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ABSTRACT. This essay analyses the cultural and historical processes involved in the 
emergence of Evil Spirit Sickness, a form of mental or behavioral derangement that 
appeared among the Bosavi people of Papua New Guinea during a period of intense 
Christian evangelization and religious excitement. It explores the the emergence of the 
disorder both as a form of psychological breakdown under the burden of intolerable life 
stress and a socially innovated, ritually structured, and performatively achieved mode of 
seeking redemption in a Papuan Christian context. 

INTRODUCTION 

In July of 1976 a previously unknown disorder appeared among the 
Onabasulu and Bosavi peoples of the Southern Highlands of Papua New 
Guinea. It took the form of a disruptive but temporary mental and behav- 
ioral derangement in which an individual suddenly became inappropriately 
angry and verbally abusive while physically thrashing around. Speech often 
became garbled or slipped into a foreign language. Friends and bystanders 
who tried to calm the afflicted person met with vigorous resistance. In 
some cases sufferers also evidenced a curious writhing of the stomach. 
Others attempted publicly to disrobe. The local people treated the illness 
by praying over the afflicted person, while attempting to restrain them, 
until the derangement passed. Most cases lasted no more than an hour 
and a half. This disorder, locally termed "Evil Spirit Sickness," eventually 
struck down five people among the Bosavi villages over a nine month 
period. At the time of the outbreak, the Bosavi region was undergoing 
active proselytization by a fundamentalist evangelical mission. The ill- 
ness struck only Christian converts and Christian-oriented people and was 
widely believed to be somehow brought in by the mission. Fortuitously, I 
and two other colleagues were in the area at the time and so were able to 
gather detailed information on the four earliest cases. 

From a (non-religious) Western perspective the basic appearance of 
Evil Spirit Sickness was of a temporary mental breakdown reminiscent 
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of descriptions of possession states, some culture bound syndromes, and 
certain cases of "mass hysteria" described in the anthropological litera- 
ture (Frankel 1976). Christianity is, of course, no stranger to ecstatic 
or "demonic" posession states - with a long record of both holy and 
devilish derangements (the Great Awakening, the devils of  Loudon, etc.) 
which have sometimes played quite important (even notorious) parts in the 
history of the faith. Bosavis, however, knew nothing of these older Chris- 
tian outbreaks. 

The immediate questions to be addressed in this paper concern the 
processes by which this disorder emerged. But in pursuing them we directly 
engage with a broader series of issues in cultural and medical anthropology 
concerning the relation between culture, the social articulation of suffering, 
and historical processes which our ethnographic example allows us to 
explore. 

The emergence of Evil Spirit Sickness involves issues of the historical 
construction of social experience. The disorder appeared at a particular 
point in time and so can be understood as a historical formation. In what 
way, we may ask, was it bound up with and implicated in the historical 
circumstances and social and political processes in the Bosavi area in 
1976? How did these processes converge with particular lives to result in 
this mode of suffering? What were the consequences of the development of 
this disorder and what agendas did it ultimately serve? This is the domain 
of suffering emergent within socio-historical circumstances that Klein- 
man and Kleinman (n.d.) and others have referred to as "socio-somatic 
experience." 

On another level, Evil Spirit Sickness involves the problem of the mean- 
ing of suffering (here largely its religious significance, and in particular: 
the Christian relationship'between suffering and redemption), what Good 
(1994) refers to as the soterological issues in medicine. How does this 
illness articulate a Bosavi sense of distress in a specifically Christian con- 
text? What does it have to do with (the Bosavi view of) a Christian way 
of life, and what problems within it does it reveal and/or address? What is 
the underlying strategy of its healing practices, and what do these reveal 
about the experience and social significance of the illness itself?. 

The discussion that follows travels a somewhat circuitous route. Before 
addressing the problems of Evil Spirit Sickness itself, I first examine some 
of the problems of possession states and culture bound syndromes found 
in other areas of Papua New Guinea in order to elucidate and develop 
my own historical/performative perspective. Following this I will describe 
the social and historical circumstances within which Evil Spirit Sickness 
arose. Then, I will describe the four cases and elucidate how and why Evil 
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Spirit Sickness took the particular form that it did. Finally, I will discuss 
the relation of the psychology of Evil Spirit Sickness events to that of 
transition rites to reveal the transformational or Redemptive meaning of 
this disorder. 

Wild-man behavior: psychological approaches to a similar syndrome 

Evil Spirit Sickness has the appearence of a temporary mental breakdown. 
Temporary derangements and "spirit possessions" of similar appearance 
have been widely reported in Papua New Guinea and form the subject of 
a respectable body of literature. The best discussed of these syndromes 
is so-called "wild-man behavior." In the typical characterization of this 
phenomenon, the afflicted individual (after a few prodromal signs) 
suddenly grabs bows and arrows or other weapons and goes berserk, 
crashing through gardens, destroying property and chasing other villagers 
around with apparently murderous intent (Clarke 1973)J Though these 
episodes are frequently quite terrifying, it is rare for people to actually get 
killed or injured by a wild man and the incident usually ends by itself after a 
few hours or days followed by the wild-man's full retum to normality. 2 

Wild man behavior attracted considerable attention among psychiatri- 
cally oriented anthropologists in the 1960s and '70s. The favored expla- 
nation of these earlier writers (cf. Langness 1965, 1976; Newman 1964, 
Burton-Bradley, 1973, 1985) was a stress-based model: wild-man madness 
resulted from intolerable emotional tension due to personal conflicts and 
frustrations exacerbated by social and economic pressures that weighed 
especially heavily on a particular group, usually the young men. These 
investigators saw the essential "mechanism" of the disorder as hysterical 
in character, where "a reaction to anxiety, instead of being consciously 
experienced as an anxiety neurosis, leads to an involuntary breakdown to 
central nervous integration, a process known as dissociation" (Slater and 
Roth [1970], quoted in Frankel 1976:115). "The benefits that arise from 
the hysterical reaction," Frankel noted, "(may be) described firstly (..as..) 
'primary gain' where the responsible anxiety is sublimated by a neurotic 
reaction, (followed by) 'secondary gain' where the community response 
is directly advantageous to the sufferer" (p. 115). Several writers have 
noted that others in the community often ease their social demands on an 
individual after he has had a wild man episode (Langness 1976; Newman 
1964). 

Littlewood and Lipsedge (1985, 1987) summarize these sorts of obser- 
vations in a three-phase model for the etiology of culture-bound syndromes. 
In their view, episodes like wild-man behavior are most likely to happen 
to people who are socially located at points of structural tension or oppo- 
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sition within their society (between the sexes, between old and young, 
married and unmarried etc.). Phase one begins when conflicting demands 
inherent in such a situation escalate to place the person in a predicament 
of  intensifying social pressure with little means of recourse. He or she is 
progressively forced by these circumstances into a more and more difficult 
and marginalized social position until, in phase two of the process, s/he 
breaks down in mental derangement. The deranged behavior, however, 
takes a culturally recognized form - frequently appearing as an exagger- 
ated expression of the sufferer's actual social dislocation. 3 It so disrupts 
and unbalances everyday activity that eventually (phase three) others in the 
family or the community take measures to retum the situation to normal 
through healing procedures and/or by tacitly alleviating some of the pres- 
sures on the individual. In this sense, the episode (however involuntary) 
may be interpreted as manipulative - representing what Victor Turner has 
called the "powers of the weak" (Littlewood and Lipsedge 1985: 290-91; 
Tumer 1969: 96) 

This model (which the authors apply to a spectrum of culture-bound 
syndromes) usefully assimilates a wide range of  material in terms of general 
psycho-social processes. Of particular interest, as we shall see later, is the 
suggestion that the deranged behavior represents a symbolic exaggera- 
tion of  the unwell person's social situation. Nevertheless, there remain 
some complexities to these peculiar dissociations that need to be further 
explored. 

In the mid-1970s Frankel investigated a series of 23 cases of"hysterical 
breakdown" among young women in the Tari area of the Southern High- 
lands over a period of a few months which suggested another possibility. 
One of  Frankel's most important findings from our point of view was that 
their dissociative behavior was not always brought about by stress (and 
this seems to true for a number of  wild man cases described by Salisbury 
(1968) and Clarke (1973)). While the first cases he observed could be 
demonstrably related to a great deal of emotional conflict in the patient's 
lives, other cases were much less so, and several occurred spontaneously 
without any significant stress at all. The common denominator was that 
those who became spontaneously deranged either were present during one 
of the earlier episodes, or had heard about them. Frankel concludes that 
"unless we ... (take the) view that anyone who experiences a dissocia- 
tion reaction is necessarily abnormal, it is difficult to maintain that all 
individuals affected ... were suffering from mental illness." This points to 
the conclusion, now more widely accepted, that certain states which look 
rather like psychoses are in fact non-pathological dissociations or altered 
states of  consciousness and that these states may be culturally learned or 
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self-induced under the right conditions. If this is so, much of the behavior 
Frankel, Langness, Newman, and Salisbury observed may be more akin 
to the kinds of theatrical trance dissociations found in Southeast Asia than 
they are to hysterical psychoses found in the west (though they are appar- 
ently not sought-after, self-induced or controlled as they are in Southeast 
Asia, let alone incorporated into elaborate traditional dance dramas). How- 
ever, (to conclude with Frankel) then we have to say that his later cases 
which were apparently non-pathological have to be related to his earlier 
(demoristrably pathological) ones not by pathology but by mimesis. We 
will return to this point later. In the meantime it is enough to point out that 
if such dissociational states can be unknowingly self-induced, there is no 
reason why given the right social conditions they should not persist and 
become accepted as extraordinary forms of behavior in the repertoire of a 
community. 

Ethnographic perspectives 

This, in fact, has been the position most ethnographic writers on wild-man 
behavior have taken from the beginning. Emphasizing the way in which 
wild man behavior was culturally patterned, Salisbury in a long debate with 
Langness (Salisbury 1966a, 1966b, 1967; Langness 1965, 1967) explicitly 
rejected a psychopathological basis for it. 4 Rather than locating the cause 
for episodes of this form of derangement in insupportable emotional stress, 5 
he focused on its strategic social functions, viewing it (at least for the Siane) 
as a mode of dramatizing a personal posture towards some current local 
issue in situations where it would not be publicly acceptable to do so for 
the individual acting in his normal role or character. 

