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Propojeni zdravi s procesy formovani identity a subjektivity ma v antropologii hlu-
boké koreny a nejde jen o antropologii ,,medicinskou® Je to proto, ze se dotykaji
principidlnich otazek socidlnich a humanitnich véd, jako je vliv vzdélani, moci
nebo spole¢enského postaveni na kulturni a socialni diferenciaci, v¢éetné vnimani
sebe a druhych. Zjednodusené feceno jsou reflexi socidlniho postaveni, podob-
nosti a jinakosti mezi sebou sama a druhymi. Jak mnozi autofi poukazuji, nejsou
to substantiva identita a subjektivita, ale verba identifikovat (se s) a stdvat se subjek-
tem, ktera ¢ini identitu a subjektivitu dénim odvijejicim se mezi lidskymi bytostmi,
a otviraji tim fascinujici prostor pro zkoumani. Jak tfi ze stati predlozeného ¢isla
Cargo a zprava z mezinarodniho kolokvia ilustruji, klicovym analytickym néstro-
jem tohoto zkoumani v antropologii je etnografie, véetné autoetnografie. Uvodni
etnografie Susanny Trnkové pfind$i poutavou komparaci formovani subjektivity
v kontextu vnimani ¢asu v 1é¢bé astmatu na Novém Zélandu a v ¢eskych laznich.
Etnograficky narativ Markéty Dolezalové zachycuje transformaci postoje romské
migrantky k zdvaznému onemocnéni v dtisledku konvertovani k pentekostalnimu
hnuti. Trojici etnografickych stati propojujici zdravi s formovanim subjektivity do-
pliiuje autoetnografie Alzbéty Wolfové, ktera analyzuje procesy sebepoznani a se-
bediscipliny skrze praktikovani djurvédy v ¢eské spole¢nosti. Zprava z mezindrod-
niho kolokvia ,,Consequences of Ethnography: Knowing Violence via the Self and
the Aftermath® pak otevira okno do svétovych etnografii: Veeny Dasové, kterd zde
vystoupila s prispévkem k tématiim socialniho utrpeni, subjektivity a kazdodenni
zkusenosti v indickém slumu, Davida Mosseho pfinasejiciho az mrazivé podma-
nujici autoetnografii vyrovnavani se se sebevrazdou syna a Jonathana Stilloa, ktery
nabizi kombinaci etnografie a autoetnografie subjektivity na pozadi vyzkumu efek-
tivity 1é¢by TB v Rumunsku.

Historicky vyznamnym autorem propojujicim tvorbu identity a subjektivity se
zdravim byl od 60. let napfiklad Erving Goffman, ktery se ve své zasadni eseji
Stigma: Notes on the Management of Spoiled Identity (1963) jako jeden z prvnich
soustfedoval na formativni efekt zdravotnich problému na lidskou identitu. O tfi
roky pozdéji vysla prace Being Mentally Ill: A Sociological Theory (1966) a rok na
to Mental Illness and Social Processes (1967) Thomase Scheffa, ktery je spolu s dal-
$imi sociology povazovan za predstavitele tzv. labeling theory, rozvijejici se v 60.
a 70. letech minulého stoleti. Scheft pfedpoklddal, Ze psychicka nebo dusevni cho-
roba je nalepka, kterou si ¢lovék vyslouzi, presahuje-li jeho chovani hranice spo-
le¢enskych konvenci a je chapano jako deviantni. To, co je na jeho dile zdsadni
pro obecné principy labeling theory, je hypotéza, Ze s ndlepkou nemoci, at uz so-
matické, nebo psychické, ¢lovék dostava od svého okoli relativné uniformni radu
reakci a chovani, které ho tla¢i k jednozna¢nému pfijeti ,,role nemocného, kterou
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drive ¢i pozdéji internalizuje a identifikuje se s ni. Nemoc je proto socidlni role
a hlavnim determinantem jejiho vzniku je reakce spole¢nosti k jedinci se zdravot-
nim problémem.

Je dilezité podotknout, Ze Scheffova myslenka a labeling theory jako celek stavi
na dilech dfivéjsich autord, jako byl Emile Durkheim a jeho Le suicide (1897),
Frank Tannenbaum a jeho studie Crime and the Community (1938) - jejimz cen-
tralnim empirickym zjisténim bylo, Ze ¢im duraznéji Ipélo okoli mladého problé-
mového ¢lovéka na nalepce delikventa, tim silnéji se s ni identifikoval a recidivo-
val — a v neposledni fadé na odkazu George Herberta Meada, predev$im jeho dile
Mind, Self, and Society (1934). Ackoliv vzdélanim sociolog a klasicky psycholog,
Mead je pravem povazovan za nepsaného zakladatele psychologické antropologie,
kdyz v ramci sméru, ktery jeho zak Herbert Blumer pojmenoval ,,symbolicky in-
terakcionismus, vytvoril prosttedky slouzici (nejen antropologtim) ke zkoumani
subjektivity. Mead se sousttedil na interni procesy, kterymi lidska mysl formuje ob-
raz sebe sama. Centrdlnim konceptem jeho badani byla ta ¢ast lidského ,,ja" ktera
je zodpovédna za vytvareni védomi sebe sama a predstav o sobé sama (anglické
self-awareness a self-image). Zdtraznil, Ze lidsky sebeobraz je formovan predsta-
vami o tom, jak si myslime, Ze nas vnimaji ostatni. Lidské chovani je pak vysledkem
vyznamu vytvareného socialni interakci, intersubjektivitou.

Mapujeme-li historii priniku tématu subjektivity a zdravi, je nezbytné zminit
odkaz Maurice Merleau-Pontyho, jehoz zdsadni dilo Phénoménologie de la per-
ception (1945) a nasledné prace, v¢etné posmrtné vydané Le visible et linvisible
(1964), nejsou primo spojovany s labeling theory, ale jeho fenomenologie téles-
nosti a vnimani vytvotila koncepce, na kterych stavi mnozi soucasni antropolo-
gové zabyvajici se zvédoménim zdravi a nemoci. Jeho teorie propojujici télesnost
a subjektivitu pfinesla nejenom moznost pfekondni kartezianského dualismu duse
a téla, ale zaroven oteviela dvefe humanitnim védam, jejich pfistuptim a metodam,
do studia lidského zdravi. Podle Merleau-Pontyho dusevni zdravi (dnes bychom
fekli také psychosomatické zdravi) prameni ze smyslu, ktery v Zivoté vytvari pro-
pojeni védomi ¢lovéka a svéta, ktery jej obklopuje a ktery vnima skrze télesnost.
Francouzsky myslitel zdtiraznil vyznam lidské télesnosti jako néceho, co neni jen
nahodnou okolnosti (pfedmétem v chemicko-fyzikalnim svété), ale uréujici pod-
minkou lidského byti, v¢etné formace identity, protoze je nasi perspektivou viiéi
svétu a uskute¢iiuje v ném nase zaméry. Clovék se ke svému okoli skrze své télo
a jeho schopnosti vnimani vztahuje jedine¢nym, tedy diferencujicim a zaroven se-
lektivnim zptisobem.

Specificky antropologické vyzkumy pozdéji navazaly a rozsifily vyse zminované
konceptualizace badanim nad tématy jako spirit possession, nabozenska lé¢ba nebo
prechodové ritudly k iniciaci elévii do role 1é¢itele, véstce ¢i $amana. Spole¢nym
jmenovatelem vSech téchto studii je tvorba a transformace identity. Identifikace
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s konkrétni skupinou, komunitou nebo spolecenstvim, véetné etnicity, narodnosti,
kmenové prislu$nosti atp. umoziuje propojeni ptislusnika skupiny s konkrétnim
1é¢itelskym nebo terapeutickym systémem a hodnotami a pfedpoklady, na kterych
stoji. V zédpadni spole¢nosti pak vztazeni se a loajalita k systéméim jako homeo-
patie, ajurvéda, pfirodni nebo domorodé tradi¢ni 1é¢by predstavuji procesy, které
oznacujeme jako medicinské kulturni politiky, vymezujici ¢lovéka praktikujiciho
jeden systém vuci druhému (vét§inou dominantnimu) systému, jimz je zpravidla
biomedicina a jeji chdpani lidského zdravi.

Prvni zafazeny ¢lanek Susanny Trnkové argumentuje, Ze napfi¢ liberdlnimi spo-
le¢nostmi jsme svédky akcentovani takového vnimani ¢asu, které klade dtraz na
Fizeni, kontrolu a transformaci subjektivity ve smyslu sebekontroly. Efektivni ma-
nagement ¢asu a z néj plynouci produktivita se staly klicovymi v procesu sebepo-
znani, které jsou v neoliberalni spole¢nosti stale vyraznéji povazovany za predpo-
klad dosazeni a udrzeni lidského zdravi skrze sebedisciplinu. Trnkova vyzdvihuje
roli farmaceutického priimyslu v produkei této neoliberalni ¢asové determinace,
kdy priimysl tla¢i na novozélandské 1ékate, aby svou praxi vytvareli systematickou,
¢asové pravidelné strukturovanou spotiebu farmak u svych pacientt s astmatem.
Do protikladu k témto praktikdm stavi lizeniské pobyty pro astmatiky v Cechach,
které, ackoliv také stavi na sebediscipling, cili na snizeni potfeby léki.

Fungujice na principu ,totalni instituce®, ktery rozvinul Erving Goffman, ¢eské
lazné vytvari pro matky (rodice) astmatikl jedinecné, izolované prostiedi s ri-
goréznim programem a dusledné dodrzovanym rezimem, ktery klade vysoké na-
roky na self-management. Zaroven vytvari prostor opro$tény od kazdodennich po-
vinnosti a bézného prozivani ¢asu. Pacienti jsou institucionalizovani do novych
vzorcl chovani, rutin a perspektiv, které zahrnuji transformace do jiného ¢aso-
vého rozvrhu, tempa a jiného byti ve svém téle. To je zaloZeno na oddéleni od
bézné existence, na durazu na fad a disciplinu, ale zaroven na prozitkovych te-
rapiich s akcentem na prijemny pocit (napf. muzikoterapie, klimatoterapie). Pro-
zitek prijemného, zejména ve spojitosti s travenim casu venku pti pohybovych
aktivitach, které jsou vnimany jako trénink discipliny téla, je jednim z tézist lazen-
ské terapie. Otuzené télo je napriklad zdravéjsi a sobéstacnéjsi (nepotiebuje 1éky).
Autorka zminuje, Ze instituce oc¢ekdva, zZe si nové prozivani svého téla a naucené
strukturované rezimy pacienti odvezou s sebou a budou je aplikovat po névratu
dom v ramci reciprocity za investici do nich stitem vloZenou.

Trnkova prindsi fadu citaci, které reflektuji vysokou spokojenost az nad$eni ro-
din, zejména matek doprovazejicich své déti, s pobytem v laznich. Pesto jsou la-
zenské lé¢ebné terapie fadou odborniku kritizovany pro nedostatek exaktnich vé-
deckych dat prokazujicich efektivitu 1é¢by chronickych onemocnéni jako je astma.
Kritika a privatizace mnoha lazenskych instituci vedla k vyraznému poklesu na-
vétévnosti Ceskych lazni, byt je v poslednich letech znovu mirné na vzestupu.
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Trnkova poukazuje na fakt, Ze prozitek prijemného, disciplina nebo zména v rytmu
a obsahu dennich aktivit a jejich vnimdni jsou proménné, které jsou metodami
jako RCT (randomized control trial) tézko métitelné. Odtud plyne strategie reditelti
a zdravotnikd héjit lazenské 1é¢ebné metody na zakladé argumentu, Ze jsou efek-
tivni jako bali¢ek ¢i komplex procedur. Ackoliv z jejich strany jde pfedev$im o stra-
tegii marketingovou, Trnkova uzavird, Ze v antropologické perspektivé rozhodné
dava smysl. Odkazuje totiz na koncept nejednoznacnosti (ambiguity) ve vnimani
¢asu v interakci se zménou vnimani téla — proces, ktery neni kvantifikovatelny
a méfitelny metodami jako RCT, vyzadovanymi zapadni EBM (evidence-based me-
dicine). Do kontrastu stavi formovani ¢asu a viimani ¢asovosti farmaceutickymi
spole¢nostmi a konvenénimi zdravotniky lé¢icimi astma na Novém Zélandu, ktefi
si stézuji na nedodrzovani lé¢ebnych postupti (non-compliance), jako je preven-
tivni, pravidelné uzivani kortikoidu a inhalatort, az u 80 % pacienti. Autorka
vysvétluje, Ze pacienti nejsou nezodpovédni, ale reaguji na socialni faktory (ide-
ologie), které jsou soucdsti biomedicinské diagnostiky chronickych onemocnéni.
Mnozi lidé, které studovala, vnimaji astma jako diskrétni epizody potizi, mezi kte-
rymi se citi byt zdravymi. Naproti tomu farmaceutické spole¢nosti a jejich lobby
nastavuji ¢asovost ve zdravotnické péci tak, aby proménovala lidska téla v perma-
nentni vyrobce nemoci, které je nutné infinitné 1é¢it. Aby péce byla efektivni, je
treba je disciplinovat do pravidelnych cykléi sebe-monitoringu a preventivni far-
maceutické lécby.

Narativ romské migrantky ze Slovenska v Anglii, ktery pfinasi stat Markéty
Dolezalové, je reflexi medicinskych kulturnich politik vymezujicich subjektivitu
mladé Zeny, Martiny, v systémech zdpadni mediciny a spiritualni [é¢by pentekostal-
ni viry. Popisem doprovodné jizdy na hemodialyzu vykresluje autorka ponurou
atmosféru nemocni¢ni zastavby odrazejici depresivni ekonomickou situaci, v da-
sledku které jsou postupné zavirdny jednotlivé ¢asti objektu. Skrze provazeni pa-
cientky nehostinnym nemocni¢nim aredlem a rutinnimi ukony, nezbytnymi, aby
hemodialyza mohla probéhnout, zachycuje jeji percepci déni. Momentem napo-
jeni na dialyza¢ni pfistroj vnima Martina transformaci svého téla na objekt, ktery
je tfeba vy¢istit, aby fungoval. Jeji mysl se odtélesni, vydéli z prozivani téla (dis-
embodiment), a ona pfi Cetbé (vétsinou Bible) ¢ekd na dokonéeni ¢isténi krve, které
vnima jako nutnou, av$ak zcela odosobnénou proceduru, pfi niz nejenze se vnima
mimo své télo, ale i jako oddélenou od zdravotnického zatizeni a jeho zamést-
nanct.

Prozivani hemodialyzy kontrastuje se zku$enosti uzdravovani v systému kfes-
tanské pentekostalni viry, konkrétné Life and Light Church, ke které Martina kon-
vertovala v Leeds. Jadro viry hnuti vychazi z biblického ptibéhu, v némz se klade

diraz na Jezi$ovo zmrtvychvstani a Zivot po smrti. Konvertité s nim a bohem mo-
hou ptimo komunikovat a interagovat v procesu ,,zpiitomnéni®. Skrze ztc¢astnéné
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pozorovani na pentekostalnich shromdzdénich Dolezalova ilustruje, jak konverzi
dochézi k pfijmuti JeziSe a nabyti nové socidlni identity, kterd vytvari nové vy-
znamy a vnimani. Socialni realita je vytvafena skrze interni svéty, jejichZ obsah
v pentekostalni vife vyznamné utvari nabozenska imaginace. Sugestivni kazani
pastort, nejednoznac¢nost jazykovych vyrazii, emocionalni hudba, zpév komunity,
ale i meditace a osobni modlitba se fe¢eno s Luhrmannovou a Morgainovou (2012)
stavaji tréninkem pozornosti k internim stimuliim, jako je ,,zpfitomnéni® vizuali-
zaci, a smyslovym vjemtim interakce s JezisSem v konkrétnich situacich (pfedevsim

1y

kdyz uzdravuje), a zaroven prinasi dovednosti upozadovani vnéjsich stimult.

Skrze ¢itankové nésledovani Kleinmanovych principialnich kategorii medicin-
ské antropologie z klasického dila The Iliness Narratives (1988), které rozlisuji mezi
subjektivné vnimanou nemoci (illness), diagnostikovanou chorobou (disease) a so-
cialné determinovanym onemocnénim (sickness), Dolezalova ilustruje jejich vy-
mezeni v Zité realité mladé Zeny. Disfunkce ledvin se jako diagnostikovand choroba
presouva nabozenskou konverzi do pozadi jako vnéj$i stimul, méné dilezity nez
interni stimuly, které v ni zpfitomnuji boha a pfinasi spiritualni lé¢bu. Jeji pro-
zitek vytvari novou realitu — novy fenomenologicky svét, ve kterém se transfor-
muje prozivani sebe sama, vztah k ¢asu a nemoci. Zatimco cilem zapadni 1é¢by
je uvedeni téla do ptivodniho fyzického stavu nebo vychozi biologické funkciona-
lity, zamérem nabozenské 1é¢by je rétorické posunuti identity ¢lovéka do nového
(duchovniho) stavu, ktery neni totozny ani s ¢asem pred nemoci nebo chorobou,
ani se soucasnou realitou nemoci nebo choroby (Csordas 2002). V zavéru uvadi
Dolezalova tezi, ktera svym zobecniujicim charakterem pusobi ponékud problema-
ticky. PiSe, Ze evropsti Romové maji k u¢eni charismatickych hnuti jako je Life and
Light Church diky sdilené zku$enosti utrpeni (jako je JeziSovo ukfiZzovani) blize
nez jiné kulturni skupiny, protoze maji extenzivni zku$enost s chudobou a socidl-
nim vyloucenim.

Clanek Ivana Soucka ,,Obraz indické mediciny* kriticky rozkryva historicko-
spolecenské pozadi diskurzivniho paradoxu, kdy na jedné strané zapadni kultury
interpretuji tradi¢ni indickou medicinu jako postavenou na primitivnich, nevédec-
kych predstavach o fungovani lidského téla, protkanych nabozenskymi povérami,
zatimco na druhé strané ji vnimaji jako klasické dédictvi lidské moudrosti a dt-
kaz existence mytického zlatého véku humanity ¢i jakéhosi spole¢ného prazakladu
véech starovékych civilizaci. Jeji jednotlivé praktiky jsou prejimany a v riznych po-
dobach reprodukovany ve vét$iné zapadnich zemi souc¢asného svéta. Existujici pa-
radox vychaziz absence pohledu, ktery by vnimal indické medicinské praktiky jako
jakykoliv jiny kulturni jev, jenz stavi na heterogennich souborech ideji a vhledd,
vyvijejicich a transformujicich se v ¢ase a prostoru.

Uvodem autor zdtraziuje, Ze se o indickych tradi¢nich medicinskych prakti-
kach jako 4jurvéda a junani-tibb hovorilo, a hovori, jako o statickych systémech
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zakonzervovanych v historii ddvnovéku, kterych se moderni déjiny dotkly a ovliv-
nily je jen minimalné. Tzv. orientalisticka (kolonialni) literatura, zformovana pre-
vazné v 18. stoleti, vychazi z predpokladu, Ze tradi¢ni medicinské principy pochazi
ze starovéku, ktery je viniman jako nad¢asova etapa, v niz byly zdroje poznani cha-
pany transcendentné (jako dary bohil) a jsou jak nezpochybnitelné, tak zaroven
uzaviené jakémukoliv vyvoji. Tento pohled zasadnim zpiisobem méni postkoloni-
alni pristup badani, ktery prinasi kritickou analyzu prezentace tzv. Orientu zapad-
nimi spole¢nostmi. V tomto ramci Sou¢ek podrobné vykresluje historické periody
intenzivniho sblizovani a rozkolu evropskych a indickych praktik, at to byla od-
kazanost prvnich kolonistd hlavné na zac¢atku 16. stoleti na pomoc mistnich diky
specifickym klimatickym podminkdm, nebo az obdivny postoj k indické astrono-
mii, matematice a mediciné evropskych badatelti v 18. stoleti, ktery vyustil napfi-
klad v zaloZzeni Asijské spole¢nosti Williamem Jonesem, byt je tyto snahy dtlezité
vnimat v $ir$§im kontextu politického zdméru kolonistii poznat, ovladnout a né-
sledné transformovat indickou spole¢nost. Diky tomu, Ze se evropska orientalis-
tika vytvarela primarné jako lingvisticka disciplina, diraz se (arbitrarné) kladl na
interpretovani archaickych literarnich prament indické civilizace. V tomto pro-
cesu museli kolonisté spolupracovat s mistnimi vzdélanci. A protoze jednémi ze
spolupracovniki byli hinduisti¢ti duchovni, zazil se v zapadnich spole¢nostech re-
dukcionisticky pohled, Ze hinduismus je celoindické ndbozenstvi.

Autor uvédi, Ze zdsadni obrat v relativné liberdlnim postoji Briti viic¢i rliznym
projeviim indické kultury ptisel v 19. stoleti, kdy britska kolonialni sprava zaha-
jila intenzivni transformaci technologie, komunikace a legislativy s cilem vytvorit
moderni indicky stat. S tim souvisely i kritické postoje k mistnim medicinskym
postuptim, které byly oznaceny za nevédecké, netic¢inné a hodné vytlaceni. Soucek
zduraziuje, Ze v tomto procesu sehrdlo vyznamnou roli i mistni obyvatelstvo, kdy
nékteré skupiny (napf. tzv. nova indicka intelektualni elita, indic¢ti 1ékati vzdélani
v zdpadni mediciné) prebiraly kolonidlni postoje a vehementné se podilely na je-
jich aplikaci. S jejich pfi¢inénim se zdpadni medicina ukdzala jako efektivni nastroj
demonstrace nadrazenosti evropského intelektu a legitimity kolonidlniho uspora-
dani, protoze vykazovala signifikantni moznosti ovlivnit jak socialné-kulturni, tak
materialni stranku Zivota v zemi. Soucek uzavird historicky prehled spolecenskych
zmén obdobim po roce 1947, kdy Indie ziskala nezavislost a véechny mistni formy
mediciny nasly Sirokou podporu politickych predstavitelt usilujicich o budovéani
jednotné narodni identity.

To vytvorilo pomérné komplikovanou situaci ve vztahu k dfive na vladni trovni
akceptované zapadni mediciné a roztfi$ténosti mistnich medicinskych praktik, jez
byly kolonialni vladou systematicky potlaéovany. Vysledkem jsou pokracujici sna-
hy jak o revitalizaci tradi¢nich medicinskych praktik, tak o jejich syntézu a standar-
dizaci vzdélavani. Produktem téchto snah je vznik moderni djurvédské mediciny,
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jejiz zaklad je interpretovan jako vychazejici z nejstardich existujicich literarnich
utvart v Indii. Naproti tomu vétev, ktera se rozsifila a rozsifuje za hranice Indie,
predevsim do Evropy a Spojenych sttt (napt. v ramci hnuti New Age), se oznacuje
jako globalni djurvéda. Autor ma za to, Ze svému masivnimu roz$ifeni vdéci jed-
nak vzristajici opozici viidi technologicky a empiricky orientované a odosobnéné
zépadni mediciné a jednak hnutim jako TM (transcendentalni medicina). Jeho
zakladatel Maharasi Mahési Jogi jej definoval jako holisticky pristup k lidskému
byti (zdravi) vedouci mysl do nitra k podstaté prirozenosti. Podle Jégiho dokonce
predstavuje zakladni stavebni prvek pro v§echny medicinské systémy, véetné me-
diciny rozvinuté ve starovékém Recku, kterd dala zéklad zépadni mediciné. Autor
v8ak zduraznuje, Ze bez ohledu na popularitu (a s ni ruku v ruce jdouci komer-
cionalizaci) globalni ajurvédy existuje jen nékolik malo zapadnich vzdélavacich
instituci, které integrovaly indickou medicinu do svého curricula, coZ znamend,
Ze tyto 1é¢ebné praktiky nedosdhly signifikantni miry formalniho spolec¢enského
uznani a legitimity za hranicemi jizni Asie.

Historicko-spole¢ensky diskurz do formovani tradi¢ni indické mediciny, jeji
prezentace, interpretace a praktikovani v zapadni spole¢nosti vytvari metodolo-
gicky kontext pro ¢tvrtou zarazenou stat. Jedna se o poutavou pripadovou studii
Alzbéty Wolfové, ktera v ramci antropologického badani, ale i jako soucast vlast-
niho rozvoje, absolvovala dvé 4jurvédské skoly v ceském prostredi (tzv. Ajurvéd-
skou univerzitu Dhanvantri a Skolu 4jurvédské mediciny Pavola Hlosky) - podle
Souckova déleni tedy skoly globalni ajurvédy. Ve svém ¢lanku nejprve detailné ma-
puje nabidku vzdélavani v této oblasti v¢etné popisu center a jednotlivych lektort
v Ceské republice a zasazuje sviij vizkum do vycerpavajiciho prehledu literatury
vénujici se jak studiu praktikovani ajurvédy, tak tzv. KAM (komplementarnich
a alternativnich medicin). Ze zminovanych dvou $kol vzesla vétsina participantii
autor¢ina dlouhodobého terénniho vyzkumu. V uvedeném textu se zaméfuje na
dva z nich a doplnuje je autoetnografii praktikovani djurvédy, které reflektuje na
pozadi svého teoretického vzdélani v oblasti KAM a pomyslnych i realnych rozho-
vorti se spoluzaky ajurvédy o svych zku$enostech. Prostfednictvim analyzy téchto
tfi narativi (véetné vlastniho) studie detailnim zptisobem sleduje procesy uvédo-
méni si sebe sama a zvédomeéni svého téla a jeho interakci s okolnim svétem skrze
ucenti se a praktikovani jurvédy. Zamétuje se na dusledky vtazeni poznani a praxe
této metody do kazdodennosti praktikujicich a polemizuje o tom, zda neustala
kontrola zachazeni s vlastnim télem nevede v dusledku spise ke znejistovani ak-
téru, ktefi jsou nuceni vyrovnavat se s fadou dilemat.

Wolfova vychazi z premisy, ze mnoho lidi praktikuje KAM z jinych nez isté
lé¢ebnych divodu. Zajima je rozvijeni dovednosti uvédoméni si svého téla, pro-
pojenosti jednotlivych ¢asti téla, podstaty interakci téla s okolnim (nejen piirod-
nim) prostfedim a nasledna schopnost kontroly téchto procesii. Pracuje prede-
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v8im s konceptem pozndvdni, které definuje jako proces, jenz za¢ina nabytim te-
oretickych poznatkd. Nasleduje jejich aplikace v kazdodenni praxi, kter, jak do-
klada autoetnografii, maze byt zna¢né komplikovana, protoze djurvédské postupy
jsou v kontextu rytmu Zivota zapadni spole¢nosti naro¢né na soustfedénost a cas.
Podle autorky neexistuje uniformni cesta poznavani, ale v disledku skute¢nosti,
ze télo, jako systém sestavajici ze soustav tél a mysli, je jedinec¢né, kazdy clovék
poznava jinak. V procesu poznavani pak identifikuje jako kli¢covy moment roz-
pozndni podstaty vlastnich pocitii a (nejen zdravotnich) problémi, které predtim
postradaly smysl. Koncept poznavani (a rozpoznani) rozviji Wolfova od schop-
nosti chapani ajurvédskych lé¢ebnych postuptl k transformaci vlastniho premys-
leni a zazivani téla, v¢etné ,,praktikovani® téla a jeho interakce s prostfedim. Tim
jsou téla osob praktikujicich nové tvorena nebo, jak nazev napovidd, nové ,dé-
lana“ Slovy v tvodu citovaného Merleau-Pontyho (1945) autorka konceptualizuje
télo jako centrum, ve kterém se potkavaji tfi roviny lidské existence: zvédoméni se
a vnimani sebe sama, vnimani sebe a ostatnich jako objekti interakce a vytvareni
vyznamu a smyslu v zivoté.

Vsechny uvedené staté, byt Souckova studie tak ¢ini nepfimo, stavi na konceptu
téla jako predmétu badani, ktery je alternativou kartezianského ,,cogito® Stoji tak
v pfimém stfetu s redukcionismem, at biologickym, socialnim nebo psychologic-
kym, ktery na rozdil od antropologického ptistupu neumoznuje vnimat zdravi a 1é-
¢enti jako kulturné specificky proces, jehoZ soucasti je spolec¢enska definice toho, co
znamena byt lidskou bytosti, zdravou ¢i nemocnou. Etnografie formovani identity
a subjektivity v oblasti zdravi umoznuje vidét lidské bytosti nikoliv jako odtéles-
néné mysli nebo naopak komplexni biologické stroje, ale jako heterogenni soubor
aktéri, jejichZ subjektivita je aktualizovana formou jejich fyzického, intelektudl-
niho a emocionalniho zapojeni se do svéta.

Daniela Mosaad Pénickovd
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Patients, Pharmaceuticals, and Time:
Reclaiming the Temporal Ambiguities of
Illness and Healing through an Ethnographic
Analysis of Asthma

Susanna Trnka

Abstract: Across many advanced liberal societies, there has been an ostensible reduction in the
variability of temporal perspectives, affecting a wide range of facets of contemporary life. With
respect to chronic illness, illness and health trajectories are increasingly articulated through the
imperatives of self-management programs and evidence-based medicine, both of which link
the temporality of coping with illness to the profit-generating ventures of multi-national phar-
maceutical companies. The discipline of anthropology has, however, long demonstrated the
co-existence of multiple temporalities, highlighting the variability and malleability of under-
standings and lived experiences of time, as well as modes of temporal reckoning. This paper
focuses on asthma treatment in New Zealand and the Czech Republic, examining variable
experiences of the self and the symptom-within-time, as well as the ambiguous pleasures of
stepping outside of everyday social rhythms. I argue that ethnographically examining the fluid
and sometimes ambiguous nature of the temporalities of illness and healing trajectories can act
as a counterpoint to advanced liberalism’s promotion of subjective forms which are predicated
on an increasingly constricted range of temporal visions.

Keywords: ambiguity, temporality, pharmaceuticals, asthma, pleasure, Czech Republic, New
Zealand

Across advanced liberal societies a specific mode of reckoning and controlling time
has become a key strategy for maximizing productivity, self-knowledge, and well-
being.! One of the consequences is a reduction in the variability of temporal per-
ceptions of many facets of contemporary life. With respect to chronic illness, for

These ideas were first presented in the keynote lecture “Reclaiming the Ambiguity of
Time: Illness and Healing, as Cases in Point”. 4" Biennial Conference of the Czech As-
sociation for Social Anthropology. Charles University, Prague, Czech Republic. October
1,2016.
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example, illness and health trajectories are increasingly articulated through the
imperatives of self-management programs and evidence-based medicine (EBM),
both of which link the temporality of coping with illness with the profit-generating
ventures of multinational pharmaceutical companies.

The discipline of anthropology has, however, long demonstrated the co-exis-
tence of multiple temporalities, highlighting the variability of understandings and
experiences of time and modes of temporal reckoning. This article focuses on how
ethnographic attention to the ambiguous temporalities of illness and healing tra-
jectories can stand as a counterpoint to advanced liberalism’s promotion of sub-
jective forms predicated on an increasingly constricted range of temporal visions.

My analysis is grounded in comparative fieldwork on childhood asthma treat-
ments in New Zealand and the Czech Republic. From 2010 to 2016, I spent a few
months each year conducting fieldwork among families of children with asthma,
respiratory scientists, physicians, and environmental activists in the Czech Repub-
lic. Over the same period, I led a team of five graduate students in conducting inter-
views with families, physicians, alternative health providers, and health policy ex-
perts across New Zealand. Here I consider just two phenomena that emerged from
this research: variable experiences of the self and the symptom-in-time among New
Zealand asthma sufferers, and the pleasures of stepping outside of everyday social
rhythms among Czech spa visitors.?

Like many Western, neo-liberalizing nations, New Zealand has transformed
its healthcare services, streamlining professional care and increasing patients’ in-
volvement in self-care, often through the promotion of “self-management” pro-
grams. While physicians, nurses, and other medical professionals stress the im-
portance of patients taking responsibility for their own care, they also decry low
levels of patient “compliance” with the medical instructions they receive, particu-
larly when it comes to the use of long-term, preventative medication for chronic
conditions. My interest here is the role that differing temporalities play in consti-
tuting this conundrum.

In contrast to the streamlining of care in Western nations, asthma care in the
Czech Republic takes many different forms. One of these, drawing from centuries’
old understandings of the curative powers of water and, more broadly, exposure
to the natural elements, is the spa sojourn. Contemporary spa care, I argue, raises
another set of questions with respect to the temporalities of medicine, this time
focused on the often hidden temporal trajectories of care. Aspects of healing that
tend to fall far outside the scope of EBM - such as the imposition of radically dif-

? 'The case studies first appeared in a comparative analysis of asthma care in New Zealand

and the Czech Republic (Trnka 2017a). A more thorough analysis of Czech spas also
appears in Trnka (2017b), which I draw from here.
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ferent temporal rhythms to patients’ lives during their 6 week spa stay — become
of key concern here.

Taken together, these two examples, I suggest, make a case for why we should
pay greater attention to time’s ambiguities, in both senses of the word.

Conceptualizing Ambiguity

Ambiguity, according to the Stanford Encyclopaedia of Philosophy is “a word or
phrase that enjoys multiple meanings” (Sennet 2016: 1). Significantly, linguistics
and psychology offer a second possible definition of ambiguity, as something “un-
clear as to meaning” (Ainsworth-Vaughn 1994). I draw on both definitions here.

In anthropology, the concept of ambiguity has arguably received the most ex-
plicit attention in studies of speech and communication. Michael Jackson (1982)
and Charles Piot (1993), for example, examine how the ambiguity of indirect
speech allows individuals to strategically exploit the possibility of disclosing some-
thing without actually articulating it. Similarly, Nancy Ainsworth-Vaughn (1994)
describes the power of rhetorical questions in patient-doctor encounters in the US,
suggesting how patients undermine medical authority by posing ambiguous com-
ments about medical professionals’ competence.

This is not to suggest that ambiguity does not feature in other anthropologi-
cal studies. It does, including in works whose theoretical leanings might suggest
they would be the least open to embracing ambiguity. Structural functionalism,
for example, is well known for envisioning society as characterized by set social
roles. Nonetheless, some structural functionalists, such as Irwin Press (1968), high-
lighted the importance of “role ambiguity” as a means of understanding social
change. For instance, in his examination of Yucatan peasant communities, Press
described the ambiguous role of the “culture broker” as enabling “a wider latitude
of sanction-free behaviour than would be possible to incumbents of clear and/or
traditional roles” (ibid.: 208).

More notably, despite the concept being left largely undefined in postmodern
discourse, postmodern critics went out of their way to highlight ambiguity and un-
certainty as inherent facets of both society and knowledge-making (e.g.
Rosaldo 1993). Although postmodernism’s heyday is long past, these insights
spurred on work that continues to demonstrate ambiguity’s central role in a range
of otherwise seemingly impermeable cultural edifices, from law to science. In med-
ical anthropology, for example, Ian Whitmarsh (2008) reflects on scientific re-
search’s employment of ambiguous illness categories to stabilize perceptions of
race and genomics. In legal anthropology, Olivia Harris (1996) suggests that law
must be understood as a continuous attempt at fixity and closure that translates
ambiguous disputes into legal certainty. Both authors underscore the politically-
charged nature of transforming the inherently ambiguous into “the certain’, as well
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as how much can be gained by unearthing the uncertainties that such reifications
conceal.

Another potentially fertile domain for similar analysis is temporal ambiguity.
This is particularly so today, as many contemporary societies are currently expe-
riencing quite unambiguous attempts to recalibrate understandings of time to a
singular, dominant framing. Controlling time as part of political domination is
hardly new. It is a well-documented feature of both capitalism (Thompson 1967)
and Christianity (Robbins 2007). Advanced liberalism nonetheless promotes a spe-
cific valence of it. And one of the areas where such hijacking of time is most clearly
articulated is in health and medicine, through the rise of the anticipatory or re-
sponsibilized subject, constantly on the look-out to maintain and improve their
health.

