A variety of studies conducted in Burkina Faso, South Africa, Togo and Nige-
ria indicate blood donors harbor unfounded fears (Olaiya, Alakija, Ajala & Ola-
tunji, 2004) [29]. Most of them are afraid of knowing their HIV serologic status; 
fear being infected with diseases, and many hold the erroneous belief that do-
nating blood may cause weight loss, high blood pressure or even death (Olaiya et 
al., 2004) [29]. 

In African countries many people are categorized in terms of an undifferen-
tiated group, dictated by their “culture” which can be assumed primitive and 
superstitious compared to Western conceptualisations of health, illness, coping 
and stress. There is a construct that the “African mind” is an object of psycho-
logical knowledge, essentially vulnerable to social change (Lucas & Barrett, 1995) 
[30]. The prioritisation of Western orientations in healthcare makes it difficult 
for indigenous people to access healthcare services without being stripped of 
their origin.  

Lum (1997) [31] argues if clinical social workers are to provide patient orien-
tated services, they must find indigenous interventions that match social and 
cultural values of the local people. Discrepancies between languages spoken by 
patients and mental health practitioners–as much as alleged lack of capacity for 
“insight”–African patients might be better treated via the application of psy-
cho-pharmacological medication plus the application of more “culture” through 
indigenous healing practices.  

In recent years, several developmental changes have come into being. These 
adjustments have chiefly been in the areas of education, urbanisation, economic 
improvement, subsequent changes in the standard of living and the adoption of 
Western religious practices. These changes have had enormous effect on the tra-
ditional structure of the Xhosa people especially in the practice of funeral rites. 
Funeral rites have become most elaborate since both traditional and modern ce-
remonies are performed at each funeral in the urban areas. 

9. Recommendations 

Sarangi (2001) [32] asserts communicative interaction in expert healthcare sys-
tems is an important component. The researcher attests to Sarangi’s statement as 
this view was born out of the aforementioned quotes. Based on study findings, 
the following recommendations to social workers practicing in healthcare facili-
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ties are made: 
Interactive relationship: 

• Ask your patients questions such as “Who else is involved in your healthcare? 
What is your belief system? Who makes up your support system?” 

• Ensure your patients understand your language. 
• Provide information in simple terms. 
• Record the proceedings, writing information in the patient’s healthcare card 
• Furthermore, healthcare facilities should establish formal guidelines available 

for use by all healthcare professionals, depending on the dominant socio- 
cultural beliefs in the catchment area. 

10. Conclusions 

This study explored and described the socio-cultural beliefs influencing health-
care at a South African public hospital. The overall aim of the paper is to en-
courage and recommend social workers and other healthcare professionals to 
become more sensitive to socio-cultural issues, considering the influence may 
have in providing healthcare.  

Even though this paper specifically deals with socio-cultural beliefs and prac-
tices, it should be kept in mind that there are patients who do not adhere to any 
particular cultural belief. These patients equally deserve respect and under-
standing. Care should be taken not to assume when a patient declares to being 
“non-religious”, this person will have nothing to do with religious practices.  

General guidelines related to socio-cultural beliefs should be considered and 
provided as guidelines to enable social workers and other members of the mul-
ti-professional team in a healthcare setting to optimize patient care.  

11. Limitations of the Study 

Qualitative studies have both strengths and weaknesses (De Vos et al., 2006) 
[32]. The current study’s sample and context prohibit the possibility of genera-
lising the findings in another setting. For instance, all interviews were conducted 
in one public healthcare facility. However, the richness of the data provided the 
researcher with much insight into the experiential world of the participants. 
Furthermore, some participants may have provided the researcher with socially 
desirable answers. The researcher addressed this problem by ensuring each par-
ticipant understood there is no right and wrong answer. 
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