Clarke in an insightful paper (1973) provides underpinning for this 
kind of argument by positing the major sustaining mechanism of wild 
man madness not so much in the area of social stress and psychological 
breakdown as in the area of social interaction and expressive culture. 
He noted that underlying nearly all descriptions of wild man behavior 
or temporary derangement in PNG is the suggestion that the dissociated 
person is not merely acting out his/her personal neurosis, but is playing to 
and with an audience of participant onlookers. Concluding an account of 
wild man behavior among the Ap-Ngai, a Maring Group, he says: 

"While not minimizing the likelihood of  other functions, and making no attempt to explain 
motivations and causes fully, I believe that Ap-ngai temporary madness  can accurately and 
satisfyingly be described as a form of theatrical amusement"  (1973: 208). 

From my own reading of the literature I would not characterize most 
wild man episodes quite as simply as "theatrical amusement," but I believe 
Clarke is correct in perceiving that it has a theatrical aspect and that other 
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villagers, as onlookers, play an important role. Insofar as their persons may 
be threatened, or their property damaged, they are unavoidably part of the 
performance. But more than this, Clarke points out, they also actively 
participate in these episodes by appearing (or being) terrified, by fleeing or 
trying to appease the wild man, or by making off-stage threats about what 
they will do if he gets too violent. They could also control him, through 
forceful restraint - though this was apparently rarely done. If, on the other 
hand, the performance began to flag, teasing and provocative activity could 
get it going again. (Clarke 1973: 208-209). It was this social interaction, 
exciting for everyone, that sustained the performance. Insofar as onlookers 
acted towards the wild man in conventional ways, and he responded to 
them with an expected role performance (however much in an altered state 
of consciousness), they mutually enacted a traditional drama which had 
conventionally understood roles, behaviors, and significances as well as 
performance expectations. This being the case these kinds of dissociational 
episodes must been seen as amenable to cultural and historical analysis. 

Performativity and the Social Articulation of Suffering 

It follows from the above discussion that an investigation of possession- 
or wild-man-like disorders must have a wide enough focus to allow us 
to determine how, and to what extent, social interaction and mimesis are 
involved in the nature and structure of the affliction. To ensure this, it seems 
useful to organize the investigation of the historical development of Evil 
Spirit Sickness within the more general issue of "the social articulation of 
suffering." I take this to involve three related processes: First, it includes 
the experience of the afflicted individual, his or her felt sense of suffering, 
vulnerability, fear, or need. Second, it includes the social expression of 
suffering (signs and symptoms, physical disfunction, groans of pain or 
maintenance of moral fortitude etc.). These bodily expressions of distress 
are inevitably taken as representations of the self, situating the afflicted 
in relation to others, contributing to the way the situation is defined and 
managed, and constituting the illness role. Finally there are the interactions 
(caring or otherwise) of others with the afflicted and with each other in the 
situation of illness. All of these are involved in the articulation of affliction 
as a social and historical event. I take them to outline the analytic space 
of illness within the cultural/historical domain where the origins of Evil 
Spirit Sickness must be investigated. 

In the discussion which follows, considerable attention is paid to the 
historical development of social/cultural, political and performative factors 
involved in the emergence of Evil Spirit Sickness. This is not to say 
that psychological issues (personal conflicts, emotional stress) are not 
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important. Quite the contrary, it is crucial to see how these are involved in 
and generated by the situations in which the afflicted individuals become 
dissociated. However, rather than trying to link psychological and socio- 
historical issues viewed as two different analytical domains, in this essay 
I focus on the point where they converge: in the processes by which 
human beings articulate themselves and their projects in the social world in 
culturally interpretable ways. It is in the realm of performance of practical 
action that humans beings express and experience their bodiliness and 
agency and carry out their purposes in the world. Deeply involved in this 
process where people articulate their purposes in socially consequential 
bodily action are the genres and strategies of the everyday expressive 
order. And central to the articulation of the expressive order is the notion 
of mimesis. 

Mimesis in this usage means something more than merely theatrical 
"imitation" or "representation." Rather, it retains its original Greek signifi- 
cance as a process of imitative participation or impersonation in which the 
actor in embodying a role, moves to identification with i t -  and in assuming 
its identity takes on its character and authority. 6'7 Mimesis in this sense 
carries beyond representation; it is a creative process. Though the role or 
action is based on resemblance to something that happened before, it car- 
ries its own powers and being, articulates a reality of its own, and initiates 
its own consequences. Moreover, mimetic behavior takes place largely on 
the level of practice. Thus it need not be (and, except in theatre, rarely 
is) consciously and/or deliberately imitative. Rather, it is a mode of social 
articulation integral to those practices Bourdieu refers to as "regulated 
improvisations" of everyday life renewed analogically out of the habitus 
(1977). As such, mimetic activity is never merely the product of the actor 
alone. Because it is an articulation made on the basis of other previous artic- 
ulations, it implies a history shared with others, and because it requires 
others to constitute it through participation and recognition, it is a social 
product. As such, mimesis is fundamental to the process whereby inner 
experience and purpose become manifested in the world and constituted 
in culturally intelligible ways. 

The account that follows concerns mimetic cultural creation. I wish 
to show how, at least for Evil Spirit Sickness, local social orientations, 
political maneuvers, religious understandings, and performative strategies 
themselves came to provide the vehicle and motivation that encouraged 
the passage into "Evil Spirit" dissociation as an appropriate response to 
a particular kind of situation. Historical events provided conditions and 
inspiration for this illness to come about and to take the form that it did. 
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The materials in the account that follows may not be as complete or 
detailed as every researcher might wish, but it is worth forging ahead 
since the outlines of the historical emergence of Evil Spirit Sickness are 
relatively clear and produce interesting and suggestive results. 

We now return to Papua New Guinea. 

The Bosavi people in ethnographic context 

The Bosavi people live in about twenty communal longhouses scattered 
throughout the dense tropical forest of the Great Papuan Plateau in the 
Southern Highlands of Papua New Guinea (Schieffelin 1976). They get 
their sustenance from the produce of extensive forest swidden gardens 
(Schieffelin 1975) supplemented by the starch of local sago palms which 
grow wild in the area. Hunting and fishing in the forest supplies most of 
the day-to-day protein along with small numbers of domestic pigs. For 
Bosavis, as for many peoples in Papua New Guinea, food is not only a 
means of sustenance, but also the major symbol and practical vehicle of 
sociality. The giving and sharing of food between family members, the 
offering of food to visitors, the making of ceremonial prestations of food 
to affines and allies conveys the affection, commitment and support that 
nurtures one's most important social and political relationships. Giving 
and sharing food is so intrinsic to the sociability in Bosavi that the image 
of a person hungry alone in the forest evokes the most desolate human 
condition in Bosavi imagination: that of being abandoned with no one 
to help or care (Feld 1990; Schieffelin 1976). The image was related to a 
poignant reality in pre-contact times. A person visiting another community 
who was not offered food or hospitality by its members could legitimately 
feel himself to be alone and vulnerable, in danger of harm or witchcraft. 
The giving and sharing of food created - and stood for - the antithesis of 
this condition (B. Schieffelin 1990). 

Bosavis' giving and sharing of food, exchanging of women and 
bridewealth, was in turn embedded in a profound underlying sense of 
social reciprocity. A gift or favor implied a relationship and a general 
expectation for return. An insult or loss suffered at the hands of another 
was redressed by retaliation or compensation appropriate to the injury. It 
was this sense of balanced give and take - and of evening up the score 

- that ultimately enforced the basic egalitarian ethos of Bosavi society 8 
and provided people with their moral perspective in their dealings with 
one another. It was through the values embodied in social reciprocity that 
Bosavi maintained relative moral and social parity between themselves 
rather than through observance of universal ethical principles of right and 
wrong. 



EVIL SPIRIT SICKNESS, THE CHRISTIAN DISEASE 9 

Illness and the sei 

Although Bosavis attributed minor illnesses to natural causes, they also 
thought that any serious illness was the result of an attack by a sei ("witch"). 
A sei was a living man (or woman) who harbored (often unknowingly) a 
"sei creature" (sei inso ) in his heart which could climb invisibly out of  
his body while he slept and attack the invisible spirit-counterpart 9 of  his 
victim's body. The condition of  the sick person reflected the type of damage 
done by the sei .  If the patient could not stand or walk, it implied the sei 
had cut off the spirit counterpart of  his/her legs. If the sei had cut his/her 
(spirit body's) throat, s/he would not be able to swallow or speak. Seis were 
thought to attack out of  disproportionate anger for a small injury or insult 
or simply from voracious unprovoked malice. They were also believed to 
be attracted to situations of anger. If one person became furious at another 
and cursed at them, that might also prompt nearby seis to attack them also. 
Such a "curse" directed by one person against another with (or without) 
the intent of  provoking a sei to attack was termed keyalo siya and was 
something that one could be held to account for in the event it resulted in 
illness or death. 

Seis were held responsible primarily for physical illness, but they also 
played a role in disordered mental states. In the domain of mental distur- 
bances, Bosavis recognized several different types. The term wefio for 
example, often used as a pejorative meaning "stupid," referred to stunted 
development or mental retardation. It was thought to be caused by a female 
sei having stepped over the victim when he or she was a small child. Bosavis 
used the term dafolab to refer to their version of "wild-man behavior." 
The affected individual would keel over for a moment on the sleeping 
platform, then leap UP thrashing, sending sticks of firewood and bags of  
possessions flying about, grab an ax or bow and arrows and charge out of 
the longhouse, knocking people and other impedimenta violently aside as 
he went tearing off into the forest. The man might return later that night 
recovered though somewhat befuddled, or be discovered by a search party 
lying unconscious in some strange place like on the roof of  the longhouse 
or on a log across a stream. Those who had experienced dafolab told me 
either that they remembered nothing of  the event, or that they vaguely 
remembered charging through the forest with superhuman energy, chasing 
a sei at tremendous speed for long distances back to its home. 

