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ABSTRACT

The general aim of the present paper was to caméribowards the
discussion on the field of healthcare. Specificalhe aim was to contribute
towards reflections on the hegemonic power of medicand its
relationships with practices of faith healing. Takiinto account the field
and habitus of Pierre Bourdieu's theory, faith imgais discussed based on a
review of the concept of trance in the intellectfiald as an object of
scientific habitus formed between medical practoel religious practice.
Finally, by means of contemporary themes sharedduyal sciences and
public health, it is shown how faith healing — agagve term within the
field of medicine — is transformed into a positieem within the field of
public health.

Key words: Religion and medicine. Healthcare. 3ality. Spiritual
therapies.



RESUMO

O objetivo geral do presente artigo € colaboraa ardiscussao sobre o
campo da saude. Especificamente, pretende-selmantpara a reflexdo do
poder médico hegemonico e suas relacbes com asagrétlacionadas as
curandeirices. Considerando a teoria do campo éatntus de Pierre
Bourdieu, discute-se sobre o curandeirismo com kasaima revisao do
conceito de transe no campo intelectual como olgetbabitus cientifico
formado entre a pratica médica e a pratica relgiésnalmente, por meio
de temas contemporaneos compartilhados pelas @#r8nciais e pela
Saude Coletiva, indica-se como o curandeirismope@s negativo para o
campo médico — transforma-se em aspecto positiveampo da Saude
Coletiva.

Palavras-chave: Religido e medicina. Salude. BEspiidlade. Terapias
espirituais.

RESUMEN

El objetivo general del presente articulo es etaaborar para la discusion
sobre el campo de la salud. Especificamente preteodtribuir para la
reflexion del poder médico hegemonico y sus retasocon las practicas
relacionadas al curanderismo. Considerando laatedel campo y del
habitusde Pierre Bourdieu, se discute sobre el curanderison base en
una revision del concepto de trance en el camgbertual como objeto del
habitus cientifico formado entre la practica médica y tagtica religiosa.
Finalmente, por medio de temas contemporaneos ctdgs por las
Ciencias Sociales y por la Salud Colectiva, secenddmo el curanderismo -
aspecto negativo para el campo médico - se tranafen aspecto positivo
en el campo de la Salud Colectiva.

Palabras clave: Religion y medicina. Salud. Esmtidad. Terapias
espirituales.

Faith healing: danger to public health?

Social progress can be clearly noted in the gersmalence of the World
Health Organization (WH®) an entity that, since 1946, has been focusing,
in the worldwide context, on populations’ healtlecarhe continuity of this
international guideline was strengthened in therhdtional Conference on

1 4[...] health is a state of complete physical, mensid social well-being and not merely
the absence of disease or infirmity [...]".(WHO, 19481)



Primary Health Care, which disseminated the goaalth for all by the year
2000” (WHO/UNICEF, 1978, p.1), but not without som&icism (Cueto,
2004; Rivero, 2003; Segre & Ferraz, 1997). New adega in public health
practice were introduced in the Ottawa Charter Hwalth Promotion
(WHO, 1984), which proposes, in continuation to $haitary movement, an
international health promotion policy (Buss, 2008)Brazil, Sistema Unico
de SaudgSUS — National Health System), implemented atethé of the
1980s as a reflection of that worldwide proposittomthe Brazilian sanitary
movement, influenced the promulgation of guidelirsesl principles for
professional practice in the healthcare field.Ha intellectual field, recent
epistemological concerns analyze the paradigmatapes of healthcare
through the diverse meanings of the concept (Coé&halmeida Filho,
2002; Almeida Filho, 2001), denoting the importanck the positive
characters of the definition (Czeresnia, 2005),cltare fundamental to the
formulation of a general theory for the healthdakl (Samaja, 1997).

This article aims to contribute to the general dsston about the healthcare
field in the context of Public Health, starting rimoreflections on the
scientific habitus formed between the medical practice and the malgi
practice. Specifically, based on Pierre Bourdiethgory of field and
habitus | will discuss the hegemony of medical power tlglo its relations
to faith healing practices by examining the trajegtof the concept of
trance in the Brazilian intellectual field.

| use Bourdieu’s theoretical framework, who defivabitusin the following
way:

A system of durable dispositions, structured stmed predisposed to
function as structuring structures, that is, aagiples of the generation and
structuring of practices and representations whieim be objectively
“regulated” and “regular”, without being the prodwé compliance to rules,
objectively adapted to their purpose without supppsthe conscious
intention of the purposes and the express contritieonecessary operations
to achieve them, and collectively orchestrated outhbeing the product of
the orchestrating action of a conductor. (Bourdi83a, p.60-1)

The author associates the meaninpafituswith the notion of field, which
he defines as:

Structured spaces of positions whose propertiesrdepn the positions in
these spaces. They can be analyzed independentitye atharacteristics of
their occupants [...]. There are general laws offibles: fields as different
as the field of politics, the field of philosophthe field of religion have
invariant functioning laws. (Bourdieu, 1983b, p) 89

Within the general theory of fields, Bourdieu expfathat field is the
socialization place dfiabitus whose symbolic power imposes significations
that demand legitimacies. Therefore, the symboks eonsolidated in
practice as social integration instruments, engbilve reproduction of an
order that was established without conflicts. Rdiay specially the
scientific field, the author states that it is &iabfield composed of relations
of forces, struggles and strategies which are wrattsired by the order of

