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ABSTRACT

The project demonstrating excellence (dissertation) has two parts: (1) an essay developing
the theory of "perceptual diversity" and focusing on its implications for development. and (2) a
case study of Namibian traditional medicine that clucidates this theory.

"Perceptual diversity" is defined as the sum of perceptual modes that humans use to
structure experiences. Perceptual-constructs (ways of perceiving reality) allow people to make
sense of their experiences and to communicate with others who share these same perceptual-
constructs. Recent research in cognitive neuroscience illustrates that experience affects the
ordering of neural networks in the brain—known as neural network plasticity —meaning that the
micromorphology of the brain is affected by experience and culture. Experiences. thus. become
embedded in the mind-body.

Some cultures value transrational perceptual modes. whereas other cultures —usually those
represented by strategic elites who have been educated in the West—do not. Using concrete
examples and drawing on environmental and medical anthropology. I propose that when a culture
restrains perceptual diversity, it—in turn—limits cultural diversity and biodiversity. This concept
has a practical application for development: promoting an understanding of perceptual diversity
(particularly among strategic elites such as Western-educated government officials, donor agencies.
and nongovernmental organizations) will result in improved cross-cultural communication.
collaboration. and cooperation that will lead to innovative holistic approaches to development.

The second part of the PDE is an in-depth report and analysis of a research project on
Namibian traditional healers and on community use of traditional medicine. The project served as a
case study of the need for perceptual diversity in order fcr collaboration between the modem health
sector and traditional healers to be effective. The research consisted of a qualitative survey that
gathered data on the knowledge, attitudes. beliefs. and practices of Namibian traditional healers as
well as on community use of traditional medicine. The data was subsequently analyzed and

recommendations were made in order to (1) influence Namibian heaith poiicy. (2) promote



cooperation among traditional healers and biomedical health practitioners. and (3) introduce

relevant groups to the r.eed for perceptual diversity in the development process.
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PERCEPTUAL DIVERSITY AND ITS IMPLICATIONS FOR
DEVELOPMENT

Introduction

In this world there are multiple ways of accessing knowledge. what | call "perceptual
diversity." Most people rarely reflect upon their own perceptual processes or upon their own
culture's influence on their perceptual processes. Anthropologists. however. are well aware of the
fact that there are many perceptual processes and that they tend to vary from culture to culture.
Some cultures use more than one perceptual process regularly: for example, they might use
dreaming or trance states as well as everyday waking reality in order to access knowledge.
Western culture. however. tends to acknowledge only one perceptual process. that of everyday
waking reality.

Perceptual diversity, then. is the sum of perceptual-constructs that humans use to structure
experiences. A perceptual-construct acts as a modus operandi allowing humans to make coherent
sense of their experiences and to communicate with other social beings who share their same
perceptual-constructs. Because humans have a long and relatively slow developmental process in
comparison to other animal species. their perceptual-constructs are strongly influenced by culture.
Indeed. culture usually predicates which perceptual-constructs a person will adopt. although there
are always individuals who go beyond the perceptual modes of their own cultures to explore other
ways of perceiving.

A growing number of psychologists and anthropologists have become interested in multiple
states of consciousness. seeing these states in a positive light and not as merely pathological.
Anthropologist Charles Laughlin has proposed that cultures can be "monophasic"” or "polyphasic”
(Laughlin, McManus. and d'Aquili 1992). Polyphasic cultures value multiple states such as
ordinary waking, dreaming, lucid dreaming, contemplative states. ecstatic states. trance states. etc.
(Walsh 1993:125). According to psychologist Roger Walsh. Western culture is monophasic, that

is, its worldview is derived from a single state: the waking state (1993:125). Walsh adds that in



the Western world there is a need to "reduce this cuitural myopia and to shift society. psychology
and other disciplines from monophasic to polyphasic perspectives" (1993:125). However. not all
members of Western cultures are monophasic in their perceptual modes: it is principally the
strategic elite who insist upon monophasic reality. And even among strategic elites. there are those
who have experienced polyphasic perception: however. such persons usually keep such
experiences to themselves so as not to jeopardize their social positions and roles. In fact. rather
than stating that Western culture is monophasic: it is more accurate to state that Western culture
embraces the myth that perception is monophasic. Nevertheless. by embracing and propagating
this myth, those who live in Western cultures and those who are Western-educated. such as
strategic elites in other countries, define what is (and what is not) valid knowledge and valid
experience.

I propose that when a culture restrains perceptual diversity, that same culture also ends up
limiting cultural diversity and biodiversity in its surrounding environment. Perceptual diversity
promotes social and cultural adaptability and lack of perceptual diversity leads to human beings
living unsustainably.

If perceptual diversity promotes cultural diversity and biodiversity. it has a practical
application in development work. It could promote cross-cultuial and intracultural communication.
collaboration. and cooperation. And remembering that most people who are considered
development experts grew up with the myth of monophasic rationalism. it could be particularly

useful for introducing these persons to polyphasic reality.

Cognitive Neuroscience, Embodied Knowledge, and Beyond

Bourguignon finds that almost 90% of all societies for whom ethnographic data is available
have institutionalized forms of trance (1972). This means that transrational states of consciousness
are statistically normal. By implication, Western culture. particularly the fields of medicine and
psychiatry. are exceptional in pathologizing ali such states, although recently there has been a shift

away from this attitude. Social scientist Richard Castillo points out that how people construct

[}



reality "is mirrored in the neural networks of the brain" (1995:22). He adds that the gross brain
anatomy of all human beings is similar; however. the ordering of the neuron's dendritic branches
and the structure and function of neuron synapses vary culturally and individually. This is because
the ordering of the neural networks is shaped by experiences as a person develops. Castillo states
that: "This means that the organization of culture has its psychobiological correlates in the
organization of the mind-brain" (1995:23). In using the word "mind-brain," Castillo suggests that
the barriers between mind and body are not delineated and that whatever is happening
physiologically in the brain is mirrored in the mind (1995:22). "Mind" to Castillo means
something more than brain and body; it is a system extending beyond the self.

By implication. cultures that are polyphasic in their approach to reality will be made up of
human beings who have ordered their neural networks in such a way that they can more easily
access a variety of perceptual-constructs. The more a person practices shamanic ecstasy.
meditation, or spirit possession. the easier it becomes to enter these states because the individual
has ordered his or her neural networks psychobiologically to access such states. Individual
cultures will, thus. consist of people whose neural networks are similar. Sub-cultures. such as
traditional healers who practice divination, will be made up of persons whose neural networks are
yet more similar. And there will always be individual variations in neural networks because no
person's experiences are exactly the same. The concept of neural network plasticity means that we
must now conceive of the brain as a mind-brain because its micromorphology is constantly affected
by experiences and. in the larger context, by culture (Castillo 1995:23). The concept of the mind-

brain being affected by experiences suggests that knowledge is not only lodged somewhere in the

brain but that it is also lodged in the mind. Since the body is one part of this larger mmd

knowledge can be embodied: hence, knowledge does not makes its home only in the human bram
but also in the human body. The body can house knowledge that the conscious mind is unaware

of.
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