What Happens when Anticipatory Subjects Refuse to Anticipate?

A broad array of neoliberal reforms has promoted a new form of subjectivity, epito-
mized by the forward-looking individual, focused on maximizing benefit and mit-
igating risk. Often referred to as responsibilization (Rose 2006), the phenomenon
of individuals responsible for their own care is increasingly inculcated via the in-
ternalization and performance of specific forms of self-monitoring. Engaging in
these new “regimes of anticipation” is both morally loaded and emotionally-laden,
inculcating a particular kind of affective disposition that results in a subject who
thinks and feels as if the site of life is just around the corner, rather than in the
present (Adams, Murphy and Clarke 2009: 247).

Health inherently has a forward-looking dimension, be it physicians’ prognoses
or patients’ hopes for a cure. The difference today is one of degree: of how much of
the present is lived pre-empting the future. As Joseph Dumit (2012) argues, health
is no longer defined by the ability to stay well or cope with present ailments. Rather,
over the past two or three decades, we have entered a future-facing regime of health
in which consumers respond to ever-shifting risk thresholds through the intake of
increasing amounts of preventative medication or other anticipatory measures.

While there are different means of inculcating such forms of subjectivity, some
of the most overt encouragements come from self-management programs. In the
late 1980s and early 1990s, as Western liberal democracies migrated a range of
lower-level healthcare activities out of institutions and into private homes, self-
management programs were devised as a way of concentrating responsibility onto
asingle actor (i. e. the patient). Today there are standardized self-management pro-
grams for conditions ranging from diabetes to bipolar disease.

Some of the earliest self-management approaches were focused on asthma, in-
structing patients how and when to raise their medication doses if their breath-
ing became compromised. The underlying premise of asthma self-management is
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that sufferers should take regular, preventative medication, usually in the form of a
steroid-based preventative inhaler, once or twice a day. Sufferers should also mon-
itor their present condition to lower the likelihood of future respiratory problems.
The logic is simple: asthma can be extremely debilitating, even deadly. But if suf-
ferers can pre-empt asthma attacks by monitoring their health, they can raise their
preventative medication at the first signs of unease and save themselves the distress
of an asthma attack.

Indeed, many New Zealand physicians, respiratory nurses, and asthma educa-
tors consider that in the majority of cases, asthma has a “simple solution”. If pa-
tients adopt the principles of self-management, “asthma can be so well managed”,
one nurse explained, “that it doesn’t interfere with your life at all”. According to the
same professionals, patients’ “non-compliance” with medication, rates of which are
thought to be as high as 80 % in New Zealand (Charles et al. 2007), are the primary
reason why asthma treatments fail.

Why do so many asthma sufferers refuse to take such seemingly easy steps to en-
sure good health? Medical professionals usually identify non-compliance as caused
by patients having highly inflated fears of steroid medication or lacking the disci-
pline to regularly use an inhaler (or both). Similar depictions of patient-doctor
struggles over non-compliance are noted across Western nations and for a range
of medical conditions. The most common responses are health education cam-
paigns coupled with programs designed to instill greater personal responsibility in
patients, of which self-management is an exemplar.

Almost, however, since the concept of compliance was popularized in medical
discourse in the 1970s, social scientists have submitted it to critical examination.
Decades of analyses reveal the ideologies inherent in discourses of compliance,
noting the underlying assumption that the only appropriate patient behavior is to
follow doctors’ demands, labelling those who do otherwise as “deviant” or “igno-
rant’, and thus eliding patients” capacities to make reasoned, and reasonable, deci-
sions about their care. As, however, Peter Conrad (1985) asserts, rather than being
“non-compliant”, patients may simply be reacting to social factors other than doc-
tors’ directives. “Noncompliance” may also mask patient agency, as patients might
be actively engaged in other means of self-care (ibid.).

But there is another aspect of non-compliance worth examining, namely the
ambiguous — or multiple — ways that patients locate their symptoms and themselves
in time. This facet of patient experience can, I suggest, be key to understanding the
uptake (or not) of preventative routines.

The co-existence of multiple modes of reckoning time, often within a single so-
ciety or a single individual, is well documented (Bergson 1889; Gell 1992). Schol-
arship has highlighted the intersections between temporality and power, analyzing
temporal representations of the cultural “other” (Fabian 1983), the privileging of

Cargo 1-2/2017, pp. 1-18 5



Patients, Pharmaceuticals, and Time

specific temporal frames (Guyer 2007), and the politics underlying the temporal
organization of daily life (Verdery 1996). Such works suggest more attention needs
to be paid to the enfolding of the self, the body, and health within diverse temporal
modes in order to improve understandings of how responsibilization regimes can
segue with other ways of constituting time.

Simultaneously, there is a growing literature on the temporalities of health and
medicine, examining, for example, the impact of diagnoses of chronicity on self-
understanding (Smith-Morris 2010); bureaucratic temporalities’ influence on ther-
apeutics (Whyte 2014); and the “time work” required by self-curative measures
(Vukovic 1999). While pivotal works emphasize the therapeutic importance of
patients and medical practitioners collaboratively constructing healing trajecto-
ries (e. g. Mattingly 1998), a recent strand of this literature highlights how the un-
predictability of illness can lead to discrepancies between medical practitioners’
and patients’ temporal framings (Shubin, Rapport and Seagrove 2015; Messinger
2010), resulting in various forms of “non-compliance”. For example, in explaining
why veterans learning to use prosthetic limbs disengage from physiotherapy, Seth
Messinger (2010: 167) suggests that “patients experience a topological time where
their past and their future are experientially closer to their identity than they are to
their present conditions [leading to a] conflicting quality of the time orientations
by therapists and patients”, ultimately resulting in therapeutic breakdown.

I wish to expand on these insights by considering not only patient-doctor dy-
namics but also patients’ perspectives of pharmaceuticals. Looking at how people
live through and with symptoms in relation to their sense of being-in-time, I sug-
gest that we view compliance as not (just) a question of discipline or knowledge,
but as predicated on the implicit ways that patients view themselves and their (ill-
ness) experiences in time. Rather than a singular model of the anticipatory self, the
future can often be seen as more ambiguously related to the present.

Phenomenologically, many people’s experiences of asthma are refracted through
the kinds of self-monitoring practices that self-management intends to instill. This
is not surprising given the widespread uptake of self-surveillance practices in
healthcare (Dumit 2012). Simply put, a great number of people in New Zealand
(and elsewhere) happily take their medication.

Regularly using medication does not, however, necessarily denote compliance;
many who use medication ignore medical instructions and use trial and error to
determine their own combinations, dosages, and timings of drugs. Often suffer-
ers refuse daily steroid preventative inhalers. Instead some use emergency reliever
medications, such as Ventolin, on an as-needed basis. Others mix and match, us-
ing a daily preventer for a few weeks, circumventing their doctors and ordering
antibiotics off the internet, or doubling drug dosages when they feel they are not
getting enough. But rather than viewing their actions as driven by forgetfulness or
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lack of care as doctors suggest, these patients often described feeling like they are
the only person caring for their (or their child’s) treatment.

Take Sally,” a parent whom physicians are likely to deem non-compliant. When
asked if her nine year old son Adam, who was repeatedly hospitalized with severe
asthma a few years ago, takes daily medication, she replied, “Yeah, he does have
to — well, he sort of does it every day, if I have noticed he’s been coughing. Then
I put him on Ventolin and Flixotide [a preventative medication] straight away. I
suppose I would tend to keep him on the Flixotide for a week or two. Then if he
seems completely better, I drop the Flixotide again, because sometimes he can go
six months without needing it!” While most medical professionals would question
why a preventer prescribed for daily, long-term use is being employed for only a
week or two, Sally is thrilled that Adam can go for long periods relying on frequent
doses of Ventolin, a drug largely intended for emergency use.

As with many other New Zealand sufferers and parents of asthmatic children,
Sally has cobbled together combinations and timing of drugs based on her family’s
experiences of symptoms and medication-relief. Their refusals of daily preventa-
tive medication cannot, moreover, be explained as carelessness or miscommuni-
cation, but hinge on how they view not only pharmaceuticals but the companies
that make and sell them. In this, the temporalities of both pharmaceuticals and
pharmaceutical profits are crucial.

Pharmaceuticals require their own multiple ways of reckoning time. There is the
timing of paying attention to symptoms and recalibrating one’s drug intake accord-
ingly. There is the temporality of pharmaceutical-driven experiences - the timing
of how pharmaceuticals effect our bodies and minds. But there is also the issue of
how pharmaceuticals locate sufferers in time. Like sufferers of other “chronic ail-
ments’, many asthma sufferers fear who they might become if they regularly ingest
medication and, moreover, for whose benefit this transformation would be.

The rise of “drugs for life” and associated re-signification of time within the
body of the consumer are clearly tied to the market and pharmaceutical compa-
nies’ profit-making. Profitability is partially based on pharmaceutical sales, but also
occurs, as Kaushik Sunder Rajan (2012: 326) explicates, through market specula-
tion and perceptions of “how much potential there is for earning over and above
the present rate of earning, which can be translated into shareholder value” - an-
other way of assigning value to the future. The results can be dire. As Sunder Rajan
(ibid.) describes, “Pharmaceutical industries [...] function less and less as discov-
erers of new therapy and more like investment banks, controlling, regulating, and
betting on the flow of capital [...] result[ing] in the complete separation of value
from considerations of patient needs of good health”

* 'The names of all of patients, parents, and physicians in this article are pseudonyms.
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The relationship with the market is intensified as self-care practices employed
to ameliorate illness invoke the same ideals of disciplined self-surveillance that are
broadly valued by advanced liberal economies (Ferzacca 2000). Most sufferers’ cri-
tiques do not, however, focus on neoliberalism writ large. Rather sufferers focus on
the more immediate entity of pharmaceutical companies and question physicians’
quick and easy dispensation of pharmaceuticals. Sufferers’ concerns are not only
over what preventative corticosteroids might do to the body, but how they signify
the creation of permanent patienthood.

Many sufferers are acutely aware of how pharmaceutical companies shifted the
temporality of healthcare so as to turn the body into the ongoing site of the pro-
duction of illness and preventative and curative regimes. In refusing to become
a person with asthma and (re)categorize themselves as a patient with a chronic
condition, they actively critique the pharmaceutical industry for desiring to profit
from their respiratory troubles. In many cases, “non-compliance” thus constitutes
a political act of re-negotiating the symptom and the self in time, re-opening the
ambiguity of illness trajectories.

New Zealanders likely to be labelled “non-compliant” often have a strikingly dif-
ferent way of temporalizing asthma from that of received medical wisdom. Instead
of describing themselves as “people-”, much less “patients-with-asthma’, they talk
about the days they “have asthma” and the days they don't. They describe moving
in and out of asthma, at times feeling happily symptom-free, and at others sur-
prised that their asthma is lasting so long. Crucially, as both medical professionals
and sufferers point out, on the days that they are well, they do not see the need
for medication. Questioning whether and when one really has asthma or not is
largely motivated by many sufferers’ concerns that asthma diagnoses have grown
too broad. Part of the problem, many patients recount, is the speed of diagnoses,
relating how in a single doctor’s visit, what they assumed was a bad cold or cough
was declared to be a chronic case of asthma.

In most cases, physicians envision a particular kind of timeline for asthma with
the aim of stabilizing the condition into perpetuity. Pharmaceutical companies
promote a similar logic, focusing on stability and minimizing exacerbations, albeit
premised predominantly on profitability rather than patient wellbeing. A signifi-
cant number of sufferers, however, engage in a different line of reasoning, resisting
the suggestion that they are ill when they do not feel their lives being compromised.
Rather, the experiential temporality of symptoms suggests to them that asthma is a
state that comes and goes and that therefore may not always require pharmaceutical
amelioration, especially as pharmaceuticals involve their own potential dangers.

Asthma can be terrifying. Sufferers speak of feeling their breathing tubes con-
strict, struggling for breath, and feeling afraid that they are going to die. Through
preventative regimes, self-management enables transforming that fear into antici-
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pation. The desire for a seamless experiential narrative drives some sufferers to re-
cast themselves as “a person with asthma’, a person who anticipates and pre-empts,
rather than one who sometimes has near-death experiences. Others, however, res-
olutely refuse such categories and locate asthma attacks as discrete moments in
time, choosing to maintain a self fragmented, a self constituted differently through
time. Reclaiming the ambiguity of time, and of how symptoms and selves are tem-
porally located, thus enables us to grasp the dynamics that lead some sufferers to
resist both asthma and their medication.

Time, Pleasure and Efficacy

A second facet of contemporary medicine is the privileging of EBM in terms of not
only streamlining procedures of assessment, but radically changing the categories
of value that are used in determining efficacy. Since the 1980s medical care has
increasingly been standardized according to the results of large-scale Randomized
Clinical Trials (RCT). Indeed, any therapies that cannot be assessed using RCT
have come to be seen as poor quality, regardless of their actual efficacy (Adams
2013). As Stefan Ecks (2008) has recently noted, the result is that there are “funda-
mental blindspots” inherent in EBM assessments of value. Not surprisingly, EBM
tends to privilege pharmaceuticals, which are relatively easy to subject to testing,
albeit using methods open to bias (Petryna 2009). This leaves medical practices
that don’t easily fit the rubric of EBM standards of “evidence” in a conundrum.
Emblematic of such practices is the multi-faceted care provided by Czech ldzné or
health spas.

Known for their curative waters, healthy climates, and an array of intensive ther-
apeutic “procedures’, ranging from massage to electrotherapy, spas have provided
Czechs and visitors with a unique mode of therapeutics for centuries. At their
height in the 19t century, spas were international hubs of culture. Today, some
critics contend that spa visits amount to little more than state-funded “holidays”
that are a waste of time and money, as compared, for example, to pharmaceutical-
based care. Proponents, however, counter that spa stays are emphatically “not holi-
days” as they constitute scientifically-sound treatments, but often struggle to come
up with credible evidence.

One fact not in dispute is that government funding for spas is precarious. Several
years ago, strict reductions in government subsidies led to lower numbers of pa-
tient referrals, so that a number of spas let go of staff or even shut down facilities. In
2014 and 2015, some spas experienced a turnaround, with increased patients and
reopening of services. Part of this was due to the privatization of facilities and cur-
rently controversies abound over how such privatization may impinge the average
Czech’s chances of accessing spa services. However, many medical professionals I
have spoken to outside of Europe appear surprised that such institutions still exist.
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Inevitably they raise the difficult questions of, do they work? And if so, how? This
is where the concept of ambiguity, particularly its second definition emphasizing
lack of clarity, is central.

Askjust about any patient and they will explain that the primary reason to stay in
a spa is to have time to recuperate and strengthen the body under the care of med-
ical professionals. But what exactly such care should include is a live question, as
most spas employ a baffling array of treatments. In two children’s respiratory spas
I visited, Cvikov and Kynzvart, during their 6 week stay, patients were expected to
breathe in healthy air, engage in a range of balneotherapy (water-based therapy)
such as hot and cold immersion, Scottish sprays, and swimming, and take part in
activities such as physiotherapy and saunas. Some of these activities were manda-
tory for all patients, but others were individually-tailored by physicians. But the
most lauded therapy was the simplest one: going outside. Often referred to as cli-
mate therapy or toughening (otuzovdni), the underlying principle is that the body
will be strengthened by being active in the outdoor environment on a daily basis.

Efficacy is an issue on which many parents and doctors have strong opinions.
Most parents have a sense of spa treatments’ effects based on their direct experi-
ences of their children’s health. One parent after another related to me the spa’s
positive impacts on their child. Their accounts were not, however, cast in terms of
diminished asthma symptoms or a decreased use of asthma medication but with
respect to boosting their child’s abilities to fight off illness.

Strikingly, even parents whose children remain unwell make such claims. Lenka
sends her son Pepik to Cvikov every year. This year his stay there wasn't as effective
as shed hoped, as he was sick for three weeks of his six-week visit. But in terms of
his treatment’s efficacy, this is not a problem. The staff at Cvikov explained to her
that sometimes children are sick for the duration of their spa cure, but the rest of
the year, their immunity is bolstered and they are very healthy. If Pepik had not re-
cently come down with another case of strep throat, she concludes that indeed, “he
would be very healthy right now”. Lenka’s reasoning suggests her faith in a thera-
peutic practice into which she has invested a lot of time. It also, however, denotes
the widely-held view that the curative effects of spa treatments are not necessar-
ily immediately tangible, but act in more subtle and long-term ways to realign the
body and increase health and wellbeing. Doctors similarly hail the outdoor en-
vironment as pivotal to spas’ efficacy, but are unwilling to compartmentalize the
effects of the various treatments on offer, suggesting they are best viewed as part of
a package deal: from music therapy and massage to better inhaler techniques, pa-
tients must undergo the full treatment array. It is not only the individual therapies,
but the unique experience of them provided in a health spa that is key. Importantly
it takes time - personal and social temporal investment - for such an experience to
take effect.
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As a “total institution” in Erving Goftman’s terms (1957), health spas immerse
children and their accompanying parents into new and rigorous self-care routines.
Like most total institutions, spas create a unique and isolated environment - a
space outside of the usual demands of sociality and time — in which new institu-
tional regimes re-craft people’s routines, behaviors, and perspectives. Some aspects
of these new ways of being are, moreover, intended to be brought back home. Part
of the purpose of spa cures is thus the very time it takes to undergo the cure - “the
time out of time” that spa sojourns create. Introducing not only different activi-
ties but establishing a different tempo of the day, a different way of being in the
body is created, one that rests upon isolation, experiential difference, pleasure and
discipline - a time out of time through which the body in time can be recalibrated.

When they happen, such changes are, moreover, accomplished not only through
discipline and routine, but - contrary to critics’ contentions that spas are point-
less holidays - through the potentially transformative effects of pleasure. The as-
sociation of spas with holiday leisure has deep historical roots (Benedict 1995;
Mackaman 1998). In the 18" and 19t centuries, for example, socializing and fa-
milial entertainment were serious aspects of a European spa visit (Benedict 1995;
Herbert 2009). But little attention has gone towards what the pleasurable aspects
of spa visits may have meant - or in terms of contemporary spas, may still mean
- in terms of their therapeutic import. Indeed, in contrast to the range of stud-
ies documenting how the effects of pain and fear can profoundly alter behavior
and subjectivity (e.g. Daniel 1984; Foucault 1995 [1975]; Scarry 1985), the role
that pleasure may play in motivating behavior has received much less attention
within the social sciences.* With some notable exceptions - such as Foucault’s work
(1978 [1976]; 1985 [1984]; 1986 [1984]) on sexuality — pleasure arguably remains
under-theorized and largely implicit in analyses of embodied practices ranging
from dance to sport or military training. Analysis of pleasure as part of therapeu-
tics, in particular, is especially scant, with the exception of Annemarie Mol’s (2011)
recent insights into the organization of pleasurable tastes as a motivational tactic
in rehabilitative clinics.

But pleasure is indeed an important component of the spa experience. Today’s
spas are particularly noted for the pleasures afforded by their beautiful, natural sur-
roundings. Repeatedly, families who have been to spas together described to me
the natural surroundings in glowing terms and spoke passionately about their new
understandings of how to enjoy the outdoors (see also Speier 2011). A deep ap-
preciation of the healthy aspects of nature (Trnka 2015; 2017a), as well as

* 'This is not, however, the case in the natural sciences, where pleasure has received com-

paratively more attention. See, for example, Cabanac (1979); Kringelbach and Berridge
(2009); Schooler and Mauss (2009).
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frequent exposure to the outdoors through activities such as daily outdoor walks or
the airing of interior spaces in order to ensure health and wellbeing, are widely en-
countered across Czech society. Nonetheless, spa sojourns were described as par-
ticularly valuable because they create a space within which such activities are a
central facet of daily experience. Nor is it incidental that such elements of pleasure
and escape occur within, and not outside of, a highly regimented therapeutic space.
When it works, the total institution of the spa produces a sense of pleasure and bod-
ily mastery not only through its leisure activities but also through bodily discipline
(Mackaman 1998). Indeed, the twinning of discipline and rigor along with relax-
ation and leisure is not hard to understand if we think of spas as a training ground
for the body and mind whose challenges ideally lead to a sense of recuperation and
success.

The intensive therapeutics in spas are coordinated through a rigorous daily
regime that can leave parents and children feeling a bit overwhelmed. Almost every
hour of the day is allocated an activity, such as teaching patients and their accom-
panying parents breathing exercises, massage, water treatments, etc. It takes time
to learn these skills properly and this is one reason why spa stays are so long. As
Dr. Pejchal, a respiratory physician, explained to me, “Six weeks is the minimum
as it takes this long to train mothers to know how to take care of their children”
But there is more than specific bodily techniques being taught here.

When Dr. Pejchal gave me a tour of Cvikov, he was keen that I see not only
children learning better inhaler techniques, but also taking part in music therapy.
Since there wasn’t a music therapy class that day, we viewed one of his homemade
videos. “Look at the drumming we have them do,” he said, pointing to a group of
children sitting cross-legged in a circle on the floor, tapping on hand drums. “It
teaches them two things. The children learn to relax to the rhythm of the music
and we also teach them a different pattern of breathing, timing their inhalations
and exhalations to the rhythm of the drumming” As we watched further one, he
pointed and cried out, “And now, look how the children are beating two sticks
together, making another rhythm and breathing along with it!” The music ther-
apy session comes to an end with the medical staff softly playing chimes while the
children lay in a circle with their eyes closed. “Look how relaxed they are,” Dr.
Pejchal sighed. Then he concluded: “You know, some kids do music therapy with
their mothers in the room, but it is not as good. They are not as spontaneous be-
cause they just do what they think their mothers expect from them. And sometimes
their mothers actively hold them back, saying things like ‘that’s enough now’ if they
get too loud” I was struck by this comment as the same man had earlier told me
that one of the great benefits of spas is providing mothers with weeks of stress-
free time with their children. He also explained one of the merits of daily massage
therapy as ensuring “mothers touch their children. Not only is massage useful for
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stimulating pressure points, but the very fact that the child is being touched and
stroked by someone can be a very enjoyable and positive experience. We shouldn’t
forget how important it is to be touched”

Dr. Pejchal was not alone in his views. Another spa physician similarly related
that just as elemental as the various respiratory therapies she oversees is the fact
that for six weeks mothers do not need to cook or organize their daily routines,
but can devote themselves to their children. “The children love the attention,” she
explained, “And the mothers love not having the stress” Many mothers I spoke
with concurred. Radka who initially hesitated to visit Kynzvart, ended up having
an excellent time, describing it as “super” because “there was no stress, I could have
a real break”.

Crucial here is that for Dr. Pejchal and others, helping children cope with the
chronic condition of asthma is a larger project than conducting spirometry read-
ings or teaching better inhaler techniques. In addition to addressing the body of
the child, there is a psychological facet to this care, focused on alleviating chil-
dren’s and mothers’ stress, re-enforcing the mother-child relationship, and giving
children more space to express themselves. There are moments when these differ-
ent objectives require a bit of juggling, as exemplified by the preference for keeping
mothers out of music therapy sessions, but throughout their stay, mothers and chil-
dren together are taught not only new ways of organizing their daily routines, but of
thinking about and experiencing their bodies. Some of this instruction is explicitly
conveyed through the spa’s weekly health lessons or by the rigorous enforcement of
daily schedules across patients’ six-week stays. Other recalibrations are carried out
more subtly through inhalations and exhalations timed with drumming or with
eyes closed while lying on the floor, listening to chimes.

Those who are not only inclined to submit to the disciplined rigors of spa rou-
tines but to derive pleasure from the opportunity to take part in structured routines
and enjoy the beautiful surroundings appear to get the most out of their spa visits.
One mother encapsulated this when she described her family’s spa experience as
“fantastic. The nature was really great, and you had to go for walks all the time”
When I ask her what she meant by “having to go for walks”, she explained that
there is no option to do otherwise. “It is a required part of the program and the spa
staff walk up and down the dormitories at a certain hour of the morning, ensuring
that everyone is out of their rooms and outside,” she explained. Then, without any
irony, she added that the health spa was “the best holiday I ever had”. But with the
state budget under increasing scrutiny, such praise is not necessarily helping spas
retain their position as vital healthcare providers. Indeed, some critics question not
only how cost-effective these institutions are, but whether or not they are effective
at all. Spa directors responded by holding “Open Days” for visiting medical pro-
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fessionals to demonstrate how beneficial their services are. But as yet, there is very
little rigorous scientific evidence at their disposal.

EBM studies of balneotherapy are just starting to be published. Most current re-
search has been largely carried out by the spas’ own staft, does not employ rigorous
methods (for example, purportedly documenting efficacy of patients’ treatments
while lacking a comparison or a control group) and is often not taken as credible
for anything beyond generating publicity. In response to such concerns, insurance
companies try to ensure their clients do not use spa sojourns as “insurance-funded
holidays” by mandating certain levels of therapeutics. As of 2012, for example, one
leading insurance company requires that spa patients receive at least three proce-
dures a day, six days a week. In 2014, another company told me that they would
only support patients’ repeat visits to health spas if they saw some visible, mea-
surable change in their health status, such as a reduction in the amount of daily
medication they take for chronic conditions.

Things such as pleasure, discipline, and changes in both the tempo and content
of daily activities cannot be easily measured through RCT. If they were noted in
RCTs at all, they would either be considered irrelevant “side-effects” or else actively
removed from the study, as RCTs are designed to test “standardize[d]” compar-
isons, “by removing the background noise that makes regions and datasets incom-
parable” (Brives, Le Marcis and Sanabria 2016: 370). There is little space within
EBM’s system of values (Adams 2013; Brives, Le Marcis and Sanabria 2016; Ecks
2008), for such aspects of care to be recognized as part of the experiential reali-
ties that may in fact be integral to spas’ therapeutic effects. Moreover, attempts to
measure and ensure the efficacy of each individual element of a spa cure would
run counter to both how spa treatments are frequently individually-tailored and
the idea that the therapeutics on offer act as package deal (so that climate therapy
works alongside massage, pharmaceutical oversight, music therapy and swimming
lessons). What is significant is that the spa system has not yet given way to the im-
peratives of EBM and that pharmaceuticals have not diverted funding entirely away
from other modes of care.

Today’s spas should be considered, inter alia, for their experiential dimensions,
as sites in which discipline and pleasure, challenge and mastery, and the dramatic
recasting of daily responsibilities play a pivotal role in how children and their fam-
ilies come to cope with chronic conditions. To do so would, however, mean ac-
cepting that we cannot isolate one facet, such as exposure to clean air, as the key
element of spa cures, bottle it, and sell it around the world as a curative mea-
sure — though some may like to do so. In New Zealand, for example, in 2016
a company called Pure Kiwi Air came up with the marketing strategy that the
country’s unpolluted air can by captured in a bottle and sold overseas, so that
you can purchase up to 180 bottled inhalations of “medical grade pristine air” for
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about 20 USD. And this is by far neither the first company, nor the first country,
to do so.

If we wish to follow EBM standards of value, we are left with many problematic
questions, such as:

o How exactly does time work within spa therapeutics?
o How much time is enough time?

 Can we measure the proportion of time necessary, or even the proportion of
efficacy that each segment of time contributes?

o Similarly, if pleasure is an important facet of spa care, how much pleasure is
enough pleasure to have an impact?

But I don't think following up on such questions is the direction we should go.
Instead, I suggest we need to respect the wide range of factors that may be at play
in therapies such as spa care. I am aware that my analysis of this case study is far
messier than my first: it simply doesn’t wrap up into a tidy, uni-factoral explana-
tion. But then, not all evidence comes neatly packed like air in a bottle. Rather,
this example speaks to how time needs to be reclaimed and recognized as part of
healing trajectories as well as the need to consider therapeutic facets that are an-
tithetical to the quantification and casual trajectories demanded by EBM, instead
suggesting how (some) modes of healing can have immeasurable therapeutic ef-
fects.

Conclusion

Be it the symptom in time, or the rigorously constructed pleasures and pains of
the “time out of time” of the health spa, these examples suggest how temporal am-
biguity intersects with healing and illness. Reclaiming temporal ambiguity as an
analytic concept is vital in the time of neoliberal audits, standardization, bench-
marks and responsibilization processes such as self-management, as well as in the
very constricted ways that “evidence” is being constructed through EBM.

To say this, is, however, not to embrace an “anything goes” attitude to uncer-
tainty. It is, however, to embrace ambiguity as sometimes a possible answer — as a
signpost for what we cannot, and perhaps should not, disarticulate but must look
at from a different scale or level of analysis, resisting the demands for a singular,
objectively measurable factor underpinning healing trajectories, or the assump-
tion that we share a singular, shared vision of ourselves in time. It is to insist that
at some points such forms of categorization and standardization are inappropriate
and cannot capture the complexity of social phenomena such as illness and healing.
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“Come with Us and You Will Be Saved”:
Religious Conversions and Healing among
Roma Pentecostal Converts

Markéta Dolezalova

Abstract: Conversions to Pentecostal Christianity have become a widespread phenomenon
among Roma in Europe in recent decades. This paper looks at how the experiences of biomedi-
cine and suffering from a life-threatening condition are interpreted through religion. The di-
agnosis of a serious illness can lead one to experience his or her body as being unreliable. At
the same time, biomedical treatment can also be experienced as unreliable and unpredictable.
Religious conversion and religious practices, such as prayer and religious healing, may lead to
an inner change that aid the converts in finding ways to re-conceptualise the relationship of the
self to the wider social world and the meaning of their experience. Participation in Pentecostal
Christian life through daily practice and a sense of belonging to a shared Christian community
can contribute to the process of healing in the sense of creating a new and meaningful way of
being. Conversion to Pentecostal Christianity and the adoption of its morality thus constitute
a form of healing, not in the biomedical sense of reconstituting the body to its former state of
absence of disease, but in the sense of re-naming the condition of the convert and changing the
meaning of the illness experience by working on the self.

Keywords: religious healing, embodiment, Roma, Pentecostal Christianity

Arrival in Hospital

It is an early start on a chilly morning in October.! Martina® told me that they
“connect” her to the dialysis machine between quarter to eight and eight in the
morning, and asked me to pick her up at half past seven. It is a twenty-minute
drive from my house to Martina’s at any time, and with rush-hour traffic it takes
even longer. Normally, Martina would have a hospital transport arranged but today
I am accompanying her to her dialysis treatment. She is pleased that I can pick her
up. With hospital transport she never knows the exact time it will arrive, and she

! This work was supported by the Economic and Social Research Council [ES/]500094/1].
Names have been changed.

Cargo 1-2/2017, pp. 19-33 19



“Come with Us and You Will be Saved”

has to be up even earlier than today. From Martina’s house, it is a short drive to the
hospital. The dialysis unit is in one of the smaller hospitals in Leeds. As we drive
through the hospital grounds, I notice that some of the old red-brick buildings are
disused and have boarded up windows and fences around them. It feels more like
we are driving through a building or demolition site than a hospital. As I find out
later from the ward sister, some units in this hospital are facing the possibility of
being closed down as a result of budget cuts.

As we enter the hospital wing, Martina seems to be following a routine. Walk-
ing into the ward, she says: “Welcome to my second home” and opens a cupboard
door to get herself a blanket. We pass the reception desk and I introduce myself
to the nurses and the sister. When we get to the dialysis room, Martina finds her
bed among the six beds in the room, and sets about preparing for the procedure.
From the supply cupboard in the corner, she takes out several tubes, a syringe and
a large needle that will be used today during her treatment. The nurses had taught
her what is needed, and Martina likes to get her own equipment ready as it makes
her feel more “involved”. When everything is ready, and Martina has weighed her-
self,? she sits on her bed and waits for the nurse to come and “connect” her. This is
done by a syringe inserted into the fistula in Martina’s right arm.* When one of the
nurses comes to set the machine up and connect Martina to it, we exchange greet-
ings and some small talk. After all the patients are connected, the room goes quiet
and still; the nurses withdraw to the nurse’s station located outside the room. Mar-
tina and I sit and talk quietly, while Martina’s blood circulates through the dialysis
machine for the next four hours. I have an ambivalent feeling about this bodily
connection between Martina and the dialysis machine, which filters toxins from
her blood, thus prolonging Martina’ life while neither curing nor healing her. The
dialysis machine aims to lessen the bodily suffering caused by kidney failure. Yet,
as I illustrate below, Martina experiences her distress and suffering not as being lo-
cated solely within the failure of her biology, but as encompassing several aspects
of her life.

I knew Martina from the Life and Light Church, a Pentecostal Christian church,
which I attended during my twelve-month ethnographic fieldwork among Czech
and Slovak Roma in Leeds. The aim of my fieldwork was to look at understandings
and experiences of well-being among the Roma participants. Data was collected
by a combination of participant observation, case studies, and interviews among

Martina has to weigh herself before and after each dialysis session. This is to check how
much fluid was removed from her body during dialysis. Martina had told me that she is
not able to urinate at all and dialysis was the only way of removing fluid from her body.
An arteriovenous fistula is a surgically modified blood vessel created by connecting an
artery to a vein (NHS 2015).
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both converts and non-converts. This paper is based on the case study of Martina
and an interview with her conducted during her treatment in hospital. In the four
hours that I spent with Martina during her dialysis, she told me the story of how she
converted to Pentecostal Christianity. Martina’s narrative illustrates how religious
conversions and participation in Life and Light Church shape understandings and
experiences of well-being and suffering among the Pentecostal Christian Roma. In
Martina’s narrative, her conversion to Christianity and her physical vulnerability
and reliance on biomedicine, which she experienced as being unpredictable, were
interconnected. Martina was diagnosed with “end stage kidney disease” in 2006,
and had been receiving dialysis treatment three times per week since then. This
paper explores the relationship between biomedicine and medical technology, and
religion and healing, and how religious belief is used to create a meaning for the
experience of illness and distress. I look at how Martina’s relationship to her past
and future life is shaped both by biomedical technology, and her religion. Martina’s
experience of being diagnosed with a life-threatening illness, and her dependency
on technology in order to stay alive, has led to a re-negotiation of her position
within the wider social world and of her relationships with others through religion.
This new position vis-a-vis the world and a new sense of self tends to be articulated
in the narratives of Life and Light converts as a sense of being “saved” (spaseny
in Czech) or being “healed” (uzdraveny). This paper argues that being spaseny or
being uzdraveny in the Pentecostal Christian sense is not about being cured of a
disease in the biomedical sense, but about the re-making of the self so as not to be
defined by suffering.

Martina’s Story

Martina is a forty-year old Slovak Roma woman, who grew up in Zajali,® a small
town in Slovakia. She is a member of the Life and Light congregation in Leeds.
When I met her in January 2014, she had been on dialysis for eight years. Mar-
tina came to Leeds in the autumn of 2012 after having met Petr, a Czech Roma
man and now her husband, online. At the time, Petr had been living in Leeds for
four years, after moving there to work. Martina has a fifteen-year-old daughter,
Andrea, who lives with them. Following Martinas diagnosis and the start of her
dialysis treatment, her first husband (Andrea’s father) became abusive and violent
towards Martina for a number of years, until he was sentenced to several years’ im-
prisonment for causing her bodily harm. She divorced him while he was serving
his sentence. However, he was released early and moved back into the flat where
Martina and Andrea still lived. Not long after the release of her ex-husband, Mar-
tina met Petr online and visited him in Leeds few weeks later. He convinced her to

> 'The name of the town is fictional.
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move to Leeds during this visit and a few months later Martina and her daughter
did. Petr converted to the Life and Light Church after marrying Martina.