2 All the quotations present in the text were tratesl from Portuguese into
English.



the empirical world; rather, they are structured gogixis. The scientific
activity “is engendered in the relationship betweegulated dispositions of
a scientific habitus that is partly a product of the incorporation bkt
immanent need of the scientific field and of theustural limitations
exercised by this field in a given moment in tiniBdurdieu, 1996, p.88).
The initial concerns of the present work emergeanfrspecific inquiries
into spiritual practices professed inside certaaltincare institutions, more
precisely, in psychiatric hospitals administeredpbylanthropic companies
that follow Kardecist Spiritisth | verified an important result of
anthropological investigation: a consensus amorey dgents about the
spiritual healing space, identified in the hospésla therapeutic activity that
complementshe medical practice. | also noted the posturéazftors and
health professionals who follow the religion andowhfter the construction
of the therapeutic space, remained firmly convinoéthe construction of
the bases of “spiritual medicine”, the major bebétcientific Spiritism.
However, new discussions are guided by the follgwguestion: in what
circumstances can spiritual healing practices aretlical practices be
considered complementary? In Public Health, theogsition of
homeopathy and acupuncture became a historicahbmack. Today, they
are medical specialties, but they used to be cermidillicit therapeutic
practices. When they were accepted by the scientfommunity,
homeopathy and acupuncture moved from the juridio@shold to another
level of knowledge-power, in whose resistance irently moves toward
the scientific progress of the respective medigatesns (Rosenbaum, 1999;
Rebollo, 1993). Nevertheless, the discussion abmtcomplementariness
of non-medical therapeutic practices (Barros, 20@p approached in the
perspective of medical rationalities (Luz, 1993s hiecently generated the
epistemological polemic centered on the verificattbat more and more
‘complementary’ therapeutic practices were gragualtorporated into the
public service network during the 1990s, in additio the traditional ones,
mentioned in the law since the advent of the Nalidtealth System (SUS)
at the end of the 1980s: homeopathy, acupunctutephgtotherapy. (Luz,
20054, p.39)

In light of the facts, | question such paradoxeghier: to what extent do
spiritual questions delimit the scientific natufentedical rationalities in the
healthcare field? Perhaps one solution would kdigtinguish, conceptually
speaking, new therapies from well-established heafe practices (Luz,
2005b), or to reflect on spirituality within thesdussion about care (Ayres,
2005). However, | assume that the spiritual prasticeveal negative and
positive aspects of faith healing.

| intend to show that faith healing in the socialesces, a term that is
considered dangerous to public health in the joaidiield (Peixoto, 1980)

} Philanthropic entities are always presented ashyarbmpanies that provide services in
the area of health, cooperating with the public Ithegolicies. For a criticism of
philanthropy, see: Portela et al., 2004; Mestring®01; Giumbelli, 1995; Landim, 1993;
Guedes, Barata, Corréa, 1988.

* The opinion that there is risk involved in faithalieg seems to be associated with the
wording of legal texts: “It seems that the 1890dkgor was inspired by the Ordinations to



transits as a symbolic product in the healthcaeéd fiTo achieve this, |
examine the controversy that derives from the cpnacé trance in the
intellectual field. This theoretical-conceptual ilv will ensure, at the end
of the text, a reflection on the current relatibesween medical practice and
spiritual practices.

Trance state and faith healing: mental disease anal cultural product

Historical interests in the medical thought in Brazrrently converge on
the recovery of medicine’s social history. Rodrig{@862-1906) has been
cited as intellectual reference for different theméthe social sciences. For
example, the following aspects are searched farsiography: the origins
of Brazilian anthropology (Correa, 2000), elucidas in the racial
discussion (Oda, 2003; Schwarcz, 1993), concegix@hnations regarding
the “medicalization of society” (Antunes, 1999)tbe eugenic movement in
Brazil (Stepan, 2005), the demonstration of thetexice of crossing points
between medicine and law (Schritzmeyer, 2004),uihderstanding of the
structure of the medical field (Maio, 1995) and tbe structure of the
religious field (Giumbelli, 1997a), elements of thistory of psychiatry in
Brazil (Costa, 1989; Machado et al., 1978) — inrsh@flective elements
that can explain the current dilemmas of racial denacy (Maio & Santos,
2005; Antunes, 1999).

For the purposes of this study, | state that Rodisgwas the most eminent
representative of the medical thought who deferidatithe trance state is a
mental disease. He achieved recognition in thenatenal scope, due to
the influence of the position of professor and aesieer that he occupied at
the School of Medicine of Bahia (Northeast of Bhaantil the last quarter
of the 19" century. This position enabled him to developttia scientific
environment, medical theories based on the etiefogi mental diseases of
organicist conception. At a time when the evolugsbnvalues were
developed in Europe, mainly due to the idea of dergcy based on
biological reductionism applied to psychiatry, i890, Rodrigues published
his second book in Parik;animisme fétichiste dés negres de Bahihich
was subsequently translated by the Brazilian doetod anthropologist
Arthur Ramos (Rodrigues, 1935). Rodrigues presantdetail the trance
state theory, associating it with the degenera@prh Starting with the
definition of trance state, the author approachms African blacks of the
terreiros nagds of Bahia as the prototype of mental incapacity,thesy
cannot abstract the Western monotheist religioudel@ sign of religious

write article 157: ‘To practice Spiritism, magic caits sortileges, to use talismans and
cartomancy, to awake feelings of hatred or loventulcate cures of curable or incurable
diseases, in short, to fascinate and subjugatdécpatddulity’ (Peixoto, 1980, p.113). The
code modified by the decree law no. 2848, of Deamty 1940, provides the following
penal articles correlated with the official medigahctice: Art. 284 — Faith healing: To
practice faith healing: | — prescribing, adminigigror applying, habitually, any substance;
Il — using gestures, words or any other means:; tiaking diagnoses: Penalty: detention.

> Terreiro nagdis the place or temple where the rites of the /razilian cults are
celebrated. Specificallynagé designates any enslaved black person who sjpolba and
was traded in the old Costa dos Escravos.



superiority of the Western civilization. It was this way that Rodrigues
justified the possibility of thinking about the tige theory by means of the
transmission of pathologic characters in the huraass.

The social evolution theory, also defended by themeters of Rodrigues’
biological-evolutionist medical model, was recoguizby partners of the
science field, jurists and doctors (remarkably bpgst doctors from the
School of Medicine of Bahia and from the SchoolMedicine of Rio de
Janeiro). When the author identified mestizaje #ma magical-religious
cults with barbarism, he certainly built a logicabntradiction for the
construction of the national civilization proje@da, 2003).