The condition most relevant to our discussion, however, is probably 
asugo: aundoma. Asugo: aundoma means "to be without understanding" 

- referring not to ignorance or stupidity but to the state of delirium, or 
dissociation, when a person's social responses are disordered and s/he is 
thought not to be fully aware, or in control of, what they are doing.l° Most of 
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the occasions when I heard someone referred to as "without understanding" 
involved temporary periods of  delirium associated with serious physical 
illness. I observed one such case in 1968 prior to evangelization: The 
patient was a young woman about seventeen years of age, who had been 
ill with malaria for several days, but had passed off the fever. There was 
probably cerebral involvement or severe dehydration since she remained 
in an unresponsive, weakened condition and would not eat or drink. I went 
to see her in the evening and found her seated on the sleeping platform of 
a little house, surrounded by a small group of  relatives. One of  her older 
patrilateral cousins was sitting in front of her disconsolately holding her 
hands. Everyone believed she would die soon. The woman's eyes were 
glazed and her mind was clearly elsewhere, as she was unresponsive to 
remarks and entreaties addressed to her by her relatives. From time to 
time she shouted, "Hey! What's that!" off towards the small noises of the 
night, and followed with a string of obscene curses while she struggled 
feebly against her cousin's hands. People told me that there were many 
seis creeping around that night and it was against these seis that she was 
directing her yells. A visiting spirit medium had examined her from the 
invisible side, her relatives told me, and found that her head had been 
cut off by a sei. That explained why she was asugo: aundoma - without 
understanding - and why she could not eat. Presently, the young woman 
began to moan snatches of the traditional mourning melody and to speak 
meaningless words. Others who came to visit were much impressed and a 
little frightened by her strange behavior. She continued like this late into 
the night, punctuating the darkness with yells and curses at seis, until she 
finally fell asleep. Asugo: aundoma here was not thought of as a kind of  
sickness by itself, but rather as a symptom or condition like pain or debility 
that derived from the underlying disorder and reflected the nature of  the 
sei's attack. This episode took place in 1968 when Bosavis were still living 
their traditional lifestyle. We will refer to it again later. 

Pax Australiana and evangelical Christianity 

The most important impact of the Australian colonial government on 
Bosavi society in the 1950s and 60s was the effects of pacification. The 
removal of the threat of  violence allowed much decompression of social 
and political tensions and greater freedom of movement between commu- 
nities. But the elimination of violence also removed a fundamental means 
of traditional political process, reduced the effectiveness of local political 
figures (except insofar as they could claim to represent the government) 
and eliminated a major avenue of  social advancement for ambitious young 
men who wished to make their names. In effect, pacification left Bosavi 
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with a local political power vacuum. The means to fill it came not with the 
institution of local government councils, or economic development, but 
with the mission. 

In 1971 an Australian missionary arrived to set up a station in Bosavi. 
He was soon accompanied by seven or eight mission trained evangelical 
pastors, Papuan converts who were to do the bulk of the evangelization 
amongst the people. They fanned out taking up residence near various 
longhouse communities. These pastors, especially those recruited from the 
assertive Huli tribe, wasted little time in setting an extremely vigorous 
pace of church observance, haranguing the people in their little churches 
three or four times a week. The mission church was a non-denominational 
fundamentalist protestant organization of Baptist antecedents with very 
strict notions of proper behavior. II Central to its message were dramatic 
descriptions of Hellfire, Judgment Day and the second coming of Jesus 
Christ. They presented a Papuanized version of Judgment Day seen as 
God's Great Payback upon humankind for His son's death on the cross - 
to be followed by general world destruction. The only way to escape this 
terrible fate was for Bosavis to cast off their traditional ways and turn their 
"thoughts" (asugo:) to Christ. Since Judgment Day was said to be very 
soon, it was, in effect, an offer that could not be refused. 

For various reasons (see Schieffelin 1981), Bosavi people were eager to 
accept the message of the gospel, and by 1976 evangelization had brought 
about far-reaching changes in people's ideas of cosmology, behavior, and 
moral orientation in Bosavi society (Schieffelin 1977). 

In practice, becoming Christian-oriented and living a Christian-style 
life, as the Bosavis understood it, largely meant giving up traditional ritual 
observances and taboos and observing a new set of  Christian rituals and 
taboos (mugu) instead. In Christianity, it was taboo to smoke tobacco or 
use obscene language. It was taboo to steal or have sex outside marriage. 
It was taboo to get angry and violent. If these taboos were violated one 
risked falling "to the side" (heleya) (away from the Christian-oriented 
community) 12 and heading for the Fire. There were also positive injunc- 
tions to read the Bible frequently and attend church regularly (preferably 
in clean European-style clothes). If one could successfully keep to these 
injunctions, the pastor might allow him/her to undergo the much-coveted 
rite of  baptism and hence be assured of safety from Judgment Day and the 
fire. 

These apparently simple injunctions actually marked a profound change 
in Bosavi moral orientation and relationship to their fellows. The term 
mugu which we have glossed as taboo is revealing here. To European 
Christians theft, adultery, violence etc. are seen as sin or moral wrongdo- 
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ing. By contrast, for Bosavis, the notion of mugu traditionally referred to 
a supernaturally enforced prohibition on fishing or planting at a locality 
owned by a fierce local spirit. If one violated it, the spirit was likely to 
retaliate upon him with illness or death - or by making him/her into a sei. 
Although Bosavis had traditionally thought of obscene language, extra- 
marital sex, murder etc. as "bad" things (mogago) - and they would be 
grounds for angry action - they had never used to term "taboo" (mugu) 
to refer to them. The shift in usage marks a fundamental reorientation in 
their understanding of their moral relations to others - indeed in their moral 
situation in the world. Traditionally, as we recall, one's behavior in relation 
to others was regulated through the canons and claims of social reciprocity. 
Serious disputes were customarily settled between parties through retalia- 
tion or payment of compensation. Under the new Christian dispensation, 
however, one's moral behavior was no longer a matter to be worked out 
reciprocally between oneself and his or her antagonists, but rather between 
oneself and God (Schieffelin 1981). Thus, the locus of  retaliation had 
shifted from its horizontal placement between people in society to a vertical 
one between (each) person and the deity. The sanction was still angry retal- 
iation, but this time it is God's anger (which is non-negotiable) not that of 
other men. This was the message of Hellfire and Judgment Day. The ethics 
of one's social behavior had become removed from the realm of calculated 
risk and social negotiation and placed in a framework of  absolute conse- 
quences where, like the person who fished in the forbidden stream, one 
was held supernaturally accountable for his or her trespasses. The result- 
ing situation gave the appearance that Bosavi moral perspective had been 
universalized based on general moral commandments rather than grounded 
in reciprocity within particularistic social relationships. But the underlying 
dynamic of retaliation remained the same. 

The real shift for Bosavis lay in the social consequences of  moral failing 
- namely that one fell "to the side" (heleya). "Heleya bears for Bosavis 
the implication not of  individual "fallenness" or "sin" so much as social 
exclusion or marginalization. This followed in part as a result of  Chris- 
tianity's penchant (at least since Augustine) to define itself in terms of 
a fundamental moral position from which deviates (sinners, heretics) are 
morally (and socially) excluded (cf. Connelly 1993). While traditionally 
a Bosavi person who got into trouble through wrongdoing might expect 
support from relatives in the resulting dispute, this was not the case for 
Christians. To support such a person now bore the implication of condon- 
ing their behavior and thus of endangering one's own (Christian) moral 
standing. A Christian wrongdoer lost rather than galvanized social support 
in relation to his/her situation. And for Bosavis, this potential exclusion or 
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social isolation was the important aspect of "falling to the side." The moral 
problem with wrongdoers, then, was not so much that of  how to even up 
the score, as that of  finding a way to admit them back into Christian fellow- 
ship. Normally this was affected by the wrongdoer "confessing" publically 
in church to their actions and promising to mend their ways. 

Other important changes in traditional attitudes were those relating to 
illness and seis. Pastors, in the end, had no effective answer to these issues 
- indeed they firmly accepted the existence of seis themselves. However, 
they took up an attitude of disapproval towards peoples' fears of seis. 

Seis, they pointed out, were not mentioned in the Bible, so it would be 
unchristian behavior to concern oneself with them. Indeed, everyone knew 
that talking about seis riled people up and put them at risk of being angry 
and violent and thus doing bad things. People, they said, should concentrate 
on fighting Satan in their lives and forget about seis. In struggling to come 
to terms with these ideas Bosavis noted the similarity between the sound of 
Bosavi word "sei"  and the first syllable of the English/tok pisin "Satan" (the 
Devil). Though this was a phonological accident (Feld p.c.), they took it 
(together with the similar resonances of the words) to imply an underlying 
identity of meaning. So they took to referring to the the activity of seis (at 
least for the time) by shifting the word for witch to seten - and collapsing 
the two sources of fear and threat in their lives into one 13. 

As for illness itself Christianity provided its own way of dealing with it. 
Bosavis were much impressed with accounts of Christ's miraculous cures 
described in the Bible and emphasized in sermons. Pastors suggested that 
Christ could cure their illnesses too through the efficacy of prayer. Pastors 
and their followers frequently tried to supply counter-vailing spiritual force 
against illness by praying over the sick. It would seem inevitable that such 
spiritual force would be seen as directed against seis - but as pastors 
emphasized that it was unchristian to think this way, people prayed for 
help against "seten" for the same result. So while people did not abandon 
their belief in seis they chose to trust in God and try not to talk about 
them. Discussion and debate about seis, a formidable topic of longhouse 
conversation in the 1960s, was conspicuously absent in the 1970s. Illness 
and death were now to be thought of more as a matter of God's will than 
of the (also operative) depredations of seis. 

As the evangelists worked the people, they also worked to bring a reori- 
entation of Bosavi society around themselves and the church. By 1975 the 
development of church activities had gone a long way to filling the vacuum 
in political processes left in Bosavi by pacification. Although a detailed 
examination of the process is beyond the scope of this paper, suffice it to 
say that by getting Christian-oriented Bosavis to withdraw support from 
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traditional undertakings, such as prestations and ceremonies, pastors were 
able to undermine the remaining traditional bases for social and political 
influence in Bosavi society. They then shifted the focus of social (and cere- 
monial) activity to Christian-related undertakings which centered authority 
upon themselves and the church. Not surprisingly, as evangelization pro- 
ceeded, it became clear that the church was where the action was. Youths 
and young men who wished to advance themselves and who were at an age 
where traditionally they would have been dancing in ceremonies, taking 
part in raids, and participating in ceremonial hunting lodges to increase 
their social visibility, now participated in church activities and attached 
themselves to pastors as protrgrs. Every community had its group of con- 
spicuously pious youths who played supportive roles in church services 
and Bible discussions and acted as self-appointed moral commentators on 
everyday affairs. In advancing the evangelical cause, they were advancing 
themselves. 