I began this paper with an account of Martina’s and my arrival in hospital in or-
der to create a sense of the embodied experience of being a hospital patient, and of
losing one’s bodily autonomy through being connected to a piece of complicated
technology that one has no understanding of. Using the narrative that Martina re-
lated when I was with her in hospital as a background, this paper looks at religion
and the conversion of Roma to Pentecostal Christianity. As well as using Mar-
tina’s narrative, I draw on participant observation during religious healing at a Life
and Light conference® that I attended. Conversions to Pentecostal Christianity and
practices such as religious healing and prayer center around people’s embodied
experience, engages their senses and contrasts with the embodied experience of
biomedical care and treatment where the focus is on the body as an object of suf-
fering (Kleinman 1988; Taussig 1980). Both religion and medicine address them-
selves to human suffering and attempt to provide ways to overcome or deal with
this suffering (Csordas 2002), but they do so in different ways, as I discuss below.

Pentecostal churches have become popular among Roma across Europe in re-
cent decades (see for example Gay y Blasco 1999; Thurfjell 2013; Thurfjell and
Marsh 2013). The Life and Light Church was established in 1952 in France by a
non-Roma pastor named Clément le Cossec, who wanted to spread Pentecostal
Christianity among the French Manouche (French Roma). It has since expanded
into other countries of Europe and is now a predominantly Roma and Gypsy
church led by Roma pastors in a number of European countries.” In the UK, the
Life and Light has congregations attended and led by Czech and Slovak Roma in
several cities, as well as congregations led by English Gypsies. It is a Bible-based
church and among its central tenets are the notions that Jesus “rose from the cross”,
is alive, and that converts can speak to Jesus or God directly through prayer. As I
was told repeatedly during fieldwork, “Jesus suffered on the cross so that he could
lift the suffering from others” It may be possible to argue that the increasing pop-
ularity of Pentecostal Christian churches among European Roma is to some ex-
tent linked to the fact that Roma are more likely to experience suffering through
poverty, poor health and lower life expectancy than non-Roma, and as a result of
the discrimination and persecution they are subjected to (Amnesty International
2014; European Commission 2014). The scope of this paper, however allows me

Life and Light conferences are large events that provide opportunity for converts and
pastors from different areas to meet. They usually last from Friday to Sunday with services
each day. They often include baptisms of new converts or promoting of student pastors

to pastors.
7 'The Life and Light Church itself is still led from France, by French Roma.
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only to touch on these matters briefly (see also Podolinska 2014). The Life and Light
Church shares many practices and dogma with other Pentecostal Churches, but is
distinctive in being focused on Roma and in actively using the narrative of Roma as
a group that experiences hardship and suffering as a test from God. This narrative
aims to create a sense of collectivity among Roma and to portray Roma as a group
that has a special connection to Jesus. The church thus constructs a transnational
Roma Christian collectivity.

Throughout this paper, ] draw on the conversation that Martina and I had when
I accompanied her to her dialysis session which revolved around the story of her
conversion, what she calls “finding God”. While Martina talked about other things,
religion, her abusive ex-husband and worries about her daughter were often fea-
tured in her narrative. Martina used religion to connect the different experiences
of her life and to look for meaning.

Markéta: Had you already converted in Slovakia or here?

Martina: I converted when I was in hospital for a very long time. I had a bac-
terial infection and they couldn’t find out where the infection was. And it
seemed like I was about to die. I received many infusions, four types of an-
tibiotics, and nothing was working. They were trying to find out where the
inflammation could be hiding because they could not find it. So I had an
ECG,® but down my throat, like when they are doing an examination of your
stomach. During the ECG they looked at the tube through which I had the
dialysis. It was connected to my heart artery and it had been there a long time
- six years. So the infection could be there but they were not sure. Because
they were giving me antibiotics and it was not working, they were a bit un-
certain, and they let me leave. But they told me that I had to go to the main
hospital sixty kilometres away.

So I went there with my parents and the doctor who was in charge, the main
consultant of the dialysis ward, and another doctor. They told us that it was
the end, that I would not continue to have dialysis in Zaja¢i,’ that they did not
know what to do with me, and that I could die within the hour. My condition
had worsened so much that they did not know how long I would last: an hour,
maybe the journey home if I went home, five days, a week, a month. They did
not know how long I would last and that even with the dialysis that I'd had,
that it was the end (Ze uZ koncim - literally, “I am finished”). My parents were
so upset. My father went out - he left the room. My mum was begging them,
she started crying that they must have a way, that they mustn't leave me like

# FElectrocardiogram.

A small town in Slovakia where Martina lived, the name is fictional.
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that. They said that they would think of something. And we went outside
where my dad was waiting in front of the hospital on a bench. I sat next to
him, leaned on him and said “Dad, until when, tell me until when do I have?”
and I was crying very much, “I want to live”. And he told me: “I don’t know,

but lean on our Lord, come”*°

In Martina’s narrative, her encounter with religion is very personal and con-
nected to her experience of having to confront mortality. As she explained, this
episode, when her life was endangered, happened after she had been on dialysis
for six years. Earlier in our conversation, Martina described how she had at first
refused to have dialysis for a long time, despite being told by medical practitioners
that her condition would deteriorate faster without the treatment. Eventually, she
was told that she would die without dialysis, but she still refused to have dialysis
because, as she said, “I knew that if I have it, that’s it, that’s the end. If I agree to
have it once, I will have to have it forever” What Martina meant by saying “that’s
the end” is that it would be the end of her life as it was before - starting dialysis
treatment would be an irreversible step that would lead to profound changes to her
day-to-day way of being and to her status as an independent person. It would mean
that her continued embodied existence would be dependent on medical technol-
ogy. Martina described to me how she had finally agreed to having dialysis after
her daughter asked her: “And what about me? If you die, what will happen to me?”

Arthur Kleinman (1988) differentiates between illness, disease and sickness. I11-
ness refers to the way a disorder or disability is manifested in and impacts the
sick person’s day-to-day life, and how they and their social network respond to
it. Disease refers to the way that biomedicine and medical practitioners within
biomedicine view the sick person’s problems and reformulate them “only as an
alteration in biological structure or functioning” (ibid.: 5, italics in original). Sick-
ness is the understanding of a disorder in relation to wider economic, political and
institutional forces, such as the distribution of poverty or exposure to carcinogens
which place some sections of population at a higher risk of certain disorders. In her
narrative, Martina did not relate her problems to wider societal structures nor to
her identity as a Roma woman. Yet, both of these aspects were important in shaping
her illness experience and her conversion. She shared with other Roma the expe-
rience of ethnic exclusion and stigmatisation which forms part of their experience
of hardship, what I refer to as suffering throughout this paper.

When a medical professional recasts a disorder or disability as being located
solely in biology, this recasting creates a “disease entity” and at the same time

1% The conversation was conducted using a combination of Czech and Slovak. It was trans-
lated by the author and edited to omit pauses and interruptions, and to increase clarity.
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devalues the social aspect of the illness experience and its meanings. Chronic ill-
ness is often bound up with a personss life course; the illness becomes inseparable
from the sick person’s life history and social relationships. According to Freidson
(1970:223), “when a physician diagnoses a human’s condition as illness, he changes
the man’s behaviour by diagnosis; a social state is added to the biological state by
assigning the meaning of illness to a disease” When Martina refused dialysis treat-
ment, she was implicitly refusing the resulting shift in her social state and her iden-
tity. Yet, as her health continued to deteriorate, she was eventually forced to agree
to dialysis. In Martina’s narrative, she locates the basis of her agreeing to dialysis
within her sense of obligation and care towards her daughter. The start of her regu-
lar dialysis treatment also marked a shift in her marriage and her relationship with
her husband, and the onset of his violent behaviour. Martina’s illness experience
was shaped by her gender and her social roles of wife and mother.

Despite having to rely on technology in order to stay alive for the previous six
years, the episode described above by Martina marks a shift in her relationship to
medical technology, because of its possible failure in ensuring her survival. The re-
lationship between the technology and Martinas body had become precarious and
fraught with uncertainty, as the doctors were unsure if the treatment would con-
tinue to be effective and Martina was again told that her life was in danger. This
insecurity and the unreliability of medical treatment led to the shift in Martina’s
relationship to medical technology and encouraged her to look for alternative pos-
sibilities for reconceptualising her position and creating meaning in her experience
of illness through religion.

Religious Service and “Invisible Persons”

Narratives of conversion tend to be accounts of a sudden embodied experience of
being in the presence of God, Jesus or the Holy Spirit."* Many converts describe
a sudden feeling of God’s presence, as if they were touched by God or spoken to
by God. Despite conversion often being described as a form of rupture from the
past and the beginning of a new life, Martina described to me how God had al-
ready been present in her life before her conversion without her realising it. Her
parents and her daughter, as well as others in her social network, had attended
church for several years prior to Martina’s conversion, and God was guiding Mar-
tina’s path through them. This recasting of past life experience after conversion has
been found in other Roma Pentecostal groups as new meaning for past actions and
experience is sought (Thurfjell 2013). Upon conversion and the “embracing of Je-
sus” or “welcoming Jesus into one’s life”, the convert gains a new social identity,

' The figures of God, Jesus and the Holy Spirit were used interchangeably by my interlocu-
tors.
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and new explanations and meanings are sought from the perspective of this social
identity. The following extract describes Martina’s first experience of “being in the
presence of the Holy Spirit™:

And later I saw that people got healed. The friend who brought me there,
she had cancer. And she just got better and I thought “what is that?! How is it
possible?” When she saw my condition, she called me, so I went to see her. She
explained a lot of things to me, she prayed for me. And she told me “you will
go to church and you will pray. You must be like that woman who got healed
after twelve years of bleeding”. And she told me the story of a woman who
suffered from bleeding for twelve years. When she saw Jesus, how he heals
people, she thought that he was her last hope, that she would start believing
in him and he might heal her. But she could not get close to him, so that
he could pray over her, because there were too many people around him. At
that moment, she thought “I will at least touch the hem of his cloak” And
she touched the hem of the cloak and Jesus felt it and she got healed in that
moment, because she believed that if she just touched the hem, she would be
healed. And Jesus felt it and asked, “who touched the hem of my cloak?” And
she admitted it to him. Her faith was big, you see.

And this friend told me “when you go to church and you feel inside that some-
thing is happening to you, think about this woman. Grab hold of that cloak
and do not let go. Do not let go until the end”. And with this I went to church.
And I felt the... as it is called the touch, for the first time, that “ah, some-
thing is happening inside me, something is tearing”. I felt as if something was
stirring inside me. I felt it for the first time. I even thought that I was ill. I
thought “oh, I am going to faint”. But I was feeling so well. And at that mo-
ment I thought about my friend, how she told me to “grab hold of it! Don’t
let go!” And I did. I did this [she makes grabbing motion] as if I was really
holding on to that cloak, and I felt so good.

I left the conference with laughter, completely different, as if I really were
healthy. Smiling. Content. I felt so content. Never before had I felt it like that
day. And since then, I always think like that, when I really feel God’s presence.
I really feel as if I grabbed hold and I don’t let go. They would have to tear my
hand away, or take something away from me. I am completely fighting, I don’t
let go. It is always like that. And it is true. It depends on the faith.

Social reality emerges through inner worlds of humans, and is populated by “be-
ings of fiction” (Latour 2010). These invisible entities, or “beings of fiction’, play
an essential role in shaping social reality. Religious imagery is populated with such
invisible persons who are experienced as real through religious and ritual prac-
tice (Noll 1985). Techniques such as meditation and visualisation, what Luhrmann
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(2005) calls “attentional training’, increase attention to inner stimuli and decrease
attention to external stimuli. The effect of this “attentional training” and of sensory
imagery used in prayer and in Pentecostal services is that the imagined comes to
feel more real and, through increased attention to inner stimuli, people attribute
greater significance to inner sensations which generates unusual experience (Luhr-
mann and Morgain 2012).

The ambiguous language used in prayer creates both an awareness of a danger-
ous presence and a sense of protection from it (Tomlinson 2004). However, it is not
only language and the content of prayer that contribute to this sense of a danger-
ous presence, but also the sensory and emotional experience of prayer. In addition
to prayer, the pastor’s preaching, emotional music and singing also evoke specific
imagery and contribute to the sense of a “presence” during a religious ceremony.
This sense of a “presence” is an embodied experience, a bodily response to affect
external sensory stimuli. Bodies are not “things” but, rather, are processes that can
learn to become affected in specific ways, which means that they need to become
sensitised to certain stimuli and to respond to them in specific socially sanctioned
and acceptable ways (Latour 2004). When Martina said that God had been present
in her life before she converted, she refers to the fact that she had been exposed
to religious imagery even before her conversion, and that she had learnt to pay
attention to the specific stimuli which lead to the sense of “the touch” of God.

I had observed many times in church how Martina makes a motion as if she were
grabbing onto something while praying or singing hymns with her eyes closed, but
I had not understood its meaning until she told me the above story of how she
imagines herself grabbing hold of Jesus’s cloak. The embodied experience of a per-
sonal relationship with Jesus is an important part in the religious life of the Life
and Light converts. It is this personal relationship with Jesus, and the possibility of
direct communication with Jesus and with God, that is one of the central aspects of
Pentecostal Christianity (Luhrman 2005; Podolinska 2014). Martina talks further
about the changes that her relationship with Jesus brought to her life in the follow-
ing section. She also describes the consequences that her religious conversion and
church attendance brought about in her relationship with her (now) ex-husband:

I started going to church and my ex did not like it. He thought that I was
seeing other men; that I was looking for someone. And even though it was
on Sunday, I had to call the police three, four times. But still I went, I did not
care, it was worth it because it was completely different. I knew that I would
get beaten, when I got home. But when I was in church, I was happy, I was
content, calm. I felt such goodness there. And later I did not mind anymore
that I had to sit at the service and listen. I was feeling that calm - I started
having that calmness, the feeling that it is a good thing, but... when I had
those troubles and many times when I was sitting on the stairs after he hurt
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me. When I was alone and it became quiet, I would say “God, why is it like
this? When you say that I am your child, why do you let this happen? Do you
not see me?” Many times, I reproached him: “when will you do something?”
I did not understand, but he was helping me, he was helping me live through
all this.

Religion thus enabled Martina not only to reconceptualise her illness but also
to cope with being subjected to domestic violence by her first husband. As Klein-
man (1988: 5) states that “illness experience [...] is always distinctive”, socially ac-
ceptable ways of being ill as well as expectations about how to behave when ill are
altered and negotiated through our relationships. The embodied experience of a
sense of “presence” that many converts talk about serves to create a relationship
between converts and Jesus or God. This relationship is then cultivated through
personal prayer and through the everyday practice of a Christian life. Like other
personal relationships, the relationship with Jesus, as with an “invisible person”
who is nonetheless real through his effects on the social world (see Kwon 2008 for
a discussion of ghosts as “invisible persons”), requires continuous work in order to
be successfully maintained. Life and Light converts described to me how they talk
to Jesus, or to God, any time of the day when they need to, not only when reading
the Bible or when they set time aside to pray. Martina told me that

when you really give him everything from your heart, all that you have inside,
the feeling, the sadness (faZobu in Slovak - lit. heaviness), that is completely
different than if you confide to a friend. This is different because it is a secret
between you and him. And to him you can say everything, completely, he will
not laugh at you, he will help you, lift you. This is how it was told to me. And
it is like that.

It is through this personal communication with Jesus or God that Martina
sought to restore the sense of calm and of being “lifted” which she experienced dur-
ing religious services. The presence of Jesus as an “invisible person” thus provided
Martina with a technique to deal with her distress and suffering, even when she was
not in the presence of other converts. Her belonging within the larger Roma Chris-
tian collectivity and her social relationships with others were channelled through
her relationship with Jesus, what she describes as “faith” The sense of having a per-
sonal relationship with Jesus is enhanced by the fact that the teachings of the Life
and Light Church portrays Roma as people connected to Jesus both through de-
scent and through the experience of hardship. Like religion, biomedicine is also
populated with invisible entities, such as bacteria, viruses, or diseases, but because
of biomedicine’s focus on biology these entities are not incorporated into the social
experience of illness.
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Religious Healing at a Christian Conference

In the account above, Martina talks about the embodied experience of religion and
the importance of these experiences and visions in her conversion to Christianity
when she talks about imagining and feeling as if she was grabbing onto Jesus’s cloak.
The embodied and sensory experience created by music and vivid images present
duringa service play an important part in religious healing and in the Life and Light
converts’ relationship with Jesus and with God. I have witnessed religious healing
several times; one of the most memorable was at a two-day Christian conference
in Leeds in June 2014. The ceremony was significant for me because I knew the
people well who were being healed.

The ceremony at the conference was attended and led by Roma pastors who were
visiting from France. As is usual, there was music and singing which many people
joined in with, and the service was rather animated as the pastor gesticulated, rais-
ing or lowering his voice according to the content, making the service easy to listen
to. The atmosphere was quite emotional and I had a happy and contented feeling,
as I often had at the end of a church service. After the service, the pastors invited
those who were ill and desired healing to come to the front. The group that at-
tended was unusually small that day, and the only people who went to the front
were Martina, her daughter Andrea, and Iveta, who had recently been diagnosed
with cancer. Two of the pastors held out their hands, one raised above the woman’s
head, the other hand on her shoulder, praying over each woman as their turn came.
The pastors prayed aloud with their eyes closed, their prayer almost a song, as their
voices wove together, each pastor’s prayer different. Their voices rose in intensity
as the prayer went on, before becoming quieter as they moved their hands over
to the next woman. The women also prayed silently with their eyes closed as they
were being healed. Other people in the congregation joined in, and the hall was
filled with voices. The atmosphere in the hall was very emotional, as all the differ-
ent voices prayed together, each different but spoken in unison, combined with a
joint purpose. Some people had eyes filled with tears.

Later, when I asked Iveta what she felt during the healing, she said that she felt
“warmth inside” and that the prayer felt very powerful. Her husband Pavel, who
was filming the healing on his phone, said that he had a strong feeling of a “pres-
ence” at the front of the hall where the healing was occurring. Martina told me
that she thought she was going to faint, and that simply being so close to some
of these pastors is a very powerful experience because they are “very blessed”. Be-
ing “blessed” usually describes the person’s ability to create a sense of a “presence”
during a service or a prayer. It could be described as a perceived ability to chan-
nel God’s presence. As the French Roma pastors prayed in the French dialect of
Romanes, which neither Iveta nor Martina understood well, it was not the content
of the prayer that was central to the healing process. Rather it was the sense of a

Cargo 1-2/2017, pp. 19-33 29



“Come with Us and You Will be Saved”

“presence’, created by the sensory experience of the prayer and the entire service
which had preceded it.

When I began attending church with my interlocutors, I was a witness to and
part of numerous discussions about religious healing. I was shown videos made
by church members showing people being healed by prayer. These videos showed,
for example, pastors praying over people in wheelchairs, and the same people then
being lifted and stood on their feet by the pastors. These videos were shown to
me as proof of the power of prayer and of “Our Lord”, and to make me believe.
While I never started believing in God, I recognised the strong emotional im-
pact of these healing practices, especially after witnessing them in person. Martina
described to me how, when told by her parents to come to church with them to
“be healed”, she had not understood how she could be healed when she remained
dependent on dialysis. Similarly, I did not understand why some people were con-
sidered “healed” when they still had medical problems and needed medical care.
Like Martina, I thought about “being healed” in biomedical terms, and as focusing
on the body. While I was sitting next to Martina during her dialysis and listening to
the story of her conversion, I realised that what she meant by “being healed” was a
shift in her perception of self and her position of self within the world. Conversion
to Christianity can lead to a change in the understanding of illness. As a diagno-
sis of illness results in a shift of the social position of the person, so does religious
healing.

Medical practitioners consider an individual to be healed or cured if their body
has been restored, as much as possible, to the same state of biological balance that
it had prior to the onset of a disorder (Csordas 2002). However, medical criteria
and knowledge about diseases are positioned within specific discourses based on
a scientific and biomedical understanding of the body (Conrad and Baker 2010;
Latour 1996). Religious healing differs from medical treatment as the goal of re-
ligious healing may be to encourage supplicants “to incorporate religious mean-
ing and inhabit a religiously defined community” (Csordas 2002: 51). According
to Csordas, an understanding of healing as a process requires a determination of
what is perceived as an illness that needs to be treated in a particular cultural con-
text, as well as a determination of “what it means to be a human being, whole and
healthy, or distressed and diseased” (ibid.: 11).

The experience of healing can lead to a new perspective on one’s actions, past or
future, and, as Csordas (ibid.: 25) adds:

to the extent that this new meaning encompasses the person’s life experi-
ence, healing thus creates for him a new reality or phenomenological world.
[...T]he supplicant is healed, not in the sense of being restored to the state in
which he existed prior to the onset of illness, but in the sense of being rhetor-
ically “moved” into a state dissimilar from both pre-illness and illness reality.
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Therefore, “being healed” in the sense my interlocutors used it, does not mean
being cured of a disease as a medical practitioner would define it. Rather, it is the
knowledge that you are part of a wider Christian community and the sense of be-
ing moved by the Holy Spirit and by “the touch” of God that create a new kind of
reality, which is described as “being healed”. According to Latour (2010: 29, italics
in the original), religion “does not speak of things, but from things”, it works on
the listener rather than providing information. Religion therefore creates an emo-
tional shift, a change in the subject’s perception of self and the world, which is at
the basis of religious healing.

Conclusion

By the end of the dialysis, Martina is visibly in pain. Several times during the last
hour, she moans in pain while she tries to stretch and massage her leg. After she is
disconnected from the dialysis machine, she weighs herself again. The scales show
forty-seven and half kilograms; two kilograms less than Martina’s weight at the be-
ginning of the dialysis. After that she is ready to go, and we leave the ward. During
the session, there has been very little interaction between Martina, the other pa-
tients and the nursing staff. Martina told me that she usually spends her dialysis
sessions reading the Bible or praying. This regular event of bodily transgression
and connectedness to medical technology has become a mundane occurrence in
Martina’s life. Yet, it is also a time that Martina uses for religious reflection. Reli-
gion and religious imagery provide a way for Martina to deal with the insecurities
of medical treatment as well as the anxieties that she must face in her day-to-day
life and when thinking about her daughter’s future.

This paper explored the ways in which the Christian narrative addresses itself to
human suffering. Religious conversion and healing serve to create a new identity
and a way of being for the Life and Light converts, whereas medical technology
is not concerned with meaning: rather it focuses on the body, thus often render-
ing the social aspects of the illness experience and of suffering invisible. With-
out the dialysis treatment, Martina’s body would fail to function and eventually
fail. During the dialysis, her biological body is “remade” so that it remains a so-
cially acceptable body and she can then re-enter her social world. Yet the dialysis
procedure and medical professionals do not attend to Martina’s sense of self. Ad-
ditionally, biomedicine is only concerned with some forms of bodily discomfort
and suffering. A large part of Martina’s suffering was caused by her experience of
domestic violence, which in Martinas narrative becomes entangled with her ill-
ness. Following her conversion Martina became part of a Roma Christian collec-
tivity and was able to share her sense of suffering and hardship with Jesus and with
other converts. While biomedicine focuses on the continual remaking and mainte-
nance of biological bodies, Roma Pentecostal Christianity provides converts with
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techniques of re-making their social self through embodied practices and through
this new self, the person is spaseny (saved) or uzdraveny (healed).
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Obraz indickej mediciny: od kolonidlne;

minulosti po sucasnost

Ivan Soucek

Abstract: Some Orientalist writers have historically referred to indigenous medicines of In-
dia as static systems, which have over the course of history only slightly developed and were
least influenced by historical, economic and political circumstances. Over last few decades, the
Western interpretations have become the subject of revisiting and criticism, this is the case
of Indian medical lore as well. In the Western reflection of indigenous medicine of India, we
identify representations, most notably based on the dichotomy of the West and the East as
two essentially different cultural areas. Therefore, traditional Indian medicine is described as
ageless and ancient practice. On the one hand, the medical scriptures were interpreted as the
primitive superstition, full of unscientific approaches, based on absurd assumptions and reli-
gious ideas regarding the man. On the other hand, Indian medicine is part of classical heritage
and source of archaic wisdom. In fact, Indian indigenous systems of medicine present a hetero-
geneous cultural phenomena; insights, ideas and particularly practices, that transformed and
developed as every other part of culture. Hence, critical review on cultural history of Western
representations of Indian medical traditions and their impact on contemporary intercultural
encounters is needed.

Keywords: indigenous medicine of India, Orientalism, representations, essentialism, post-
colonialism

Uvod

V priebehu niekolkych poslednych desatro¢i si ludia v euroamerickom priestore
zvykli na pritomnost roznych konceptov zdravotnej starostlivosti, korene ktorych
siahaju do niektorej z krajin azijského kontinentu. Napriek ndstupu multikultu-
ralizmu a tendencii k objektivnejsej reflexii mimoeurépskych kulturnych prvkov
pretrvavaju v suvislosti s ich pritomnostou rézne stereotypné predstavy. Dnes je
viac nez zrejmé, Ze nase chapanie odli$nych kultdr je limitované nastavenymi kate-
gériami pozndavania a prevladajicou paradigmou. Zakladnym problémom sa
v tejto stvislosti javi tvorba deformovanych reprezentacii, ktoré ndm brania hlb-
$iemu porozumeniu. Viaceré suc¢asné reprezentacie mimoeurdpskych tradicii maja
svoju dlhd histériu, iné boli sformulované az eurdpskymi predstavitelmi na pre-
lome 18. a 19. storocia. Aby bolo mozné rozsirit a objektivizovat nase poznanie, je
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potrebné tieto kategdrie spravne identifikovat v kontexte procesu vzdgjomného po-
zndvania sa. Stidia sa preto na priklade indickej mediciny pokusa ukazat sposob,
akym v minulosti dochadzalo k vytvaraniu privlastkov a celkovych reprezentacii
mimoeurdpskych medicinskych tradicii v zdpadnom diskurze a aky dosledok to
md na sucasnost. Opierame sa pritom o teédriu, Ze mnohé sticasné reprezentacie
cudzokrajnych kultarnych prvkov nevychddzaju z kritického postoja a dokladnej
analyzy, ale reprodukuju niektoré zo zauzivanych obrazov. Analyticky pristup vy-
chddza z linie postkolonidlného myslenia, ktoré vzniklo v osemdesiatych rokoch
20. storo¢ia ako dosledok tvorby zapadnych interpretacii azijskych a ¢iasto¢ne aj af-
rickych kultur.! Zakladnym pilierom postkolonidlneho pristupu je kriticky nahlad
na sposob tvorby zdpadnych reprezentacii krajin Orientu,? ktoré nereflektuji sku-
to¢nd povahu spolocenskych a kultdrnych javov, a tym devalvuji ich autenticky
charakter a hodnotu. V sudasnosti sa tento zna¢ne popularny pristup rozvinul do
kritického postoja voci centristickym snahdam akéhokolvek charakteru a nasiel si
tak uplatnenie v literature, antropoldgii, filozofii ¢i politoldgii.?

O indickych medicinskych tradiciach ako ajurvéda ¢i jinani-tibb sa v minulosti
hovorilo ako o statickych systémoch, ktoré sa v priebehu histérie len nepatrne vyvi-
jali a minimalnym spdsobom sa ich dotkli okolité vplyvy. Orientalisticka literatura
vychadzala z predpokladu, Ze texty pojednavajiice o medicinskej problematike, po-
chadzajtce zo starovekého obdobia, ktoré boli v Indii pokladané za nad¢asové,
nadpozemské dary bohov, st jedinym normativnym zdrojom medicinskeho po-
znania, a preto popieraju akykolvek vyvoj v tejto oblasti. Podla P. Chakrabartiho
(2014: 188-189) pochadza tato idea az z osemnasteho storocia a treba ju chapat

1

Pozri dnes uz klasicka pracu E. Saida (1978) Orientalism: Western Conception of the
Orient.
Uvodom je potrebné zdéraznit, Ze kolonialne koncepty ako Orient a analogicky k nemu aj
Okcident, maju svoj pévod v esencidlnom dichotomickom delent, ktoré vychadza z kon-
$truktu Vychodu a Zapadu ako dvoch celistvych kultdrnych aredlov s charakteristickym
mentalnym obrazom. Vzhladom na skuto¢nost, Ze tato $tudia reflektuje vo svojom pri-
stupe postkolonidlnu paradigmu, vyuZzivame tieto terminy vyhradne za i¢elom vyme-
dzenia referen¢ného ramcu pozndvania a v Ziadnom pripade sa tak nepokisame o objek-
tivizaciu geografického priestoru ¢i reprodukciu stereotypnych atributov vo vyty¢enom
aredli. Na jednej strane tak orientalna medicina v nasom pripade oznacuje $iroké spek-
trum tradicii, ktoré sa v minulosti rozvijali prevazne v Azii, zdpadnd medicina na druhej
strane odkazuje na komplex lie¢ebnych praktik, ktoré v zmysle historicko-spolo¢enskych
udalosti vychadzaju z pozitivistického a racionalneho ponatia ¢loveka. Blizsie k proble-
matike konstruovania metageografického a metaforického aredlu pozri napriklad $tudiu
od M. Karéiska (2012).
V slovenskom prostredi pozri napriklad monotematické ¢islo ¢asopisu World Literature
Studies (3/2012) zamerané na problematiku postkolonidlnych $tadii.
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v celkovej interakcii medzi Eurépou a indickym svetom. Obraz indickej mediciny
ovplyvnili vyraznym spésobom aj domadci predstavitelia, ktori nekriticky preberali
niektoré zdpadné interpretacie orientalnych kultur a tradicii a snazili sa tak bud
potvrdit legitimitu domacej mediciny odvolavanim sa na klasické dedi¢stvo staro-
veku, alebo naopak v kontraste k zdpadnej medicine poukazovali na jej zaostalost.

Dnes uz v$ak niet pochyb o tom, ze indické medicinske systémy nepredstavuja
odveké a ve¢né javy pretrvéavajtice vo svojej nezmenenej podobe niekolko tisicro¢i.
Indickd medicina v skuto¢nosti predstavovala a v sucasnosti nadalej predstavuje
heterogénnu zmes réznych javov, nahladov a predov$etkym praktik, ktoré sa pod
vplyvom socialnych, ekonomickych ¢i politickych faktorov transformujui a vyvijaja
(Meulenbeld 1984; Wujastyk 1993). V kolonidlnom obdobi sa indické medicinske
prostredie formovalo aj vdaka vplyvom pochddzajicim z eurdpskych krajin. Aby
bolo mozné pochopit sposob, akym v sucasnosti dochadza k vytvaraniu niekto-
rych reprezentdcii indickej mediciny, je potrebné pozriet sa kritickym spésobom
na charakter tychto vplyvov v kontexte historickych a socialnych udalosti. Tie to-
tiz vyraznym spdsobom ovplyvnili nielen medicinsku sféru v Indii, ale i sposob
konstrukcie obrazu indickej mediciny za hranicami tohto regiénu.

Prvé kontakty Eurépanov s indickou medicinou

Zaujem Eurépanov o azijskd medicinu, vratane indickej medicinskej tradicie zna-
mej ako djurvéda, ma pomerne dlht histériu. Podla T.]. S. Pattersona (2001) do-
chadza k prvej vymene znalosti v oblasti mediciny vdaka obchodovaniu s korenim.
Dopyt po azijskom koreni existoval v Eurépe uz v ¢ase antického Rima a prip-
ravky urcené na medicinske pouzitie sa prepravovali spolu s ndkladom prevaza-
jucim korenie. Za prvych skuto¢ne preukazatelnych $iritefov mediciny z priestoru
indického subkontinentu sa v8ak povazuju az arabski vzdelanci. Tym sa podarilo
v priebehu 10. a 11. storo¢ia zapracovat do svojich spisov viacero poznatkov o sp6-
soboch lie¢enia vyuzivanych indickymi medicinskymi $pecialistami. Prostrednic-
tvom neskorsich prekladov tychto spisov do latin¢iny sa s nimi mohli oboznamit
aj europski lekdri a vzdelanci. KedZe vacsina indickej medicinskej literattry bola
zapisand v sanskrte, eur6pski zdujemcovia o tito oblast nemali moznost hlbsie stu-
dovat principy, na ktorych tato medicina stoji. S rasticim vplyvom moslimov v In-
dii dochadza aj k roz$ireniu praktizovania perzsko-arabskej mediciny junani-tibb
na tomto uzemi. Napriek rozdielnemu charakteru 4jurvédy a jindani-tibb docha-
dza medzi nimi k viacerym interakcidm a vzdgjomnému ovplyvilovaniu. Postupom
¢asu sa z junani-tibb stala medicina vladnucej vrstvy Mughalov a praktizovala sa
predovsetkym v husto osidlenych lokalitach a djurvéda sa stala doménou chudob-
nej$ich vrstiev obyvatelstva usidlenych prevazne na vidieku. Takato situdcia pretr-
vavala v Indii az do prichodu eurépskych mocnosti v 16. storo¢i (ibid.; Wujastyk
1993).
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Eurépsky zaujem o indickd medicinu - hladanie korenov civilizacie a pragma-
tické vyuzitie

K intenzivnej$iemu zblizovaniu medzi Indiou a eurépskymi krajinami dochadza
az v 16. storoci v ¢ase kolonidlnej expanzie zapadnych mocnosti do tejto Casti sveta.
V roku 1510 sa v Indii usadzaji ako prvi Portugalci, nasleduji Holandania a ne-
skor Anglicania. Vzhladom na odli$nost klimatickych podmienok oproti tym, na
ktoré boli Eur6épania zvyknuti, objavili sa u kolonistov pocas ich pobytu v Indii via-
ceré zdravotné problémy. Z uvedeného dévodu prejavovali Eurdpania spociatku
zna¢ny zaujem o znalosti miestnych medikov a snazili sa s nimi konzultovat lie¢bu
zdravotnych problémov (Roy 1974). Zapadni lekari sa pri kontakte s miestnymi
$pecialistami snazili ziskat poznatky ohladom overenych lie¢itelskych postupov.
Nésledne sa ich zdznamy, pojednavajice okrem iného aj o tropickych chorobach
a sposoboch, ako ich lie¢i indickd medicina, objavili v Eurépe. Odbornu eurdp-
sku verejnost informovali nielen o miestnych praktikach, ale aj o liekoch, ktoré sa
v Indii vyuzivaja pri lieceni zdvaznych ochoreni. Koncom 18. a zaciatkom 19. sto-
rocia doslo v Eurépe k pozdvihnutiu zaujmu o indickd histériu a kultiru, ¢o suvisi
so $ir§imi spoloc¢enskymi a politickymi udalostami tohto obdobia. Toto zaujatie
vzdialenym indickym svetom vyustilo okrem iného k tomu, Ze mnohi Eurépania
v Indii zacali eSte intenzivnejsie konzultovat svoje zdravotné problémy s miest-
nymi medicinskymi $pecialistami. Hlavnym dévodom boli ovela vacsie skusenosti
domorodych lie¢itelov s roznymi formami tropickych chorob, nez mali novo pri-
chadzajuci lekari z Eurdpy. Viaceré obchodné spoloc¢nosti posielali totiz s expe-
diciami do Indie aj vojenskych lekarov. Ti vSak nemali znalosti o lie¢eni miest-
nych chordb a velmi rychlo zistili, Ze metédy eurdpskej mediciny su v mnohych
pripadoch nepouzitelné. D. Arnold (2004: 66) dodéva, Ze hoci eurdpski lekari ne-
boli ochotni akceptovat svoje obmedzené moznosti a nedostatky vlastnej mediciny,
bolo evidentné, ze pri konfrontacii s problémami, ako st napriklad cholera ¢i dy-
zentéria, boli ich metdédy len velmi malo tc¢inné. Rozhodli sa preto angazovat do
svojich radov miestnych medicinskych $pecialistov, ulohou ktorych bolo poma-
hat pri adaptacii na odli$né klimatické podmienky. Tato prax sa v prvej polovici
17. storodia stala aj sucastou oficidlnej politiky britskej Vychodoindickej spolo¢-
nosti (Arnold 2004).*

Eurépski vzdelanci prejavuju od konca osemnésteho storocia intenzivny zau-
jem o indickd astronémiu, matematiku ¢i medicinu (ibid.). Dosvedéuje to brit-
sky vzdelanec sir Williams Jones, zakladatel Azijskej spolo¢nosti,” ktory pdsobil

Britska Vychodoindicka spolo¢nost vznikla v roku 1600 a zaoberala sa predovsetkym ob-
chodom s bavlnou, ¢ajom, hodvabom, solou a 6piom. Spoloé¢nost tiez stala v poc¢iatkoch
britského kolonidlneho ovladnutia Indie.