In recent studies, Rodrigues is identified, dukisoacademic trajectory, as a
scientist that marked the institutional advancehef medical profession in
Brazil (Maio, 1995). Founder of the discipline legaedicine, which
became a tradition of the Brazilian medical clioicthe time, Rodrigues
influenced the structuring of the health field. Hewer, according to
Schritzmeyer (2004), an anthropologist who studiee anthropological
theories developed by Rodrigues, the medical iateneere revealed in the
juridical-political corporate form and contributéd the constitution of
social control rules, which had been promulgatethéPenal Code in 1890,
thus ensuring to the medical corporation “protectiagainst whoever
threatens them as the only experts in body and”.cli@ Schritzmeyer
(2004), in this period, a political-police-juridicaar is instituted against the
popular therapeutic agents and their respectivatieer actions: “Faith
healers, charlatans, and public credulity explsitgromoted the union of
doctors and jurists around one single objective: pinotection of public
health and credulity” (p.73). In fact, the jurisgamtial argument for the
faith healing crime reasoned through the scientifewv of medical practice
applied to collectivity, a legislation which integito protect the population
against false beliefs and professional fallaciepressing the falsifiers
(Peixoto, 1980). Therefore, the magical healingticas would be pursued
and punished according to the law, and also by seathe order of police
repression (Chalhoub et al., 2003). It is intengstio notice that Kardecist
Spiritism,umbandacandombl& and homeopathy were equally pursued and
typified as magical-religious therapies, magicalemdbmena that were
exposed and threatened social order (Giumbelliy 29

Roger Bastide (1898-1974), an active intellectnathe 1930s-1940s, was
responsible for the first dialog with the medic&ld in the context of the
structuring of the Brazilian social sciences. Basea the religious
manifestations of trance in Bahiatsndomblé— which were typified by

® Umbandaand candombléare Brazilian religions. The first was born in Rle Janeiro,
between the end of the i®entury and the beginning of the"26entury. Originally, it
mixed Spiritist and Bantu elements, the latteradseformed over jeje-ioruba elements, and
today it is segmented into varied cults characteriby many diverse influences (for
example, indigenist, Catholic, esoteric, cabaljsttc.). Concerningcandomblé it is
considered an animistic religion that originatednirthe region where today Nigeria and
Benin are located. It was brought to Brazil and wessablished here perhaps at the
beginning of the 1@ century by Africans imprisoned for slave traffic.candomblépriests
and followers stage, in public and private ceremsnan interaction with nature forces and
ancestral forces. (Sourdgicionario Eletrébnico Houaiss



Rodrigues as the example of the highest degreesotahdisease -, Bastide
described the phenomenon in the religious contedtss a cultural practice.
He compared the types of mystical, psychopathoébgand psychiatric
trance with thenag6 trance of Bahia’sandomblé the object in which he
was most interested in his anthropological studiesut possession cults
(Bastide, 1972, 1960).

In light of the medical thought of the @entury, which considered that the
behavior of people in the state of trance in theatiof Bahia’'scandomblé
was a pathological form, the French sociologist eligyed a contra-
hegemonic discourse against this reference of rhdisisase par excellence.
The creation of this specific set of sociologicabledge against the rising
psychiatric medical ideas was motivated mainly liy heed to clarify that
other interpretations of the trance state were iplesswhich explained its
conditioning factors and applications outside thentext of medical-
psychiatric diagnoses and therapies. His theotetiGaneworks were
marked by the contemporary social sciences anthb@ies came from the
recent sociologies of religion of Emile DurkheimaMel Mauss, Bronislaw
Malinowsky, and Max Weber. It is possible to statethis context, that
Bastide was the first intellectual to reflect oe thance state concept outside
the medical theory of Raimundo Rodrigues’ anthrogmial school.

It is important to mention that Bastide chose theenEh symbolic
anthropology, interested in the restitution of nojtgies from the
traditional African societies. On the occasion, pdsition was against the
North-American culturalist school, which enableddscribe the mythical
universe of Bahia’'sandombléas a primordial ethnographic source for the
cultural understanding of the African blacks suiniyin Brazil. Although
assuming the African blacks as being integrated itiie Brazilian
religiosity, Bastide (1960) did not aim to discusBgious syncretism. This
will be a key concept to Candido Camargo, whohim 1960s, associates it
with mediumistic religions. Bastide was more ingteel in tracing an
epistemology targeted at consolidating the studfethe Brazilian culture,
and his main concern was to specify the place efréligious trance in
Bahia’scandombl&

Nevertheless, Ortiz (1978) criticized Bastide’s islmgy of religion and
later, Candido Camargo’s, whose interest in themtheof religious
syncretism aimed to prove thanbandaand nottandombléwas becoming
the most genuinely Brazilian religion. When Ortevisits the theme of the
social recognition oimbandaas a magical practice that was a candidate for

’ Please compare with comments from the anthropdldgigner Gongalves da Silva in the
text “Critica antropolégica pésmoderna e a conéimugxtual da etnografia religiosa afro-
brasileira”, available from< http://www.fflch.usp/da/vagner/posafro2.htmi>.

® Ferretti's (2001) work offers a critical panoramé tbe ideological discussion of
syncretism in relation to the ideology vagd purity produced by Roger Bastide. To the
author, the conflicts emerge when Bastide becomsested in distinguishing Bahia’s
trance cults based on purity and syncretism, appetive that had been adopted since
Rodrigues. This polemic was approached by Giumb@lB97a) referring to Roger
Bastide’s classification of the three forms of &gim in Le spiritism au Brési(Bastide,
1967).



the position of official religion, the recovery tie ideological discussion
aboutumbandatherapy can be noted: Ortiz presents Bastide’semnofl
religious trance as final representation, inversebdified into an ideology
attributed toumbandaintellectuals.