Much of the power and influence of the Church at this time came from a 
sense of moral exclusivity and privilege it fostered in the people who were 
Christians. Those who were baptized and now were assured safety from 
the Fire strove to maintain this apartness. Christians were not supposed to 
marry non-Christians, because their spouse might tempt them back to their 
old ways. They could not contribute to (or receive) compensation payments 
for wrongs or injuries, nor be involved with bridewealth payments for 
polygynous brides (for these things would condone wrongdoing). They 
could not contribute to or support any traditional ceremonial activities, 
feasts or prestations. 

For this reason it became impossible to organize or carry out any tradi- 
tional community undertakings that did not have Christian approval. The 
Christians were well aware of this, and it sometimes lent a certain smug- 
ness to their conviction of their own empowerment and better way of life. 
But Christians who let down the side and failed in observance of Christian 
taboos, who struck out in anger too violently or too often, or stole, or who 
had illicit sex, fell "to the side" (heleya) into a state of social disgrace 
separated from Christian activities and the moral support of the Christian 
group. 

The Historical Context 

Evangelical activity in Bosavi was intensified in the mid 1970s when a 
series of Christian "revival" movements broke out in nearby regions of the 
Southern Highlands Province starting in 1974. The first revival appeared 
among the Foe people near Lake Kutubu, about five days walk from Bosavi. 
It was sparked by a group of visiting evangelists from the Solomon Islands. 
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These men hailed from a mission organization that had charismatic (rather 
than Baptist) leanings. They began holding dramatic services in the Kutubu 
region in which, according to government reports, congregations became 
so aroused that members would rush to the front of the church to confess 
their sins, and drop to the ground in a swoon. As the pastors prayed over 
them they would rise up again sometimes "speaking in strange languages" 
and claiming they had visited heaven and seen Jesus Christ. Soon the whole 
Kutubu region was in a state of tumultuous religious excitement. Bosavis 
heard these stories and invited the pastors to visit them. One pastor did visit 
the easternmost Bosavi villages and held dramatic burnings of traditional 
ceremonial artifacts (Fruend 1977). In the Kutubu area the excitement 
reached such intensity that eventually it resulted in violence when a man in 
a fit of evangelical fervor attempted to "beat the Devil" out of a refractory 
compatriot and killed him. Government officers investigated these events 
and the Solomon Islands pastors were hustled out of the area) 4 Things 
quieted down for a while, but a year later religious excitement broke out 
again in full strength at the Tari mission center sixty kilometers to the north 
of Bosavi in the New Guinea Highlands. Stories began to filter down to 
Bosavi that the Holy Spirit was on the move and that miraculous cures and 
messages from God had come to Papuan church leaders in Tari. Although 
a full-scale revival didn't erupt in Bosavi, a sense of religious portent, the 
imminence of Judgment Day, and the urgency to become Christian before 
it was too late became heightened immensely. One evening at this time 
there was an unusually dramatic blood-red sunset. People of the village 
where I was staying came out of the longhouse to watch in trepidation and 
discuss among themselves whether it was "a sign of the End." It was in 
this atmosphere of ferment, fear and excitement that Spirit Sickness first 
appeared. 

The emergence of Evil Spirit Sickness 

The first episode of Evil Spirit Sickness occurred in mid-July of 1976 at 
the village of Walagu. This community was located on the major trade 
route between Tari and Bosavi and so was always first to receive news 
of religious events in Tari. It also hosted the most influential Papuan 
pastor in the region and was regarded as the most important church center 
after the mission. This day the people of Walagu were preparing food for 
an important church celebration to be held the next morning. Christian 
converts from villages all over the region had been arriving all day to 
attend. That evening, a young Walagu man showed up at the medical Aid 
Post complaining of feeling unwell. As the Aid Post Orderly (APO) began 
to examine him, the young man began shouting obscenities and thrashing 
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about on the sleeping platform. As an audience of curious village people 
gathered, he shouted for various men and women among them to run into 
the forest and fornicate. He "acted angry" and resisted those who tried to 
restrain him. Most remarkably, the APO told me later, his stomach writhed 
"as if there were a small pig inside it." Realizing he had never seen anything 
like this before and becoming a bit alarmed, the APO called the village 
pastor and the two of them began to pray over the sick man for God's 
help. While praying the APO (who was a Christian convert) wondered 
about the patient's writhing stomach and his un-Christian obscenities and 
angry speech. The behavior (very uncharacteristic of this normally quiet 
and pious person) called to mind Bible stories of people possessed by 
Evil spirits whom Christ had healed. The APO took his Bible and read 
aloud a passage he knew in Luke where Christ speaks of an Evil spirit 
returning to a man it has left, leaving him worse off than he had been 
before. 15 As soon as he had read this, the APO later told me, the "Evil 
spirit" (mama mogago) left and his patient's stomach stopped writhing. The 
patient became himself again though apparently exhausted. After a little 
conversation he went to sleep and slept soundly through the night. The 
following day he remained completely free of weird "Evil spirit" behavior 
but was seriously ill with a stomach ailment. He was carried by stretcher 
down to the mission clinic where it was only with intensive treatment with 
antibiotics that they managed to save his life. 

In pre-Christian days the Bosavis had had their own tradition of spirit 
mediumship, but the seance performances of those days bore no resem- 
blance to the bizarre form of this young man's behavior. Spirits who came 
up in seances sang songs and held coherent conversations with the audience 
gathered in the longhouse and acted as healers (Schieffelin 1985, 1995). 
They had never possessed people pathologically in this way. Bosavis were 
as puzzled by this episode as the ethnographer, and claimed they had never 
seen the like before. 

Whatever the immediate explanation for this incident might be, polit- 
ically and culturally the matter turned out to be more complex. Within 
nine months five similar cases occurred in the region. All episodes were 
characterized by moderate to severe mental derangement similar in its out- 
lines to the one just described above. Each case was seemingly cured by 
treatment through prayer led by a pastor or locally important lay Chris- 
tians. None of the cases lasted much more than an hour and a half. People 
termed the disorder mama mogago, or mama walaf (lit: "bad spirit" or 
"spirit (caused) fever/sickness") 16 which may be glossed as "Evil Spirit 
Sickness." The second case of Evil spirit sickness occurred at the second 
important Christian center in Bosavi, namely the mission. 
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Case Number 2 

A middle-aged woman named Wani - a regular church attendee from 
a community with close connections with Walagu - was brought to the 
mission clinic for general physical debility and mentally depressed state. 
Two days later, she began to act strangely. Moving about on her bed 
in a peculiar manner, she began singing and speaking in a garbled way 
including some Onabasulu, a language she knew but seldom used. Then 
she began to moan "My mother's brother, ooooo, my Jesus, ooooo," in 
a flattened version of  the traditional mourning melody (Sa-yelab). This 
became interspersed with obscene curses at her mother (who was not 
present), and attempts to strike out at her husband. She then tried to remove 
her skirts in front of the gathering crowd and to grab at men's genitals. 
She fought vigorously when restrained by her husband and the Aid Post 
Orderly. 

When word of  this disturbance reached the missionary's wife, who was 
the matron at the clinic, she hurried down to the clinic, accompanied by 
the missionary himself plus a Papuan pastor and several prominent Bosavi 
Christians, to see what could be done. Many Bosavis were startled at 
the phrases of Onabasulu which came through her garbled utterances and 
which many of them did not know she knew. They were also shocked at 
the obscenities and angry thrashings from a woman who was a churchgoer. 
The missionary clearly thought that an Evil spirit was involved, for, as his 
wife administered a sedative to the women, he, together with the Bosavi 
Christians, knelt and prayed for the spirit to be gone. After a while, Wani 
quieted down and was left to rest. The following morning she recovered her 
senses, but developed symptoms of severe pneumonia and a temperature 
of 104°E It took several days and massive doses of antibiotics before it 
was clear she would pull through. 

The Bosavis present at this event were strongly impressed by Wani's 
obscene shouting and fighting against restraint, since obscenity and anger 
were two of the most highly tabooed forms of behavior in their understand- 
ing of Christianity. These were the critical aspects of her behavior (as they 
had been in the first case described) that convinced them that an Evil Spirit 
- rather than the person herself - was at hand. (There was no mention of 
Wani's stomach writhing, however.) The missionary himself related the 
incident to the case of  a young man who the year previously had burst 
out of  his school dormitory and run wildly about the station, potentially 
violent, and unresponsive to entreaties. Bosavis had already told me about 
this case of  dafolab (or wild-man behavior) but the missionary, unfamiliar 
with traditional Bosavi altered states, tended to see all such bizarre states 
as forms of Evil Spirit possession. Some Bosavis found Wani's garbled 
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talk and Onabasulu words (which many thought she didn't speak) to be 
reminiscent of the "strange languages" said to have been spoken by people 
who swooned in church during the visit of the Solomon Islands pastor two 
years before. This indicated, one of them told me, that the condition had 
come in with the mission. The case was discussed at length in the following 
weeks among the surrounding communities. 

From my point of  view and that of  Bambi Schieffelin (who had wit- 
nessed Wani's episode), this Evil Spirit Sickness differed very little from 
the case of asugo: aundoma that we had observed in the young woman 
eight years before. Like Wani, she had had no fever, had spoken garbled 
talk, had sung incoherently to the mourning melody, yelled obscene curses 
(though they were directed at seis), and acted (though feebly) angry and 
resistant to restraint. It appeared to us at the time that it was not the type of 
condition that had changed so much as the context and interpretive frame. 
Before evangelization, anger and obscene language were a matter of com- 
mon occurrence between people every day (though often deplored). In the 
new Christian context, the anger and obscenities that frequently attended 
Asugo: aundoma behavior suddenly took on new significance within the 
framework of religious taboo. Moreover, this being the case, the nature 
of the audience also changed, from a small group of helpless, frightened 
relatives to an impressive group of prominent local Christians, pastors, 
and, if available, the missionary himself, all carrying Bibles, discussing 
Evil Spirit manifestations in comparison to Scripture, and praying for the 
spirit to be gone. The illness as an event was completely transformed. 

Once the syndrome had been legitimated as an significant concern by 
being identified and treated at both Walagu and the Mission, subsequent 
cases of Evil Spirit Sickness were not long in following. The next case 
of Evil Spirit Sickness occurred two-and-a-half months later, just before 
Easter. I only learned of this case by report, but already significant changes 
were taking place that indicated how the disorder was being incorporated 
further into the Christian framework. 