Spolo¢nost bola zaloZzena v roku 1784 a spociatku sa zameriavala predovsetkym na
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v indickej Kalkate v rokoch 1783-1794. Tvrdil, Ze Eurdpania sa mo6zu vela na-
ulit od indickych medicinskych $pecialistov, predovsetkym v oblasti materie me-
dicy, ktort treba studovat a zhromazdovat. Snazil sa navySe povzbudzovat bota-
nikov, aby $tudovali sanskrt a mohli tak lepsie poznat indické lieky (Arnold 1993;
Harrison 1994). Pozdvihnutie zaujmu o indickd kultiru a spolo¢nost treba chéapat
v kontexte systematickej snahy britskej kolonialnej politiky o ovladnutie a nasledne
o pretvorenie kolonizovaného tizemia v stllade so zdpadnym konceptualnym mys-
lenim, ¢o v kone¢nom doésledku viedlo i k vzniku novej akademickej discipliny,
orientalistiky. Viaceri predstavitelia tejto discipliny verili, Ze existuje akysi spo-
lo¢ny zaklad vsetkych starovekych civilizacii. India zohravala v tomto smere mi-
moriadnu tlohu, kedZe sa v predstavach zapadnych orientalistov spajala so zrkad-
lovym obrazom eurdpskej kulttry a jej hodnot, a tym vlastne reprezentovala davno
stratenti minulost.

Vzhladom na skuto¢nost, Ze eurdpska orientalistika sa formovala prevazne ako
lingvisticka disciplina, doraz sa kladol na klasické literarne pramene indickej civi-
lizacie. Ako dokazuje M. Farek (2014: 82), jednym z hlavnych zdmerov rodiacej sa
britskej orientalistiky, vedenej predstavou indického nabozenského poznania ako
najstarsieho religiézneho dokladu ludstva, bolo hladanie indickych doktrin a ko-
renov indickej civilizacie a kultary prostrednictvom prekladu a skimania archaic-
kych textov. Niektori orientalisti vychadzali z predpokladu, ze zapadna a indicka
medicina maju mnoho spolo¢ného, a preto pochadzaji z jedného zdroja. Poha-
nani viziou zlatého veku ludstva a snahou o odhalenie autentickej podoby me-
dicinskeho poznania sa do centra pozornosti orientalistov dostali aj medicinska
literatura a staroveké texty pojednévajice o zdravotnickej problematike. V tejto
suvislosti vSak treba dat do pozornosti zistenie niektorych badatelov (King 1999;
Pennington 2005) zaoberajucich sa postkolonidlnymi $tidiami, ktori tvrdia, ze pri
modernej konceptualizacii indickych tradicii zohralo vyznamnu tlohu i domace
obyvatelstvo. Jednym z prikladov je aj spdsob akym indicki vzdelanci vstupili do
procesu formovania obrazu hinduizmu ako jedného velkého ndbozenstva. Vdaka
tomu, ze boli schopni komunikovat s britskymi dradnikmi sa im podarilo pre-
zentovat vlastnu perspektivu ako celoindicky koncept a tym padom prispeli k ho-
mogénnej predstave indického ndboZenského myslenia. Znamena to, Ze hoci hla-
danie korenov indickej kultdrnosti bolo iniciované Eurépanmi, vyznamnu tlohu
v 1iom zohrali aj samotni Indovia, a to hlavne prislu$nici brahmanskej kasty ovla-
dajucej sanskrt (Chakrabarti 2014). V dalSom obdobi sa navyse niektori predsta-
vitelia domaceho obyvatelstvo vyrazne angazovali pri snahe kolonialnych autorit

zhromazdovanie starych rukopisov. Podla memoranda vypracovaného W. Jonesom za
mala spolo¢nost sustredit hlavne na geografické uzemie Azie a v rdmci tohto priestoru
sa mala orientovat na vyskum akychkolvek produktov udskej ¢i prirodnej ¢innosti.
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eliminovat pdsobenie lokalnych medicinskych $pecialistov na ukor zdpadnej me-
diciny.

»Westernizacia“ indickej kultiry a medicinska monopolizacia

V prvej polovici 19. storocia zacala britska kolonidlna sprava v Indii za pomoci
miestnych obyvatelov zavadzat radikalne zmeny tykajtce sa lokdlneho spdsobu Zi-
vota. Nové technoldgie a komunikaéné moznosti, ktoré prichadzali spolu s Britmi
do Indie, umoznili britskému impériu ovladnut indické Gzemie takym spdsobom,
akym sa to nepodarilo nikomu predtym. Kolonidlna velmoc polozila prostrednic-
tvom reformnych snah v oblasti legislativy ¢i institucionalneho fungovania zaklady
pre vznik moderného indického $tatu. S touto snahou tizko suvisi aj britskd poli-
tika tvrdsej ,westernizacie“ sekuldrneho i ndbozenského Zivota. Akékolvek prvky
indickej kultiry mali byt postupne odstranené a nahradené zdpadnym spésobom
zZivota. Znamenalo to zdsadny obrat v pomerne liberalnom a tolerantnom vztahu
Britov vo¢i roznym prejavom indickej kulttry. V tejto historickej etape za¢ina me-
dzi britskymi predstavitelmi silniet kritika viacerych aspektov indického Zivota,
medzi ktorymi mala miestna medicina $pecidlne postavenie. Charles Morehead,
hlavny predstavitel Grant Medical College v Bombaji vyhlasil, Ze jednou z hlav-
nych tloh tejto institucie je vysporiadat sa s demoralizujucim efektom mediciny,
ktora je zalozena na nevedeckych predpokladoch, ako su zariekavania, amulety
a obete (Haines 1884: 15-16).

Vzhladom na pomerne dlht interakciu medzi eurépskou a domorodou medici-
nou prichadzaju tvrdenia spochybnujuce tuto oblast domécej zdravotnej starostli-
vosti na ukor vedecky koncipovanej mediciny Eurépanov pomerne neskoro. Bolo
to sposobené pravdepodobne pragmatickymi zaujmami Britov, vidiacich v doma-
cich medicinskych postupoch efektivny terapeuticky ndstroj na zdravotné prob-
1émy, s ktorymi si nevedeli poradit zdpadni lekari. Na jednej strane tak medzi za-
padnymi badatelmi doznieva zaujem o indické lekarstvo, na strane druhej v$ak
vzrastaju kritické postoje k jeho metédam a zaverom. Postupom ¢asu prevladol
v prostredi zdpadnej mediciny mimoriadne netolerantny pristup k indickym me-
dicinskym formdm. Prostrednictvom monopolizicie medicinskej praxe sa britska
administrativa systematicky snazila vytladit alebo minimalne si podriadit p6vodné
indické systémy zdravotnej starostlivosti. Najskor, v roku 1833, prislo nariadenie,
aby bola akakolvek podpora indickej mediciny zrusena a $koly, na ktorych sa tato
medicina vyucovala, mali byt bezodkladne zavreté. Vyucba indickej mediciny sa
prestvala z oficidlnych ingtittcii smerom do rodin, v ktorych sa poznanie a prax
odovzdavali po medzigenera¢nej linii. Jediny spdsob mediciny, ktory mohol byt
v Indii vyuéovany, bol zapadny, a to vyhradne v anglickom jazyku. V roku 1835
toto nariadenie e$te posilnilo prijatie angli¢tiny ako oficidlneho indického jazyka
(Anshu 2016). Od tohto obdobia straca indickd medicina oficialnu podporu a jej
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posobenie sa prestiva hlavne do vidieckych oblasti, kde prevlddal nedostatok in-
dickych lekérov ovladajicich postupy zdpadnej mediciny.

Zapadna medicina sa ukazala ako efektivny nastroj demonstracie nadradenosti
a legitimity kolonidlneho usporiadania spolo¢enského systému. D. Arnold (2004:
57) uvddza viaceré dovody, preco prave medicina zohrala taku dolezitd ulohu
v procese vedeckej ,,westernizacie“ Indie. Za najdoleZitejsi z nich mozno pokladat
skutoc¢nost, Ze na rozdiel od inych vedeckych a technickych odborov, prave me-
dicina vykazovala najvacsie moznosti vplyvu na socidlne, kultirne a materidlne
aspekty Zivota v Indii. Z toho d6vodu sa zakazy, tykajtce sa jej vykonu, mali ¢o
najskor odrazit v celkovom sposobe Zivota indickej populacie.

Hoci britski lekari pdsobiaci v Indii stracali kvoli tvrdym represiam voci lokal-
nym kultaram kontakt s miestnymi medicinskymi $pecialistami, nedoslo k tpl-
nému pretrhnutiu vazieb medzi nimi a indickou medicinou. Ako tvrdi D. Arnold
(1985: 177), dokazuje to aj pretrvavajici zaujem britskych badatelov o indickt ma-
teriu medicu, ktora mala potencial byt vyuzita aj v ramci postupov zapadnej medi-
ciny. Celkovy trend vsak bol opacny. Indickd medicina bola vo svetle eurépskeho
konceptu racionalizmu a empirizmu chapana ako spiato¢nicka povera, ktora vy-
chadza z archaickych nabozenskych konceptov o fungovani ¢loveka, a preto bola
akdkolvek jej systémova podpora povazovana za kontraproduktivnu. V podobnom
duchu sa vyjadrovali viaceri britski lekari a medicinski uradnici, ktori sa dostali
do kontaktu s indickou medicinskou nadukou. Dokonca britsky lekar W. Ainslie
(1826), znamy svojou pracou Materia Indica, ktoru chapeme ako prvy pokus o vy-
tvorenie prepojenia medzi eurdpskymi a azijskymi liekmi, spomina sice vo svojej
praci zaujem o indickua pharmakopeiu a o zru¢nosti indickych $pecialistov medi-
ciny, ktorych osobne stretol v Madrase, no celkovo sa stavia k indickému lie¢itel-
stvu velmi kriticky. Za hlavny dovod svojho kritického postoja povazuje splynutie
mediciny v Indii s ndboZenstvom. Opiera sa o tvrdenie v starovekych textoch, ze
djurvéda bola sprostredkovana ludom ako dar od bohov. Preto nie je mozné, aby
sa tato medicina dalej vyvijala a vystupila tak zo svojho antiempirického obmedze-
nia. Britska interpretacia indickej mediciny tak stavala na generalizujicom pred-
poklade jednotného epistemologického zakladu a prisudzovala miestnej tradicii
esencialny charakter. Nevedecka podstata indickej mediciny sa stala jednoznac-
nym dbkazom rasovej nadradenosti eurdpskeho intelektu nad kolonizovanym na-
rodom. Dokazom je aj vyjadrenie J. R. Martina (1838: 60), posobiaceho v bengal-
skej lekarskej sluzbe: ,,Ako dochddza k premie$avaniu eurdpskej medicinskej vedy
s jej pribuznymi odbormi, je potrebné miestnym dokazat jeden z najviac pdso-
bivych a zretelnych ukazovatelov nadradenosti eurdpskeho poznania vo véeobec-
nosti.“ Nazor, podla ktorého bola akakolvek miestna medicina zaloZena na my-
tologickych zékladoch, a preto nekompatibilna s vedeckym poznanim, ndjdeme
vo viacerych vyhlaseniach britskych medikov. Jeden zo zdravotnickych uradnikov
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vyhlasil v roku 1844, ze ,,miestna medicina je vo velmi nekultivovanom a jednodu-
chom $tadiu. Nie su tu Ziadni hakimovia alebo Tudia, ktori by sa jej vyhradne veno-
vali. A vd¢§ina chorob, ak nie aj véetky, sa pripisuji urieknutiu alebo bohom, lie-
Cenie je zalozené na modlitbach, zariekavani a modlosluzobnictve® (Buckingham
2002:73). V podobnom duchu sa nesie aj poznamka uz spominaného J. R. Martina
(1838: 70): ,,Induktivny sposob hladania pricin je pre brahmanov neznamy, nikdy
neboli pozorovatelmi vseobecnych zdkonov, nemaju ziadnu liecbu na konkrétnu
chorobu, vsetko, ¢o obsahuju ich medicinske zaznamy, je vo forme splyvajiceho
véeobecného systému, ktorého vacsia ¢ast ma stvis s mytologiou a nie medicinou.“

Hoci vyhlasenia britskych medikov jednoznacne podcenuju indicka liecitelska
tradiciu a pripisuju jej metédam len velmi nizku, ¢i priamo ziadnu G¢innost, je
mozné i nadalej sledovat pripady ambivalentnej reflexie indického lekdrstva. Zauji-
mavé si v tomto kontexte zistenia N. Brimnesa (2004: 194), ktory tvrdi, Ze
posobenie zdpadnej mediciny v Indii nemozno chapat vyhradne iba ako stcast
koloniza¢nej misie. Svoje zavery zaklada na tom, Ze zatial ¢o spravy vyzdvihujtce
prevahu zapadnej mediciny boli ur¢ené prevazne pre eurdpskych citatelov, mate-
ridl uréeny pre uzky okruh Iudi v administrativnej sprave mal trochu odli$ny cha-
rakter. Pre zamestnancov lekarskej sluzby v Indii nebola miestna medicina len do-
kazom vlastnej kulttirnej a rasovej nadradenosti, ale slizila aj ako zdroj uzito¢nych
informacii. Koncept zdpadnej mediciny ako jeden z nastrojov kolonialnej spravy
bol navyse pribrzdeny environmentalistickou paradigmou, podla ktorej je ludské
telo univerzalne a chorobné prejavy je treba vnimat v kontexte prirodného prostre-
dia (Arnold 1993). To sice nahrava eurdpskej idei nadradenosti, kedZe Eurdpania
Ziji v miernejSom klimatickom pasme, znamena to v§ak vyrazné obmedzenie pri
aplikacii postupov zdpadnej mediciny v Indii.

S rozvojom zapadnej mediciny na prelome 19. a 20. storocia vzrastalo aj pre-
sveddenie o bezprecedentnom uspechu jej kolonialneho poslania v Indii. Stviselo
to predovsetkym s pokrokom pri lie¢eni réznych tropickych choroéb, s ktorymi si
lekari nevedeli dovtedy poradit. V roku 1921 sa A.]. H. Russell, riaditel verejného
zdravotnictva v indickom Madrase vyjadril, Ze v minulosti sa urobilo v Indii velmi
malo vyskumov tykajucich sa epidemickych ochoreni a Ze metddy, ktoré sa v su-
¢asnosti vyuzivaju, si Casto primitivne a nevedecké. Vo svojom dosledku st tak
kompletne nevhodné pre rie$enie zdravotnej situacie (Watts 2003: 129). V procese
kritickej reflexie indickej mediciny zohrali svoju tlohu aj spominani domaci pred-
stavitelia, reprezentovani predovsetkym tzv. novou indickou intelektualnou elitou.
Islo prevazne o domacich vzdelanych jednotlivcov pochadzajucich z vyssich spolo-
¢enskych vrstiev, ktori aktivnym spdsobom spolupracovali s britskymi predstavi-
telmi. Ukazovali miestnym obyvatelom diametralne odli$né predstavy o fungovani
sveta nez tie, na ktoré boli zvyknuti a aktivne obhajovali modernizaciu spolo¢nosti
a oslobodenie od prezitkov a zaostalych praktik. V pripade medicinskej problema-
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tiky vstupovali do hry aj indicki lekari vzdelani v zdépadnej medicine, ktori v sulade
so svojim vzdelanim zvykli zdoraziiovat, Ze miestni praktici nemaji dostato¢nu
kvalifikaciu a tréning v medicinskej praxi, a preto nie st spdsobili na to, aby vyko-
névali zodpovedne svoje povolanie (Sharma 2012). Ilustra¢nym prikladom je lekar
S. G. Chakravarti, ktory napriek tomu, ze pochadzal z brahmanskej rodiny, pocas
svojho $tidia mediciny na londynskej University College konvertoval na krestan-
stvo. Ako neskorsi profesor klinickej mediciny na Calcutta Medical College® sa
aktivne zasadzoval o $irenie dobrého mena lekarskej profesie a zdpadnej mediciny
v Indii (Harrison 1994). V kone¢nom ddsledku tak transformdcia oblasti zdravot-
nej starostlivosti v Indii nebola ur¢ovana vyhradne kolonidlnymi autoritami, ale
vzhladom na rézne kvality odozvy domaécej vzdelanej vrstvy naberala $pecificky
charakter.

Ndrast sebavedomia zdpadnej mediciny, silne podporovanej vladnymi instita-
ciami, bol v8ak prekvapujtico pribrzdeny zvy$ujicou sa popularitou miestnych me-
dicinskych $pecialistov. Ku koncu 19. storocia sa zacali objavovat viaceri obhaj-
covia indickej mediciny, ktori boli presvedceni, Ze indickd medicinska tradicia
nemoze byt tak neuzito¢nd, ako to tvrdi zapadna medicina. Poukazovali na ne-
uspech zépadnej mediciny pri lieceni réznych epidemickych ochoreni, s ktorymi
sa podla ich nazoru dokaze omnoho lepsie vyrovnat miestne lekarstvo, erpajice
z dlhej tradicie a skusenosti. Kolonidlna sprava sa tak musela vyrovnat so skuto¢-
nostou, ze hoci zdpadna medicina v Indii ziskala v oblasti zdravotnej starostlivosti
formalne vyhradné postavenie, nebolo to také jednoznac¢né, ako sa spociatku pred-
pokladalo (Arnold 1985). Pod vplyvom kritiky indickej mediciny a jej nedostatoc-
ného institucionalneho pozadia sa zacali tiez formovat hnutia snaZiace sa o usku-
to¢nenie reforiem v oblasti vzdelavania, s cielom priblizit sa zdpadnej medicine.
Dochadza tak k zaujimavej situdcii, ked domace hnutia Specialistov indickej me-
diciny preberaju unifikovany obraz zdpadnej mediciny za t¢elom vlastnej mobili-
zacie a zvy$enia konkurencieschopnosti v prostredi medicinskeho pluralizmu.

Zaklady modernej podoby indickej mediciny v kontexte budovania narodnej
identity

Od zaciatku 20. storocia sa stala indickd medicina délezitou sucastou ideologie in-
dickych nacionalistickych hnuti bojujucich za zmenu kolonialneho systému. Po

Zalozenie lekarskej fakulty v roku 1835 znamenalo vyznamny medznik pri prienik za-
padnej mediciny do Indie. Jej vznik sprevadzalo nielen vyzdvihovanie nadradenosti
zapadnej mediciny ale i tvrdenia, Ze toto je jediny spdsob medicinskeho institucional-
neho vzdeldvania s podporou kolonidlnej velmoci. Lekdri, ktori tu vy$tudovali, rozsiro-
vali zdpadné vedecké medicinske vzdelanie nielen v Indii ale aj v dalsich britskych kolo-
nidch (Sen a Das 2011).
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ziskani nezavislosti Indie v roku 1947 ziskali v§etky miestne medicinske formy
navyse silnt podporu od politickych predstavitelov hlasiacich sa k nacionalistic-
kym ideam. V kontexte budovania ndrodnej identity sa zacala indickd medicina
vnimat predov$etkym ako stcast dedi¢stva starovekej Indie. Praktici indickej me-
diciny, ovplyvneni orientalistickym konceptom unifikovaného archaického dedic-
stva davnej minulosti, hladali spdsob, akym revitalizovat vlastni medicinsku tradi-
ciu. Indicka vlada sa navyse potrebovala vyrovnat so situaciou, ked na jednej strane
akceptovala postavenie a dolezitost zapadnej mediciny, na druhej strane si v§ak
uvedomovala vyznam indickej mediciny v kontexte budovania narodnej identity.
Ako désledok tejto rozpoltenosti vznikla v roku 1948 Komisia pre poévodné me-
dicinske systémy (Committee on Indigenous Systems of Medicine), ktorej ulohou
mala byt integracia indickej mediciny do oblasti zdravotnej starostlivosti. Postu-
pom Casu sa navy$e tento irad mal postarat o syntézu vSetkych foriem mediciny
v Indii. Tento napad v$ak nebolo mozné zrealizovat, a tak sa v roku 1971 rozhodla
Centralna rada pre vyskum indickej mediciny a homeopatie (Central Council for
Research in Indian Medicine and Homeopathy) vytvorit podla vzoru zapadnej
vedy aspon Standardy vzdelavania a kontrolné mechanizmy praktizovania indickej
mediciny. Unifikidciou medicinskeho poznania, ktoré vychadzalo z najstarsich li-
terarnych ttvarov pojednavajicich o medicinskej problematike, vznikla moderna
podoba ajurvédskej mediciny s historickymi korenmi siahajicimi do starovekého
obdobia (Lal 2004). Zaroven bola zavedena institucionalizicia vzdeldvania, za-
kladny predpoklad k tomu, aby roézne systémy indickej mediciny ako
djurvéda, juhoindicka liecitelska tradicia siddha ¢i uz spominand perzsko-arabska
medicina junani-tibb, ziskali oficidlnu podporu $tatu (Smith a Wujastyk 2008;
Wujastyk 1993).

V sucasnosti je situacia v oblasti poskytovania zdravotnej starostlivosti v Indii
pomerne komplikovand a praktizovanie domacich foriem mediciny sa ani v prie-
behu niekolkych poslednych desatro¢i nepodarilo uplne unifikovat. Zapadnej me-
dicine sa napriek viacerym snahdm nepodarilo plne udomécnit vo vidieckych ob-
lastiach, v ktorych nadalej posobi velké mnozstvo $pecialistov indickej mediciny.
Tito vo svojej praxi vyuzivaju aj techniky a postupy, ktoré nie su su¢astou univerzit-
ného vzdelavania, ¢i dokonca kombinuju do jedného celku viaceré diagnosticko-
terapeutické metddy, vratane zapadnej mediciny (Langford 2002).

Globalna ajurvéda a siicasny medicinsky pluralizmu

V stvislosti s aktualnou situaciou okolo indickej mediciny pouzivaju odbornici
E M. Smith a D. Wujastyk (2008) dva terminy: modernd a globalna ajurvéda. Pod
modernou djurvédou rozumeju spominany komplex javov, geograficky vymedze-
nych prostredim indického subkontinentu a suvisiacich s kultirnou obnovou
v 19. storo¢i a s naslednym procesom profesionalizdcie a institucionalizacie.
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Naproti tomu termin globélna 4jurvéda nas odkazuje k medicinskym poznatkom,
ktoré sa rozsirili za hranice Indie. Jedna z linii globalnej ajurvédy, ktora prenikala
do zépadnej Eurdpy a do Spojenych $tatov prave v ¢ase, ked v Indii dochddzalo
k zavadzaniu unifikovanych Struktur a $tandardov vzdeldvania na celondrodnej
urovni, suvisi s formovanim hnutia new-age, ktoré vystupuje v opozicii vo¢i hod-
notam vacsinovej spolo¢nosti a cisto vedeckému rieseniu socidlnych problémov.
Tazba po alternativnom spdsobe Zivota vyustila aj do zvySeného zdujmu o tzv.
orientalnu filozofiu, kultiru a ndboZenstvo, kedZze v dlho tradovanych predstavach
sa tento priestor spajal s hodnotami, ktoré boli odli$né od hodnét prevladajucich
na Zapade. V medicinskej oblasti nasiel tento trend odozvu v kontexte zvy$ujtcej
sa nedovere aj voci technologicky a empiricky orientovanej zapadnej medicine. Na
tuto situdciu sa podarilo nadviazat zakladatelovi hnutia Transcendentdlnej medi-
tacie (TM), Maharisi Mahési Jogimu, ktory zadefinoval svoje ucenie ako proces
vedtici mysel ¢loveka smerom dovnutra k jemnej podstate prirodzenosti. Maharisi
sa v prvej etape prenikania indickej mediciny na zapad postaral o jej vyraznu popu-
larizaciu. V roku 1985 predstavil vo svojom uceni jednu z novych podob globélne
ajurvedy, ktort nazval Mahari$iho ajurvéda a oznacil ju ako ,holisticky pristup
k Zivotu“ (Maharishi 1988: 113). V priebehu pomerne kratkeho ¢asu sa djurvéda
stala stredobodom jeho nduky. Podla Maharisiho doslo v priebehu vekov k vy-
raznému devalvovaniu indického poznania, vratané toho medicinskeho, a preto je
potrebné pokusit sa o spiritualnu obnovu déavnych tradicii v silade so starovekymi
indickymi textami. Ajurvéda je tak Mahari$im a jeho stupencami prezentovana
ako sucast hlboko spiritudlne zalozenej védskej tradicie, pricom jej cielom je nielen
lie¢ba fyzickych symptoémov tela, ale celej multidimenzionalnej bytosti. Maharisi
navyse tvrdil, Ze 4jurvéda predstavuje zakladny stavebny prvok pre vSetky medi-
cinske systémy sveta, vratane starovekej gréckej medicinskej nduky. Maharisi tak
postavil ispech svojej metddy na stereotypnej predstave Orientu ako mystického
miesta, o ktory sa vyraznym sposobom pricinila aj zdpadna orientalistika v spolu-
praci s domécou intelektualnou elitou, vykreslujica Indiu romantizujiicim spdso-
bom.

S ndrastom zdujmu o djurvédu suvisi aj neodmyslitelnd komercionalizacia, ktora
sa prejavila pri zakladani siete klinik, zdravotnickych centier a kozmetickych la-
boratérii po celom svete. V devitdesiatych rokoch 20. storocia sa na trhu obja-
vil znaény pocet publikdcii venujucich sa indickej medicine v interpretécii TM.”
Hoci v sudasnosti uz existuje popri Mahari$iho verzii viacero druhov ajurvédy,
ktoré sa snazia ndjst si svoje miesto na medicinskom trhu, skuto¢nostou zostava,
ze vdaka usiliu stipencov TM sa djurvéda dostala do miliénov domdacnosti na

7 Pozrinapriklad knihu D. Chopra (2015 [1989]) Quantum Healing: Exploring the Frontiers
of Mind/Body Medicine.
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Zapade. Znamena to, ze ako jedna z foriem komplementarnej a alternativnej me-
diciny sa musi vysporiadat s monopolnym postavenim biomediciny a kritickym
néhladom prirodno-empirickych vied. Hoci sme v priebehu poslednych rokov za-
znamenali posun vo vedeckom vyskume postupov aplikovanych v ramci djurvédy
(Rastogi 2012) a na medicinskych univerzitnych pracoviskach existuje niekolko
prikladov zaclenenia indickej mediciny do vzdelavacieho procesu, ako napriklad
na londynskej Middlesex University alebo berlinskej Charité — Universitatsmedi-
zin (Rosenberg 2010), nie je mozné tvrdit, Ze by tato lie¢ebna metoda v zdpadnych
krajindch dosahovala signifikantna mieru celospolo¢enského uznania a legitimity.
V kontexte dosledkov vplyvu kartezidnskeho dualizmu na skimanie reality a mo-
nopolného postavenia zapadnej mediciny je tato liecebnd metdda stale chapana
ako nezlucitelna s vedeckymi dékazmi a postupmi lege artis. Zaujimavostou je, ze
tato forma globélnej djurvédy bola reimportovana do Indie na spdsob ,wellness
turizmu®, ktory vyuzivaji nielen zahrani¢ni zdujemcovia, ale i stale silnejuicejsia
stredna trieda v Indii. Klientom st v novodobych ajurvédskych centrach formou
roznych zéjazdov pontikané rozsiahle sluzby zdravotnych, skraslovacich, omladzo-
vacich a odtu¢novacich procedur (Soucek 2015).

Zhrnutie obrazu indickej mediciny vo vybranych reprezentaciach

V orientalistickom diskurze pojednévajuicom o indickej medicine historicky domi-
nuju predov$etkym dve hlavné témy: primitivna povera plnd nevedeckych a Sar-
latanskych praktik, vychddzajucich z absurdnych predpokladov a naboZenskych
predstav o fungovani ¢loveka a archaicka mudrost ¢i ,davno stratené poznanie® Pri
hladani spdsobu porozumenia kolonialnej histérie indickej mediciny tak zretelne
dominuje perspektiva odvijajica sa z dichotomického ponatia Zapadu a Vychodu
ako dvoch esencidlne odli§nych kultirnych okruhov. Azia vo v§eobecnosti a India
vo svojej konkrétnosti predstavovali pre (britska) orientalistiku limitovany vylet
do vlastnej minulosti, do obdobia ,,nevinnosti a detskosti. Orient bol stotoZneny
s obrazom neznameho a archaického priestoru, ktorého hodnoty stoja v prisnej
opozicii k zapadnej civilizacii. V zavislosti na uhle pohladu je potom Orient in-
terpretovany ako marginalna okrajova oblast ¢akajica na pretvorenie alebo ako
priestor davnominulych vzne$enych a uslachtilych hodnét. Na jednej strane sa
orientalny priestor javi v zapadnych reprezentaciach ako necivilizovana a barbar-
ska oblast plna nevzdelanych a pover¢ivych Iudi, od ktorych sa raciondlne a mo-
derne zmyglajici Zapad nema v skutocnosti ¢o naucit. V pripade odmietavého
postoja k indickej medicine vstupuji do tohto procesu vyznamnym spdsobom aj
prirodovedné discipliny, ktoré svoje odmietavé stanovisko voci tradicidm s odlis-
nym epistemologickym zdkladom podopieraji paradigmatickou optikou poziti-
vizmu a britska kolonialna politika, ospravedlnujica svoje mocenské zaujmy sna-
hou o modernizaciu indickej spolo¢nosti.
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Na druhej strane sa vSak prejavuje nostalgia za minulostou a davno stratenym
»zlatym obdobim" Iudstva. Suvisi to s poc¢iatoénym zdujmom orientalistov o in-
dicka davnovekost, ktoru treba hladat v eur6pskom romantizme a v nekritickom
$tudiu domaceho sposobu chépania zivota (Inden 1990; King 1999). Romanticky
orientalizmus tak vo svojej podstate stavia na obraze Orientu ako brany do vlastnej
minulosti a kolisky davnej tradicie, ktora sa sice postupom casu vytratila, ale os-
tali po nej v starovekych literdrnych pamiatkach viaceré dékazy, vratane spisov
pojednavajucich o medicinskej problematike. Hoci je tento pohlad motivovany
obdivom a re$pektom k orientdlnym tradicidm, nemozno ho vnimat pozitivne.
Vykazuje totiz vysokd mieru nepochopenia a reprodukcie kulturnych stereoty-
pov esencializacie Vychodu a Zapadu v kategériach ako st nabozenstvo/veda, du-
chovno/materialno, telo/mysel, intuicia/rozum. Je dolezité zdoraznit, Ze pod obraz
indickej mediciny v kolonidlnom obdobi sa nepodpisali len predstavitelia kolonidl-
nej mocnosti, ale i samotné domace elity, ktoré participovali nielen pri ostrakizacii
indickej mediciny, ale aj pri hladani korenov indickej kultirnosti, ¢o v kone¢nom
dosledku viedlo k jej transformacii do modernej podoby. Kolonidlne obdobie in-
dického subkontinentu vyraznym spésobom ovplyvnilo nielen podobu medicin-
skeho prostredia v priestore juznej Azie, ale aj spdsoby jeho sucasnej percepcie
v ostatnych ¢astiach sveta. Niektoré zo su¢asnych obrazov indickej mediciny st tak
vysledkom konceptudlneho usporiadania indickej spolo¢nosti a $pecifickych pro-
cesov interakcie medzi oficidlnymi predstavitelmi kolonialnej velmoci a domacou
elitou.
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Délani djurvédskych tél

Alzbéta Wolfova

Abstract: In this paper, I discuss the practice of Ayurveda in the Czech Republic. Building upon
ethnographic data acquired during participant observations and semi-structured interviews
with Ayurveda students I examine and question non-curative effects of Ayurveda practice.
I argue that Ayurveda changes self-understanding and everyday life of people who practice it.
Moreover, these changes may persist even after the health issue disappear. Following the practi-
tioners’ reflections on how Ayurveda has influenced their life, I look at new ways of perceiving,
experiencing and handling their bodies. It has been argued that the practice of complementary
and alternative medicine (CAM) brings both, bodily awareness and bodily mastery to peo-
ple, which are perceived as beneficial. I explore how different ways of bodily awareness emerge
through recognizing interconnections among different parts of the body (formerly perceived
as quite independent) as well as among body and its surrounding socio-natural environment.
I discuss how the newly emerged interconnections give an agency to formerly passive objects.
More importantly I explore, how this holism of Ayurveda, this approach to body as a complex
body-mind system, as a part of a wider socio-natural environment, affects the everyday prac-
tice of the people who attempt to live according to it. What kind of dilemmas do these new
ways of enacting body produce? How the experience of the body which is strongly dependent
dis/enable self-control?

