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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.