Although the new conceptions of trance are stitlindhe public domain, it
is certain, however, that they have already petsgtranto the class of
umbandaintellectuals. A curious inversion is happening:ai pathological
way, possession starts to be viewed as a mearef¢atdnental disease, as
therapy. (Ortiz, 1978, p.30)

Trance state and therapeutic practices in the Bralian social sciences

Analyzing the conceptual relations between faithling and trance state
also through the intellectual field, Ortiz’'s socgy of religion— to whom
umbandashould be considered the only genuinely natioglggion, because
he viewed it as the most syncretic — is closertedlgo the ideological
context formed by Camargo’s (1961) theory of medatimreligions.

To Camargo, who worked with the concept of meditimisontinuum,
umbandaoccupied a position that was hierarchically irdefio that of the
other Brazilian mediumistic religions. In this aotls thought and
intellectual project, the concept of religious sywtism had the objective of
subsidizing the idea of continuum, resulting, ie #nd, in the construction
of mediumistic religions as an important conceptedment in the
constitution of the religious field in Brazil (Cang®, 1973). Constructed in
the 1960s, the theoretical model of the mediumistlgions implied the
concept of mediumistic continuum as a universajjarplanation based on
the ritual transferences verified between the Arazilian and Kardecist
beliefs (Camargo, 1961).

Although the theoretical model was criticized by nyaauthors, it is
observed that, in the literature of the social rso#s, Camargo, for the first
time, marked the distinctions in an emphatic wayghlghting the
therapeutic aspects among the mediumistic religi@@amargo, 1961).
Enabled by the theory itself, the sociologist idesd the different
therapeutic practices as social integration eleséntthe functionalist
sociological framework. The focus was the therapeunction of religion,
which belongs to the complementary function ofitiddvidual’s integration
into society. He described in detail the Spiritsststem, recognizing its
consumers in the nervous people who, in the spatesligion, adapted
themselves to the urban society, having the oppiiyttio develop religious
mediumship as a therapeutic form.

This verification did not result from a debate thelated mental disease to
trance state, as Bastide (1972) did when he reflecn the relations
between mediumistic manifestations and mental desean psychiatry since
the 19308 To Camargo, the mediumistic therapy was integureds an

® It is interesting to notice that the doctor BezeteaMenezes, converted to Spiritism at the
beginning of the 2D century, disseminated a similar theory that redctre positive
aspects of Spiritism, identifying the developmefitneediumship in the ill individual,
temporarily possessed by spirits. This theory wapired in the experience that the author



important sociological element to the study ofgielus belief, consisting of
an etiology and therapy of diseases and which tsadpecific function in
the process of the individual’s religious adheremcsociety. In his words,
“the practical efficacy demonstrated by cure, xperimental nature and
moral significance, in terms of attenuation of hansaffering, constitutes a
powerful element of conviction” (Camargo, 1961,§).9

Concerned about delimiting the religious field, tlaethor, therefore,
demonstrated the existence of a market for meditiortiserapies based on
the autonomy of these religions in relation to tmedical-psychiatric
services. He patrticularly attributed to Spiritiswotreasons centered on the
perspective of S&o Paulo’s cultural change: a)ettistence of a Brazilian
tradition of sacred therapy; b) the fact that tmezian official medicine is
not effective. These two functional reasons of iediumistic religions in
general would be enough to start another brancéoaiological research
into the religious field in Brazif, in case Ortiz’'s (1978) criticism did not
reach important intellectual repercussions in tbenmunity of Brazilian
social scientists.

Analyzing the possibility of considering trance rédqgy (mediumistic) as an
unofficial therapeutic practice, on the one hand{izOpointed to the
ideological limitations of the market of therapeutffers developed by
Camargo (1961), in opposition to the process ahfdiron of the Brazilian
State. On the other hand, and in another directien,indicated social
investigation options of studies on the religioiedf in Brazil according to
two other criteria: he proposed to study the theutip practices through the
poles of social legitimacy and illegitimacy, whitlad been absent, up to
that time, from the history of the Brazilian rebgs. Ortiz’'s effort to
disengage himself from Camargo’s functionalism ntbwewards the
criticism of the formation of the Brazilian religie field. Ortiz was
interested in developing debates concerning thenamy of the religious
field, firstly configuring the specificity of theltarnative medicines, which
will be concluded in the works carried out by Lay@ll984) and Montero
(1985). Then, another path opened to investigadigtory olumbandaand
Spiritism, whose most significant results can benfb in the works
developed by Maggie (1992) and Giumbelli (1997a).

Montero (1985) and Loyola (1984) mobilized forcdsatt continued
Camargo’s work, although they disagreed with hissuits and
methodologies. They started from the author’s tibumainly the idea of
continuum, in order to analyze the field of altéivea medicines. In fact,
Camargo clearly expressed that Montero continusdhaoretical concerns,
as she, a scholar who studied the alternative nmedic “investigated
whether religious therapy constitutes a systenhefapeutic assistance that

had had with his own son, who was in the stateospssion during years, and was cured
by means of the development of mediumship in ait&icenter in Rio de Janeiro. Please
compare Bezerra de Menezes (1987) and David W§t884).

11 As could be verified at the time, for exampteQarlos Brandao, the continuity of the
discussion about the religious field by the Catholivangelical and mediumistic actions
(Brand&o,1980), or the discussion about populagioel (Fernandes, 1984), or, more
recently, aboutimbanda(Negréo, 1996).



has an internal logic, capable of explaining systierconceptions related to
the etiology of diseases and to the practices eif tineatment” (Camargo
apud Montero, 1985, p.10). In this work, Monter@dis$sramsci’'s thought
to rethink the subaltern condition of the populadicines. She emphasized
the popular representations of disease intrinsi¢cht relations between
dominators and the dominated. She systematizedléheand for popular
therapy and indicated directions for research ialternative medicines.
Fieldwork was carried out with individuals who atiedumbandacenters,
identifying them as potential customers of socedusity assistance. The
author deduced the meaning of the conflicts betwbertwo medicines, a
magical medicine and the official one, and conatljddout the logic of the
religious discourse that, by dividing into materdisease and spiritual
disease, it implied the supremacy of the spiritlialensior”.