Keywords: Ayurveda, CAM, awareness, articulation, control, technologies of the self

Uvod

Je ¢tvrt na devét. Uz?! Zas jsem zaspala tu dobu, kdy bych méla podle &jur-
védy vstavat. Jdu do koupelny za spolubydlici. Osoci mé: ,ja uz se z ty tvy
djurvédy zblaznim, ted jesté abych si k tomu v§emu hlidala, jestli mdm sprav-
nou barvu jazyka® Proplachnu si nos tak, zZe slanou vodu nasaju nosem a pak
vyplivnu. Adaéh. Volné se nadechnu. Jdu si zabéhat. Bézim v klidu. Vnimam
svy télo. ,,Jen do vyraseni potu na Cele,” radili mi ve $kole djurvédy. Vybéhnu
kopec. Zac¢ina ze mé lejt. Busi mi srdce. Zastavim a protahnu se. Znovu vyra-
7im. Zlehka, cestou na hranici mezi polem a sadem. Zaviram za sebou dvete
od bardku. Mam chut néco délat. (Dtiv bych byla vyzdimana a musela si od-
pocinout.) Uvarim si kasi. V hmozditi rozdrtim kardamom, skotici a hiebi-
¢ek. Pridam to tam. Mélo by to odleh¢it tézky mliko s ovocem a napomoct
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jejich traveni. Stejné mi hlavou bleskne: ,,zrovna, co si rozdélala ohen, bu-
des ho hasit“? No jo, mastny a mokry bych rano pry neméla. Jdu si vy¢istit
zuby. Na bradé mam néjaky pupinky. Hm... zvy$end horkost: ostry, kysely.
Nechépu. Véera jsem nic palivyho neméla a vina jsem se ani nedotkla. Jedu
do kancel4fe. Prace. Obéd. Préce. Zaéne mé bolet bticho. Ze by $patnd kom-
binace potravin k obédu? Cas obéda? Bylo to uz moc pozdé? Dam si lzicku
haritaki [4jurvédskd medicina na podporu traveni]. Za chvili tlak v bfi$e pre-
jde. Mam hlad. Je pét, to se hodi. Najim se, dokud mi funguje travici ohen.
Pracuju. Dam si kafe. Srdce mi busi. Mam sviravy pocit v bfise. To budou
ktece v zaludku. V tuhle dobu bych asi kafe pit neméla. Hmm, sevieni, sta-
zeni... Zrychlilo metabolismus a ted travim naprdzdno? Setmi se. V deset vy-
razim domu. Zase jsem prosvihla tu pry nejlepsi dobu na usinani. Ja ale prosté
nejsem schopnd fungovat v rytmu pfirody. Vlastné se o to ani nijak zvlast
nesnazim. VétSinou nedélam to, co je pro mé zrovna dle jurvédy vhodné
a mivam pochyby;, jestli si tim (nendsledovanim ajurvédy) preci jen nemohu
néjak ublizit. (auto-etnografické poznamky, 1.-20. 5. 2017)

Jiz ¢tvrtym rokem provadim etnograficky vyzkum djurvédy.' Sleduji, jak vypadd
v kazdodenni praxi lidi, kteti ji studuji, ale soucasné se ji 1é¢i, nebo dokonce i zivi.
Studium djurvédy,” podobné jako studium ¢i praktikovani rtznych tzv. komple-
mentérnich a alternativnich medicin (KAM),> nabizi osvojeni alternativnich

1

Clanek vznikl za podpory Grantové agentury Univerzity Karlovy (projekt ¢. 1220217)
a Specifického vysokoskolského vyzkumu (projekt ¢. 260 470 03). Rada bych podéko-
vala Hedvice Novotné, Dané Bittnerové a obéma recenzentim za velmi konstruktivni
pripominky, které mi k tomuto textu poskytli.
Pojmem djurvéda byva obvykle oznacovana jedna z tradi¢nich medicin, jez vznikla na
uzemi indického subkontinentu ziejmé pred vice nez dvéma tisici lety. Sanskrtsky vyraz
Ayurvedah (1.A.S.T.), znamenajici v doslovném piekladu ,véda o dlouhovékosti® ¢i ,véda
o zivoté", dnes funguje na globdlni Grovni jako znacka, pod kterou se skryva mnozstvi
rtiznorodych véci od odvétvi wellness priimyslu, pres rozsahlou obchodni sit s 1é¢ivy, az
po terapeutické a konzulta¢ni praktiky. Ty pak zahrnuji zejména doporuceni tykajici se
upravy jidelnicku, pohybovych aktivit ¢i denniho rezimu, ale stejné tak mohou zasahovat
i dalsi oblasti Zivota, jako jsou napft. partnerské vztahy. V predkladaném ¢lanku odkazuje
v analytické ¢asti slovo djurvéda ke konkrétnim podobam ajurvédy, které jsem méla moz-
nost zkoumat, nikoli k 4jurvédé obecné. Sanskrtské pojmy prepisuji stejnym zptisobem,
jak se to ¢ini v mém terénu - tzn. prizptsobeni fonetickému systému ceského jazyka,
napt. ,,ajurvéda“ namisto ,, Ayurvedah“ (Rajpoot, Sorf a Vanéura 2016).
KAM (CAM) je zkratka pro souborné oznaceni velmi heterogenni skupiny nekonvenc-
nich medicin, nejcastéji tedy téch medicinskych pfistupii a praktik, které nejsou sou-
Casti vefejného zdravotnického systému. V zdpadnim prostfedi se pod timto oznace-
nim skryvaji vSechny lécebné praktiky a systémy kromé moderni védecké mediciny,

52 Cargo 1-2/2017, pp. 51-70



Alzbéta Wolfova

vykladt vlastni, nejen télesné, zkuSenosti (Nissen 2013: 61). Spolu s tim pak prak-
tikovani djurvédy mutize zprosttedkovavat jisty pocit posileni pramenici ze vzniklé
schopnosti sebekontroly (Sointu 2006: 493).

Vyzkum néceho jako je djurvéda obnasi i nutnost zakouseni jejich vykladi fun-
govani téla na sobé sama. Proto ¢lanek uvadi auto-etnografickd poznambka, jez ilu-
struje kazdodennost zaclenovani djurvédy do vlastniho Zivota, protkané riznymi
dimenzemi tlaku na sebekontrolu. Otazka nabyti schopnosti sebekontroly se muze
tykat napt. ovladani vlastniho téla pri fyzické aktivité, jako je béh ¢i konzumace
jidla. Jak je ukazano v tvodni citaci, pti béhu je mozné télesné pocity (dle ajurvédy
spravné) vnimat a pohyb jim prizpiisobit — tedy ho védomé kontrolovat ¢i béhat
nezavisle na nich. Efekt kontrolovaného béhani je jiny, nejen co se tyka mnozstvi
vyprodukované energie (a tim i schopnosti souvisle pokra¢ovat v dalsich dennich
aktivitach), ale predevsim pocitu ze sebe sama. Otazka je, zda je vzdy takova sebe-
kontrola mozn4, zejména kdyz do téla zasahuje mnozstvi okolnich vlivii. Ajurvéda
ma totiz holisticky charakter. Kromé toho, ze zdiraziiuje provazanost télesnych
organt, tematizuje i zavislost jedince na jeho okolnim prostredi. Tim vSak zaroven
rozpiji hranice individualniho téla, které jsou nasledovné obnazené a vystavené
pusobeni okolnich prvka. Tak mtize naptiklad prili$ brzké ¢i pozdni obédvani za-

NIV

pricinit bolest bicha, jak popisuje uvodni citace.

Literatura vénovana komplementarnim a alternativnhim medicindm se ¢asto za-
méfuje na to, jakym zpusobem tyto praktiky prispivaji k vétsimu pocitu pohody
klientti. Diskutuje, ze kromé samotné 1écby (nikoli vzdy vyléceni) nalézaji lidé
v téchto novych zptsobech zachazeni se zdravim dalsi benefity, které jim kon-
ven¢ni medicina neni schopna poskytnout (Baarts a Pedersen 2009). Zajimavé je,
Ze to jsou Casto benefity, které umoznuji naplnit $iroce sdilené spolecenské ide-
aly, jako je napt. individualni sobésta¢nost. Hovori se tak o tom, jak nekonven¢né
medicinska terapie zprosttedkovava klientéim rozpoznani* jejich zdravotniho pro-
blému (Sointu 2006) i vlastni subjektivity (srov. Griinenberg et al. 2013; Nissen
2013), tedy uvédomeéni si® vlastniho téla (Baarts a Pedersen 2009). Diky tomu jsou
pak sami schopni své télo i sebe sama lépe ovladat (srov. Griinenberg et al. 2013;
Sointu 2006), coz jim moderni doba odpira (Kfizova 2015: 115). V tomto textu se
pfipojuji k tradici zkoumani toho, co nekonvenc¢ni holistickd medicina s lidmi déla.

tedy i djurvéda. V textu prejimam Ceskou verzi mezindrodni zkratky CAM (Comple-
mentary and Alternative Medicine), jak ji pouzivaji Jaroslav Klepal a Tereza Stockelova
(2016). Vice k problematice statusu ajurvédy ve vztahu ke KAM ¢i konvenéni mediciné
viz Alter (2005), Kessler et al. (2013), Saks (2008) a Warrier (2011).

V origindle ,,recognition” (Nissen 2013). Ceské preklady pouZité v tomto textu jsou au-
tor¢inymi vlastnimi preklady anglickych termint.

V origindle ,awareness“ (Baarts a Pedersen 2009).
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Na ptikladu djurvédy se zaméfuji na to, jak lidé, ktefi ji praktikuji,® proménuji sva
téla v téla djurvédskad, i na to, jaka dilemata tento proces prinasi. Na zdkladé reflexi
osob praktikujicich djurvédu tak oteviram otazky o hranicich téla, jeho nezavislosti
a koherenci.

V predklddaném textu nejprve popisuji, jak vypada ajurvédska praxe na indivi-
dudlni drovni, pficemz se zaméfuji na promény vnimani téla, jeho zazivani a za-
chézeni s nim. Argumentuji, Ze praktikovani djurvédy zdsadné proménuje zpusob,
kterym se jedinci vztahuji k vlastnimu télu/ja, ale i okolnimu prostredi a dal$im en-
titdm, coz v dusledku pretvari povahu téla i téchto entit. Skrze reflexe zkusenosti
praktikujicich osob diskutuji problematiku ne/moznosti sebekontroly a sebeovlad-
nuti jako mozného dusledku djurvédské re-konceptualizace a promény vlastnich

(télesnych) praktik.

Metody, terén a ucastnici vyzkumu

Centralnim terénem vyzkumu pro mé po vét§inu casu byly dvé koly djurvédy.’
Obé z nich ptitom funguji pres deset let a dosud predstavovaly v ¢eském prostredi
jedinou moznost dlouhodobého strukturovaného vzdélani v oblasti teorie i praxe
djurvédy.® V ramci vyzkumu jsem sama absolvovala studium v obou §kolach, coz
mné usnadnilo pristup k lidem, ktefi se o djurvédu zajimaji. Méla jsem moznost
byt s vétsinou téchto lidi od zacatku jejich studia. Mdj kontakt s nimi zacal roku
2013, odkdy sleduji, jak se jejich vztah k djurvédé i zptisoby, kterymi ji praktikuji,
proménuji. Spolu s tim mi tato pozice oteviela moznost zkouset si djurvédu ,na

¢ Lidé praktikujici 4jurvédu dlouhodobé, at uz na tirovni mysleni nebo téla, v rdmci sebe-

1é¢by nebo konzultaéni praxe. Nejednd se tedy o osoby, které s djurvédou po dokonceni
doporucené terapie prestanou.

V soucasné dobé dokoncuji vyzkum jiz mimo $koly, v ramci individudlnich setkdni s in-
formanty i sama sebereflexi.

Jednd se o prazskou nyni jiz ,,Ajurvédskou univerzitu“ Dhanvantri (http://ajur.cz/
cs_CZ/ajur-skola), vedenou Govindem Rajpootem, jenz se dle vlastniho tvrzeni ucil
djurvédé tradi¢nim zpiisobem (z ucitele na Zdka) v rodné Indii. Druhou $kolu, ktera
funguje v soucasné dobé v Podébradech, vede Pavol Hloska (http://ajurveda.sweb.cz),
byvaly student Govinda Rajpoota, a mnozstvi zahrani¢nich lektort, ktefi v Ceské repub-
lice pfednéseli. Kromé téchto dvou $kol zde ale existuje mnoZstvi vzdélavacich center
a jednotlivych lektort, poradajicich narazové kurzy ajurvédy, zaméfené na konkrétni
oblast (zakladni principy, vareni, diagnostika ad.). Zfejmé nejznaméj$imi populariza-
tory djurvédy v ¢eském prostiedi jsou pak dva lékati David Frej (http://dr.frej.cz) a Mar-
tina Ziskovd (http://www.drmartina.cz/). Zatimco David Frej se jiz ajurvédskému vzdé-
lavéni nevénuje, Martina Ziskovd oteviela v zati 2017 novy tiilety vzdélavaci program
(http://www.ajurvedskagurukula.cz). Oproti kontextu terénu 8kol, jehoz zvefejnéni je vy-
jednané, ostatni data anonymizuji, pokud si aktéfi vyslovné neprali opak.

7

8
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vlastni kazi. Vlastni zkuSenost mi zpfistupniuje porozuméni tématiim, které stu-
denti v hodindach i ve volném case probiraji a zdroveft mi umoziuje prohloubit
vhled do oblasti, ke kterym mam prostfednictvim etnografie omezeny ptistup, jako
je napt. fyzicka zkusenost. Ma pozice ve vztahu ke zkoumanému tématu je tak na
pomezi zucastnéného pozorovatele a pozorujiciho tcastnika. Zaroven po vzoru
Eduarda Viveira de Castra (2004: 5) beru aktérské (ajurvédské) konceptualizace
svéta vazné v tom smyslu, Ze je nechavam, aby do néjaké miry proménily ty mé.’

Vzorek vyzkumu tvot{ zhruba ¢tyficet lidi zejména z Ceské republiky, ale také
ze Slovenska, pfi¢emz vice nez polovina z nich jsou Zeny. Uéastnici mého vyzkumu
podnikaji v oblasti kultury, financi, maji vlastni 4jurvédskou konzulta¢ni ¢i tera-
peutickou praxi (a¢ tomu tak u vét$iny z nich nebylo v dobé, kdy jsem se s nimi
seznamila), masiruji a jsou zaméstnani v rdznych odvétvich (od pohostinstvi az po
stéru statniho zdravotnického systému). Z hlediska dosazeného vzdélani a socio-
ekonomického statusu je vzorek zna¢né heterogenni. Ve vztahu k vétsiné literatury
o KAM, se kterou v tomto textu pracuji, je specificky tim, Ze jej tvori lidé, ktefi
djurvédu soustavné studovali minimalné rok. Ti se od ,,béznych” klientd, kterym
se vénuje vétsina studii, 1i$i tim, Ze k praktikovani 4jurvédy ¢asto nepotiebuji kon-
zultaci s terapeutem, ale spoléhaji jiz na vlastni znalosti.

V tomto ¢lanku vychdzim primarné ze zac¢astnénych pozorovani prednasek a se-
minara ajurvédské teorie a terapeutickych technik, neformalnich setkani s jednot-
livei i v ramci vétsich skupin, sedmnacti polo-strukturovanych rozhovori, dvou
skupinovych rozhovort a z auto-etnografie (Ellis 2004). Kromé téch skupinovych
jsem rozhovory realizovala v délce od jedné do ti{ a ptl hodin, prevazné s jed-
notlivci, vyjimecné i s dvojicemi kolegu ¢i partneri. U poloviny rozhovort jsem
méla moznost stravit s informanty minimalné jeden den a nahlédnout do jejich
domacnosti i prace. Prestoze zde stavim na datech, jeZ jsem vytvotila v ramci ce-
lého dosavadniho vyzkumu, explicitné pracuji s pribéhy tfech lidi, v¢etné mého
vlastniho. Uryvky rozhovort slouzi jako modelové a ilustrativni ptiklady typické
reflexe zptisobti délani*® djurvédskych tél, které jsem na zékladé dat definovala.
Auto-etnografické poznamky pouzivam vSude tam, kam mi data z rozhovorti a za-
¢astnénych pozorovani nedovolila vstoupit. Tedy zejména u popistt konkrétniho
prozivani a vnimani vlastniho téla.

®  Ajurvédskeé koncepty mé také z&sti vedly v analyze, jakkoli jsem pro né nachézela oporu

iv literatute. Zaroven také vyjednavam s informanty vlastni interpretace, v¢. konzultace
jejich psané podoby.

1 Termin ,,délani (tél) zde uzivam po vzoru Konopéskova piekladu textu Mol a Lawa
(2003; 2004), kteti vymezuji ,,délani“ jako odlisny zptisob pojeti téla vici télu-objektu,
ktery mame, a télu-subjektu, kterym jsme, kdyZz upozornuji na tteti rovinu téla, které
aktivné vytvarime prostfednictvim riznych praktik.

Cargo 1-2/2017, pp. 51-70 55



Délani 4jurvédskych tél

Vyzkumy ajurvédy a analyticka vychodiska textu

Hlavnim tématem socidlnévédnich studii 4jurvédy ztstava jeji vymezeni. Vysvétlit
to lze jednak tradi¢ni antropologickou orientaci na ,,druhé® a s ni spojenou jistou
uzkosti z mizeni tradi¢nich forem medicin, ale i vysokou rozmanitosti podob &jur-
védskych praktik. Ty se pohybuji od témér exaktni védy (srov. Waldram 2000) az
k formam sebepoznani ¢i svétonazort (Warrier 2011: 85). Napric literaturou na-
lezneme pomérné malé mnozstvi praci zamérenych na to, jak se promeénuje zkuse-
nost lidi, kteti ji praktikuji. Mezi ty, které se tohoto tématu dotykaji, patti vyzkumy
Mayi Warrier (2009; 2011), vénujici se rozdiltim toho, jak k ajurvédé pristupuji jeji
britsti a indicti studenti. Warrier (2009) vychazi zejména z rozhovort, kdyz pise
o praktikovani djurvédy ve Velké Britdnii jako duchovni cesty, coz interpretuje jako
disledek vymezovani se studentt vii¢i odosobnéné biomediciné a detradicionali-
zovanému piistupu k lidskému zdravi a Zivotu. Déle to jsou Robert Frank a Gunnar
Stollberg (2002), kteti fesi, jak jsou lidé v Némecku motivovani pro studium a prak-
tikovani ajurvédy, pfi¢emz se zaméfuji na zptisoby konstrukce dtvéry v ajurvédu.
Carolyn Nordstrom (1989) zase diskutuje, jak je ajurvéda zakorenéna ve vyklado-
vych schématech rozuméni sobé sama i svému okoli na Sri Lance. Citované studie
nicméné vychazeji z pomérné abstraktnich vyrokt informanta o jejich propojo-
vani s kosmem apod. (Warrier 2009) nebo se zaméfuji vylu¢né na lé¢bu zdravot-
nich problémti (Frank a Stollberg 2002; Stollberg 2005). Nevénuji se tomu, jak se
konkrétné proménuje zkusenost lidi v ramci lé¢ebnych a propojovacich praktik.
Prestoze se shoduji na tezi, ze 4jurvéda napomaha klienttim i praktikujicim k na-
byti sebekontroly a v diisledku toho k jisté emancipaci, tematizuji tento jev zejména
ve vztahu k biomedicinské praxi ¢i materialisticky zaméfené zapadni spole¢nosti
(Frank a Stollberg 2002; 2004; Stollberg 2005; Warrier 2009; 2011). Ackoliv jsou
tyto prace bohaté na empirické zavéry, co se tyka jejich teoretického obsahu, za-
méfuji se témér vyluéné na vymezeni ajurvédy ve vtahu k biomediciné ¢i naukdm
New Age.'!

V tomto kontextu je v predkladaném ¢lanku djurvéda ve vztahu k vyse citova-
nym pracim, jez se zaméfuji na jeji definovéni, spie terénem nezli tématem. Ajur-
véda zde predstavuje jeden ze zpisobtl uvazovani a zachazeni s vlastnim télem.
Mym zamérem je predstavit, co na urovni individualnich praxi znamend djurvéd-
ské zazivani téla a zachazeni s nim. Analyticky vychazim predev$im z antropolo-

»New Age“je jednou z forem soudobé detradicionalizované religiozity, ktera ,,kombinuje
nabozenské prvky z rtiznych kultur svéta a pokousi se o syntézu s oblastmi spole¢nosti,
které jsou tradi¢né chapany jako nenabozenské® (Vrzal 2011: 55), jako je naptiklad me-
dicina. Kostrou filosofie New Age je pak sebekontrola a odpovédnost a mezi hlavni cile
téchto praktik pati{ dosazeni rovnovéhy, harmonie a schopnost sebelé¢by (Reddy 2002:
104-105).
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gickych praci o KAM, které se zaméfuji na nelécebné efekty téchto praktik, stejné
jako z ¢lank z oblasti studif védy a technologii (STS). Analyzuji, jak muze vypa-
dat holismus, tedy pojeti téla jako celku i jeho provazanost s okolim, v praxi, ¢imz
chci prispét k diskuzi o praktikovani KAM jako néstroje sebekontroly a ovlddnuti
vlastniho téla (Baarts a Pedersen 2009; Beck, Giddens a Lash 1994; Hughes 2015;
Ktizova 2015; Sointu 2006). Predev$im je ale text prispévkem do teoretické debaty
o moznostech déldni téla (Latour 2004; Mol a Law 2004).

Mezi klientem a praktikujicim: kdyzZ se 1é¢eni preléva do kazdodenni praxe
Pro nékteré praktikujici je djurvéda

Zivotni cesta... v souladu... s pfirodou a s vesmirem. Za pomoci riznych
metod at jsou to byliny, vafeni stravy nebo pochopeni principu, elementd,
zafazeni, vlastné... pochopeni element a zatazeni vyrovnavacich technik do
béznyho zivota. (rozhovor s Ladou, 16. 5. 2017)

Ajurvéda se v zivoté lidi, ktefi ji praktikuji, ,neobjevuje“ pouze, jsou-li nemocni,
a ,nemizi“ po jejich uzdraveni. Lé¢ba v ajurvédé totiz ¢asto zahrnuje aktivni pro-
ménu denniho rezimu, stravovacich navyka i dal$ich zptisobt zachazeni s télem
a my$lenim.

Po ¢tyfech letech vyzkumu se djurvéda usadila v mé kazdodennosti. Bez o¢is-
ty nosnich dutin bych jako alergik v pylové sezéné nemohla viibec béhat,
a pritom bez vnimani potfeb svého téla bych po béhani nemohla zbytek dne
normalné pracovat. Naopak, tfetinu dne bych travila odpoc¢inkem, jako dfive.
Abych se vyhnula bolestem bficha i inavé, vét§inou se snazim jist v dobé, kdy
by mi to podle djurvédy mélo nejlépe travit. (auto-etnografické poznamky,
20.5.2017)

Jak vy$e uvedena citace ukazuje, jedna se z velké ¢asti o jakousi formu sebelécby,
kdy si ¢lovék sam sviyj stav ,,vyladuje® Vyladovani za¢ind proménou chpani napt.
toho, co je télo a jak funguje, co je potravina a co 1ék, coz ovliviiuje nejen zptisob
zakouseni vlastniho téla, zdravi, jidla ¢ okoli, ale i manipulaci s nimi. Clovék se tak
Casto stava samozvanym odbornikem a sam sobé terapeutem. To je také to, co od-
liSuje zkoumanou djurvédu od jinych KAM, jejichz efekty sice lidé pocituji i mimo,
ale samotna lé¢ba probiha predev$im v ramci terapeutickych setkani (srov. Baarts
a Pedersen 2009; Griinenberg et al. 2013; Nissen 2013; Sointu 2006). Praktikujici
lidé jsou totiz vice ¢i méné ponofeni do procesu poznavani. Jak toto poznavani
vypada, ilustruje nasledujici uryvek z vyzkumu:

Uz je skoro dvanact, sedime v hale v tureckych sedech u nizkych dfevénych

stolktl. Na§ ucitel Govind se do pléna pta, jaky je rozdil mezi poznanim a vy-
myslenim. Ostatni hlasi, Ze poznani pry existuje, zatimco vymysleni ne. Bara
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dodava, ze poznani vznika skrze zkusenost. Dana na to ale, Ze poznani je to,
co pfijmu, nejen to, ¢emu rozumim, ale co se stane mou soudasti... Kdyz
skon¢i prednaska, vyvalime se hladovi na zahradu, kde se z velkych nerezo-
vych hrncti za¢ina rozdavat obéd. Dana si z kuchyné ptinese vodu s citronem,
do ktery si nasype néjakej prasek. Prej smés zazvoru, haritaki a ¢erny soli na
traveni... (terénni pozndmky, 4. 5. 2014)

Ve $kole djurvédy se studenti uci o tom, co djurvéda je, k cemu slouzi a jak mo-
hou nabyt konkrétniho védéni a dovednosti prostfednictvim porozuméni ajurvéd-
ské filosofii. To znamena, ze se naudi, jak ji aplikovat skrze zachdzeni s vlastni mysli,
stravu, dechovd cvideni a uzivani bylin. I proto charakterizuji proces osvojovani
djurvédy po vzoru Elisabeth Hsu (1999: 4-5), ktera zkouma predavani tradi¢ni
¢inské mediciny jako ,,poznavani Poznavani stavi Hsu do protikladu k ,,logické
dedukci® a ,,diskurzu, jez odkazuji k verbalni interakci, zatimco poznavani v sobé
navic zahrnuje nonverbalni aspekty socialnich interakci prostfednictvim intelektu,
pocitd, intuice a télesnych praktik.

V tomto textu tedy popisovand zkusenost praktikujicich neodvisi od toho, co
se déje v terapeutické interakei, jak je tomu napf. ve studii kineziologické praxe
(Griinenberg et al. 2013). Nelze ani Fici, Ze tito lidé ,,jen” adoptuji a vtéluji kon-
cepty svych terapeutti jako ve vyzkumu Niny Nissen (2013: 85). Naopak, podobné
jako je tomu napt. u klientd ,,mindfullness therapy® (Baarts a Pedersen 2009), je
zde proces 1é¢by a prevence takika plné pod taktovkou samotnych ,uzivatelti. Ve
vyzkumu Eevy Sointu (2006: 509) KAM terapie zprfistupiiuje klienttim rozpoznani
vlastnich problémi a subjektivit prostfednictvim toho, Ze jim terapeuti naslou-
chaji a utvrzuji je v relevanci pocitovanych potizi. V rozpoznani vlastnich potizi
pak hraji klicovou roli samotni praktikujici.

Délani ajurvédskych tél
Uvniti a vné téla
Lada pracuje jiz vice nez deset let jako lektor jogy, masér a djurvédsky konzul-
tant. Je mu pfes ¢tyficet a ma malé dité. Za svij zivot vystiidal jiz nékolik ucitel
4jurvédy a jeho byt je djurvédou téméf nasyceny ve formé knihoven plnych lite-
ratury, kuchynskych poli¢ek pretékajicich 4jurvédskymi bylinami, kofenim a kou-
pelny vybavené pomuckami na oéistné techniky. Lada tvrdi, Ze diky djurvédé nebyl
jiz deset let nemocny. Rika:

Diky ajurvédé u sebe umim rozpoznat vykyvy v rovnovaze... a v¢as je zacit

fedit... tfeba citim, Ze mam nékde suchou kuazi, tak... zaénu promastovat,
a tak ddm do jidla malinko vic tuku, ofechtl... (rozhovor, 17. 5. 2017)

Léda resi suchost kiize nejen tim, Ze ji namaze, ale i tim, Ze si obohati stravu vét-
$im mnozstvim tuku nebo tu¢néj$imi potravinami. Podobné si po nékolika
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prvnich seminafich v jurvédskeé skole zacalo mnozstvi zarytych odptrci tu¢nych
jidel mazat pravidelné télo olejem a ve srovnani s predchozi praxi do jidel ptidavat
nékolikandsobné mnozstvi tuku (s cilem zbavit se vysychani v téle, at uz se jim pro-
jevovalo zacpou, dlouhodobym prerusenim menstrua¢niho cyklu nebo lamavymi
nehty).'? Oproti pfevlddajicimu presvédceni o fungovani téla, prameniciho ze za-
padni dualistické epistemologie,'* kdy se problémy fesi v misté projevu symptomd,
se v djurvédé resi vnitfni problém i zevné. PotiZi, jez jsou viditelné na kazi, se tak
zbavuji praktikujici i zevnitt. V djurvédské praxi tedy dochazi k propojeni vnéjsi

NN

a vnitfni ¢asti téla.

Télo a mysl

V 4jurvédé dochazi i k dal$im propojenim v ramci télesnych hranic. Tim nejvy-
znamnéj$im je asi propojeni fyzického téla s mysli. Dana mi povida o tom, jak
pouziva jeden z djurvédskych bylinnych ¢ajt:

Udélam si ho tii dny za sebou ten hrnek, kdyz je mi tézko, a to nejenom jako
na Zaludku. I jako mentdlné bych fekla... najednou jako kdyby mé to... jako
kdyby véci ktery jsou na sebe namackany tak jenom ziskaly vic prostoru. (roz-
hovor, 23. 11. 2016)

Dana popisuje, jak ji je stejné ,tézko* fyzicky a mentalné. Propojuje zde tedy
materidlni télo s mysli. KdyZ méd néjaky problém, muze se projevit stejné v téle
mentdlnim jako v tom fyzickém. Tento vztah formuluji néktefi praktikujici velmi
explicitné, napiiklad: ,Co si prajes, to més... teraz si ddvam pozor aj na slovd...
(rozhovor s Vladem, duben 2017) Podobné¢, jako se vnéjsek a vnitfek téla stavaji
jednou soustavou, stava se tak i mentalni a fyzické télo jednim. Rozpoznani potize
(srov. Sointu 2006: 509) je zde vdzano na poznavani téla a mysli jako holistického
celku mysli a téla. Téla, jehoZ vSechny ¢asti jsou ve vztahu vzajemné zavislosti, ne-
funguji samostatné, a proto ani nemd smysl fesit jednotlivé symptomy jako oddé-
lené. Tim v praxi dochazi k objeveni téla a jeho ustaveni jako provazaného celku.

Oproti Ladovi nemluvi Dana o tom, Ze by po setkani s 4jurvédou nebyla uz nikdy
nemocna a uméla se zbavit kazdého zdravotniho problému, ale néco se u ni preci
jen zménilo. Tuto zménu popisuje jako jisty pocit:

Mnohem vic vnimam to télo, voimam zazivani, myslim si, Ze jsem si hodné
pomohla pravé néjakejma bylinama, co jsem si tak jako michala, s travenim.

1> Podle djurvédy se stejny problém projevuje vétinou rizné, v zavislosti na tom, jakd mista
v téle jsou oslabena. Vétsinou se ale jako prvni projevi potiZe s travenim a na kuzi.

'* Dualistickd epistemologie stavi fyzické télo a mysl do protikladu, podobné jako kulturu
a ptirodu, jednotlivce a spole¢nost ¢i prostor uvnitf a venku.
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Meéla jsem hodné Spatny traveni. To si pamatuju ty pocity tézkosti... Vnimam,
ze tfeba kdyZ snim néjaky smazeny maso, tak se mi $patné travi... Je mi z toho
vzdycky tézko. Jako hodné. A v minulosti jsem to jedla pomérné dost a méla
jsem pocit, Ze to je TO jidlo... Ja jsem méla pocit, Ze jsem se piejedla. Jo, ze
jsem se prosté prejedla. Pak jsem zacala chapat, Ze je to kombinacemi téch
jidel... néjak jsem jako zacala vic fesit, co do sebe davam. (rozhovor, 23. 11.
2016)

Dana, které je také néco pres ¢tyficet a vétsinu Zivota pracovala na vysokych po-
zicich v oblasti marketingu, je jedna z téch, kteti 4jurvédu nijak nepropaguji, nezivi
se ji, ani ji neptisuzuji velké zasluhy, co se osobniho rozvoje a zivotnich uspéchii
tyka. Pfesto hovofi o proméné ve vnimani vlastniho téla. Uz dfive poznala, kdyz
nebylo v jejim téle néco uplné v poradku. Podobné jako Lada prostfednictvim po-
znavani dnes dokaze presnéji urcit, co je to za problém a co ho zptsobilo. Clovék
djurvédskou praxi ziskava lepsi schopnost vnimani, tedy i vétsi aktérstvi tim, Ze se
tésnéji propojuje s mysli. Dalo by se fici, Ze se absen¢ni télo (Leder, citovano podle
Baarts a Pedersen 2009: 723)'* stdvd piitomné, ¢itelné a aktivni ve smyslu vnimani
(napt. vnimani traveni).

Soustava téla a mysli s dal$imi entitami a okolnim prostiedim

Télo neni jedind véc, ktera v djurvédé ziskava jisty jednajici potencidl. Jidlo, které
dtive Dana vnimala jako pasivni pfedmét, jehoz efekt na télo se méni pouze v za-
vislosti na mnozstvi, které sni, je nyni obdafeno vlastnimi schopnostmi ptisobeni.
Riizné mnozstvi, rdznd ptiprava a rizné kombinace jidel reaguji s jejim télem riiz-
né. Jidlo tak aktivné ovliviiuje, jak se Dana citi. Mohli bychom proto fici, Ze zde
dochézi nejen k uvédoméni téla ve smyslu vnimani (napt. traveni), ale i uvédomo-
vani jidla ve smyslu mnozstvi zptisobti jeho reagovani s télem.

Dana: S vékem mi stoupd vdta."
Alzbéta: Jak konkrétné?

Dana: Vysychanim. Vlasy... jsou to ty riizny stresy... moje vlasy a viechno. Je
to na tom vidét... protoze to je ta chladnost a projevuje se to zdravotné treba

Baarts a Pedersen stavi ve svém textu na tezi, Ze pokud se ndam nic nedéje, bereme své télo
jako samoziejmé, ignorujeme ho. Praxe KAM pak umoznuji zpiitomnéni absenéniho
téla (Leder, citovano podle Baarts a Pedersen 2009: 723).

Vita je diagnosticka kategorie oznacujici soubor vlastnosti jako je such4, studena, drsnd
¢i rychld. Kdyz je vdta v téle zvednutd, dochazi zpravidla k nadmérnému vysusovani,
coz se muiZe projevit, jak lamavymi nehty, suchymi vlasy, zacpou, tak pti dlouhodobému
nefe$eni této situace i napf. vysychanim vazivovych tkani kloubu a svalovych upond, coz
zapadni medicina oznacuje napt. jako artrézu ¢i zamrzlé rameno.
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tak, Ze jakmile jsem nékde v néjakym privanu... tak to stradné rychle cejtim,
a snadno tim onemocnim. Naucila jsem se urdity mista fakt skrejvat, no. Vic
se vinimam, mnohem vic se vnimdm... Vnimdm se, co déldm... (rozhovor,
23.11.2016)

Dana reflektuje, ze ¢as a prostor jsou dalsi faktory, které ovliviiuji jeji zdravi.
Citi, jak aspekty vnéjsiho prostredi zasahuji do jejiho téla. V procesu poznavani tak
dochézi kromé propojeni ¢asti téla a propojeni celé této soustavy s dal$imi entitami
(jako je jidlo) i k propojeni s okolnim prostfedim.

Uvédomeéni, rozpoznani, artikulace a propojovani

Ve svém clanku Charlotte Baarts a Inge Kryger Pedersen (2009) hovoti o tom,
jaky pfinos ma pro pacienty lé¢ba rliznymi alternativné medicinskymi metodami.
Uzdraveni nebo uleva od bolesti prekvapivé nejsou hlavnimi davody, které acast-
niky jejich vyzkumu presvéd¢ily o vyznamu téchto metod. Jako pfinosnéjsi shle-
davaji jiné véci, tedy jakési ,,odvozené benefity“. Mezi tyto benefity patii kromé
ovladnuti téla,'® priméarné jeho uvédoméni,'” které autorky tematizuji prostfed-
nictvim fenomenologické analyzy ,,aktivniho téla“ (ibid.: 720).'* Odkazuji se pti-
tom na fenomenologickou analyzu absen¢niho téla (Leder, citovano podle Baarts
a Pedersen 2009: 723-724). Ta ukazuje, jak se télo ve stavu zdravi odcizuje od jd
tim, Ze je brdno za samozfejmost. Bolest ho naopak zpfitomiiuje a nuti jedince télo
védomé manipulovat.

Uvahy o téle (ackoliv ne v kontextu KAM), polemizuje také Bruno Latour
(2004). Namisto zkoumani ,,pouhych promén pocitovani téla premostuje propast
mezi pocitovanim a fyzickymi zménami. Vymezuje se vici exaktni védé i feno-
menologii, kdy dle néj degraduje prvni z nich télo na soubor fyzickych a chemic-
kych vlastnosti, zatimco druha télo oddéluje od reality tak, Ze je ,,pouze® pocitem
z jeho zazivani. Prostfednictvim konceptu artikulace se Latour zabyva tim, jak se
télo skrze jisty trénink proménuje, jak se piluji jeho schopnosti vnimani. Na pri-
kladu vycviku ¢ichu pro rozpozndani parfémovych prisad hovoti o ,,tvoreni ¢i dé-
lani novych tél, kdyz ukazuje, jak se télo trénuje v nechdvani véci, aby ho ovliv-
novaly. Latourova artikulace neni ale o pouhém ,,uvédomovani® ¢i ,,zcitlivovani®
schopnosti, které télo jiz dfive mélo, nybrz o vynalézani schopnosti novych.

Griinenberg et al. (2013) aplikuji koncept artikulace na studium kineziologické
praxe. Hovofi o tom, jak skrze rtizné procesy propojovani a oddélovani vznikaji
nova téla i nové svéty (Latour, citovano podle Griinenberg et al. 2013: 99). Pojem

1V origindle ,body mastery (Baarts a Pedersen 2009).

7V originéle ,,awareness" (Baarts a Pedersen 2009).