Case Number 3 

Gaso was a baptized Christian, a conspicuously pious man, and a church 
leader in a village whose pastor was closely associated with the pastor 
at Walagu. Gaso had been married for a few years, but his wife had not 
yet borne a child. Frustrated, he considered getting a second, polygynous 
wife but was deeply worried and conflicted over it since polygyny was 
forbidden by the church. Gaso was struck down by Evil Spirit Sickness 
on Good Friday, with a writhing stomach being a prominent symptom. He 
was cured after a while by the pastor of the village, who prayed over him 
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and read the same Bible passage (Luke 11: 24-28) that had cured the first 
case at Walagu nine months before. When Gaso had recovered, the pastor 
said to him, "You have something else yet." Gaso shamefacedly confessed 
his desire for a second wife and resolved to abandon the idea. 

Two significant new elements appear in this case. The first is that this 
case (which I did not observe) was not associated with any severe under- 
lying organic disease; and the second is the introduction of  the element of  
confession with the suggestion that Evil Spirit Sickness is somehow the 
result of wrong-doing or un-Christian thought. This development became 
quite clear as local thinking unfolded in the next case of Evil Spirit Sickness 
that occurred two days later in a neighboring village on Easter Sunday. 

Case Number 4 

Dibe was a young woman newly married. Within weeks of  her marriage, 
however, she had a brief affair with another man and quarreled with her 
husband. The marriage was in a state of  tension. While at a sago camp, 
Dibe developed a severely infected carbuncle on her perineal area near 
her vagina. She returned to the village for the Easter celebrations hobbling 
with a stick, but was in too much pain to attend church services. In any 
case, her sin of  adultery, now public knowledge, had resulted in her being 
self-righteously ostracized by her Christian-oriented friends. 

At about 8:00 p.m. on Easter evening, while everyone else was in 
church, her husband came over to tell us that she had suddenly developed 
a severe stomach pain and had lost consciousness. Bambi Schieffelin and 
I ran over to their house and found her lying unresponsive on her sleeping 
platform in the dim lantern light. Her eyes were tightly clenched, and her 
arms were stiff and tense at her sides. I was alarmed, because there had 
been a number of cases of pig bel, an often fatal intestinal disorder, in the 
area recently. Fearing for her life, I urged that she be carried to the mission 
clinic immediately. 

While I left to get help, Bambi Schieffelin sat with Dibe for a few 
minutes. Dibe opened her eyes and was able to converse a little about 
her stomach pain. Shortly afterwards, however, as people began to come 
in from the church, she lapsed into unresponsiveness again, with eyes 
clenched closed as before. Soon, many people had gathered around, puz- 
zled as to what was wrong, and indecisive as to what to do. No one liked 
the idea of carrying this rather robust woman on a stretcher two-and-a-half 
hours through the forest to the mission clinic at night. 

The deacon, who was the senior church person present, evoked the 
religious context by observing that it was in God's hands, and that whatever 
one did, if God wished her to die she would die; if He didn't she wouldn't. 
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Dibe began to grimace and mumble and make strange sounds. By now a 
pressure lamp had been brought and the scene was brightly lit. The little 
room was packed with concerned and curious people. The deacon and two 
lay Christians, Kulu and Seyaka, sat close around Dibe to pray for her. This 
arrangement contained a hidden agenda. Kulu and Seyaka were ambitious 
young men vying for influence in the Christian community. They carried 
out their covert rivalry through religious activities, preaching and leading 
services in the local church. Seyaka, moreover, was the younger brother of 
the APO at Waragu who had treated the first case of Evil Spirit Sickness, 
while Kulu was the ethnographer's field assistant and the mission Bible 
translator. Both had been present during Wani's Evil Spirit attack six weeks 
before. 

As the vigil over Dibe continued, talk rose of her stomach ache. Seyaka 
said that he had seen her stomach rise and move strangely in a troubled 
manner when he began to pray. (This was not apparent to me.) People 
recalled Gaso's writhing stomach of two days before, and it took little 
time for them to come to the idea that they were faced once again with 
Evil Spirit Sickness. The Christians, particularly the two young men, were 
excited at the idea that they would be able to pray over Dibe and cure her. 
Seyaka began making comparisons between Dibe's behavior and that of 
Wani, which he had observed. The deacon began rubbing Dibe's stomach 
roughly, saying, "Go! Go! This is Christ's house! Go!" Dibe, her eyes 
still clenched shut, began to writhe and grimace. She hit out thrashingly at 
people, attempting to bite those who were restraining her, and made deep 
groaning sounds. The deacon and his young supporters had by now taken 
on the self-assured air of  doctors in a crisis - as if they knew exactly what 
to do and were confident of  success. 

After about 45 minutes of  prayer and exhortation to the spirit to be gone, 
Dibe's behavior became less strenuous, though she was still apparently not 
aware of her surroundings. The crowd thinned out as people went to the 
fires to ward offthe night chill. Presently, the deacon himself and I departed, 
leaving the two young Christians, Kulu and Seyaka, and a few others to 
keep the vigil. 

A half-hour later there was a shout that Dibe had recovered. The two 
young men told me they had prayed over her and commanded the spirit 
to leave four times. Each time, Dibe had grimaced and fought, but at last 
she suddenly let out a long gasp of  air (traditionally the sound of a spirit 
leaving a spirit medium), then tumed and opened her eyes and asked why 
people were gathered about. They told her it was to make the Evil Spirit go 
away. "I 've been sleeping," she replied, "I have a stomach ache." Seyaka 
then asked if she would like to hear the scripture and she replied that she 
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would. He read her the story of Christ driving the Evil spirits from the 
madman into the pigs. As a sign of her miraculous cure, Dibe recited the 
conclusion to the story - which everyone was convinced she had never 
heard before. 

When I arrived, I found Dibe lying flat on her back, apparently too 
weak to sit up, with a silly, ecstatic grin on her face. Her eyes were rolling, 
and it seemed to me that she was not really fully in touch with what was 
going on. Seyaka and Kulu looked triumphantly smug and excited. 

Dibe than made a confession that she had wanted to go to church 
regularly, but that her husband had prevented her from doing so by always 
asking her to cook his supper when the church bell rang. It was his badness 
that had come down on her, she claimed; Christ was punishing her to shame 
her husband. She had committed adultery in the past, she admitted, but now 
she did not want another man, she just wanted to stay with her husband and 
be good. Kulu and Seyaka repeated her soft words aloud for everyone else 
to hear. Everyone seemed to sense that this was a momentous event. Christ 
had performed a miracle right in their own community. "God exists," said 
Seyaka and Kulu - triumphant (it seemed to me) at their participation in 
pulling it off. 17 Everyone was excited and joyful. 

In a little while, Dibe seemed much calmer, though not very alert, 
and later she slept through the night. The following day, she was still 
unable to sit up. Bambi Schieffelin and I feared the immanent onset of  an 
acute physical illness such as had followed previous Evil spirit attacks. 
Eventually a stretcher party was organized and Dibe was carried to the 
mission clinic, where she was put on antibiotics and remained moderately 
ill for a few days. 

Aftermath 

In the days following Dibe's episode,  there was much discussion of Evil 
Spirit Sickness and even some anxiety that Bosavi might be in for an 
epidemic of  it. While the dramatic appearance of  the disorder was clear 
enough, no one had a very clear idea as to what an "Evil Spirit" actually was 
or why it attacked people. There were numerous speculations. The earliest 
one, put forward by the APO who treated the first case at Walagu, was 
that the Evil spirit was simply the patient's own "badness" (sinful nature?) 
which he had cast off in becoming a Christian that had now returned to 
plague him. This idea was in part inspired by the Bible passage about evil 
spirits (Luke 11: 24-28) which he had read to cure the first case. This 
interpretation is revealing for our analysis as we shall see, but it did not 
gain wide currency in the developing events. 
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In Dibe's case, some people thought that the Evil spirit had come to her 
through a process similar to keyalo siyo wherein angry words or actions 
directed by one individual towards another may prompt a sei to attack 
him. Dibe's husband was angry at her for committing adultery and this had 
somehow led to the attack. Most people, however, attributed the displeasure 
to Jesus Christ H imse l f -  who, they believed, felt shamed or tricked when 
he saw an individual break his or her promise to lead a Christian life and 
so would "leave him/her open" to an attack by a Evil Spirit. 

Whatever the Evil Spirit might be, however, everyone agreed that it 
was brought down by a person upon his/her own head for bad behavior 
or conflicted mind. It would not trouble the truly believing and practicing 
Christian, nor a traditional person who paid no attention to the gospels. 
Rather it came to the vacillator, the person who listened to the gospel while 
in church, but did not think or behave in a Christian manner outside of 
it. The appropriate resolution (in the end) was collective prayer over the 
afflicted person to exorcise the Evil Spirit followed by confession of the 
moral shortcomings that were responsible for its attack. 

Evil Spirit Exorcism as Social Construction 

This explanation points up a striking feature of Evil Spirit Sickness, namely 
the amount of implicit social support and encouragement it received from 
the Christian community. This was particularly striking in Dibe's case, 
because her possession appeared to me the least convincing. While it 
seemed compelling at the time, upon reflection her behavior was less strik- 
ingly bizarre and aggressive than Wani's had been. Moreover she recovered 
enough in the early stages to speak rationally with Bambi Schieffelin when 
others were temporarily absent. Here there were certainly grounds for won- 
dering to what extent her episode was authentic or to what degree she was 
not in control of what she was doing. 

It is clear, however, that the Bosavis thought her attack was genuine, 
and moreover, enjoyed believing it was genuine. Taking place as Gaso's 
attack also did, on an important religious occasion, it was an exciting 
event and a challenge to faith. The prominent local Christians took the task 
seriously and vied with each other in effecting a cure, ensuring a dramatic 
case. During the procedings their excited discussion of previous caseQ 8 
while in the presence of the patient could be said to have provided a model 
for the appropriate abnormal behavior and an implicit encouragement and 
coaching of the illness role. In addition, their physical restraint of Dibe's 
arms, the forceful massaging of her painful stomach, the insistent prayers 
and commands for the spirit to be gone - all of which provoked yet more 
strenuous resistance and eccentric behavior - is reminiscent of Clarke's 
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descriptions of the way wild-man behavior is prolonged by provocation in 
other parts of New Guinea. The audience packed in the brightly-lit little 
room was thrilled and impressed. In the end, the performance developed 
a momentum of its own in which everyone became caught up and was 
encouraged to play along. 