Loyola (1984) had already performed, contemporarily similar
investigation, even before Montero, clarifying thele of the popular
medicines when transformed into alternatives to dffecial healthcare
services. With the research material obtained bgma®f ethnography, she
studied healing agents (religious and officialthe neighborhood of Santa
Rita, in Rio de Janeiro, and discovered the locatiba therapeutic healing
market. Many therapies always competed with offioi@dicine, although
the author emphasized that the customers used manythem
simultaneously, thus legitimating them in view dfeir healing needs.
Loyola (1984) confirmed the existence of a broa@rodf healing services
and agents that had their own conceptions of deseasd therapies,
including Catholics, Protestantsmmbandaand candombléfollowers in the
urban space. She identified all of them as pophkaling agents, and
afterwards she provided her criticism, when shefiedr the symbolic
competition with the medical practice area, a spacevhich official
medicine acts in a hegemonic way.

Montero (1985) reflected the reasons for populadioiee when she
assumed the existence of forces that were exogetmube umbanda
religion, also identified by the magical thought dMero, 1990), while
Loyola (1984), with Bourdieu’s praxeological metiotmhy, showed the
existence of relationships between religious andioa¢ agents outside the
sacred spaces, traditionally destined to religiamsgeneral (churches,
temples and Spiritist centers). Dealing with theesal therapeutic practices
that competed against one another and againstiabficedicine in the
therapeutic field, Loyola (1984) viewed the popullmcctor as one among
other types of agents, all of them called spedglis body healing. The
main characteristic of the popular doctor was thiaimobilizing, to the
customers, the distinct healing resources (allapathnot) available in the
market, and many of them acted in a system of exgdhaf symbolic goods.

Faith healing images and the ideology of the mediustic religions

! This line of research, also initiated at the tinyelaplantine & Rabeyron (1989), remains
modern to the author (compare with Aradjo, 2000).



Up to the moment | followed the hypothesis accagdmwhich the concept
of faith healing influenced, in a symbolic way, tBezilian social sciences,
since there were adequate conditions to form &akithought against the
unconventional therapeutic practices coming fromréigious field. Thus,
new methodological problems resulted in an intéliacchange in the social
sciences, carried out by a group of researchepecedly anthropologists
who, in the 1980s, used case studies to break teeerglizing
presuppositions of the previous sociological apghnea.

This was the justification for Velho's (1975) word, study that critically
stimulated the return to the theme of religiouscsgtism. Subsequently,
Dantas (1982), with the same justification, advantiee criticism to the
ideology of the Afro-Brazilian studies, showing é&th the Brazilian
intellectuals who studied theandomblécults founded the Afro-Brazilian
religions, in the sense that they were attracted bgligious group — the
authenticnagésfrom Bahia, depositories of ‘Africanity” (Maggi€l989,
p.79). It is worth remembering that Maggie (1986aswthe first
anthropologist who used, as unit of analysis, meeiro deumbandd? in
Rio de Janeiro, assuming, for her anthropologitadlys the description of
only one religious institution. In short, she sugfge the modification of the
notion of community, which had been utilized in theademic literature
concerning Afro-Brazilian religions by many authofeom Rodrigues to
Bastide, now interpreted as popular religions stith primary traces lost in
the urban environment. This observation was endiaghthe author to
demonstrate the inconsistency of the sociologiegesiBastide until
Camargo, as the explanations resulted from thelaggoof the group of
intellectuals and did not emphasize the conflictagpects underlying the
social agents belonging to the studied groups.

In a perspective that was similar to Maggie’s, 8&il§1979), motivated by
the specific study of a Spiritist center in Rio digneiro, mentioned that
given the great penetration that the fluidical apien — therapeutic practice
exercised in some Spiritist centers — has acrdéyeint social classes, it is
welcomed even by the official health agents, thetals, who seemed to us
that they would be the last ones, due to their ecéc education, to adopt
this solution. (p. 17)

In the same way and before Montero (1985), Seilpli®79) employed the
ethnographic methodology in the perspective of G@anand Bourdieu,
theoretical guides, to reflect on the ideologicamehsion of a ritual
(fluidical operation) that involved health profemsals who were followers
of the mediumistic religion.

On the other hand, the thematic circularity abaligious syncretism led
Cavalcanti (1983) to propose an endogenous stud§aodec’s Spiritism.
The author demonstrated the particularity of therit®g ritual system
structured in three categorial poles: study, chaaind mediumship. This
categorial set defines Spiritism as a religion &btw other mediumistic
religions. She states that the mediumship categomgore important than

 Terreiro de umband#as the same connotation given to tleeiro nagdof Bahia, a
place or temple where the riteswhbandecults are celebrated.



the others for two reasons: a) it is central toasathnd the ritual, when its
sense is that of communication with spirits; bjsiftundamental when its
sense is that of trance experience (spirit receptias it constitutes the
central experience of the religion’s followers. Aoding to the author, in
Spiritism, mediumship is the apex of religious cokmgy. This posture
allowed her to reinterpret the concepts of tramak @ossession which, since
Bastide, had never been articulated with the tk&orof anthropology.
While Velho (1975) and Dantas (1988) left Kardeceside in the analyzes
of possession, Cavalcanti (1983), unlike the warksSeiblitz (1979), Neves
(1984) and Neves & Seiblitz (1984), brought to ttheological debate the
characteristics of Spiritism as a religious systemmong the other
mediumistic religions.

Hess (1991) undertook the ideological criticismiagaSpiritism, studying
cases of Brazilian scientists who followed thegieln without dealing with
the ideological issues in the intellectual field tife Brazilian social
sciences. However, Concone (1983), giving more mapce to the merits
of religious syncretism irumbanda to the detriment of the ritualistic
questions, concluded, in another way, that thelodgcal analysis of the
sociological production about the trance was nohmlete, and proposed to
enlarge the debate by means of the term possesaiore, whose view of
the object would broaden the meaning, includingttaditional religions.