' Konceptem aktivniho téla se autorky odkazuji k Maurice Merleau-Pontyho pojeti zaZi-
vaného téla jako subjektu.
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propojovani ¢i vztahovani se (,relatedness®) prebiraji z antropologie piibuzenstvi
a pouzivaji ho zejména pro propojovani riznych tél v terapeutické interakci.

To, co se déje s télem v djurvédské praxi, miizeme také nahlizet jako jisté uvédo-
méni si ¢i zpFitomnéni téla. Dochazi k nému podobné jako ve studii Baarts a Peder-
sen (2009) prostfednictvim zaméfeni pozornosti na télo, které zustava pritomné
nezavisle na existenci pocitovanych obtizi. Zde se tak déje v procesu poznavani.
Nicméné se nejednd o uvédomeéni si téla jako takového, nybrz o uvédoméni si jeho
vnitfni provazanosti i propojeni s vnéj$im prosttedim. Zde si tedy vypujéuji kon-
cept uvédoméni si téla ve smyslu jeho zpfitomnéni, kdy se télo stava pritomnym az
prostfednictvim propojeni v ramci jeho hranic i za nimi. Podobné jako ve studii ki-
neziologické praxe (Griinenberg et al. 2013) tak v djurvédské praxi vznika (tj. tvori
se) svym zptisobem skrze tato propojeni télo nové. Na rozdil od citované studie
nejsou tato propojeni omezena na jina téla.

Poznavanim tedy dochdzi k jistému rozpoznani ¢i rozsifrovani pociti ve smyslu
jejich pojmenovani v disledku uvédomént si této provazanosti. Rozpoznani na-
bizi proménu nejasného v diskurz a praktiky, jez jsou schopné nabidnout pocit
porozuméni (Sointu 2006: 507). Rozpoznani tedy propojuje rizné casti téla v ce-
lek a nasledné i tento celek s dal$imi entitami a okolnim prostfedim. Propojuje se
vnéj$ek a vnitiek téla, stejné jako télo fyzické s mentalnim. Télo, dfive pasivni, ne-
pritomné, oddélené od mysli, nyni vnimd, mluvi srozumitelnou feci, v disledku
¢ehoz je s nim mozné spolupracovat. Podobné i jidlo, dfive pasivni, pfestoze mize
zpusobovat pocit prejedent, je nyni vice propojeno s télem. Komunikuji spolu, vy-
jednéavaji vhodnost stravy, jez je pak reflektovana pocitem pohody ¢i nepohody.
Vnéjsek a vnittek téla, mysl, jidlo, se kterymi télo reaguje, stejné jako okoli, zis-
kavaji timto propojenim, a tedy jakymsi uvédoménim vzajemné zavislosti, vétsi
aktérstvi.

Latour fikd: ,,Mit télo, znamend naucit se nechat se ovliviiovat [...] v procesu
pusobeni dalsich entit.“ (Latour 2004: 205, citovano podle Griinenberg et al. 2013:
99) U poznavani, které je procesem vtélovani ajurvédskych konceptil, promény
konceptualizace i zazivani téla ale nelze jednoduse fici, zda se jednd o vynalezeni
novych schopnosti vaimani, ¢i jen o uvédoméni, zviditelnéni téch stavajicich, jako
je tomu u Latourovy artikulace. Stejné jako v artikulaci se zde ale télo stévd citlivéjsi
na véci, které ho ovliviuji. S objevenim téla (Baarts a Pedersen 2009) tak dochazi
ik proméné jeho podoby. Propojenim uvnitf a vné vznika télo zavislé. Jeho hranice
se nicméné ,,jen nerozsiruji o dalsi schopnosti, ale spiSe maji tendenci rozpustit
se v siti vzajemnych zavislosti. Vlastni télo a ja, nicméné zlstava pro praktikujici
centrem.

Uvédomovani si tedy chépu jako pojmenovani, propojeni jsoucen, ktera byla
dfive vnimand a zazivana jako oddélend. Pritom uvédoméni si téla je primarni
proces, ktery muze nasledovat uvédoménim dal$ich jsoucen, ktera s télem intera-
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guji. Poznani faktord, které télo ovliviuji, ale soucasné zpristupnuje praktikujicim
moznost télo 1épe ovladat. Uvédoméni si provazanosti téla tak umoznuje a zpiso-
buje proménu zachazeni s télem. Mohli bychom Fici, Ze djurvéda zpristupiiuje jisté
technologie jd, které posiluji aktérstvi praktikujicich diky rozpoznani fungovani
téla (srov. Sointu 2006). Co kdyz se ale presto, ¢i pravé kvili rozpoznani propo-
jenosti téla, stane schopnost sebekontroly nebo sebeovladnuti nedosazitelna? Co
kdyz pravé pocit jeji dosazitelnosti produkuje dokonce negativni efekty?

Ne/moznost sebekontroly a sebeovladnuti
Podle Dany:

kdyz se divas a fakt pouzivas ty terminy, tak opravdu dojde$ k tomu, Ze to je
jenom prirozenej zivot a Ze to vlastné jako vis, Ze kazdej ¢lovék na tebe né-
jak zaptisobi, kazda situace na tebe néjak zaptisobi, prosté véechno. To, zZe je
ti zima, Ze je ti vedro. To je jasny, Ze to md néjakej vliv. A Ze to télo prosté
permanentné pracuje, vytvari, oZivuje, vyzivuje, vyhazuje... to se déje porad.
Tak je prece jasny, ze kdyz je ti zima, tak se to bude tvofit asi trosku jinak...
nez kdyz je ti horko. .. Takze je to vlastné stragné jednoduchy, ale ta slozitost
pro nis je, ji [djurvédu] pfijimat ve chvili, kdy pfemejslis o tom, pro¢ néco
néjak je, nebo jak konkrétné pomoct, kdyz té boli v krku... ted jsem méla
operace, tak co to vlastné znamenda? Chci tim Fict, Ze to dava cely smysl a na-
$im tkolem je to pfijmout. Celou tu Sirokou $kalu téch vlivii a kvalit a néjak
je za tim hledat. A to je samoziejmé slozity. (rozhovor, 23. 11. 2016)

Télo se najednou skutec¢né stavd s propustnosti svych hranic vyrazné kieh¢i. Je
témérf vydané napospas véem tém vnitfnim i okolnim vlivim. Je zde zavislé na
mnoha proménnych, coZ je na jednu stranu srozumitelné a logické, kdyz se tim
néjakou dobu ¢lovék zabyva. Na druhou stranu neni Gplné snadné prijit obtizi ,,na
kloub®, ma-li se bréat v potaz tak sirokd $kala vlivi. Dana dale uvadi:

Je to t&€zky, ale je to o tom, presné donutit se k tomu zamysleni. Presné jak mé
bolelo v krku a ja si fikala: ,,jé, mé boli v krku® a pak jsem si fikala: ,,ne ne
né, pro¢ té jako boli v krku?“ a ted jsem vlastné nevédéla. Mam si dat zazvor
s medem, nebo si mdm vykloktat kurkumu. Co chci? A pak jsem si rekla:
»ano, mé boli v krku, ale vlastné mé tam pali, tak co mé tam jako pali. Pro¢ to
tam je? No, tak to jako zchladim® Ale stejné jsem nepftisla Gplné na to, pro¢
to jako pali... jesté je to jako o tom, udélat jeden kriicek a zamyslet se, pro¢
se to stalo zrovna tam. (rozhovor, 23. 11. 2016)

Zhruba rok poté, co jsem s Danou realizovala citovany rozhovor mi k témuz
fekla, Ze je pro ni takova situace, kdy na fe$eni problému nepfijde, prestoze
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k nému m4d vSechny nastroje, ¢asto frustrujici, ale zaroven i motivujici. (te-
rénni poznambky, 16. 1. 2017).

Praktikujici ziskdvaji pfistup k tomu, zabranit obtizi, a kdyZ uz se stane, tak
ji vylécit. Poznali, co vSechno stav téla ovliviiuje, a proto védi, na co vSechno si
maji ,,dédvat pozor®. Ziskali jistou odbornost v oblasti porozuméni vlastnimu télu,
astim tedy i ptistup k sebekontrole ¢i sebeovladnuti (srov. Baarts a Pedersen 2009).
To, ze k nému maji teoreticky pristup, ale samoziejmé neznamend, Ze ho vyuzi-
vaji. Pro¢ by ho ale nevyuzivali? Nechtéji, nebo nemohou? Nissen, ve své analyze
herbalistické 1é¢by povazuje tento druh KAM pro jeji klientky za pfinosny tim,
Ze jim umoznuje seberealizaci. Tato seberealizace ale neni pro vSechny jeji infor-
mantky proveditelna, jelikoz spociva ve ,starani se o sebe®, které je velmi casové
i energeticky ndroc¢né (ibid.). Ani v mém vyzkumu tomu praktikujici vzdy nechtéji
skute¢né ,,prijit na kloub, jelikoz pri¢iné zdravotni obtiZze nechtéji ¢i nemohou vé-
novat potfebné mnozstvi ¢asu ¢i energie. Je to pravé z toho diivodu, Ze je tieba
zvazovat mnoho faktorti. Nejenom diagnéza, ale i lé¢ba je vétsinou v djurvédé
velmi ¢asové naro¢nd. V disledku zde mtizeme spi$e nez o zisku odbornosti hovo-
fit o zptistupnéni odbornosti, presnéji teoretické odbornosti, jejiz aplikace mize
byt v praxi obtizna. Nésledujici uryvek z rozhovoru s Ladou toto ilustruje:

Nebo tieba kdyz mam den vétry, tak vim, Ze jsem si rozhodil vdtu a vim, Ze
jsem tfeba moc mluvil nebo cestoval, nebo jsem si rozhodil rezim, nebo jsem
nepravidelné jedl. Jo, nebo néjakym zptisobem jsem si tu vdtu zvednul. I kdyz
tfeba cestuju a jedu do Tésina a mam ve stolici bobky, tak vidim, Ze ta vdta,
Ze to neni tou stravou, ale tim, Ze jsem jel ¢tyfi hodiny ve vlaku. (rozhovor,
17.5.2017)

Z predeslé citace je patrné, ze tomu Lada nechce jen ,,pfijit na kloub®, jako Dana.
Nejde mu ,,pouze® o poznani pti¢iny problému proto, aby zkratka védél vice. Nejde
jen o rozsifrovani vlivii na vlastni télo, ale o rozpoznani, v ¢em pochybil. Lada zde
vnima vlastni aktérstvi jako stéZejni. Bud mohou praktikujici pozorovat, vnimat,
uvédomovat si sva téla v jejich provazanosti nebo reflexi tohoto nového zptisobu
existence vlastniho téla pfijmout jako imperativ vlastni kazdodennosti. V procesu
poznavani tak Lada zjistil, co vSe ovliviiuje stav jeho téla, ale s tim i to, Ze to vét-
$inou odvisi od jeho jednani. To, co praktikujici jedi, poslouchaji ¢i jakou plo-
chu kiize vystavi vétru, zimé, chladnu, totiz ovladat mohou. Védi tedy, ze véechny
okolni vlivy ptisobi na télo a oni je mohou manipulovat tak, aby tyto vlivy udrzo-
vali v takovém stavu, kdy jim pomahaji, nikoliv ublizuji. Druhd strana této mince
napovidd, jak také ukazuje ivodni citace, Ze to znamend zjisténi, Ze si jednoduse
za vét$inu véci mohou sami. Ano, skute¢né nemohou vzdy ovlivnit, jak moc bu-
dou mluvit ¢i jak daleko budou cestovat, kdyz si to napriklad zada pracovni napln.
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Lada déla vSechno proto, aby byl zdravy. Kdyz se vSak zdravi stane dosazitelnou
normou, kterou ale ¢lovék neni schopen z néjakych divoda dosahnout, neposi-
luje to, ani neosvobozuje. Naopak to mize jedince svazovat a produkovat uzkost.
Uzkost z nedosazeni teoreticky dosazitelného stavu zdravi. Nésledujici terénni po-
znamky zachycujici sebereflexi vlastniho praktikovani ajurvédy ilustruji slozitost
tohoto procesu:

Vsechno, co se mi déje, si ted umim skrze ajurvédské principy vysvétlit. Vim,
ze vétsinu svého jedndani, pocitti i zmén v hlavé i na téle mohu ovlivnit, kdyz
spravné vyvazim externi vlivy. Ovliviiovani, a tedy jisté ovladani sebe sama
neni ale vzdycky jednoduché. Podle djurvédy nase télo i mysl totiz reaguji
se v8im, s ¢im prichazi jakkoli do kontaktu. Ja ale nemam kapacitu na to,
hlidat si Gplné vSechno: pocasi, jidlo, pohyb, spravné ¢asy na jidlo a pohyb,
dobu, za kterou se mam pfesunout z mista A do mista B, atp. Vlastné ani
neaspiruji na to Zit zcela podle ajurvédy. Je ale pravda, Ze jeji praktikovani,
které jsem zpocatku provadéla z ¢isté vyzkumnych diavodd, se postupné méni
v zabéhlou praxi i ob¢asné vy¢itky a pochybnosti.

Kdyz se s Ladou po telefonu domlouvame na detailech mé navstévy, kvili jeho
malému synovi ho upozoriuji, Ze mam trochu kasel a néjak se mi nedafti se ho
zbavit. Obratem na mé vychrli:

»Jak to, Ze jsi nemocna, vzdyt délas djurvédu!® Po dalsich par dnech, kdyz se
spolu prochdzime cestou z vlakového nadrazi k nému domd, oba dva naréz
zakaSleme. Za¢ne mé zasypavat informacemi, co vSechno s tim déld, radi:
»Nejen kurkumu, ale i dlouhy pepf si svar v mlice, to je néco.“ Kdyz se ho
ale zeptam, pro¢ teda porad kasle, fekne, Ze to je jinde, Ze je prosté smutnej,
a s tim nic neudéla, dokud se situace v rodiné neuklidni. (terénni poznambky,
16.5.2017)

Pro Ladu neni pochopitelné, aby nékdo, kdo déla ajurvédu, byl nemocny. Ve
skute¢nosti mu nemoci pfijdou zbyte¢né. Kdyz jimi nékdo trpi (zejména témi leh-
kymi), je to pro néj spise znak jeho lenosti a nedbalosti co se dodrzovani &jur-
védskych zdsad tyka. S timto pfistupem pro néj samoziejmé neni snadné, byt sim
nemocny. Poznani toho, jak funguje télo, resp. toho, s ¢im v$im je propojené a co
vSechno ho ovliviiuje, totiz jesté nezarucuje zdarné vyreseni problému. Jak bylo jiz
feceno, télo je v ajurvédé ve vztahu vzajemné zavislosti s mnozstvim véci. Nejen
télo samotné, ale i dalsi entity zde tak ziskdvaji zna¢ny jednajici potencidl. V di-
sledku je jejich aktérstvi rovnocenné. Proto, je-li ¢lovék vystaveny neptijemné si-
tuaci, muze se to podepsat na jeho zdravi. V pripadé, Ze situaci nemuze ¢i nechce
zménit, potiz pretrvava. Jak z posledniho dryvku plyne, pfes poznani téla neni
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mozné, aby s nim Lada manipuloval. Pasobeni okolnich faktort zde prevysuje ak-
térstvi téla, coz znemoznuje jeho ovladnuti, sebeposileni ¢i jakykoli jiny pozitivné
vnimany efekt djurvédy. Dostdvame se zde tedy k ptipadu, kdy je aktérstvi ostat-
nich jsoucen piisobicich na télo vétsi nez vlastni aktérstvi, nez vlastni schopnost
problém vytesit. Tato situace pak miize sebeovladnuti zabranovat.

Uvédomeéni si téla v djurvédské praxi, tedy uvédomeéni si jeho vnitini provaza-
nosti i propojenosti s vnéj$im prostfedim, tedy nemusi automaticky znamenat po-
rozuméni prozivané télesné obtiZi, a to pravé v dusledku skute¢nosti, Ze je zavislé
na tolika faktorech. Soucasné délani tohoto provazaného gjurvédského téla, tedy
zohlednovani takika v§ech moznych vlivi, které na néj ptisobi, miize produkovat
pocit primatu vlastniho aktérstvi, a tedy moznosti vyfesit témeér jakykoli télesny
problém. Zde se nabizi paralela dobyvatelského narativu zapadni védy o podma-
néni prirody. Ani 4jurvédska teorie se ale nemusi prekryvat s praxi. V pripadé, ze
se ¢lovéku nepodafi problém uispés$né resit, mize takova situace produkovat nepti-
jemné pocity, jak ilustruje posledni citovany rozhovor s Danou. Ta pfi zvazovani
vSech riznych moznosti nemuiize ¢asto definovat piivod svych potizi a s tim ani
strategii jejich feSeni. Soucasné ale citi, Ze by mohla, jelikozZ md pristup ke viem
podstatnym informacim i védéni. Auto-etnografické poznamky jesté extrémnéji
ilustruji, Ze muze tato situace zptsobovat az izkosti z vlastniho pochybeni. Pokud
¢lovék neziska pocit prevahy vlastniho aktérstvi, ale je presvédceny, Ze je jeho télo
ve vztahu vzajemné zavislosti s takfka nekone¢nym mnozstvim dalSich jsoucen,
muiZe se jeho zodpovédnost za sebe sama mezi témito jsoucny Gplné rozmélnit.

Zavér

Koncept celostniho ¢i holistického pristupu k ¢lovéku (napt. prostfednictvim ce-
lostni/holistické mediciny) je dnes v zdpadni spole¢nosti (véetné ceské) pomérné
populéarni. Stal se dobrou znac¢kou i heslem kontrakultury k hegemonii zapadni
mediciny. Tento ptistup ma ale v nasi kulturni oblasti zna¢nou tradici. Jiz v obdobi
a prostredi, ke kterému se vztahujeme jako ke kofentim evropské civilizace, na-
chazime koncept Kalokaghatia, ktery vyjadfuje propojeni dusevni a télesné krasy.
Ze soucasnéjsich tradi¢nich variaci propojuje stejné oblasti ¢lovéka, byt explicitné
ve vztahu ke zdravi, svym heslem ,ve zdravém téle zdravy duch® napriklad sokol-
ska organizace. Dne$ni trend celostni mediciny ¢i ,holistického hnuti“ na zdpadé
zduraziuje provazanost v biomediciné oddélené vnimanych ¢asti ¢lovéka (napt.
organtl), stejné jako jeho zavislost na okolnim prirodnim i socioekonomickém
prostiedi. Predkladany c¢lanek tak pojednava fenomén, ktery je takika notoricky
znamy, a na ktery ma pravdépodobné vétsina lidi z fad odbornika i laiktl néjaky
néazor. Mozna pravé proto v odborné literature absentuje analyza toho, jak takovy
holismus vypada v kazdodenni praxi lidi, ktefi se podle této idey snazi Zit. Proto
se v tomto ¢lanku vénuji tomu, jak je holismus praktikovan, prozivan a vniman
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konkrétnimi lidmi. Jak praktikovani oné provazanosti vypada v jejich kazdoden-
nosti a jakd dilemata do jejich Zivota pfinasi? Na tyto otdzky v textu odpoviddm
na zakladé interpretace pohledii lidi, kteti na vyzkumu participovali, tedy zejména
soucasnych a byvalych studentt dvou éeskych djurvédskych $kol. Zaroven je kon-
texualizuji ve vztahu k dnes jiz celosvétovému fenoménu ajurvédy, ¢i z pohledu
zépadu, kde dominuje pristupu k télu a zdravi biomedicina, ve vztahu k $irsi sku-
piné tzv. komplementdrnich a alternativnich medicin (KAM).

Vychozim bodem tohoto textu byla jednak teze Baarts a Pedersen (2009) o ,,od-
vozenych benefitech® KAM praxe. Autorky citovaného ¢lanku tvrdi v souladu
s mymi zji$ténimi, Ze lidé praktikuji nekonvenéni medicinu ¢asto z jinych nez ¢isté
lé¢ebnych divodtl. Konkrétné prostfednictvim téchto metod ziskavaji zejména po-
zitivné vnimané uvédoméni si svého téla, v dasledku toho i shodné hodnocenou
schopnost sebekontroly ¢i sebeovladani. Otazky uvédoméni si téla i nasledna moz-
nost sebekontroly se staly stézejnimi tématy tohoto textu. Kromé toho také ¢lanek
odlisuje od jinych odbornych publikaci na téma ajurvédy zakotvenost v empiric-
kych datech o proméné kazdodennosti téla lidi, ktefi djurvédu praktikuji. Abych
vymezila praktikovani djurvédy od ¢isté uzivatelské urovné KAM popisované
v mnozstvi citované literatury (Griinenberg et al. 2013; Nissen 2013; Sointu 2006),
predstavila jsem koncept poznavani. Poznavani zde odkazuje k tomu, Ze pti samo-
statném praktikovani jurvédy vychazeji lidé z informaci, které zjistili na jurvéd-
skych prednaskach a v literature. Aplikace téchto konceptii do praxe neni ale nic
jednoduchého. Jelikoz djurvéda fika, ze holisticka téla (Iépe soustavy tél a mysli)
jsou individudlni, kazdy poznava (své télo, sebe sama, dalsi véci i okoli) trochu
jinak (srov. Nissen 2013: 79). Jako stéZzejni okamzik procesu poznavani jsem de-
finovala po vzoru Sointu (2006: 507, 509) rozpozndni vlastnich dfive nesrozumi-
telnych obtizi ¢i pocitll. Pravé moment rozpoznani, tedy jisté vyjasnéni doposud
nesrozumitelného, je zde klicovy pro to, aby praktikujici u ajurvédy zistali. Po
vzoru Latoura (2004), Mol a Lawa (2004) pak koncept poznavani posouvam od
»pouhého poznavani mediciny a vidéni optikou mediciny k proméné premysleni
a zazivani a praktikovani vlastniho téla. Sleduji, jak jsou téla ajurvédskych prak-
tikujicich nové délana. S pomoci konceptu propojovani (Griinenberg et al. 2013)
diskutuji pak konkrétni efekty poznavani, které se tykaji zptisobu délani téla. To
zde na rozdil od zavéru citované studie nedefinuje vzdjemny vztah dvou tél ¢i je-
dincd, ale spi$e vzajemny vztah riiznych ¢asti téla a soustavy téla a mysli s okolnim
prostredim. Ve svém prispévku tak kombinuji studie zabyvajici se dopady KAM
na jejich uzivatele s teoriemi o téle z pera autorti z oblasti studii védy a techno-
logii (STS), abych na prikladu ajurvédy ukazala, jak prostfednictvim propojovani
raznych véci vznikaji téla nova (srov. ibid.: 99).

Podle literatury jsou v djurvédé lidé se svymi tély jen soucasti socialniho, klima-
tického ¢i kosmického pole a jsou nahlizeni spise jako procesy a schémata vztahii
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(Langford 1995: 330). Vychazejice z tradi¢ni zapadni epistemologie postavené na
protikladech, jako je uvnitf a vné, ja a ostatni ¢i pfiroda a kultura, propojuji djur-
védsti praktikujici tyto kategorie do jednoho ¢asto ne hierarchického celku. V praxi
to znamend, Ze oblasti, které dfive vnimali jako oddélené, fungujici nezavisle na
sobé, napt. jednotlivé organy, fyzické a mentalni, télo a jeho materidlni okoli ¢i ja
a ostatnilidé, se kterymi je jedinec v kontaktu, se stavaji spojenymi nddobami. Pro-
pojuje se zde vnéjsek téla (napt. kiize, vlasy) s jeho vnittkem (napt. zaludek) a stejné
tak i télo fyzické s télem mentalnim, mysli. Télo a mysl, které v disledku téchto pro-
pojeni tvori celek, se nasledné propojuji s riznymi dal$imi entitami (jidlo, okolni
prostredi) a vnéjsimi vlivy (pocasi, ¢as, prostor, socidlni vztahy). V jurvédské praxi
tak dochdzi k rozpozndni (Sointu 2006) vzajemné zavislosti télesnych casti i téla
a okolnich entit, se kterymi interaguje. V dtisledku se soustava téla a mysli stava
mnohem komplexnéjsi, ale soucasné se rozrusuji jeji hranice. Stava se zavisla na
velkém mnozZstvi vnitfnich i okolnich vlivii. Rozpoznani provézanosti téla tak zpt-
sobuje i navyseni aktérstvi v§ech propojovanych véci. Z téla, mysli, jidla, blizkych
lidi, pocasi atd. se stavaji jednajici subjekty, se kterymi je tfeba se domluvit, doro-
zumét, prizptisobit se jim, popf. je néjak zmanipulovat, aby nedoslo ke zhorseni
stavajiciho télesného stavu. JelikoZ se nejednd pouze o proménu rozumeéni télu, ale
jeho vnimani a zazivani (a v disledku i proménu samotného zachdzeni s télem -
jeho tvoreni) hovorim zde o tom, Ze praktikujici délaji ze svych tél téla ajurvédska.

V procesu délani ajurvédskych tél dochazi tedy k proméné vnimani, zazivani
i reprodukovani téla a okolniho prostfedi. Nedéje se to pouze jinak, ale v jinych
kompozicich. To, jak télo vypada, jak funguje, co je s ¢im spojeno a co ho ovliviiuje,
se preskladava do novych vztahi. Klicové je, Ze podnétem i produktem celého po-
pisovaného procesu je jisty ,télo-centrismus® PrestoZe propojovani téla zahrnuje
i proménu sebepojeti, zachdzeni s vlastni mysli i s okolnim prostfedim, v centru
jeho fungovani ztstava vlastni télo. Télo je hlavnim objektem pozornosti praktiku-
jicich, hlavnim indikatorem toho, zda je néco v neporadku a soucasné je to i v jis-
tém smyslu objekt, ktery je snaze ¢itelny a 1ze ho snaze disciplinovat nez mysl.

Podobné jako v ¢lanku Baarts a Pedersen (2009) o ,,odvozenych benefitech® al-
ternativiné medicinské 1écby, i v 4jurvédské praxi neni vzdy vyléceni to nejdtlezi-
téj$i. Mnozi z Gcastnikd vyzkumu dokonce vitbec djurvédu nedélaji s hlavnim ci-
lem vylécit se. Kromé jiz diskutovaného uvédomeéni hovofi autorky citované studie
o dal$im benefitu a sice o zisku schopnosti ovladat vlastni télo. Pfedklddana studie
v$ak dokladuje, Ze v ramci zkoumané djurvédské praxe neni sebekontrola automa-
tickym diisledkem uvédoméni téla. Naopak, pravé ono tvoreni ¢i délani ajurvéd-
ského téla v jeho provdzanosti mize casto sebekontrolu omezovat. V jinych pii-
padech pak samotny pocit dostupnosti sebekontroly ¢i sebeovladnuti nemusi byt
vniman jen pozitivné, protoze disledné uvédomeéni provazanosti ve smyslu vtazeni
téla do sité vzajemnych zavislosti muze sebeovladnuti zna¢né limitovat.
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Interview with Veena Das in Reflection of
Colloquium “Consequences of Ethnography”
(Daniela Mosaad Pénickova)

Veena DAS (born 1945) is a world-renowned scholar in Indian anthropology. She completed
her Ph.D. in 1970 and taught at the Delhi School of Economics (The University of Delhi) for
more than thirty years before getting a joint appointment at the New School for Social Research
(part of The New School in NY) in 1997. Since 2000 she is a member of the Department of An-
thropology at Johns Hopkins University (Maryland). The areas of her specialization include
the anthropology of violence, social suffering, and the state. Das’s edited book Mirrors of Vio-
lence (1990) was one of the pioneering publications introducing the subjects of violence within
anthropology of South Asia. The trilogy she edited with others, including Arthur Kleinman,
opened new directions on these issues in anthropology globally. The volumes include Social
Suffering (1997), Violence and Subjectivity (2000), and Remaking a World (2001). In 2006,
she published Life and Worlds: Violence and the Descent into the Ordinary, in which she pre-
sented the notion that violence (and suffering) is not an interruption of ordinary life but it is
implicated in the ordinary. She has explored how the everyday life experience and the eventful
experience are joined together in making the normal and the critical. Her most recent books
are Affliction: Health, Disease, and Poverty (2015) and three co-edited volumes, The Ground
Between: Anthropologists Engage Philosophy (2014), Living and Dying in the Contempo-
rary World: A Compendium (2015), and Politics of the Urban Poor (forthcoming).

Daniela Mosaad Pénickova: Veena, if I may touch upon yesterday’s colloquium, you
made some critical comments about indulging in the analysis of the objective v. sub-
jective approach in ethnographic fieldwork. Why?

Veena Das: I think the typical kind of advocacy, as in Jonathan Stillos paper,
is that we need more doctors to become more empathetic, and I would say yes -
who would doubt it? But when you have a scale of the sort of incidence of TB, like
you have in India or Romania, you have to think about the main problems. There
are two major and related problems here: One is that the technology is very out-
dated, which leads to the second one - a diagnostic delay. With TB, the sputum
microscopy is only about 30 % correct. And the protocol keeps emphasizing these
precise procedures: The patient has to go in the morning, in the evening, has to
give three samples, etc., etc. But there is new technology. The Genexpert TB test
gives you more precise results in a couple of hours with one sputum sample. So,
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my point was that we need to focus on how to change the institutional design. In
the two or three cities where we have been working with TB patients in India, in a
project spearheaded by the Gates Foundation, we understood that various experts
have to combine to make the Genexpert free. It still does not mean that the doctors
are going to send patients immediately to diagnosis, so, along with the commodi-
ties, what we have done was also to change the structure of the consultations. Any
patient with a two to three-week cough, the compounder [of project experts] have
enabled to give him/her a prescription for the Genexpert TB test. And that has been
recognized in the lab. So, the Genexpert test went up, not because doctors became
more empathetic or began to understand better, but because the condition of pos-
sibility became easier.

I was thus saying that we have to think much more about the institutional de-
sign, especially with diseases of this kind where the numbers are massive. As for the
aforementioned advocacy by Paul Farmer, which was about home visits for under-
privileged people: It is so expensive that I do not see that the governments would
support that. It may work with small populations but not with such large popula-
tions as in India or Romania. We need to get out of this groove and think about
each kind of disease scenario differently. Going back to Jonathan’s case study: The
problem was the sanatorium. It really needed to be closed [chuckle]. We do not
need a large sanatorium in the woods when most TB is among people in the com-
munity. We really need to reach the actual process of diagnosis on the community
level and, by the way, this is something that Paul Farmer would also agree with, I
think [chuckle]. These are the things you have to work with - the pharmaceutical
industry to make the drugs available and cheaper. And, certainly, in places like In-
dia the structure of the provider’s marketing is really a problem you have to focus
on also, because patients typically get a week or two of antibiotics before they are
even tested for TB. These are the kinds of structural problems and we do not need
to go into the “should we be objective, should we be subjective, or, is it the patients’
experience or doctors’ experience that changes things”, etc. If you need to get here,
then what is the assemblage you need to put together to get there. You do not need
extraordinary heroism on anybody’s part. You need to identify the high notifica-
tion doctors and labs and work with them. The structures you need to address are
very locally specific things and you need to learn about them.

I think, also, anthropologists tend to think basically that numbers are very dehu-
manizing and I do not agree with that. It depends on how they are used. Occasion-
ally they may be dehumanizing but, like for TB, if you do not have the numbers,
you do not know the massiveness of the problem you are dealing with. An insti-
tutional design for treatment and intervention has to keep that dimensionality in
mind, because what is doable in a small country or for a small case load is not
doable in a large country or for a very large case load. Those are the considerations
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I see missing in the anthropological discourse. Alongside, it did a lot to bring into
the public the idea that the patient is not to be blamed, I think that was a great
achievement. But include the numbers.

Going back to the Jonathan’s research, here is the TB sanatorium so it seemed
the obvious thing to begin the work in the TB sanatorium. But if you change the
object of the study and say: “Let’s see what are the numbers of TB or TB drugs
consumed in the community”, or “let’s contrast it with a community clinic, do a
community survey rather than a survey in the asylum or sanatorium’, you may be
in abetter position. You may get then a different scenario of “where is TB”. We think
that the object for studying in medical anthropology is the clinic or the center, but
you could argue quite the opposite. In the work I have done I also ended up getting
to the clinic in several cases, but only through previous work in the community.

Daniela Mosaad Pénickova: You have been engrossed in the study of violence and
social suffering since the 80s, edited books such as Violence and Subjectivity (2000)
or Anthropology in the Margins of the State (2004) and so on. Has there been any
approach shift since you started exploring social suffering until today?

Veena Das: Problems have been emerging - through them you discover your
own blind spots. Incidentally, it is not just the 80s. I did my work on the Partition
(the partition of India in 1947) in the 70s, but I did not think at that time it was
about violence or social suffering. I am saying that in my book that I thought I was
doing a normal sort of kindship study. Only later I began to realize that when I
was asking common interview questions, it led to those topics. Inormally do not
do long interviews, sometimes I do surveys, but a lot of my work is just by being
in the community doing participant observation, which is what I was doing in the
70s. Things in my work would kind of swell up and I did not realize until later that
the narratives were related to this underlying complexity of violence, which was
not immediately visible but definitely there. They were in the forms of talks, fights,
tensions within the families, and they were not overtly attributed to the Partition
but enfolded in itself these kinds of notions.

The one big question that was there from the very start was: When and how do
you become conscious of things? Due to experiencing events such as Indira Gandhi’s
assassination in 1984, and in a way [ was right in the middle of the scene of violence,
I was able to discern different kinds of moments in the unfolding of violence. Obvi-
ously, what data it was possible to collect then was obviously not possible to collect
for the Partition, but after 1984 I became very curious about the actual texture of
relations in the slum areas because, while there was some killing that happened in
the upper-class neighborhoods, most of it happened in the slums. I got interested
in what the life in the slums was. Yes, some of the deaths had to do with the po-
litical riots, but many had other reasons. So, you get many other stories enfolded
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into it. It is the particular moment of joining of events and everyday life that began
to fascinate me. I began to ask questions like: “What are the textures of life? How
is violence folded into them? Or, how does it inform relationships when no overt
event has taken place?”

Daniela Mosaad Pénickova: As an author, have you also gone through the stages
discussed in the colloquium yesterday - being overwhelmed by suffering one explores
in the field, inability to objectify or write about the violence experienced through the
lives of your research participants?

Veena Das: I do not think of writing as the most important moment for me. I
do write because I feel compelled to write. At the same time, if I never published
anything it would not matter very much to me. Now, I am not advocating that as
a general thing [chuckle], but subjectively, writing is very painful regardless of the
topic. Because you want to have fidelity in anthropology, you want to have fidelity
in and to the people about which you communicate the subject matter. That is a
very big question for me: Would they recognize themselves in what I write? Which
is why I have these discussion groups in the ISERDD Institute I founded in Delhi,
trying to share pieces of my writing, not in any dramatic way, you know. I have a
stable group of colleagues in the Institute who are, with one exception, only Hindi
speakers, some went through pretty poor schooling system and so on, but they
have intense curiosity. In the process of training them in particular projects, and
they have managed a wide variety of pretty difficult projects with the World Bank
and other institutions, [ am learning. They are not content in the thinking “We will
do the survey and we just give you the data’, but they are very actively involved
in what the research and findings are. The same often happens in the community.
In the slums, the population is very heterogeneous in what they can do to survive,
getting water, electricity, or they extensively comment on the political situation and
so on. So, for me the anthropological colleagues are very important but they are one
community. There are other communities who are as important.

When we talk about being overwhelmed. An overwhelming knowledge, what
that means for me is that research and work can be overwhelming for me per-
sonally, of course, but in the community, there is a sense of conditioning the over-
whelming knowledge, I call it an inordinate knowledge. These are things that you
cannot face up to. Partly people have to learn not to see things, because it can be
dangerous to see certain things, but partly you get habituated to particular forms
of cruelty or violence. That is what I think about in association with being over-
whelmed.