Moreover, there was a gain in it for everyone. The audience obtained 
exciting proof of Christ's reality in their own village. In effecting the cure, 
the Christians (especially Kulu and Seyaka) brought off a spiritual coup 
for the church and considerable prestige for themselves. Dibe became 
the center of attention, and, having apparently been cured by Christ, was 
re-accepted by her Christian friends in the community. In accomplishing 
this, moreover, the Christians implicitly spread their sphere of practical 
spiritual control over the domain of dramatically abnormal behavior tradi- 
tionally associated with asugo aundoma and dafolab. From this perspective 
it is pretty clear that Evil Spirit exorcisms in general, and Dibe's treatment 
in particular, responded to considerable ideological and political motiva- 
tion, and when successfully carried out were richly productive of attractive 
social gains for the participants. Such exorcism performances were very 
much in the Christian interest. 

Derangement, Mimesis, and Ritual of Redemption 

If we look at our four cases of Evil Spirit Sickness in terms of their 
apparent pathological basis from a Western pespective, what is first strik- 
ing is that despite surface similarities they seem to represent different 
underlying disorders. The first two cases, which were both immediately 
followed by severe physical illness, might most plausibly be identified 
with delirium consequent upon severe subclinical 19 organic infection. The 
third and fourth cases did not involve significant organic illness. Gaso's 
episode was, however, associated with considerable personal conflict and 
anxiety brought on by a pressing moral dilemma. Similarly, Dibe's case 
was associated with the combination of a painful and incapacitating local 
infection, a situation of considerable life stress, and (once the episode was 
underway) implicit coaching and facilitation of her deranged behavior by 
the lay Christian leaders of the community. 

Now, while Dibe's and Gaso's predicaments were undoubtedly difficult, 
it is hard to believe that the circumstances for either of them produced 
such intolerable psychological stress as to result in true psychosis. 2° In this 
regard, their derangements seem most similar to the "non-pathological" 
dissociations described in Frankel's 1976 account of "mass hysteria" in 
Tari or Salisbury's accounts of wildman behavior. How can we understand 
their basis? 
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A number of anthropologists have argued that spirit possession illnesses 
represent modes of protest or "resistance" in the context of intolerably 
oppressive or disadvantageous social conditions (Lewis 1971; Ong 1987, 
1988; Boddy 1989; Taussig 1986) 21 or situations of rapid social change 
(Sundkler 1961; Fry 1976; Lan 1985; Trompf 1977). It would seem reason- 
able to approach Evil Spirit Sickness in this light. The Bosavi region in 
the 1970s was undergoing rapid ideological and institutional change under 
Christian evangelism. Both Gaso's and Dibe's episodes came in times of 
intensified religious excitement when they each found themselves caught 
in significant dilemmas which resulted directly from Christian teaching 
and practice. However, there are difficulties with considering Evil Spirit 
Sickness as a mode of protest and resistance against the new Christian 
dispensation and the burgeoning power of the church. The major one is 
that Evil Spirit Sickness (in its developed form) seemed As likely to be 
encouraged upon its sufferers by the Christian community as it was to be 
assumed (as resistance) by the afflicted themselves. Moreover, the whole 
illness and treatment scenario does more to strengthen and further the 
purposes of the Christian establishment than to disrupt or discomfit it. 
As protest and resistance Evil Spirit Sickness becomes rather too easily 
assimilated into the scheme of Christian belief and practice. 

I would like to propose something different. I believe that, in the context 
of Papuan Christianity, Evil Spirit Sickness represents a move to gain (or 
regain) a form of Redemption. It is a way of resolving rather than resisting 
situations of stressful moral and social dilemma which are given special 
poignancy under the Christian dispensation. 22 To understand how Evil 
Spirit Sickness (and its exorcism) eventually came to accomplish this we 
need to reconsider the historical and performative development of the 
disorder, and examine its significance as religious experience. 

With the first appearence of the disorder, the Walagu Aid Post Orderly 
(APO) found himself confronted with a young Christian shouting bawdy 
suggestions and dirty words, thrashing about, and angrily resisting attempts 
to calm him. Here, in effect, was the image - the stereotype, the caricature 

- of a Christian fallen "to the side", brazenly, heedlessly breaking the 
taboos, acting out the evils he had supposely put behind him. It was this 
aspect of his behavior that led the APO to conclude that he was faced with 
an Evil Spirit, and to choose to read the particular Bible passage thathe 
did. Gathering support of the pastor and other Christians he faced down 
the offending spirit by assuming the role of a Christian admonishing a 
sinner: prayer invoked God's help; the Bible reading outlined the cause of 
the victim's plight and revealed to the offending spirit that its erring ways 
were discovered. The apparent speedy recovery of the deranged young 
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man confirmed the rightness of  the procedure and indicated the chastening 
of the spirit by the power of  Jesus Chirst. (Older resonances were present 
here as well: in an analogous process, if a sei afflicting a sick person were 
publically identified, it would cease its attacks and leave the patient to 
recover.) 

As an isolated event this case would have been mainly a curiosity, but 
after Wani's case and similar treatment by the missionary himself, Evil 
Spirit Sickness became, in effect, authenticated as a Christian disorder 
with an established scenario of  resolution. Both these first two cases, as we 
have mentioned, apparently had physical causes. Neither were associated 
with any serious social dilemmas in the patient's lives. In contrast, neither 
of the next two cases, Gaso nor Dibe, were particularly physically ill. But 
both were in situations of  significant moral dilemma or social disgrace 
when they came down with Evil Spirit Sickness - and it is to this that we 
believe their episodes were related. 

It is important to understand here exactly the position in which Gaso's 
and Dibe's difficulties placed them from a religious and existential per- 
spective. The most immediate problem was the prospect of  going to Hell. 
Bosavis (like other Christians) find the notion of  Hell rather terrifying. 
The closest approach they had in the 1970s to a notion of Christian salva- 
tion or redemption was deliverance from the fires of Hell. They saw this, 
however, more as a practical matter than a spiritual one in the Western 
sense. Following the Christian taboos and mode of  life was in large part 
a means to this end. But there was also more to it than this. We have 
already noted that Bosavis were greatly affected by the image of a person 
left alone, hungry and abandoned. Its poetic evocation in the lines of 
their traditional ceremonial songs, never failed to be poignant and deeply 
moving (Feld 1990, Schieffelin 1976). In ordinary life, to find oneself alone 
in a communal space, or among strangers with no supporters around and 
possibly exposed to the depredations of seis was a situation of isolation 
and vulnerability that Bosavis found quite alarming. A Christian fallen "to 
the side" and destined for Hell was in an analogous position. Those fallen 
"to the side" were pushed away from Christian fellowship, activities and 
church. Other members of the Christian community tended to withdraw 
from them lest they be seen to condone wrongdoing and jeopardize their 
own Christian standing. In effect, those "to the side" were abandoned to 
confront the fires of  Hell all alone. It was this moral and social exclusion 
and marginalization that Gaso and Dibe were implicitly facing on the eve of 
their episodes of  Evil Spirit Sickness. Now, under normal circumstances 
a way back might be found through confessing one's wrongdoings and 
re-dedicating oneself to Christian behavior - though some period might be 
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required to re-establish credibility with the Christian community. But these 
were unusual times of  urgency and portent when people feared brilliant 
sunsets might be a sign of The End. 

Gaso had heard many times in sermons that conflicted mind -  especially 
conflicts involving clinging to old customs - put a Christian in jeopardy 
of falling "to the side." This was exactly the position in which he found 
himself with his secret desire to marry a second (polygynous)wife. Caught 
in serious moral conflict with no apparent way out, he did fall "to the 
side," not by actually doing wrong, but by coming down with the deranged 
mimesis of wrongdoing: Evil Spirit Sickness. 

Gaso's case clearly followed the model of previous ones. His village 
had close relations with Walagu. He knew of the Walagu case - had perhaps 
even seen it - and his derangement followed closely along the same lines. 
It had a Walagu "look" with a writhing stomach being the prominant 
symptom, and the pastor cured it by the reading of  the same Bible passage 
that had been effective in Walagu. But Gaso's case was also his own - 
articulating the illness in relation to issues unique to himself. His writhing 
stomach, I would assert, was more than simply a faithful reproduction of 
the case at Walagu. The APO at Walagu had characterised the stomach of  
the first patient as "writhing as though there was a small pig inside it." 
The image is drawn from the sight of a netbag moving or jumping about 
after an unwilling piglet has been placed in it for the night. But this way 
of seeing the situation applies directly to Gasos case. Like a net bag with 
a pig in it, his body made visible both the fierce internal struggle (with 
social dilemma, with controlling strong desire, with moral anxiety) and the 
manifestation of  a separate internal presence. In this way Gaso's internal 
spiritual condition, in effect, became revealed to the world as he had feared 
it would - but not as his fault and "not really him." 

As his illness was a de facto revelation of internal spiritual conflict, the 
critical element in the resolution of  this episode was not the exorcism of 
the Evil Spirit, but his confession at the pastor's urging (and in front of the 
crowd of onlookers) of what was troubling his mind. He thus had to own 
up to his polygynous desires which the Evil Spirit episode had laid open, 
and then had no alternative in front of everybody but to renounce them, 
and reaffirm his identity as a Christian. 

Dibe's case two days later was more complex. She had already fallen "to 
the side" in disgrace through adultery, a situation felt by some villagers to 
be embodied in the carbuncle next to her vagina. Accordingly, subsequent 
discussions to account for the illness shifted to more clearly incorporate a 
notion of divine punishment or retaliation (based on the notion of  keyalo 
siyo:). While the authenticity of her episode is more open to question, it 
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reveals most clearly the degree to which everyone present was committed 
to, and involved in, the production of the mimesis as a social process. Dibe, 
unlike Gaso, was already partly ostracized from the Christian community 
for her behavior. This was a situation, however, which her friends in the 
Christian community were as unhappy about as she - though no one could 
see a way out of it. The problem from everyone's perspective was how 
to bring her back. In any case there were a number of agendas operating, 
including the politics of the local church community and the ambition of 
several lay Christians to make a name for themselves. (Both Kulu and 
Seyaka, the lay Christians who took most credit for Dibe's cure, went on 
to become pastors.) 