The advance in the debate concerning the ideolagfigbe mediumistic
religions can be verified with Maggie (1992), whongified the
cosmological considerations, using judicial proessbetween 1890 and
1945 in Rio de Janeiro. She studied the processesed of transgressing
the three penal articles related to magical prastifaith healing, illegal
practice of Medicine and charlatanism). Maggie @9provided a strong
contribution to recover the symbolic relations stmmed between faith
healers, witch doctors, Spiritists, mediums of katids, and, on the other
side, judges, public prosecutors, lawyers and polen. It is possible to
notice that the author defended the hypothesis thathe history of the
mediumistic religions, the discourse that the Staiesued and repressed
Macumba?® devotees, Spiritists angmbandafollowers was always present.
Nevertheless, such justification accompanies arerdeological consensus
— either between scholars (for example, betweenriQoes, Ramos and
Bastide), or betweemaesandpais-de-santti — regarding the idea that the
belief always won. In the context of academic stadreligious syncretism
was always used as a result of repression: slamkes African divinities
under the mask of Catholic saints. In the framewafrkhe religious field,
what we see is an intellectual dispute betweencttegories magic and
religion, which was the basis for Maggie (1992)d&bate the differences

B Macumba according to Houaiss, “generic designation of #ieo-Brazilian cults

originated fromnag6 and which received influences from other Africagligions (for

example, from Angola and Congo), and also Amerimd@atholic, Spiritist and Occultist
influences”.

¥ Mae-de-santp according to Houaiss, “itandomblésand someumbandacenters, a
woman who is responsible for the spiritual directeomd administration of therreiro”.



between licit and illicit practices. The author sleal that the regulating
mechanisms created by the State from the Republiwamls did not
eliminate beliefs in magic spells; on the contrahgy were fundamental to
their constitution.

In short, a formula resulted from her case studyddfine the sorcerers of
Rio de Janeiro (whom the author investigated inaitlethrough an
ethnographic study in a mediumistic institutionj)esascertained that
sorcery is a category that operates logically ie #stablishment of
relationships and hierarchies between things amglpewhose criteria of
good and evil structure a status that discriminatggwer relation. Thus,
she demonstrated that the mediumistic religions @mesidered official
cults, perceived as beneficent magical practidgasa(s of spirit invocation),
while sorcery and sorcerers, who practice crimaws, black magic rituals,
are the representatives of evil.

Giumbelli (1997a) invested in the ideological @igim of the Brazilian
religious field by means of the historical studySgfiritism. This author also
used judicial processes to rethink the ways ofiati legitimacy, analyzing
categories built by social actors — Spiritistsigieus people, doctors, chiefs
of police, judges, public prosecutors and lawyeesumbelli followed
anthropology’s intellectual orientations, startwgh Fry’s discussion (Fry
apud Giumbelli, 1997a), when the author commentedDantas’ (1988)
investigations of the construction of the ideanafy6 purity in the Afro-
Brazilian religions. According to Fry (1988), Dasta&ontribution aimed to
attenuate the strength of the thesis of repressionandombléwithout
giving importance to the religion’s purity. The kot showed the
configuration of the Afro-Brazilian religions thrgh a series of alliances
and conflicts that were intertwined among mastatayes, politicians,
psychiatrists, policemen, powerful businessmeais and maes-de-santo
priests and anthropologists — and not following the@ great historical
interpretations of the formation of the Afro-Braaii religions (Fry, 1988).
Investigating Spiritism images, Lewgoy (2000), in dmctoral work,
contributed to the studies of the religious fieljddemonstrating, in that line
of thought, important relations between Kardecisititsm and the literate
culture. By means of the mediumistic trance, thén@utook into account
peculiar (cultural) characteristics of the literat@ture practices, showing
that Kardecist Spiritism established itself withén system of scholarly
references. Thus, Lewgow (2000) distinguished th@ritist religion
(science and religion) from the other mediumistiggions.

Stoll (1999), following the same line of thoughtrgwed by Lewgoy,
positioned the Spiritism practices outside the ezhcspaces of religion.
Arguing about the dissidences among Spiritists mazB, divided into
Evangelical and scientific, Stoll defended the ihe®f different
interpretations of the French and Brazilian medatiiliterate culture, thus
identifying tensions between the Catholic mediummiswriting (Chico
Xavier) and the writing of the new age culture @.@asparetto). In the
1980s, Gasparetto questioned the practice of medfiyjpmas a form of
exercise of devotion, renunciation and charity,jdgpof the Chico Xavier
model. He developed a program “[...] in the space$ tfitegrate the neo-



esoteric circuit: promotion of courses, lecturegrkghops about issues
regarding the domain of spirituality, health andlpems that involve the
relationships of daily life” (Stoll, 2002, p.243-4)

Therefore, the author asks the following coherarmgstjon: does Spiritism
emerge as a religious program or as a self-helgram? Based on this
point o view, Stoll (2002) reflects on the delimibas of the religious field,
placing the Spiritist psychographic literature dw torder of the literary
field. What we can notice is that the criticism @p#ly directed at the
Spiritist ideology (Lewgoy, 2000; Giumbelli, 1997aHess, 1989;
Cavalcanti, 1983), by reaching the threshold of litexrary field (Stoll,
2002), revealed symbolic elements to the analysthe autonomy of the
mediumistic religious system. Thus, Maggie (199&)|ho (1975), Dantas
(1982) and Seiblitz (1979) identified in the concepmediumistic religions
the central problem, inherent in the ideologiessene in the very group of
researchers: no matter if to designate the ideolafgthe Afro-Brazilian
religions (Concone, 1983), of the mediumistic relg themselves
(Cavalcanti, 1983) or of the trance religions (Riz£995). It seems
plausible to ask: in what conditions can the coteep self-help — deriving
from the religious field (as Stoll states in radatito Spiritism) — and of self-
care — originating in the health field — be constdeas coincident? Maybe
the answer from Public Health leads to the undedsta of the multiple
distinctions of the empowerment category, a betxjolain the tendency to
handle resources of informal actors in the comnyumibportant collective
subjects like “family, communities of neighbors, luaeers, self-help
groups, non-governmental organizations which, ffedént forms and with
different levels of involvement, develop assistararel care functions”
(Serapioni, 2005, p.244).