Daniela Mosaad Pénickova: Was it shocking for you as a researcher when you started}
your work in the slums in the 90s?
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Veena Das: Well, I did not grow up in a slum, but I grew up in a pretty poor
household. In the family people would be displaced by the Partition, I mean I was
just a small baby but my parents went through that. We had lots of debts because
of these things, so yes, it was not exactly like in the slums but it was not very high
or upper class either.

Daniela Mosaad Pénickova: Once you started research in the slums, do you feel
like you also got habituated to violence and suffering? Have you felt sadness for the
families you study?

Veena Das: Sure, but that is like a condition of life, it is not like now I am happy,
now I am sad. Because I am not constantly dwelling on the sadness, neither are the
people in the slums. It is not like the people, because of their lives in this milieu of
violence, have no capacity for pleasure. That is not true.

Daniela Mosaad Pénickova: If we take the case of the abducted daughter you pre-
sented yesterday, there was a great of deal of disturbing violence involved, what effect
does it have on you as a researcher?

Veena Das: Yes, absolutely, horrific violence, but as for the effect I quite dis-
agreed with David Mosse yesterday, who is a great anthropologist and I have a
great respect for his work, but I do not agree that it is in a spirit of mourning that
all [key] texts [about suffering] are written. I think there is a swirl of effects. There
can be an absolute exhilaration, mourning, sadness, you know, a sheer joy on the
contrary.

Daniela Mosaad Pénickova: Sheer joy? In the aftermath of (exploring) violence?

Veena Das: Yes. That gets to my point. It is not like there is violence and then
there is the aftermath. For me, that is not the story. The story is that these things
are steep, sometime their density goes up, sometimes it goes down, sometimes they
configure into producing something else, sometimes it is there but we do not see it.
It is the heterogeneity that I find fascinating as an ethnographer. But it does affect
me. I can have a great time with the people in the slums, they have a great sense
of humor. They have a great deal of irony about the national politics and there is
obviously a lot of sadness and grief.

You know the things that are very simple to do, like sending your daughter to
school, or that your daughter is doing well in school, can become a major source
of contentment in the slums. I have a book called Affliction that came out in 2015
where I talk about these things. Now I am trying to finish this next book called
Textures of the Ordinary (forthcoming) and the example I describe is this girl who
is brilliant and really likes to go to school and work. But the father is illiterate. There
is a very interesting way in which the parental generation can end up having certain
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envy of the child. We do not often recognize it, but [for the parent] this is a child
that can do things that I [the parent] can never do. And that combines with the
fact that they live in the area in which some girls have eloped, and overall, there is
a sense of danger around [being able to protect] girls. There was a period between
10-12 years of her age when she was just mercilessly beaten up by her father. In
this period anything that she did was taken as a sign of defiance and even sickness.
And you know, the neighborhood often stepped in, the family ended up taking her
to various places thinking that she was possessed by a ghost, eventually settling
on a particular psychiatric diagnosis, so she was then prescribed lithium, which
seemingly helped some. After she finished school, and she was one of the three
kids in her class who got the first division, most failed, I was helping her to get into
college and I took her to a café. We were talking and asked her “So, how are you
now?” she was like “Aunt, it was my father who was ill”. And she used a beautiful
word in Hindu meaning “I began to believe in the cult of hope. It is not that I was
ill”. She did finish her college and got decent work, even if not as a teacher as she
wanted. The interesting thing was that all these fights with the father happened to
her but when her younger sister reached this age, when the family was deciding if to
send her to school, these [negative] energies were exhausted. The family was quite
proud of the younger daughter to go to college. The older sister opened the door
for her siblings. So, seemingly simple thing like “we should send girls to school”
are not so simple in some places in Delhi. But there has been a dramatic increase
in girls going to school lately. What is fascinating to me is the fact that they can
struggle over that in the way this girl did and that these desires very ordinary in
another context become very extraordinary in the context in which she lives.

Daniela Mosaad Pénickova: The norm for schooling in the US may be very extraor-
dinary in Delhi, then?

Veena Das: Yes, but I am not even comparing it to any international standard.
These are others in India who go to school quite easily, their parents supporting
them, they see these images on TV, so they know this is happening elsewhere [in
the country]: Women go to school, but in poor neighborhoods this is not so.

Daniela Mosaad Pénickova: When did you come to the US?

Veena Das: I had taught in the Delhi university for at least thirty years, I think.
We came to the New School for Social Research in 1997 and at that time I was
doing half time in New School and half time in the Delhi and then, in 2000 I think,
I came full time to Johns Hopkins. I never made like a decision to come to the US,
it just happened very contingently. With the New School, I could do one semester
then go back to India and the next year again. So, I did not have to be away all year.
But eventually the Delhi university would not let me continue the arrangement
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and at Johns Hopkins they wanted me to be really committed. In addition, there
were family matters. My husband needed heart surgery and at the time it was quite
cumbersome to get the medication needed in India, so as long as I was in the US
for a semester I could arrange that. Eventually the kids came. So, it was never a big
decision, and I am not even sure that I would not go back in a three-year time or
so. We have a house in Delhi.

Daniela Mosaad Pénickova: Still, you have lived in the US for decades, do you feel
like your approach as a researcher has been affected by the different social environ-
ment?

Veena Das: | have a very, very rich intellectual community in Delhi with whom I
stay in close contact, and I have very good colleagues and friends in the US. So, for
me the move was not one between two very different intellectual environments.
There is one important difference and that is the fact that in the US I could get
students who could travel outside the country for fieldwork. In India I had one,
actually, two students who worked outside India, they worked in the Netherlands
and then I had one student who worked in Nepal, one in Bangladesh, and one in
Lebanon, that was it. Very few overall, because the structure of resources was such.
This is different in the US where working with lots of students who do research in
very different places is no problem. And, actually, that has been very important for
me.

Daniela Mosaad Pénickova: International scholars who come to the US often talk
about providing an intellectual bridge between their home societies and North Ameri-
ca. Would you relate to that?

Veena Das: No. I am not a very aspirational person, so wherever I am, I find
opportunity there, and they [different places] all have some interesting things to
offer. If I had stayed in Delhi, who knows? But I would have probably got much
more politically involved because the situation continued to deteriorate in terms
of political interference in Indian universities. I do not know what it would have
meant in terms of preserving the lives of my students if I had stayed and done that.
I think it would have been a very big challenge, in fact. I would love to see how I
would have acted out of that, it would have been a big test.

The big difference in the US was that Johns Hopkins supported my research
in the slums for several years when I just started it. I had ten neighborhoods and
resources for collecting very good data in them. But other than that, I do not see,
for instance, many major differences between lives of university teachers in North
America and India. As a college teacher in India you can live quite a comfortable
life, but I am also a person who would not need a great deal of [material] resources
[chuckle].
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Daniela Mosaad Pénickova: Mainstream literature and media portray Europe and
North America as societies with quite a secure living, juxtaposing these localities to
the rest of the world - including India. What do you think about this?

Veena Das: I think the secure living in the US is quite a myth. For example, I
have a couple of papers out about my work with African American families with
girls who have been diagnosed with HIV, you know, that was very difficult to write
about. And even in Western Europe, it always depends where your eye is. If I lived
in Denmark, I am sure I would be very interested why there is this kind of disquiet
around refugees, or Muslim communities, etc. And not just in Denmark. It just
isn't an ordinary thing to hate Muslims and there is such an increase in that... In
that sense, I think Foucault was really prescient when he talked about the figure of
the dangerous individual, someone who had not committed a crime but who was
allegedly likely to commit a crime. I mean, the structure of that feeling is not new,
in a sense it might have been focused on something else earlier and it is focused on
the Muslims now. This is a really important area of concern.

It is located not in the everyday experiences but in the imaginary reality of these
“very dangerous” individuals and in the idea that the social order is about to be
completely disrupted by them. On one level, it is the power of rumor. Like I pre-
sented yesterday, these groups of Hindu men who think of Muslims as completely
inflexible, hard-headed, cruel-hearted, while, either they have very little experi-
ence of Muslims, or their experience is not that [far] off. But they create an illusion,
which is preciously a flight from the everyday experience. A rumor. And a rumor
is infectious.

Daniela Mosaad Pénickova: You mentioned that sometimes it is necessary, or con-
venient, not to see certain things, like in the case of the initial police investigation of
the young girl’s abduction. However, when one points out these things, writes about
them, as you do, do you ever worry about your own safety?

Veena Das: Well, I have gotten all kinds of threats over the years, but those are
not directly connected to the fieldwork in the slums. I rarely have a sense of myself
in the field. It might happen that I feel that this may endanger somebody and then
I am very careful what I write and how I write it.

Daniela Mosaad Pénickova: So you never worried about yourself as an author,
wom-an activist or politically engaged woman?

Veena Das: Yes, the one time I really worried was in 1984 when the children
were small, my eldest son was just finishing elementary school and they were all
involved, with some other kids, in a camp I organized for refugees, which was a
problem for many local interest groups. A guy pointed out to me “You know, you
may not worry about yourself, but what about your children?” I realized then that
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he was right, I was not able to protect them if anything happened. But as a family we
always had a sense that it is very important to be able to aid, to be, ehm, truthful is
the word that comes to my mind. But I do not want to make it into a very dramatic
thing - I just think we learned how to deal with these things without getting too
paranoid about it.

Itis not that I never get scared, but in proportion to what I see, it is very little that
endangers me. But there are real dangerous situations that we may face, long-term
sometimes, and then you have to learn how to accommodate that. I do not believe
in foolishly going and risking my life, you know, going about one’s fieldwork care-
lessly. Russel made a great statement: “If you have your head cut off, your thinking
capacity is considerably reduced” [chuckle]. But, seriously, when I am doing some-
thing, I am doing it in a way that is sustainable, not heroically earning fame for a
reckless article or report that I get out of when I am finished with work but people
have to carry on with that. I put a lot of deliberation into that. The most important
thing is what I said: I tend to see the proportion of what I and people around me
have to deal with.

Daniela Mosaad Pénic¢kova: Thank you for the interview, Veena. Enjoy the rest of
your visit in Prague.
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Daniela Mosaad Pénic¢kova

At the beginning of the year (01/31/2018), The Czech Academy of Sciences orga-
nized an international colloquium titled “Consequences of Ethnography: Knowing
Violence via the Self and its Aftermath”. It hosted a trio of acclaimed anthropo-
logy keynote speakers: Veena Das (John Hopkins University), a renown Indian-
American researcher at the frontline of defining approaches to understanding
violence and social suffering in anthropology since the 1980s, David Mosse (SOAS,
University of London), known for exploration of studies of international deve-
lopment, cultural psychiatry and global mental health as well as the anthropology
of socio-political systems, with a special focus on Indian caste inequalities, and
Jonathan Stillo (Wayne State University), whose work examines the field of global
health with a strong applied emphasis on reduction of health disparaties, specifi-
cally with reference to tuberculosis (TB) in Eastern Europe.

The colloquium took place at the representative Neo-Renaissance style cham-
bers of Vila Lanna, the conference center of the Academy of Sciences of the Czech
Republic. The event was organized and faciliated by Michal Sipo$ and Ludék Broz
from the Institute of Enthnology as part of a research program within Strategy
AV21 called “Global Conflicts and Local Interactions: Cultural and Social Chal-
lenges”. The program is coordinated by Marek Hrubec from The Centre of Global
Studies at the Institute of Philosophy, both institutes being part of the Czech Acade-
my of Sciences.

At the opening, Marek Hrubec and Michal Sipo$ welcomed all guests and intro-
duced the agenda of the research program, which relate to the issues of subjectivity,
violence, and social suffering - explored not only by this international colloquium
but other topic related events, such as annual conferences in critical studies. They
then opened the floor for the first speaker, the socialite of present day cultural an-
thropology - Veena Das,' whose contribution was titled “The Character of the Pos-
sible: Modality and Mood in the Genre of Ethnography”. The author and editor of

! As part of the event, Veena Das agreed to a separate interview, included in this Cargo

issue, that further explains her standpoints in the study of violence and in modern so-
cial/cultural anthropology.
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classic anthropological titles such as Violence and Subjectivity (co-editor, 2000) or
Affliction: Health, Disease, Poverty (2015), picked the theme of etnography of re-
alism for this event. Her talk addressed questions such as: How do anthropologists
grapple with different modalities of reality when analysing narrative accounts? Can
ethnographers distinguish between realization of the possible and the actual? She
emphasized the fact that logical and formal possibilities and real possibilities in
human experience were different: “The actual and the real cannot be simply col-
lapsed together with the possible,” Das stated, “yet, they are imbraded in everday
life?

She illustrated her assertion by two cases in point whose presentation showed
the mastery of ethnography in identifying the two modalities and synthesising
them in the analysis. The first case explored how previously socially senctioned
genre of literature and film exploring Sufi themes concerning gender and inter-
ethnic marriage between the Hindu and Muslims have been recently recasted in
India as controversial, reflecting the milieu of the rise of nationalistic rethoric.
Within this rhetoric historical topics, such as “Hindu women given as brides to
Muslims kings” have been re-opened as politically pressing problems. The second
case study came from a larger study of social relations and violence in the environ-
ment of Indian slums. It concerned a search for a missing young woman who had
been abducted, beaten, and sexually abused by her higher-class relatives. While a
local police office was contacted, the staff failed to provide any effective assistance
to the victim’s family. When the woman managed to escape and attract public at-
tention in the street to which she fled, including a different police station’s officer,
the original police issued a report describing their cooperative involvement from
the very beginning of the case, eventually leading to a successful apprehension of
the villans. When the case was presented at a court (and the in-laws were con-
victed of crime), the police figured in it as a diligent and competent defendant of
the citizens’ rights. Das said that interestingly, but quite logically, the victim con-
firmed the police’s final narrative. The writings of court documents carried a high
social credit, and thus were considered plausible and convincing. The reality of the
presented case was re-created and told accroding to them. In this sense, a particual
form of fiction (court document writing) became the actual vis-a-vis an act of legal
ratioinalization. “After all;” Das concluded, “ethnographies are often retrospective
rendering of what happened and cannot capture everyday life conversations.”

In the social context in which this story happened, violence and female abduc-
tion was a part of everyday reality and to register a case with the police was some-
thing many families could not afford. Das explained that community leaders in the
slums served as important figures in trying to prevent the crime, in colla-boration
with (some of the) police officers and the courts. Through the figures of the lead-
ers, the community considered the police officers and judges as diligent and col-
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laborated with the law enforcement institutions - seeking as much safety for their
daughters as possible in return. Therefore, if the case (did not but) could have hap-
pened in the way the court presented, showing the police as a competent agent,
the community accepted the official legal judgement as a reality. “The real uses
the possible,” Das asserted and added that a part of this process was the fact that,
in general, people made agreements on criteria that unabled them to belong to a
community and allowed them to be of the same world - a world in which a dis-
cussion or disputation “belongs to my world”. Within these criteria, humans gave
substance to what was real.

Drawing on her case studies, Das summarized: “For an ethnographer, it is not
simply like ‘here are the events’ and you record them. There are the events that are
possible (formally or logically) and there are the events that are real. As realism is
contextual, you begin to unfold the embrading of the two by studying the social
context histories” Indeed, she found out that the Indian slum’s police diary was
written in a way in which some pages were deliberately left blank as they might have
been revisited later when a case unfolded. When all gaps filled, a plausible story was
produced. “Possibility is explored to the length of actuality,” Das commented and
summed up her thesis by stating that “ethnographies often reflect accounts entered
by particular forms of rational fictions in which the possible becomes the real”.
In her view, rather then accepting a simplistic notion of realism, anthropologists
needed to do ethnography of realism - a realization how the possible and the actual
shape, rather than collapse into, life.

The second speaker, David Mosse, whose talk was titled “Trauma and Ethical Self-
Making after Suicide: The Existential Imperative to Respond”, presented a remark-
ably intimate, self-reflective exploration of human psychology in the aftermath
of losing a child to a suicide. Mosse broke the analysis of autoethnography into
three stages. The first analyzed the process of recasting his own identity after his
twenty-one year old son died. Mosse described this period as marked by inability
to experience himself otherwise than through his son and by identity formation
that came partly from trying to cope with suffering and partly from disconnection
from others. His identity after the tragedy had been bound to dealing with what
Mosse termed “the first person moral responsibility” for what happened, including
everpresent questioning “what could I have done differently to prevent it?”

The second stage concerned agency of death and personhood. The author stated
that suicide presented death with a different relationship to the living than death
caused by an old age or prolonged (physically detectable) illness. It provoked judg-
ments. As such it altered one’s persoonhood. “It infects the living causing its own
spirits and demons,” Mosse explained. He further stated that the one source of
moral protection from both the self-blame and the “demons of death” lied in
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relational closeness in which he emphasized the role of narrative. Narrative as
preservation of both the self and the others from blame presented the third stage.
Mosse explained that the narrative of a personal tragedy followed a certain trajetc-
tory: from an animal houl stemming from profound sadness and rage, to silence
when tragedy was taken in, to recovering one’s place in society through refigur-
ing time and space (creating a new world or continent, as the before-death ones
were gone) and learning fo talk about the event. The impact on overall social life,
however, was huge, Mosse shared. He likened it to a social rupture that cannot be
absorbed into an everyday life by any means. In closing, the author shared his ex-
perience with a peer group therapy, which became the one place where narratives
about suicide being spoken became tolerable in a closed public group, a group of
survivors. He called it a “moral laboratory”, which allowed for emotional uncer-
tainties to be expressed, moral selfmaking be recasted and in which the process
of understanding the self after a suicide in the family could take place, including
learning to be kinder to oneself.

The contribution was closed by Ludék Broz who thanked the author for an un-
precedented intimate ethnographic account and opened the floor for questions,
most of which were directed to changes the tragedy meant for Mosse as an ethno-
grapher, his work in India and the local cultural mores attached to suicide. In
response, the author talked about the fact that suicide echoed Indian caste sys-
tem’s untouchability and was taboed in the public discourse. Peer support groups
he attempted to coorganize in South India failed. In London, Mosse compared:
“Forming a kinship of shared experience of survivors was possible. Despite the
large differences in the British survivors, the connection was not precluded as it
was in the Indian society” As for being an etnographer with this particular expe-
rience, Mosse held that he was now able to pick up on more subtle, non-verbal
cues, such as the apprehensivness around disclosure of socially humiliating infor-
mation. Specifically, in both European and Indian society he was very sensitive
about asking about one€’s children, and in the Indian society he became sensitive
to the potentiality for the Dalits’ background to surface in a public discourse. As
far as the impact of anthropology, Mosse did not believe that ethnography could
make a fundamental difference in preventing suicide. Paradoxically the peer risk-
prevention group, in which he participated, could not either, because risk in life
simply could not be fully managed. What etnography could do, he thought, was
to contribute to preventing suicide by informing open-minded doctors and ther-
apists (including epidemiologists researching PTSD, mood disorders, etc.) about
the many “missing diagnoses” that needed to be indentified not on the psychi-
atric level, but on the level of social functioning. In other words, we needed to shift
our attention from what explained suicide (the outside causes) to what it is that
suicide explained. What it indicated about our lives — on individual, family, com-
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munity, and citizen level. Veena Das added a comment in the discussion relating
to the importance of exploring the semantic space organization around suicide.
She pointed out there was a morally charged questioning of the parents — “why
was it that the life was not sustained?” - when a young person commited a suicide,
but the same morality was not applied to a decision not to be in the world when
young men and women decided to enlist for a war. When the argument that the
person who overdozed “intended to kill himself” was made, she asked how could
we know the young soldier did not intend. It was a socially, and indeed politically,
made assumption that he did not. Thus different agencies were reflected in the legal
language categorization of death.

Jonathan Stillo’s talk called “No One Leaves This Place except the Dead: Tuber-
culosis as a Socially Incurable Disease” was the third and final keynote presen-
tation. The Wayne State University (Michigan, USA) scholar brought the collo-
quium focus to the applied sphere of anthropology, while digging deep into the
researcher’s subjectivity. Stillo first gave a general overview of TB characteristics
and prevalence, stating for instance that out the 25 % of the world’s population in-
fected with MTB (Mycobacterium tuberculosis), with new infections happening
in about 1 % of the world’s population every year, only about 10 % would get an
active disease. However, if not treated, statistically every other person died of the
infection. TB was the second-most frequent cause of death from infectious dis-
ease, with HIV/AIDS taking the lead. It was the number one killer of people with
HIV/AIDS. The treatment of the disease required the use of multiple antibiotics
over a long period of time. He emphasized that the pressing issue was the increas-
ing rate of people with so called drug-resistant tuberculosis (MDR-TB) and exten-
sively drug-resistance tuberculosis (XDR-TB), and that some 4.1 million people
missed out on the access to TB effective treatment.

He confirmed the premise that TB was a “disease of poverty” as the commu-
nities exacerbated by social poverty, poor nutrition, and low social mobility were
particularly vulnerable to the occurance of active TB. Stillo stated that some of the
so called “developing countries” areas might still engage in the belief that TB could
be effectively treated by rest, better nutrition, fresh air and sunlight. However, as
Stillo’s study made him realize, poverty and poor physical condition of the patient
could not be the only key determinant to look at when researching places such as
the institution where he carried out his research since 2010 - the Pines Sanatorium
(pseudonym) in Romania.

Built in 1930s, the Pines Sanatorium was the biggest institution in Romania for
TB patients. It consisted of a large building complex in the mountains - a geograph-
ically isolated spot in the South-East of the country. In 2011 it officially became a
“hospital section” Its capacity was over 800 patients, most likely rarely filled to its
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cap. During the speaker’s main research, about 200 people were hospitalized due
to TB infection in the sanatorium, some of them diagnosed with MDR- and XDR-
TB after treated more than three times without success. The original objective of
Stillo’s reseach was to carry out a study of biological citizenship among former Ro-
manian industrial workers, in which he would focus on the correlation between
poverty and medicalization of social welfare. At first, he stated, his hypothesis was
verified by the common discourse of medical staff: “We protect society from them,
and they are protected from the society (meaning poverty) here,” Stillo would of-
ten hear. The state health care was substituting the workers’ welfare. The reactions
collected from the MDs ranged from professional reactions to openly racist state-
ments such as: “The problem is we can’t force the fucking Gypsies to take their
pills”, “they drink too much’, “they are uneducated and unable to cooperate”, “they
live unbalanced, negligent and irresponsible lives, we cannot save them”, and “they
are non-compliant with the treatment regimen and just waste our time”

At this stage of the research, the speaker developed more intimate relations with
a few of the male patients, realizing his own sensitivity being deeply probed by
the hopelessness of their cases: Iulian who contracted TB in the 1990s and kept
returning to the sanatorium while leaving behind three children and wife without
being able to contribute to the family budget, died in 2012 while only in his late
50s. Mircea, in his 60s, was casted out by his family when diagnosed with TB, lived
in the sanatorium over 4 years without seeing any of his relatives. Only twenty-
one year old Florin, a young man coming from an urban area middle class, whose
father was previously treated for MDR-TB. Two months into his hospitalization in
the sanatorium he was tested for the same drug resistant type of TB as his father.
When the test results came confirming the diagnosis, Florin committed suicide.
Tormented by the loss of his son, the father died within months. Stillo shared that
during this early stage of his research, he suffered from nightmares and anxiety,
often crying himself to sleep over the suffering.

In the second phase of his study, Stillo focused his attention on the treatment
effectiveness after one of the young MDs said to him: “I wish one of the patients
sued us” Upon Stillos baffled face expression, the MD clarified: “T've read the in-
ternational journals, I know what to do... I just need the tools to do it” In 2011,
when data reflecting the MDR- and XDR-TB cure effectiveness for the past three
years came out, he found out that with the 16 % success rate in the years 2008-2009
and 20 % in 2010, Romania ranked the worst in the world. He realized that poverty
could not account for the devastating outcomes. After some investigation, he re-
vealed that in the prolonged regime, the sanatorium patients were typically given
only two out of five drugs crucial for MDR- and XDR-TB cure. Furthermore, there
was an unnecessary delay in testing for the disease and less than optimal type of
testing was used, together causing late start of effective medicine administration.
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Stillo could thus assert that basically two problems, two approaches, and conse-
quently two explanations and outcomes were in place in the sanatorium: A dis-
course embedding unsuccessful treatment in the low social status of the patients,
rendering them as “social cases”, labeling the older former industrial workers “the
discards of socialism”, and “impossible to cure”; and a second discourse admitting
to the Romanian subversion of the health care system. The system resisted more
effective testing (such as DNA based tests) and due to corruption and economic
situation did not or could not provide the MDs with necessary medications.

Within the first model the medical staff and health care system could not be
blamed for the poor treatment outcomes, while in the second one they could. Nat-
urally, it took more open-minded MDs and staff members to engage in the sec-
ond discourse. Stillo suggested that the discrepancy in the two models also seemed
to copy a generational gap, and perhaps a rural vs. urban division in the view of
TB treatment. In the past the approach was “to treat but not to cure’, which went
along the line of “patients were not curable because they were poor” discourse, but
this was not true anymore. Logically then, not just the MDs but also the patients
who grew up in the old model had no clear expectations of being cured, but rather
treated.

To complicate the matter further, Stillo arrived at what he called “the Iulian
Test”. This test reflected the complexity of cases such as earlier mentioned Iulian,
who was born and lived a significant part of his active years in communism in a
rural area, where TB and other infectious diseases prevention education was non-
existent, the jobs were mainly in manual labor, and if falling ill, one could not
sustain them even part-time. His pension and disability had been calculated based
on extremely low communist-era wages leaving him and his family in profound
poverty deepened by the illness, a situation in which paying for private (poten-
tially better quality) medical treatment was out of question. Iulian was a patient
with multiple social (and indeed socio-historical) barriers based on which Stillo
developed general questions applicable to any national or international case of TB:
Could Romania (with the means available - state or private) cure Iulian? If it po-
tentially could, did he have the access to this cure? Could your country provide
treatment for such person? Under what circumstances? What is the treatment suc-
cess rate for patients with multiple social and economic barriers? How well were we
reaching the most difficult cases of TB? Applying Paul Farmer’s theory of structural
violence in health care delivery, Stillo developed also a series of research questions:
While many, if not most, patients in the sanatorium were poor (some abused alco-
hol, lacked education, were convicts) and the poverty and social factors were clearly
visible and easily detectable, were these the reasons why they died? Or looking at
them as the primary causes was distracting an ethographer from the real problem?
Or, was it mostly a combination of poverty and the lack of the full spectrum of
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antibiotics, testing possibilites, and methods of medication administration in the
sanatorium?

These findings turned Stillo to the field of advocacy and activism. Among other
things, he contributed to making the critically low success rates more widely pub-
licized, involved high ranking politicians such as Joe Biden and the Romanian am-
bassador in the US in a week-long marathon of fund-raising to help obtaining un-
available medication for the most serious cases of TB in Romania, found ways to
admit some of the most ill Romanian patients to other EU countries” hospitals,
and developed a long-term collaboration with Pharma Web Canada. Most impor-
tantly, in 2017 he and Nonna Turusbekova published guidelines for decentraliza-
tion of TB treatment and community-based health care under the title “Romanian
Integrated Community Support Services for Tuberculosis”? that aided in Romania
coming out of the crisis, bettering national TB control and health - resulting in
the cure success rate’s rise to the current 34 %. Furthermore, the individuals sent
abroad and cured played a crucial role in transition of some of the Romanian doc-
tors from the old discourse (blaming the patients’ inability to live healthier lives)
to the discourse emphasizing the quality of treatment. For example, a malnurished
lady, considered dying of TB in one of the Romanian capital’s clinics, was airvaced
to Italy, gained 20 pounds and was fully cured of the disease. As a result, Stillo
documented several MDs’ shift in thinking, recording statements such as: “I was
wrong, now I see what is possible by different medical regimen...”

The third talk was concluded with a polemic over the qualities of an anthro-
pologist, such as empathy and the studied “cases” becoming personal. Could we
maintain objectivity, or at least the illusion of objectivity in these types of research,
and how? Stillo linked empathy to a window that opened an ethnographer’s path-
way to information that he/she would not otherwise get to. A window one could
close when needing to decompress and distance himself/herself. He did not think
he could ever fully know how the people hospitalized felt and what levels of suffer-
ing they went through but, for instance, if he did not reveal to one of the MDs that
he cried himself to sleep most of the nights, he would not have learned the doctor
used to as well, and probably would not have the doctor telling him he wished one
of the patients would sue the sanatorium.

Stillo admitted that he played the cords of empathy in his audiences during
the fund-raising campaigns and overall in his activism. Was this ethically prob-
lematic? Once he got involved in activism, another range of ethics-related ques-
tions unfolded: “Where does research begin and end? As a researcher you stand
alone and it is straight forward, but once you organize donation programs and get

2

Available at: http://stop-tb.ro/wp-content/uploads/2017/05/Romania-Integrated-
Community-Based-TB-Support-Services-FINAL-2.pdf
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involved in regulatory issues and national strategies (as a foreigner, outsider), is it
still ethical? Should one’s work as an ethnographer and an activist be kept sepa-
rate?” Some of the reaction to the speaker’s analysis of subjectivity came from the
other keynote speakers asking whether as anthropologists we were not sometimes
caught too much in the “objective vs. subjective” spheres of work. What clearly
mattered here was lowering the TB prevalence. Veena Das suggested looking into
the rates in the rest of the country, comparing community hospitals and clinics’
success rates with the sanatorium and the potentially different procedures and see
if varied rates existed. In addition, diagnostic delay was according to her a global
problem and needed to be studied and compared quantitatively. Analysing one’s
ability to keep the work objective and the consequences of becoming too personally
involved, were perhaps interesting, she said, but not central to the research.

The key note session was followed by an afternoon forum of three local speakers
who presented short synopses of their ethnographic work. Jaroslav Klepal from
Faculty of Humanities (Charles Univesity, Prague) talked about his research of
multiple ontologies of PTSD and their enactments among Bosnian veterans (of the
1992-1995 war) carried out primarily in Tuzla in the years 2006-2012. While sum-
ming up the main thesis of his dissertation (stating that medicalization of psychi-
atric condition into the official diagnosis such as PTSD may be seen as problematic
from the sociocultural theories’ point of view, but through therapeutic solidarity it
gives the veterans political agency and powers preventing them from further men-
tal problems, including suicide — a process Klepal labels therapeutic heroism), he
emphasized, similarly to Jonathan Stillo, an analytical approach to his own sub-
jectivity. He described going through periods of disturbing thoughts and mental
turmoil when forming his research data into the dissertation draft. He concluded
that he inserted this analysis into his work openly, not hiding his emotions behind
the lines.

The second research synopsis was by Vaclav Walach - a member of the Cen-
tre for Applied Anthropology and Field Research (CAAT) established by the De-
partment of Anthropology (University of West Bohemia, Plzer1), which explores
the themes of social exclusion and inclusion, migration, group identity, human
and civic rights, and criminalization and victimization of vulnerable groups. Con-
trary to his earlier plan to present an official research, Walach chose to present
a meta-reflection of a physical assault on him by a former research participant.
Walach offered a spectrum of positions or categories vis-a-vis which critical se-
curity studies analyze a violence aftermath. He mentioned that a victim was often
described as “arrogant” or, on the contrary, “heroic’, or a “victim’, which aided ev-
eryone involved (police, criminalists, courts, MDs, etc.) in not having to deal with
the full fledged trauma. The “subject” also adopted these positions. A self-blame
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for being “vengeful’, or being “silenced”, or “overanalytical” could also contribute
to disguising the trauma, Walach added in commnetary to his own feelings after
being beaten, which he felt best characterized by “feeling inappropriate”. The the-
ory of critical security studies, and cultural and narrative criminalogy could thus
contribute to therapeutic interventions in cases of physical violence.

Michal Sipo$ from the Czech Academy of Science was the third speaker, con-
cluding the afternoon session. He talked about the relation between the researcher
and participants (with the experience of violence) in relation to his study of the
Chechen-Russian conflict survivals — recipients of asylum in Eastern Poland who
dealt with trauma of displacement and hostilities linked to decades of ethnona-
tionalism. He felt like his main role as a researcher was to listen to the participants
(speaking, crying, staying in silence, etc.) and preserve and protect their views to
be analyzed. The quality of analysis of violence, he asserted, was often enhanced
by unexpected experiences that directly or indirectly related to the research itself
and that enabled deeper understanding of the participants’ experience — such as
providing transportion to the refugees and thus sharing into their immediate situ-
ation, or loosing a close family member (father, in the speaker’s case) when writing
up the research data into an article, dissertation, or a book.

The final discussion that followed the afternoon research synopses presented
several interesting points. David Mosse commented that the introduced studies,
mainly Stillo and Sipo§s works illustrated that we were “the instruments” of the
research because our experience shaped effective connection (or the lack of) to the
collected data and engaged us with the ethnography. Things that happened to us
shaped our interpretative abilities and possibilities. In that sense, ethnography was
autoethnography, added Vaclav Walach, and as such it was a self-protecting genre,
helping us deal with our trauma. Veena Das and David Mosse expanded this idea
suggesting that autoethnography, or using autobiographical voice in ethnography,
made it a reconciliation genre. After all, what was the 1% person in ethnography
trying to do? It reflected how things were “with me”, with the “world I looked at
from inside”. Anthropologists, they held, used and created explanatory frameworks
based on what mattered to them, identifying things that resonated with them, ren-
dering what was relevant to the self. And, if we were to reverse it, what was the way
of preserving oneself in the process of doing anthropological research? Mosse an-
swered the question by stating that if he had to write a narrative of his son’s death,
it would only have to be expected that the underlying (and perhaps subconscious)
concern would be: “Do I and my son come out of it (for the public) all right?” Das
shared a though that if she were to write up all the record collected in a study, she
would have to “write” a picture, a picture that would include reflection of her own
life’s colors.
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The next question discussed in the final polemic was the one of productivity.
How did trauma influence an ethnographer’s productivity? His/her ability to keep
returning to the trauma capturing fieldnotes that often became traumatizing for
the ethnographer himself/herself. Using the example of critical medical anthro-
pology writings of Nancy Scheper-Hughes, the conference speakers mentioned
that her nightmares reflecting the traumas of the Brazilian shanty-towns’” dwellers
increased her publishing productivity. In that sense, dark sides of human minds
released something good, similarly to activism for an effective TB treatment pre-
sented by Jonathan Stillo, or advocacy by David Mosse for more informed under-
standing of families that lost a member to suicide.

The international colloquium was concluded by the organizers in the late af-
ternoon hours by thanking the audience for engaged presence, the international
guests for captivating and thought-provoking key note presentations, and all the
speakers for creating a cordial, yet critical, forum for discussion. In closing, they
invited all the guests for the upcoming Critical Theory Conference in May as part
of the 26t series of critical studies.

Daniela Mosaad Pénickova
penickova.daniela@vlada.cz

Anglo-American University
https://www.aauni.edu

Office of the Government of the Czech Republic
https://www.vlada.cz/en/urad-vlady
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Kvétina, Petr, Jaroslav Ridky, Markéta Koncelova, Pavel Burgert, Radka Sum-
berova, Ivan Pavlia, Hana Brzobohata, Olga Trojankova, Petr Vavrecka a Jifi
Unger. 2015. Minulost, kterou nikdo nezapsal. Cerveny Kostelec: Pavel Mervart.
656 s. ISBN 978-80-7465-173-1.