Evil Spirit Sickness, in effect, provided the opportunity everyone was 
looking for. Though Dibe had never seen a case of Evil Spirit Sickness, 
her caregivers had and (in the excitement of the situation) they unwittingly 
coached and provoked her to embody its characteristics more clearly. The 
derangement short-circuited the ostracism of the Christian community by 
presenting an exciting opportunity for concerned Christian intervention 
against a common (spirit) antagonist. So, within the exorcism process, 
Dibe became the center of compassionate attention and the occasion for in 
an impressive instructive drama for the whole community. By committing 
themselves to participation in the mimesis, the Christians left themselves 
no choice but to carry the scenario through and accept Dibe back in the 
community. Thus in Dibe's case confession played a secondary role (indeed 
an unsatisfactory one since she deflected blame to her husband). However, 
it moved the situation to completion to the extent that the Christian com- 
munity re-accepted her and that she made it clear she resolved to stay with 
her husband and be good. 

For a person caught in the conflict of Christian moral dilemma or 
social disgrace, Evil Spirit Sickness provides the opportunity to cease 
struggling with their internal conflicts and anxieties and allow themselves 
to be overwhelmed by their "fallenness" in a deranged state for which they 
cannot be held responsible. In (moral) effect, it is as if, in manifesting their 
badness in derangement, they both implicitly confess to it and dissociate 
themselves from it. This allows the "redemptive" process to be set in 
motion, and the rest of the scenario (the focusing of prayerful Christian 
support, departure of the evil spirit, patient's confession) then plays itself 
out and the patient returns to the bosom of the (Christian) community. 
For Bosavis this had the meaning of "coming home" (in the Christian 
usage). 
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Evil Spirit Scenario and Submerged Ritual Form 

We have been arguing that Evil Spirit Sickness did not emerge solely out 
of  antecedent causes, but also out of  the manner in which it was "treated" 
or handled. In the above discussion we have used the term "scenario" to 
refer to the way a whole Evil Spirit Sickness episode is socially played 
out since it is the whole sickness event not just the dissociated behavior 
which is significant for the continued appearence of these episodes. 23 The 
notion of"scenario" implies a standard structure or sequence in the way in 
which parts of  a situation follow one another to a resolution or end point. 
If we look closely at the way an Evil Spirit Sickness episode is played 
out we find, surprisingly, that the whole sequence from the break into 
derangement through the progression to cure recapitulates a recognizable, 
indeed, familiar form. This is not just the three-phase structure proposed 
by Littlewood and Lipsedge, but, more profoundly, the classic tripartite 
structure of rites of transition (rites de passage) as depicted by Arnold Van 
Gennep (1911) and Victor Turner (1969). 24 The scenario of an Evil Spirit 
episode may, in fact, be mapped directly into this structure (Fig. 1).25 This 
suggests that, although Evil Spirit Sickness episodes and the events of their 
treatment do not themselves constitute transition rites, they are structured 
by the same underlying ritual logic. If so the psychological processes for 
Evil Spirit Sickness (and perhaps other similar syndromes) which need to 
be elucidated are not so much those pertaining to stress, mental breakdown 
and psychopathology, as to ritual transition. 

Transition rites typically bring about their transformations through a 
logic of social reclassification and personal re-identification. In such rites, 
the transitioning individual is symbolically cut off from his/her social 
identity in ordinary life and thrust into a structural and symbolic limbo (the 
so-called liminal phase). There s/he may be subjected to various unusual 
bodily and/or symbolic experiences which disrupt, invert or contravene 
the values and experiences of ordinary social life (Turner 1967). Finally, 
the initiate is returned to the world with a new (or renewed) identity. 

The psychological emphasis in transition rites focuses on individual 
identity as it is socially granted or recognised, that is, on the statuses 
and particular relationships of the individual, his/her moral and existential 
situation in the context of  others. It is in effecting transitions between these 
things (child to adult, disgraced to redeemed, outcast to fellowship, prince 
to king) that the rite re-constitutes (and/or re-contexts) the (moral, social, 
physical) identity of the persons submitted to it. 

The deranged mimesis of  Evil Spirit Sickness partakes in this ritual pro- 
cess. People struggling with an intolerable moral/social predicament may 
allow themselves to pass over into the dissociation not only because they 
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can no longer bear the anxiety, but because the (not necessarily conscious) 
underlying transition structure of the events they precipitate promises a 
way through. The increasingly marginal social situation of the individual 
becomes transformed into a sort of  virtual liminality when he ceases "to 
be himself" in the possessed state and acts out an exaggerated and irritat- 
ing mimesis of his dislocated circumstances. 26 Beyond a form of mental 
breakdown, the derangement dissociation is a fundamental performance 
requirement for the initiation of the transition scenario and for carrying 
it through. Moreover, the authenticity of the derangement is fundamental 
for both the afflicted individual and the community. If it is feigned, the 
meaning of the whole event becomes subverted and the scenario falls apart 
in shame, anger and recriminations. That is perhaps another reason why 
all sides are so concerned with its co-construction. 

The simplicity of the ritual form that frames this healing process, how- 
ever, should not obscure the considerable complexity (and flexibility) in 
the strategic details underlying the transformation. This is clear in the 
differences between the two cases we have discussed. While the overall 
transformative process of the Evil Spirit scenario is governed by the sub- 
merged ritual form, the actual means by which this logic was made to work 
was located in the implicit social commitments, participant identifications, 
and performative moves through which the process in each case was car- 
ried out. Thus, while the break into derangement marked the movement out 
of everyday life for both Dibe and Gaso, and the gathering of Christians, 
prayers and Bible readings marked the process of their re-incorporation 
into Christian fellowship, the focus of Christian attention was the more 
operative process in Dibe's transformation, whereas for Gaso, the clinching 
move was probably his public confession. Both of these moves enabled, 
and received their enabling capacities from, the underlying ritual form. It 
is in this way that the Evil Spirit Sickness scenario becomes a vehicle for 
Redemption in Bosavi. 

CONCLUSION 

This essay opened with the intention of gaining an understanding of a 
peculiar folk psychological disorder through examination of its historical 
development. Psychological approaches of the sort discussed at the begin- 
ning of this paper tend to see mental disorders as fundamentally grounded 
in more or less involuntary, underlying neurotic or psychotic processes 
within the individual personality or in breakdown of ego integration under 
conditions of enormous conflict or stress. 
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Given this tradition, why does this approach receive relatively little 
emphasis here? To a certain extent this is due to the limitations of the data. 
I admittedly have little information on the basic personality configurations 
or emotional life histories of the patients involved. But the main reason is 
that nearly every line of approach to the problem seems to veer away from 
individual psychological explanations. 

From a perspective of psychological processes, no single pathology 
provided the basis for Evil Spirit Sickness - at least during the period I 
was able to observe it. As such it has the character of a "final common 
behavioral pathway" (Carr and Vitaliano 1985), that is, a single culturally 
distinct symptomological expression for a number of different underlying 
pathological conditions. But if so, the shape of the syndrome is less a 
matter of  the expression of particular difficulties of the individual and 
more a matter of psycho-social expressive strategies and cultural/religious 
significance seen to be implicit in a particular kind of illness behavior. 
This is clear from the way the shaping of the syndrome was a social effort 
undertaken for social ends. 

Except for those episodes of Evil Spirit Sickness which had an organic 
base, it is questionable whether the remaining cases really involved psycho- 
pathology in the Western sense. Although they represented breakdowns in 
the face of difficult social dilemmas, they seem to be culturally patterned 
dissociative states allowed (indeed sometimes encouraged) in furtherance 
of the reincorporation of those who had fallen off the moral edge of the 
Christian community. Such dissociations respond more to the social impli- 
cations, strategic possibilities and performative requirements of a particular 
culturally framed existential situation than to an underlying pathology or 
even objective levels of stress. In this sense they have more in common 
with the well-formed possession states of cults of  resistance, or theatrically 
induced trance, than with psychoses. 

Viewed as curing scenarios Evil Spirit Sickness events exhibit an under- 
lying ritual structure which links the derangement to wider issues of ritual 
process. Questions about the problems of individuals then become steered 
to issues involved in the structure and process of rites of  transition. From 
this perspective also, Evil Spirit Sickness appears analogous to a perfor- 
mance requirement or ritual role. 

Indeed, although it is not new to note an underlying ritual logic in the 
structure of culture-bound syndrome (or other illness) events, I believe 
the implications of this have been insufficiently explored in anthropology. 
It seems clear that causal-functional models (involving stress, catharsis, 
secondary gains etc.) do not go the whole distance in accounting for the 
origins of Evil Spirit Sickness or the processes that keep it going. To 
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move further, I have focused on the way in which the illness was socially, 
historically and performatively constructed as revealing the (psycho- 
sociologically) transformative capacities of the ritual forms themselves 
and the processes that are involved in realizing them. 

In its final form Evil Spirit Sickness became a possession derangement 
that served as a point of  articulation for the experience and expression of 
particular (Christian) social and personal dilemmas for which the ritual 
logic and performative strategy of the treatment promised a resolution. 
It is easy, however, to overstate the logico-functional aspects of these 
sorts of  illnesses and to lose sight of their crucial historical dimensions. 
In many respects Evil Spirit Sickness appeared opportunistically as part 
of a period of heightened religious intensity and excitement. It is thus a 
child of history as well as of culture. It gained its shape and familiarity 
not through thought or reflection but amidst the urgency of compelling 
intimate dramas of human interaction where people were forced to make 
immediate sense out of  what was going on and act upon it. The stories 
about and commitments made in one event carried over to inform the 
next similar circumstances. Evil Spirit Sickness was never the creation 
of individuals, but always an emergent from social interaction. From this 
perspective it is really a part - rather than a result - of the larger social and 
historical processes that produced it. As it emerged, it became a vehicle for 
the furtherance of evangelism, and for the politics of influence and moral 
redemption in the Christian community on the Papuan Plateau. 
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NOTES 

1. As Clarke (1973)points out, wild man behavior is not everywhe~ identical, and indeed 
varies considerably in its destructive potential. It may range from truly murderous 
amok-like behavior (Burton-Bradley 1973, 1985) to a milder form wherein the wild 
man merely stamps around aggressively brandishing weapons (Salisbury 1968, Clarke 
1973). Salisbury presents evidence that the traditional intensity of wild-man behavior 
and the frequency of episodes may have been mitigated by the presence of the colonial 
government (Salisbury 1968). 

2. Evil spirit sickness differs from wild-man behavior most obviously in the absence of 
active armed aggression. The afflicted person might writhe or thrash about, or bite 
in angry resistance to restraint, but s/he did not damage property, arm him/herself or 
threaten or pursue anyone. These aggressive aspects were replaced by lewd verbal 
abuse. 