However, when | tried, in this topic, to exploretelectually the faith
healing images in the religious field connectechwiite ideological criticism
of the social sciences against the theoretical inofldahe mediumistic
religions proposed by Camargo (1961), | intendedemonstrate that faith
healing matters to the symbolic field of healthalprevious work (Puttini,
1989), using Foucault's methodological perspectivanalyzed the medical
discourses in judicial processes of the faith ingadirime and verified, in the
same perspective adopted by Giumbelli (2003), thedemity of the
symbolic relations between the medical power amdsymbolic figure of
the faith healings practiced by faith healers ia fbllowing terms. Faith
healing is a concept that has a controlling natune tends to follow paths
of social control by the medical corporation. Itka social distinctions to
act professionally and socially. Therefore, it readconceptual creation, a
complement of its image, like in a mirror, thatoisly visible by means of
the utilization of the coercion mechanisms presientthe penal code
available behind the State machine. Thus, two éguhat complete one
another coexist in the social world: those whoiardaily contact with the
double facet of doctors who cure diseases (saws)livand the “faith
healers”, who do not cure diseases - they put livelanger.

The symbolic frontier that | want to recover hdyetween the religious field
and the medical field, better oriented by Bourdsesociology (1988, 1996),



recognizes, from the point of view of homologiesl autonomy between
the fields, the importance and reach of praxeolddinowledge:

The knowledge that we can call praxeological hagsasbject not only the
system of objective relations that the objectinistide of knowledge builds,
but also the dialectical relations between thesectires and the structured
dispositions in which they are concretized and Whiend to reproduce
them, that is, the double process of interiorizatad exteriority and of
exteriorization of interiority. (Bourdieu, 1983a4{)

| am suggesting to reflect on the structured digjpos in the health filed,
which are predisposed to concretize and reprodhee imteriorization
process of the non-medical therapeutic practicesexteriorization of the
intellectual production about them, starting frame frinciple in which the
interaction between the medical and religious figperates. Therefore, the
notion of health connects with the notion of healihbitus whose
structuring structure, in the relatively autonomaepsices of medicine and
religion, is mediated by faith healing, a strategyenbolic product among
the other salvation goods.

FINAL REMARKS

In the present article, |1 searched for the diswersieasons for the risk
represented by faith healing in society, a practidé was viewed, in the
past, as a criminal action of danger to the meducdidlic health services
(Carvalho, 1999). Today, certainly, faith healisgiot a threat to the public
health practice in Brazil, but it is necessary timéd the influence of the
symbolic relations on thkeabitusof the people (professionals, patients and
caregivers) who act in the healthcare services.

| proposed to investigate the genesis of the mediedd through a
synchronic look over the religious field, by meaok a bibliographic
balance of the trance state theme. | selected ,ideaepts and theories
raised by people in certain social positions inBinazilian intellectual field.

| showed how the trance state — a social probleemtified in the 19
century medicine — was transformed into a socicllgand anthropological
discussion about the religious and therapeutic tiges in the social
sciences.

The first conclusion refers to the negative aspédtith healing given by
the medical power that was active in the intellatfield (Bourdieu, 1998).
It is an important symbolic reference for the cosipon of the healthcare
field. Rodrigues’ epistemological mistake, basedtba animism of the
blacks from Bahia (etiology of the mental diseasthe religious reference),
remains valid inside an inverted context where fdith healer is, in the
social world, the representative of non-medicakdpes in general. This
distortion is attested by the history of the Brarilmedicine, whose rhetoric
about faith healing is argued against the hegemanmvement of
biomedical medicine (lbafiez & Marsiglia, 2000; A®01979; Santos
Filho, 1977). The faith healer's image allows usdi®oe meaning and
understand medical power in relation to the faigalimgs which currently
potentialize logical contradictions and synthesime symbolic reproduction



of all the other non-medical agents. To admit trexistence of faith healing
and of the faith healer in society would mean toogwmize the medical
hegemony over the other types of therapeutic kndgde

A second conclusion unfolds here. The negative mgaof faith healing
(mental disease) is contrasted, years later, wositipe aspects formulated
by Bastide’s and Camargo’s sociology of religionisl from this context
that it is possible to state that the non-medibardpies were positively
represented in the intellectual field, creating doaditions to think of the
autonomy of the religious field unconnected witle timedical field. Faith
healing in the religious field acts as a symbolioquct of salvation in the
struggle for the legitimate distinction betweentseand official religions
(Montero, 2006; Giumbelli, 2000).

The work also produces a third conclusion that eom& the area of
knowledge of Public Health and that confirms thecess of relative
autonomy between the medical field and the religibald. In the Public
Health praxis, when homeopathic medicine emerges ragdical specialty
(Luz, 2005b; Laucas & Luz, 1998) (it used to be rapphed in the
perspective of non-medical therapeutic practicearr@ & Nunes, 2006;
Barros, 2000)), a social recognition process iebtged. This is an ongoing
process, that is, not fully defined in the intelied field, also because
homeopathic knowledge is not taught in the majoofythe Brazilian
medical schools (Teixeira, 2006). Such deep-roptegldice in the medical
culture proves the influence of the negative saidaith healing, which is
in force in the scientifibabitusof health.