Petr Kvétina s kolektivem vytvorili pozoruhodné dilo, jehoz recenze je vyzvou.
Nejenze se jedna o vice nez Sestisetstrankovou knihu, ktera jiz svou fyzickou po-
vahou budi respekt, ale je neobvykla i svou formou a obsahem. Kniha se pohybuje
na rozhrani nékolika disciplin i Zanrt, coz ve ¢tenafi na pocatku vyvola pocit ne-
jednoznacnosti. Je to odborna kniha nebo popularizace? Jaky byl hlavni cil autor-
ského kolektivu? Podobné otazky maji tu vyhodu, Ze nuti ¢tendfe premyslet. Roz-
sah knihy recenzentovi umoznil probirat se obsahem pomalu a nechat vysledny
dojem z knihy uzrat. S postupujicim ¢asem silil pocit obdivu k netradi¢nimu pro-
jektu. AZ na samotném konci nezvyklého dobrodruzstvi recenzent nalezl odpovéd
na své otazky a snad pochopil i smysl projektu spoéivajici v preklenuti bariér mezi
diskurznimi komunitami a jejich praxemi pfi hledani cesty k pochopeni jinakosti.

Jako hlavni odkaz knihy je mozné chapat vyzkumnou pozici, ktera vychazi z pre-
svédceni, Ze porozuméni pestrosti lidskych spole¢nosti vyzaduje simultanni po-
hyb ¢asem a prostorem. Existuji spolecnosti, které se od socialni reality tviirct
knihy odli$uji ¢asové nebo geograficky a jejich jinakost je tézko uchopitelna, po-
kud bychom se pohybovali pouze po jedné ze dvou zminénych os. Tak jako je
slabinou etnografie omezena kapacita pro zachyceni dlouhodobych procest, je sla-
binou archeologie nebezpe¢i nereflektovaného porozumeéni jinakosti bez osobni
nebo zprostredkované zkusenosti s geograficky vzdalenymi spole¢nostmi. Autor-
sky kolektiv se snazi problém vyresit prolindnim perspektiv, kdy je ¢tendf pri se-
tkani s konkrétnim tématem veden odlisnymi misty a ¢asy tak, aby k danému té-
matu dokdzal pristoupit s nadhledem a pokusil se kriticky reflektovat svou vlastni
situovanost a predporozuméni.
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Kniha obsahuje 11 kapitol, které tvofi dva hlavni bloky. Prvni blok vymezuje
teoreticky zaklad knihy a pfedstavuje predev$im jinakost vymezenou prostorové.
Diskutovany jsou zde spole¢nosti zasazené do Cohenovy klasifika¢ni logiky adap-
tivnich strategii. Ve druhém bloku se ¢tenat setkava predevsim s jinakosti vyme-
zenou ¢asové, coZ primarné znamena minuly svét neolitickych spole¢nosti. Oba
bloky jsou ale heterogenni a obsahuji Zanrové i obsahové pestré pasaze. Autoii se
snazi souvisejici informace propojovat bez ohledu na disciplindrni nebo zanrovou
ptislusnost.

Prvni blok zacind beletristicky pojatym uvodem, ktery ma ¢tendate vtéhnout do
déje a naznacit, Ze nasledujici text nemusi byt suchoparnym akademickym popi-
sem, ale miize byt i rozvernym a lehce nedisciplinovanym tokem informaci, které
propojuji svét archaickych spole¢nosti se soucasnosti nebo neddvnou minulosti
sttedni Evropy. Je uzite¢né, zZe se v prvnim bloku vyskytuji i rozbory klasickych stu-
dii a teorii spolec¢enskych véd, které jsou v ¢eském prostiedi méné znamé (Clarke,
Firth, Ford, Godelier, Hole a dalsi). Jejich popis navic pfekracuje obvykly encyklo-
pedicky charakter ¢eskych prehledovych publikaci. Autorsky kolektiv prokazal cit
pro detail i schopnost zahustit komplikované problémy do podoby prehlednych
schémat. Zfejmy je navic i zdjem o materialitu, coZ se projevuje velkym poctem
grafickych dopliki, které prezentuji pidorysy obydli, vybaveni domacnosti, mo-
dely krajin nebo fotografie ¢innosti. Zde je citit silny ptiklon k etnoarcheologii a jeji
snaze zaznamenavat typy dat, ktera nutné nemusi byt v hledacku etnografi.

Z pohledu soucasné sociokulturni antropologie autorsky kolektiv pracuje s lehce
archaickymi pfistupy a teoriemi. Pro milovniky ontologického obratu, vicedru-
hové (multispecies) etnografie nebo materidlni sémiotiky bude problémem pfti-
jmout koncepty kultury, identity nebo reprodukce. Nejvice je to zfetelné u debaty
o ptibuzenstvi, kterd se v poslednich 15 letech posunula do zcela odli$né roviny pod
vlivem reakci na dnes jiz klasickou revizi ptibuzenstvi Davida Schneidera. Kritic-
kou odezvu u nékterych ¢tenaft ztejmé vyvola i vyuziti konceptu archaické spole¢-
nosti jako jednotictho ramce knihy. Zde je ale vhodné pfiznat, Ze neproblematické
kategorie v ramci klasifikace spole¢nosti neexistuji. Autoti vybrali jeden z nejméné
$patnych konceptil a ten svému tcelu poslouzil dobfe, protoze umoznil hrubé vy-
mezeni objektu zdjmu. Knihou se obecné nese pragmaticky ton, ktery zpochybiiuje
ideologii korektnosti a pouzité pojmy hodnoti perspektivou jejich ptinosu pro sro-
zumitelnost a komunikaci s potencialnimi ¢tenafi knihy. U problematickych kon-
ceptil je uvedena i jejich reflexe a divody pro tu ¢i onu volbu. Je to maximum,
které bychom v tak $iroce rozkroc¢ené knize mohli ocekavat. Neni myslitelné, ze by
bylo mozné seriézné dekonstruovat naptiklad koncept kultury, ktery by vyzadoval
podobné rozsdhlou samostatnou knihu, ne-li celou edi¢ni fadu.

Druhy blok za¢ind predstavenim neolitu a neolitizace na tfech kontinentech.
Autori predstavuji teoretické modely neolitizace a poukazuji na jejich koexistenci.
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Badani v retrospektivnich védach je zde predstaveno jako pluralitni projekt, ktery
nema jedinou vitéznou teorii, ale vicero soutéZicich s riznou mirou uvétitelnosti
a presvédcivosti. Je vyborné, Ze autorfi do knihy zaradili i informace z recentnich
vyzkumt a snazili se pokryt $irokou geografickou oblast. Prestoze jsou debato-
vany priklady neolitizace v Africe, Evropé a Pfedni Asii, je vhled do pestrosti pro-
cesu domestikace rostlin a Zivocicht nutné netplny. Vzhledem k rozsahu knihy
je pochopitelné omezeni zabéru, ale logika vybéru neni zcela zfejmd. Vychodni
Asie nebo Amerika vypadly ze zorného pole pravdépodobné kviili velké vzdale-
nosti vzhledem k poloze vyzkumného regionu autort knihy. V debaté o prubéhu
domestikace zivoc¢ichti mohly byt zminény i recentni vyzkumy domestikace vlka
v paleolitu, které rozpoutaly velmi intenzivni a kontroverzni debaty o domestikaci.
Navic to byly vyzkumy, které Ceskou republiku vyrazné zviditelnily na globalnim
védeckém poli.

V ¢asti vénované neolitickym rondelim kniha nabizi prehled vyznamnych lo-
kalit a predstavuje rozli¢né interpretace tohoto pravékého fenoménu. Argument
o existenci socidlni stratifikace je ale pfedstaven natolik stru¢né a je navic tak kon-
troverzni, ze je obtizné jej pfijmout. Antropologické vyzkumy jiz desitky let pou-
kazuji na pestrost forem socialni nerovnosti, kterd nemusi mit nutné stratifika¢ni
podobu. Stratifikace je specificka forma nerovnosti, ktera v klasickych modelech
Frieda nebo Service vychazi z odli$ného pristupu skupin obyvatelstva ke kritic-
kym zdrojim a s tim souvisejicim zméndm mocenskych vztaht. V nestratifikova-
nych spole¢nostech také existuji nerovnosti, a to dokonce i v rovnostatskych spo-
le¢nostech. Odli$na je ale jejich povaha a institucionalni ukotveni. Severoamerické
komunity archeologické kultury Hopewell stavély monumentalni stavby, ale jed-
nalo se o lovce-sbérace a neintenzivni péstitele plodin, ktef{ byli schopni vyrazného
shromazdovani a dech beroucich fyzickych vykont a to vée pii absenci stratifikace
a podle fady autort dokonce i hodnostéfstvi (ranking). Existence monumentalni
architektury neni nutné dokladem existence socidlni stratifikace.

Mezi zajimavé argumenty knihy patfi teze, Ze etnickd identita vznikla v inter-
akci predstatnich jednotek se statem. Stélo by ho za to konfrontovat s archeolo-
gickymi a historickymi prameny. Debata o identité¢ je fundovand a poukazuje na
komplexni podstatu sledovaného tématu. Na druhou stranu se zda, Ze je identita
v knize konceptualizovana jako néco, co existuje a 1ze to uchopit z venku prostred-
pena procesualné jako néco, co ,neni ale co ,se stava“ (srov. Ingoldtv kontrast
mezi being a becoming). Identifikovani je navic produktem dialektického napéti
mezi vnitini identifikaci a vnéjsi klasifikaci. Ontologicky identita ptisobi jako re-
la¢ni zaleZitost a pokud se zredukuje na substantivné uchopenou kvalitu, neni zcela
zfejmé, co analyticky koncept identity vlastné reflektuje. Proto by bylo relevant-
néj$i odstoupit od premysleni o identité jako substantivu a sledovat spi§ proces
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identifikovani se, ktery ma i materidlni korelaty a je tedy archeologicky relevantni.
Samoziejmé je to perspektiva, kterd je méné jednoznacna, ale moznd pravé proto
je uvétitelnéjsi.

Z pohledu formy je kniha neméné zajimava. Zanrové se text pohybuje od roz-
verné povidky az k akademickému rozboru socialni teorie. Text je misty hravy a ak-
centuje narativni rovinu. Pravé diiraz na silu pribéhu je jednou z velkych prednosti
knihy. P¥ibéhy o potopeni Titaniku, bitvé u Little Big Hornu nebo navstévach et-
nografii na vysociné Nové Guineje ¢tendte vybornym zptisobem vtahnou do déje
a popusti uzdu imaginaci. Stejné tak ivodni a zavére¢na ¢ast vytvareji dva pdly pri-
béhu, ktery ¢tenafe celou knihou provazi. Vyrazné osobni styl a uvolnénost ale ne-
prochazi celou knihou a je citit, Ze rizné kapitoly byly sepsany riznymi autorkami
aautory. Na druhou stranu je potfeba vyzvednout schopnost autorského kolektivu
vyrovnat se s fadou prekladatelskych ofiskd, kterych bylo diky praci s ptivodni ci-
zojazy¢nou literaturou nepoditané. Nicméné pouziti populdrniho pojmu indidn
neni idedlni. Sami Ameri¢ané se mu vyhybaji a uzivaji obvykle Native Americans.
Jako méné vhodné se jevi i uzivani zdrobnélin, které misty snizuji odbornost pro-
jevu.

Préce s literarnimi zdroji je rozsdhla. Vzhledem k ambici zasdhnout i neaka-
demické publikum je v knize pouZito citovani formou poznamek na konci knihy,
které laického ¢tenafe nebudou rozptylovat, ale zajemci si je mohou prostudovat.
Uzite¢né jsou i ¢asté odkazy na informace v jinych kapitolach knihy. Z pohledu
akademické rigoréznosti se v knize misty objevuje laxnéjsi citovani bez uvedeni
stran i v ptipadé konkrétnich informaci z knih, ale vzhledem k rozsahu citované
literatury se jedna o drobnosti. U schématu 3.6-1 chybi odkaz na Sahlinse, ktery
zde byl pravdépodobné inspira¢nim zdrojem. V ¢asti vénované cyklu Kula, ktera
se tykd smény prestiznich predmétt, je problematické hovotit o obchodnich part-
nerech a komoditach, které referuji k logice trhu a komodifikace. Stejny problém
se v knize opakované vyskytuje na vice mistech pti popisu sménnych cykli. Zmi-
néné priklady jsou klasickym prikladem darovani, které je v antropologii prevazné
kontrastovano s trzni sménou. Chybné je i zobecnéni, Ze se na Vysociné Nové Gui-
neje nevyskytovalo dédi¢né pfedavani moci, autority nebo prestize. Pravé dédic-
nost byla jednim z dtivodti, pro¢ Maurice Godelier navrhl distinkci mezi lidry typu
Great men a Big men.

Naprosto skvéld je graficka troven knihy. Vzhledem k velkému rozsahu a mnoz-
stvi grafickych doplnk je udrzeni kvality v celé knize obdivuhodné. Vyborné jsou
zejména nakresy a schémata, které ndzorné predstavuji napiiklad klasické modely
a teorie. Grafické znazornéni Sapir-Whorfovy hypotézy je vybornym piikladem.
Piijemnym piekvapenim bylo i pfekresleni mapy klanové ptidy Hopiti podle kla-
sické monografie Darylla Forde, kde autorsky kolektiv dotvoril topografii
terénu v prostredi geografickych informacnich systémil. V knize se objevuji
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i originalni fotografie z rozli¢nych svétovych lokalit, které prokazuji mobilitu a zku-
$enosti autorského kolektivu. Kniha je i vybornym ptikladem propojeni klasické
formy prezentace v knizni podobé s inovativnimi technologickymi moznostmi.
Nejenze autorsky kolektiv prezentuje obrazky sofistikovanych digitalnich rekon-
strukei pravékych osad, ale umoziuje i stazeni aplikace pro mobilni zatizeni, ktera
nabizi virtudlni prohlidku neolitické vesnice.

Celkovy dojem z knihy zavisi na zalibé ¢tendfe v hypertextovém mysleni. Te-
maticky je kniha natolik pestrd, pokryva tolik podtémat a problémi a neodeka-
vané otevira novd témata a obzory, Ze se ¢tendfi misty miiZe ztratit centralni linie.
Zaroven si recenzent klade otazku, zda v knize muselo byt opravdu vse a zda by
vyraznd editace, ktera by stlacila rozsah knihy na polovinu, celkovému vysledku
nepomohla. Autorsky kolektiv se jen v teoretické roviné ambiciézné pohybuje od
adaptace po etnicitu a od nacelnictvi po konceptualizaci kultury. Méné by mozna
bylo vice. Na druhou stranu je kniha i pfi svém rozsahu prekvapivé silna ve smyslu
pro detail. To pro recenzenta bylo nejvétsim prekvapenim. Neni obvyklé, aby pre-
hledova publikace o socialnim zivoté rozlicnych spole¢nosti cerpala z ptivodni li-
teratury detaily typu vlhkosti vzduchu, kalorické hodnoty potravy, nekonzistence
vypovédi pasazérti Titaniku nebo variabilité nabojnic pouzivanych aktéry bitvy
u Little Big Hornu. V této roviné publikace presahuje klasické prehledové knihy
v antropologii a to nejen Ceské, ale i ty zahrani¢ni, které maji ¢asto diky tlaku na-
kladatele a snahy prizpisobit knihy vyuce masovych bakalarskych obort zna¢né
povrchni charakter.

Publikaci velmi dobfte vystihuje uvodni véta vyskytujici se v misté obvyklém
pro dedikace: ,Tato kniha byla napsdna navzdory véemu.“ Jednozna¢né je odvaz-
nym pocinem v poklidnych stfedoevropskych vodach, které nejsou ptili§ naklo-
nény piekrac¢ovani hranic a experimentovani. Zkouman jinakosti je v knize pred-
staveno jako robustni projekt, ktery muze byt tézko uzavien rigidnimi hranicemi.
Svym pojetim se kniha hlasi k Binfordovskému pojeti archeologie jako antropolo-
gie a téz{ ze schopnosti propojovat informace pochazejici z rtiznych zdroji a teore-
tickych a metodologickych pristupti. Autorskému kolektivu se podatilo organicky
projit etnograficka a archeologicka data tak, aby byly vytvoreny pribéhy, které jsou
¢tivé a zaujmou §irsi okruh ¢tenard. Mezi fadky ¢tenaf citi odkaz Clarkeovy vize
»hedisciplinované empirické discipliny®, kde pravé nedisciplinovanost produkuje
zajimavé myslenky.

Kniha bude provokovat. Akademiky s kravatou a peclivé zastfizenym vousem
bude znepokojovat misty neformalni styl, archeology znervézni $ifka zabéru, jez
vyrazné prekracuje obzory discipliny, se kterou se ¢asto a radi silné identifikuji,
historici moznd zaskfipou zuby nad tivahami o validité textovych zdznamt a so-
ciokulturnim antropologim budou nékteré teoretické avahy pripadat mimobézné
s recentnimi myslenkovymi proudy. Pozndmka o zeslabovani role archeologie
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v multidisciplinarnim vyzkumu neolitu je v ¢eském kontextu na pokraji hereze.
Podobnd mira pokory je v diskurzni komunité, ktera zcela nereflektované jesté ne-
davno nevahala $okovat své okoli konferencemi typu Ve sluzbach archeologie®,
velmi neobvykla.

Autorsky kolektiv nam ukdzal, Ze i ¢etba miize byt dobrodruzstvim. Ctenaf si
miize piipadat jako Alenka v fi3i divi, ktera je vedena roztodivnymi svéty tvore-
nymi bizarnimi novoguinejskymi oslavami, zdmotskymi plavbami, neolitickymi
nésilnymi stfety nebo pisnémi Boba Dylana. Pti prvotnim pohledu na nékteré z ka-
pitol si recenzent v duchu arogantné pomyslel, Ze si jen zopakuje informace, které
jiz davno zna. Jak se mylil! Uzite¢né informace véetné drobnych detailt se objevily
i v dtivérné znamych oblastech. Kniha je diky své neobvyklé povaze vhodnd pro
vyuku studenti, laickou vefejnost i profesionaly.

Milan Kundera usty jedné ze svych romanovych postav poc¢atkem 80. let upo-
zornil na popsané listy papiru, které se v bohaté a prosperujici spole¢nosti vrsi na
hromady v archivech a depozitatich, jez jsou smutnéjsi nez hibitovy. Nikdo do
nich nechodi a texty jen tak spocivaji ve svém mrtvolném klidu. A to je pfesné
doba, v niz jsme se ocitli a sledujeme, jak vét$ina soucasné akademické produkce
mizi do stinu depozitaid, aniz by kohokoliv zaujala. Kniha Minulost, kterou ni-
kdo nezapsal, je z jiného tésta pravé proto, Ze ve vice rovinach vybocuje z bézné
publikaéni praxe. Pokud bychom hodnotu dila vnimali skrze debaty, které otevfe,
pak se nyni s velkou pravdépodobnosti setkavame s publikaci, ktera na pomyslném
hrbitové jen tak neskonci.

Daniel Sosna
sosna@eu.cas.cz

Etnologicky tistav AV CR, v.v.i.
http://www.eu.avcr.cz/cs
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Robert A. Segal: Stru¢ny uvod

do teorie mytu

Nikola Balas

Robert A. Segal. 2017. Strucny 1ivod do teorie mytu. Praha: ExOriente. 159 s.
ISBN 978-80-905211-3-1.

Po dvou letech pridava nakladatelstvi ExOriente uz tfeti prirtstek do své Religio-
nistické knihovny. Po Osmi teoriich ndboZenstvi od Daniela L. Palse (2015) ndm
tentokrat nabizi Strucny iivod do teorie mytu od Roberta A. Segala, amerického
profesora religionistiky, ktery v soucasné dobé ptisobi na univerzité ve skotském
Aberdeenu. Nanejvys sympatické je, Ze se nakladatelstvi ExOriente snazi vydavat
preklady aktualnich publikaci. Druhé vydani Segalova Struéného tivodu vyslo te-
prve pred dvéma lety v nakladatelstvi Oxford University Press jako souc¢ast znamé
fady Very Short Introductions. Segalova kniha u nas vychazi v pfekladu Lucie Va-
lentinové. A aby toho nebylo malo, usporadalo nakladatelstvi autorovi prednasku
na FF UK.

Co nam Segaltv stru¢ny uvod nabizi? Segal postupuje ve stejném duchu jako
Pals ve svém tivodu do teorii nabozenstvi. Nechce se zabyvat ani tak myty, jako je-
jich teoriemi. Jak Segal (2017: 18) fika: ,,Teoretické uvazovani o mytu neni otdzkou
volby, je nevyhnutelné.“ Vidy kdy?Z se snazime néjaky mytus pochopit nebo vy-
svétlit, vytvarime zaroven s tim néjakou teorii mytu. Segal se proto snazi ¢tenafim
nabidnout inspiraci a seznamit je s celou fadou rozli¢nych teorii. Rik4 naptiklad,
ze jednotlivé teorie se li§i v tom, jak pristupuji ke tfem zakladnim otazkam tykaji-
cich se mytu. Jaky je ptivod mytu, jaka je jeho funkce a jaké je jeho téma (ibid.: 12).
Snad jediné, co je v§em teoriim mytu spole¢né je to, ze vechny bez rozdilu dévaji
do souvislosti mytus a ptibéh: ,,mytus je ptibéhem, a vechny teorie, kterymi se za-
byva tato kniha, také mytus za pribéh povazuji“ (ibid.: 14). Segal sou¢asné nenabizi
jen teorie mytu, ale i metateorii, konkrétnéji fec¢eno - klasifikaci teorii mytu.

Do Kklasifikace teorii zavadi Segal, jak se budeme moci opakované presvédcit,
dosti sporné roz¢lenéni. Cini rozdil mezi teoriemi 19. stoleti a teoriemi 20. stoleti.
Mezi ty prvni fadi teorie, které povazuji mytus a védu za nesouméfitelné, protoze
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ptichazeji s odlisnymi vyklady pifirodniho svéta (jedna se o teorie J. G. Frazera
a E.B. Tylora); mezi ty druhé fadi teorie, které mytus a védu za nesouméfitelné
nepovazuji, protoze jak mytus, tak véda se tykaji jinych aspektt lidského Zivota
(takto mytus chapou naptiklad teorie C. G. Junga nebo Rudolfa Bultmanna). My-
tus mtize napriklad davat odpovéd na smysl lidského Zivota. Tim padem mezi my-
tem a védou ani nemtize existovat konkuren¢ni vztah, nebot véda na otdzku po
smyslu Zivota odpovéd nedava (ibid.: 13). K této klasifikaci se hodi dodat dvé po-
znadmky. Zaprvé, kdyz Segal hovoii o védé, ma na mysli pfirodni védy. Zadruhé,
Segal upozornuje, ze chronologické ¢lenéni nelze prili§ striktné uplatiiovat (ibid.).
Dva predstavitelé teorii 19. stoleti — E. B. Tylor a J. G. Frazer Zili v 19. i 20. stoleti.
Nabizi se zde otazka, zda ma viibec smysl na chronologickém zakladé teorie mytu
klasifikovat.

V zavérecné ¢asti uvodu predstavi Segal ¢tenafi anticky mytus o Adénidovi. Na
tomto mytu pak v knize postupné jednotlivé teorie demonstruje. V tomto ohledu
si Segal zaslouzi dvojnasobnou pochvalu - jednak za snahu rozvijet pedagogicky
vstiicny pristup, jednak za to, Ze se ve svém vybéru vyhyba naduzivanému mytu
o Oidipovi.

Po vice nez velice slibném zacatku, ktery ¢tendre stimuluje ke ¢teni dal$ich stra-
nek, se autor v dal$ich kapitoldch postupné pousti do prezentace jednotlivych te-
orii. Tady ale voli z hlediska koherence vykladu ponékud matouci strategii, kdy
jednotlivé kapitoly pojmenovéavd ,,mytus a nabozenstvi, ,,mytus a ritual®, ,,mytus
a politické usporadani® atd. Neanalyzuje tudiz konkrétni teorie, ale teorie rtiznych
autorti seskupuje dohromady podle jejich tématu. Kazdou kapitolu pak ¢leni do
podkapitol podle autort, kteti mytus k danému tématu vztahli. Autort se v utlé
knize objevi vice jak tiiatficet a s nékolika z nich bude mit ¢tenat kvtili zvolenému
¢lenéni tu Cest setkat se hned na nékolika riznych mistech.

Rozhodnuti pojednat o teoriich timto zptisobem m4 jeden pedagogicky neblahy
dusledek. Segal se dikladné nevénuje jednotlivym autorim a nezasazuje jejich na-
zory na myty do $irsiho kontextu jejich tvorby. V pasézich vénovanych struktu-
ralismu Clauda Lévi-Strausse, které v§eho vSudy davaji dohromady asi osm stran
a patfi k tomu lepsimu z knihy, se nemd ¢tenaf Sanci dozvédét, co to byl struktura-
lismus a jaké misto v ném zaujima specifickd teorie mytu. A totéz se déje v pripadé
teoretikii dalsich. Pritom si je Segal nutnosti kontextualizace teoril mytu sam vé-
dom, kdyz 1ikd, Ze ,teorie mytu jsou teoriemi uréité mnohem rozsahlejsi oblasti,
nez je pouhy mytus, ktery je jen jednou z jejich soucasti. Napriklad antropolo-
gické teorie mytu jsou teoriemi kultury, vztazenymi na konkrétni pripad mytu“
(ibid.: 12; zdtraznéni ptivodni). Protoze Segal jednotlivé teorie mytu nevyklada
jakozto organicky v¢lenéné do matefskych teorii, je vysledkem dost povrchni pfi-
stup. Mnohdy to ptisobi tak, jako by z dél jednotlivych autort vyhledal a podle te-
matického ¢lenéni (nabozenstvi, ritudl, politika atd.) vedle sebe poskladal vSechny
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pasdze, v nichZ je zminén mytus. Ctenaf proto v knize narazi na celou fadu zava-
déjicich a nepresnych tvrzeni.

Kdyby naptiklad Segal pojednal o Malinowského teorii mytu v ramci Malinow-
ského teorie kultury, vyhnul by se tvrzeni, Ze ,Malinowski nikde neobjasnuje, zda
kromé primitivnich lidi maji myty i lidé moderni® (ibid.: 128). Kli¢ovym pojmem
je zde pojem charty, ktery zahrnuje pojem mytu (Malinowski 1992: 144). Ten je
soucasti Malinowského institucionalni analyzy, jiz Ize uzit jak v pfipadé spole¢nosti
méné komplexnich, tak v pfipadé spole¢nosti soucasnych (Malinowski 1960: 47fF).

Totéz plati u Tylora s Frazerem, kdy Segal (2017: 33) tvrdi, Ze ani jeden z nich
nevysvétlil, pro¢ se moderni lidé stale dovolavaji mytu a naboZenstvi. Minimalné
u Tylora by se $lo odvolat na koncept pfezitki (srov. Pals 2015: 42-43).

U Tylora s Frazerem jesté ziistaneme, protoze u nich se slabiny Segalova vykladu
projevuji s vétsi naléhavosti. Segal (2017: 27, 28) zduraziuje, Ze pro oba zminéné
byl mytus s védou v rozporu, a to kvtili konkuren¢nim vykladim pfirodnich jevii.
Tvrzeni o rozpornosti je ale jen ¢aste¢né pravdivé. Mytus s védou v rozporu nejsou
v tom ohledu, Ze se snazi vysvétlit déni v pfirodé. Bezrozpornost obou rovnéz pra-
meni z toho, ze jak mytus, tak véda jsou produktem stejného myslenkového po-
stupu. Tylor a Frazer jsou v tomto ohledu dédici britského empirismu a pracuji
s postulatem univerzalni lidské mysli (srov. Pals 2015: 41, 46-48, 53; Gellner 1999:
34). Ani v tomto ohledu mytus v rozporu s védou neni.

Vratime-li se k Segalové déleni na teorie 19. a 20. stoleti, mame v pripadé
Tylorovy a Frazerovy nauky k dispozici hned tfi rtizna kritéria toho, jak hodnotit
souméritelnost a nesouméfitelnost mytu a védy: (1) z hlediska toho, jaké poznani
o svém predmétu zajmu nabizeji; (2) z hlediska toho, co viibec je jejich predmé-
tem z4jmu; (3) z hlediska zptsobu, kterym dosahuji poznani. Pro¢ Segal pro svoji
Kklasifikaci teorii mytu zvolil kritérium prvni, a nikoliv druhé, nebo tfeti? Jak nam
pomtiZe pravé prvni kritérium problematiku teorii mytu lépe pochopit? Na to éte-
néaf odpovéd nedostane. Zvolené kritérium se proto jevi jako nahodilé.

Celou véc mtizeme navic zvolenim odli$nych kritérii obratit a ukazat, Ze teorie
19. stoleti naopak ukazuji na souméfitelnost mytu s védou, protoze mytus i véda
maji stejny predmét zdjmu - to jest snahu ¢lovéka pochopit, poznat, popsat nebo
vysvétlit prirodni jevy (bod 2). Navic se nelisi ani co do zptisobu poznéavani, pro-
toze lovce sbérace a moderni védce poji univerzalni lidska mysl fungujici podle
jistych principt (bod 3). Naopak teorie 20. stoleti z tohoto thlu pohledu vychazeji
z nesoumeétitelnosti mytu a védy, nebot ty vyvstavaji z aplné odlisnych lidskych
impulzt a nedavalo by viibec smysl je srovnavat. Ctenat necht popusti uzdu pred-
stavivosti a podle libosti si zvoli kritéria sva.

V knize se déale objevuje fada nepfesnosti. V sekci vénované Karlu Raimundu
Popperovi Segal tvrdi, Ze ,,Popper se s Tylorem rozchazi jesté ostteji nez Horton"
(2017: 41). Nasledné jesté Segal doplni, Ze Tylora Popper nikdy necituje (ibid.).
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Ctenaf nabyva dojmu, ze Popper Tylora znal, nesouhlasil s nim, ale naschvél ho ni-
kde necitoval. Toto je ale dost zvla$tni naznadeni, které dava v kontextu Popperova
dila pramaly smysl. Popper se zabyval tplné jinymi problémy neZ teorii kultury
a nabozenstvi a cilem jeho polemik byli jini myslitelé. Kdyz pomineme fakt, ze
byli po patnact let soucasniky, mezi Popperem a Tylorem sty¢ny bod samozrejmé
existuje. Tim je jejich odli$ny postoj k empirické epistemologii. Zatimco Tylor pra-
coval s postulaty britského empirismu, Popper se viici této tradici védomé a kri-
ticky vymezoval. Kdyby Segal rozebral jejich teorie, mohl by Poppera proti Tyloro-
vi snadno postavit a ukazat, Ze se ani nemuseli znét na to, aby spolu nesouhlasili.
Takto se omezuje jen na zavadéjici konstatovani o jejich vzéjemném vztahu.

Vzhledem k Popperovi a Tylorovi by si vic prostoru v knize zaslouzil Robin Hor-
ton, ktery se ve svém pristupu oteviené hlasi k Popperové filosofii védy a snazi se ji
skloubit pravé s Tylorovym ptistupem k naboZenstvi (Horton 1967a; 1967b; 1968).
V Segalové zavadéjici dikci si Horton pouze pitj¢uje terminologii Karla Poppera
(2017: 40). Ctenat se miize nahlédnutim do Hortonovych textti sam presvédit,
nakolik si Horton pouze piij¢uje Popperovu terminologii (viz napt. Horton 1967b:
182). S pomoci Popperovych myslenek se Horton ve svych spisech napriklad sna-
zil ukdzat, pro¢ ma v tradi¢nich spole¢nostech Popperova falzifikace ziZzené pole
pusobnosti (Horton 1967a: 175-176).

A takto by se dala rozebrat jedna kapitola za druhou, odstavec za odstavcem,
tvrzeni po tvrzeni. Kromé povrchniho zachdzeni s teoriemi se v textu objevi fada
vyrokd, které viibec nesouviseji s rozvijenym vykladem - naptiklad tvrzeni o vza-
jemné souvislosti ideologie a modernich mytd o socialnich jevech (Segal 2017: 129)
nebo tvrzeni o postmodernim zpochybnéni ucty k védé (ibid.: 139).

Spatny dojem nakonec nevylep3uje ani zavér, v némz se Segal vraci k rozliseni
na teorie 19. a 20. stoleti. Jak uz bylo feceno, pro ty prvni byl mytus neslucitelny
s védou, pro ty druhé byl naopak s védou sluéitelny. V zavéru ptidava jesté teorie
21. stoleti, pro které ,,otdzka zni, zda je mytus mozné vratit do svéta ptirody zpét,
aniz bychom jednozna¢né odvrhli védu® (ibid.: 140). Segal bohuzel neuvadi zad-
ného teoretika mytu 21. stoleti. Neni moc jasné, co ho k formulaci otazky ptivedlo.
Pro¢ pravé to by mél byt v 21. stoleti problém hodny badatelského zajmu? Nicméné
se otazku snazi fesit na prikladu teorie Gaia od Jamese Lovelocka. Tady v$ak pod-
nikd logicky chybny krok. Sam Lovelock netika, ze hypotéza Gaia je mytem (pokud
to Lovelock tvrdi, tak to Segal nikde nezminuje). Segal ale k Lovelockové védecké
hypotéze pristoupi jako k mytu (ibid.: 141), aby se nasledné pokusil zjistit, nakolik
je véda s mytem kompatibilni. Segalovi tu unika, ze problém je ¢isté konceptual-
niho razu. Pokud védeckou teorii ztotoznime s mytem, nedava pak smysl pidit se
po tom, nakolik je védecka teorie s mytem kompatibilni. Problém tu zmizi jako
péara nad hrncem. Mozna by $lo otdzku zformulovat jesté jinak. Stacilo by si vzit
jakykoliv mytus a ukazat, Ze tento mytus symbolicky vyjadiuje totéz, co néjaka

102 Cargo 1-2/2017, pp. 99-104



Recenze / Book Reviews

teorie tvrdi doslovné. Nebyl by naptiklad zadny rozpor mezi doslovnym tvrzenim,
ze sttidani dne a noci je vysledkem rotace Zemeé okolo své osy, a symbolickym tvr-
zenim, Ze se duch Noci stfida o vladu s duchem Dne. Symbolickou tezi ale Segal
rovnéz pripisuje Frazerovi (ibid.: 73, 140), aniz by ho radil mezi teoretiky 21. sto-
leti (jak vime, chronologické ¢lenéni nebere sam Segal striktné, takze nam v takové
klasifikaci Frazera nic nebrani). I proto se zda, Ze otdzka je pro Segala poloZena ji-
nak: Lze v 21. stoleti vzajemné prizptisobit doslovny (nikoli symbolicky jako napt.
u Frazera) vyklad mytu doslovnému vykladu védy? Segal sam nenabizi zddn4 vo-
ditka k fe$eni problému. Na takhle poloZenou otazku necht si ¢tenar udéla nazor
sam. Tedy pokud bude viibec schopen ji z nesrozumitelného vykladu sam vydesti-
lovat.

Kulantné feceno, kniha se moc nepovedla. Je to ptitom velka $koda, protoze
Segal zminuje celou fadu autord, ktefi nejsou tradovani jako kanoni¢ti myslitelé
a nejsou zpravidla zafazovani do predndsek o teorii naboZenstvi. Jedna se napti-
klad o René Girarda, Alana Dundese nebo o zminéného Robina Hortona. Neni po-
chyb o tom, ze specificky format stru¢ného tivodu si vyZzaduje omezeni rozsahu ne-
umoznujiciho plné rozvinout adekvatni vyklad. Jako protipfiklad se ale hodi uvést
uvod do Wittgensteina od A. C. Graylinga. Graylingtiv Wittgenstein ptivodné vysel
ve stejné radé jako tivod Segaltv a byl téz prelozeny do ¢eského jazyka (Grayling
2007). Tam, kde Grayling nabizi elegantni a srozumitelny uvod do Wittgensteino-
va mysleni pro zacatecniky, tam Segalova kniha v pfipadé teorii mytu selhava. Uz
z jejtho titulu je ale jasné, Ze pravé to by mélo byt jejim poslanim.
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