3. Thus Negi-negi, a form of wild man behavior among the Bena occurs mainly among 
young men who are politically powerless, and caught in difficult situations such as 
working to pay back an enormous bride price debt raised through a complicated network 
of kin. As pressure mounts for repayment, the young man experiences increasing 
powerlessness. It is at this point that he is likely (or at risk) to come down with 
negi-negi. Negi-negi behavior exaggerates his social dislocation to the point where 
he dramatically declines membership in the community altogether forcing it to take 
cognizance of him and take steps for easing his situation (Littlewood and Lipsedge 
1987: 292; Langness 1965; for an earlier, ethnographic version of this point, see 
Newman 1964). 

4. See Salisbury (1968), Langness (1965). In 1968 Salisbury made his position clea~. 
"For the Siane at least, and by extension for other groups, possession [e.g. wild man] 
behavior per se cannot be taken as an indication of psychological malfunction, but 
as appropriate behavior for abnormal circumstances. Psychological malfunction does 
express itself in the same behaviors, but ... explanation of the pattern of symptoms 
must be sought on a cultural level for most cases, with the symptoms of emotionally 
disturbed individuals being rephrased in terms of the same cultural idiom" (Salisbury 
1968: 87). 

5. This is not to say that temporary psychiatric disturbance or dissociation may not 
sometimes be present, but simply that wild man behavior is culturally formed in a 
way that resembles Western notions of psychopathological behavior in its mode of 
expression. 

6. It was this irrational and potentially disruptive aspect of the mimetic process to embody 
rather then just represent personalities and powers that led Plato to banish theatre and 
poetry from his Republic. 
In Western philosophically oriented theatre studies, the exact nature of the mimetic 
relation between a "character" in a play and the actor or actress who impersonates it 
has remained an unresolved problem since before the time of Diderot. For an extended 
discussion of this problem see J. R. Roach (1993), 

7. Taussig, in a recent book (1993), makes precisely this point: he writes that mimesis is the 
"nature" (the human capacity) "that culture uses to create second nature, the faculty... 
to imitate.., explore differences, yield into and become the Other.." The "wonder" of 
mimesis lies in the way the copy (or representation) draws on the character and power 
of the original, to the point that the representation may ... assume its character and 
power (1993: xii-xiv). 
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8. "Egalitarian" here refers to the ideology of social relations between adult men in Bosavi 
and actual observance of such relations between peers. Like most other societies in 
Papua New Guinea, women and youngsters in Bosavi society do not hold the same 
status or power as adult men and in this sense the society was certainly not egalitarian. 
It is worth noting, however, that male-female relations in Bosavi seemed to have been 
traditionally relatively less asymmetrical than in most highlands societies in PNG as 
they have been historically depicted (Brown and Buchbinder 1976; Brown 1978; M. 
Strathem 1984; Hays and Hays 1982; Gillison 1993). 

9. This concept finds its best Western analogy in the concept of the "spirit-body" the 
ethereal counterpart to the living body which exists coincident with it most of the time 
but can on occasion become separated. This counterpart (which looks just like the real 
body on the" invisible side) could be dismembered by a se i ,  but the damage would 
not show visibly. Rather it would be manifest in the physical debility of  the illness. A 
medium once explained the relationship between the body and its spirit-counterpart by 
showing me an empty crayfish shell: "This looks just like the crayfish," he said,"but 
the real thing is gone..." In the same way, when part of the invisible body-counterpart 
has been removed, its corresponding body-part becomes disfunctional. 

10. Asugo andoma was the term used for the only person I knew of in Bosavi who may 
have been psychotic by Western standards. This man had left his community and gone 
to lived perched in a tree in the forest. He could be heard singing songs all day long or 
shouting curses at passers-by. His relatives would leave packets of  food for him at the 
base of the tree in the evening. 

11. Themissionwas founded in the 1930sunderthenameofUnevangelizedFieldsMission 
and operated mainly among the Gogodala people of the south Papuan coast. It spread 
inland to Lake Kutubu with the expansion of Australian government control after the 
Second Word War and from there fanned out to the highlands and Bosavi. In the 
early 1970s the organization changed its name to Asia Pacific Christian Mission and 
separated from its daughter church, the Evangelical Church of Papua (ECP) which ran 
the Papuan pastors who did the bulk of the evangelizing. 

12. Though I have no evidence to support it, heleya looks very like a translation for the 
Christian notion of "fallen by the wayside," and it certainly carries this connotation 
of social marginalization. One might also be tempted to use the word "sin" here, 
but (see later discussion) Bosavis, while distinguishing between "good" and "bad" 
really had nothing resembling the Western Protestant sense of "sin" at this time. The 
closest approach to this idea was contained in the metaphor of illness (walaJ) which 
pastors used in sermons to characterize (what Christians would call) the "fallen" 
condition of humankind before the acceptance of Christ (Bambi Schieffelin, Personal 
communication). I only once heard this usage in everyday discourse - and then it was 
used to refer to appropriate Christian demeanor (one should "go like a sick man"), not 
to good or bad behavior. 

13. The sound similarity between the "sei" and the first syllable of Satan is a phonological 
accident (Feld, personal communication). The coalescence of sei and Satan ultimately 
proved unacceptable for reasons unknown to me and common usage had reverted to 
using the two words separately again by the mid 1980s, "Sei" regaining its original 
meaning of  "witch." 

14. Resonances of this period of  evangelical craziness are evoked in Trevor Shearson's 
fictional account of  the Lake Kutubu mission in the early 1970s "White Lies." For a 
more complete discussion of the role of  evangelical missions in the Southern Highlands 
Province "revivals" at this time see R. Robin (1982). 
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15. The passage (Luke 11: 24-28) reads: 24 When the unclean spirit has gone out of a man, 
he passes through waterless places seeking rest; and finding none he says, ' I  will return 
to my house from which I came. '  25 And when he comes he finds it swept and put in 
order. 26 Then he goes and brings seven other spirits more evil than himself, and they 
enter and dwell there; and the last state of that man becomes worst than the first. 

16. The word m a m a  in Kaluli literally means "shadow"or  "reflection" or even "reverber- 
ation" and designates the souls of the dead and/or spirits of the locality who may take 
the forms of birds (Schieffelin 1976, Feld 1990). Although m a m a  m o g a g o  received the 
translation of "evil  spirit" by the missionary, the concept of "evil"  in the western sense 
is quite undeveloped in Bosavi. M o g a g o  best translates as "bad." Thus a more correct 
translation for m a m a  m o g a g o  would be "Bad Spirit Sickness." However, I have kept 
the designation "Evil Spirit Sickness" to preserve the Christian resonance the term 
carries for Bosavis. 

17. For Kulu and Seyaka this must have been a particularly satisfying moment. Feld 
in a personal communication links their satisfaction both to traditional ceremonial 
activities and the excitement of  breaking from those traditions of the older generation: 
"Particularly for young guys (this sort of thing) was a kind of triumphant high, like 
coming out of  a seance or ceremony, feeling that one had really participated fully in 
pulling it off. (Another point) was that these young men had transformed the arena 
(from ceremony/seance to church/healing) in which persuasive performances could be 
enacted and pulled off... It was also very much an important initiation, young guys 
cutting their teeth, getting chops, gaining the confidence of persuasion through the act 
of  performance..." 

18. It was common practice in Bosavi for concerned people to discuss other cases of an 
illness (usually fatal ones) in the presence of  a person who seemed to be suffering from 
a similar one. 

19. I use the term subclinical here to refer to the fact that organic disorders for which 
these individuals were later treated had not (at the point the Evil Spirit episodes broke 
out) yet manifested themselves in terms of severe organic symptoms. Indications that 
severe bodily illness was present (at least by Bosavi standards and those of this lay 
westerner) came after the derangement episode was over. 

20. Although in the absence of clinical examination it is difficult to rule out the existence of  
underlying pathology, my acquaintance over a number of years with these individuals 
never led me to think of them as other than perfectly ordinary characters, well within 
the normal range of Bosavi social personality, and perfectly capable of handling most 
of the usual or occasionally severely stressful situations likely to be encountered in 
Bosavi life. 

21. The first major statement of this position was outlined by lone Lewis (1971). The 
approach has been developed most notably in studies of  women in North Africa where 
womens'  possession illnesses disrupt the household economy, defy their husbands' 
authority, and require expensive exorcism treatments. In addition, the spirit cults that 
rise out of them provide an empowering institutional framework for their sufferers that 
enables them to excape to some degree their difficult situations in life. (See Boddy 
1989) 

22. Having said that, it is important to point out the resonances between the historical 
situation that led to the appearence of Evil Spirit Sickness and the volatile situations 
of change and creative response described in the resistance literature (see Taussig 
1980, 1986, Comaroff 1985). The fact that Evil Spirit Sickness seems to have been 
a redemptive move rather than one of resistance does not take away from the fact 
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that it came out of the same sort of intensified historical change and creative response 
as revitalization movements (Wallace 1956; Worsely 1968; Lawrence 1989[1964]), 
intensified shamanic activity (Taussig 1986; Schieffelin 1977), and other modes of 
symbolic and spiritual resistance. 

23. I have inquired after Evil Spirit sickness in subsequent periods of field research in 
Bosavi in 1984--85 and 1989. According to informants, it still occurs from time to time 
(several cases were mentioned) but I have not yet been able to observe another one. 

24. Littlewood and Lipsedge note this point but do not follow it through in the same way 
as is done here. 

25. Note for Figure 1. As often happens when trying to map a sequence of episodes into 
a formally conceived ritual scheme, there are ambiguities which make it difficult to 
determine in which phase of the ritual scheme an episode should be placed. I have 
placed the movement of 'separation' from ordinary life at the point where Evil Spirit 
Sickness begins. However, an argument could be made that 'separation' begins with 
the first conflict situation or fall into social disgrace - and that the appearence of Evil 
Spirit Sickness inaugurates the liminal period (which ends with departure of the spirit). 
I chose the alternative position because the appearence of Evil Spirit Sickness is an 
irrevocable beginning to the ritual-like sequence, whereas being in social disgrace does 
not necessarily lead to Evil Spirit Sickness. Indeed social disgrace is a condition for 
which Evil Spirit Sickness serves so to speak as an "option" for escaping through this 
scenario. 

26. Here Littlewood's "exaggeration"becomes a kind of "antistructure." 
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