In fact, this partial recognition by the scientitommunity is due to the
symbolic power of association of the homeopathiacpce with the
cognitive aspects of the set of ideas of the tali philosophy
(Rosembaum, 2002), not necessarily of thal' X&ntury combination
between animism and vitalism, at the beginning aergific medicine
(Abrantes, 1998; Darnton, 1988); therefore, beftine emergence of
scientific biomedicine (Camargo Jr., 2005). Homebpas scientifically
recognized when the non-animist vitalism is conegifMartins, 2004; Luz,
1988), moving away from the religious field andnfréhe juridical threshold
of faith healing in order to develop effectively asnedical system in the
scientific academy.

The initial hypothesis according to which faith legtransits as a symbolic
good in the healthcare field was confirmed by thesesvation of the
homologies and relative autonomy maintained betwten medical and
religious fields. Historically, the interrelationsf the habitus generated
between the social positions assumed by the agemedical practice and
in religious practice are sustained. To these agehé several aspects and
meanings of faith healing transit across a symbiidild of health goods.
The theme of complementariness, in Public Health,eaample of the
medical power that acts in the scope of socialtm@cincludes the problem
of the ideology of the non-medical therapeutic pcas, which concretizes
the debate around a field of forces of scientifieduction.

| argue that the healthcare field has a deep osiship with the scientific
habitusin the circumstances in which, in the praxis a 8ocial Sciences,



of Medicine and of Public Health, salvation goodsoatransit. Thus —
returning to the question asked in the Introductimnmulated in favor of
the health professionals who follow Spiritism, irew of the belief of
“Spiritist medicine” (Warren, 1986) -, the spirituquestions delimit the
scientific nature of the medical rationalities bkethealthcare field, in the
extent to which spiritual therapies are not chaméotd by medical
specialties and, therefore, are not defined by oakdpractices or
complementary religious practices.

From the categorial dimension diabitus (Pinto, 2000), the social
conditions of legitimacy and recognition are crdatby means of an
economy of the exchanges of symbolic goods (Bourdi©74). In the
health habitus the spiritual category — contrasted with the malistic
conceptions of the body, and not of the soul, altfironot belonging to the
medical rationality — represents a positive aspedhe definition of the
health concept, as the faith healers working withirt faith healings in
society are distinguished in the discursive-idemalgevel. Faith healing in
Public Health (Rabelo, 1994; Queiroz, 1991) represeabove all, an object
of study about action in the symbolic market olvadbn goods. The faith
healers reproduce and incorporate ideas and feetfighe medical and
religious practice (Loyola, 1984), maintaining thegemonic structured
structure of medicine in society and carrying dw $tructuring parameters,
in the terms employed by Bourdieu, of a dialecticghtion established
between the medical and religious institutions.

In this context of the social sciences’ action e thealthcare field,
considering, in the Public Health praxis, the adesn and conflicts
highlighted in the following two cognitive levels %) the increasing
tendency of the holistic perspective of the hedldease-care process in the
model of complexity and transdisciplinarity (AlmeaidFilho, 2005;
Czeresnia, 2003); and 2) the current proposaltbearetical model for the
healthcare field within a conceptual cartographyablic Health (Almeida
Filho, 2000) and the recent use of different megsiof the anthropological
interpretation of the concept of disease (Almeidad=& Juca, 2002; Alves
& Minayo, 1994) - | introduce the following clagsition proposal,
although provisional and incipient, directed to wedge production and
focusing on the faith healer in thabitusin the Brazilian health field, by
means of the following critical distinction betweanalysis categories in
relation to the social and religious field:

a) Religiosity: reference to religious institutioasid doctrines, religious
agents acting in institutions, therefore, outsidaltihcare establishments,
that use therapeutic practices or healing practaegeted at the followers.
It presupposes adherence to beliefs and practgated to churches, sects
or organized religious institutions, but it alsders, in the context of the
healthcare practices, to the subjects’ religiosi{gatients, health

professionals and caregivers), the belief theyga®in coping with diseases
and death. In this sense, the question of religfaile may be related here
to the patients’ religious experience [subjectivafiied with psychological

suffering] (Alves, Rabelo, Souza, 1999; Rabell®3)9 Due to this, they are



not always taken as psycho-pathological evidenddsrdira-Almeida,
Lotufo Neto, Koenig, 2006), given the possibility identifying religious
agents with faith healing practices via psychiatiyantas, Pavarin,
Dalgalarrondo, 1999; Lotufo Neto, 1997). Also rethtto culture, the
concept of popular religiosity represents a str@ogirce in the health
habitus (Maués, 1994; Minayo, 1994; Brandao, 1988), as®tw popular
education studies in the healthcare field (Val@)2 Vasconcelos, 1998).

b) Spirituality: ambiguous term that: 1) sometinmmeters to the beliefs of
the health subjects (agents and patients) whandwalthcare institutions or
outside them; 2) sometimes determines the actiameofspiritual practice,
which is based on the spiritualistic beliefs. I tiirst sense, the subjects’
personal beliefs are considered, not only religioeisefs, but also mystical,
magical, extraordinary beliefs or ideas for whidteyt fight and which
represent a set of convictions belonging to thethdaabitus given by
different “cosmovisions of the world”. Social repeamtation studies are
included (Alves & Rabelo, 1998; Minayo, 1994; Qoeir 1991). In the
second sense, based on the belief in the existdribe spirit in opposition
to bodily materialism, spiritual therapies are édased (mystical, religious
or spiritual practices) as performances (Magnai99) that are also
directed at the process of coping with disease,veimdh may result in an
improvement in bodily illnesses (Faria & SeidelPgn

c) Spiritual assistance: a term that refers to dbevices provided in the
multiprofessional healthcare practice (medicinesimg, psychology, social
work, nutrition, physiotherapy). For example, th@snsignificant form

nowadays can be found in the care provided for radde patients or
individuals suffering from chronic degenerative edises. The work
designated in the conceptualization of palliativerec (Menezes, 2004),
directed to the limits of curative medicine, re@m@s the place from where
spiritual assistance is oriented by critical densanél bioethics (Siqueira-
Batista & Schramm, 2004; Kovacs, 2003) raised enfibld of action of the

institutional medical practice; in current timegublic health problem.
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