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Abstract

In this presentation, | address my internal cotdlias an African who left my great continent
with the hope of gaining knowledge at a large Ndktherican University. | am now facing the
dilemma of acquiring knowledge of Western origirsspart of a doctoral program in nursing
even though | already possess unique knowledgénatigg from Africa. | am investigating the
ontological and epistemological stances regardunging practice in Africa as my professional
identity vis-a-vis my African heritage. | am alsgflecting on the development of my knowledge
which helped me to recall my African ways of knogiand learning despite the fact that they
were deemed unscientific

The Significance of African Knowledge as the Key to the Progress of African
Nursing Practice

My thoughts about the significance of African knedde were developed during my study of
Nursing Theory Development Course (NURS 600), whias part of my PhD course work.
The initial deliberation related to the definitioh knowledge and its components. The work of
various scholars was quoted and in-depth discusswere held with regarding what was
considered to be knowledge. During these delibamafil experienced an uneasy feeling about
the core definitions and explanations on what keaolge is. | realized that | was in the second
phase, of colonial repression and cultural traussagdentified by Franz Fanon. Fanon states that
the colonized, after being assimilated into theoower’'s culture, will start experiencing
disturbing feelings and will start remembering wthey are. Through personal reflection | asked
myself several questions, the first and primarynbeils my African knowledge considered as
knowledge by the WestThis was my personal reflection alone, and | datl want anybody to
answer this question on my behalf. The main re@sdtimat none of my co-students is an African
and none of them would be able to define what kedgg is in a way that would make sense to
me.
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In addition, the work of nursing scholars whomytlise as point of references in nursing, such
as Carper (1974), White (1995), Chinn and Kramé08, Meleis (2007), and Munhall (1993),
identify different ways of knowing from the conslan that no single set of ideas could hold all
the answers (Nzimade, 2009), particularly thoseoentered at the clinical settings. As a result
of my deliberations, | came to the conclusion ttis answer to my first question was a
resounding ‘yes’!

Our major patterns of knowledge development indsfrare personal knowing, ethical knowing,
aesthetic knowing, and emancipatory knowing. Afterceiving the answer to the first question,
| was able to liberate my unconscious knowledgd thas waiting to be brought into the
conversation in order to construct agentic naregtifior my own subjectivity (O’Loughlin, 2009).

Through these personal reflections | accessed tehighood years in the village, when every
night in our African homesteads, wise men wouldsitund the fire in the kraals and tell stories
(Mandela, 2000), recite praise songs about theraseind critical incidents, and share activities
with the young boys about African manhood. Inside homes, around the fireplaces, women
gathered. Wise women would teach young girls almmrhanhood in the African way. These

were the ways in which | came to know and learn.

These models constitute ancestral ways of know@irgZ, 2008) and they involve both teaching
and learning opportunities for the elders and teng, even today. Young boys and girls listen
to their elders telling stories, knowing that oragy chey will narrate their own stories to younger
generations. Narratives, praise singing and roldetiog are some of the methods that Africans
use to transfer knowledge from generation to gdioera

The stories are derived from the elders’ lived eigpees of life in general and their encounters
of their daily lives. Listening to the stories, ebang life, doing as the elders did it, and living

accordingly is the way the Africans transfer thamowledge to the generational thread. After
listening to the stories, the listeners abstraet ¢bntent of the stories critically in order to

establish the themes of the narration. What isnkxhrin those encounters is rarely forgotten;
hence, | cannot “bracket out” the reality (Mulholth 1995 p. 448) of my being an African

woman possessing African knowledge, which is isidrio my being.

In addition to my primary concern, my second questvas: Can | reflect aloud (Cruz, 2008)
about African knowled@® By posing this question, | declared what | haeser expressed but
also never doubted whilst in my beloved continesdduse | know what | am -- an African with
African roots. My epistemological and ontologicaws influence my worldview as an African
woman. Denying me an opportunity to be an Africaa betrayal to my African being. | would
have to ignore this denial and stake my claim basedelf-apprehension and identity. The
knowledge which | have bears witness to who | ard #re African knowledge influences
everything | do as a person. People around meldeet@ identify me as an African, because of
my ontological views which | owe to Africa.

241

The Journal of Pan African Studjesol.4, no.10, January 2012



In these personal reflections | am not disputirggdignificance of Western knowledge; but | am
investigating my positionality vis-a-vis my own Jaview. | was reflecting aloud (Cruz, 2008)

about my perspective as an African nurse, who isaocknowledge- finding mission in the

Western world, and, as someone who is trying tewud to the pain of embracing knowledge
that perpetuates colonization and segregation in ooyntry even after decades of
decolonization. | was restless since realizing thaas part of the transmission line of Western
knowledge through aNestern remote controjRodney, 1973).

In my awakening, | contemplated the fact that kremlgle development in nursing revolves
around the three dimensions of practice, researdhteeory (Wuest, 1994). In my daily work, |
am providing care to my fellow Africans using Weasteleologies. However, | know that these
ideologies are not significant to my patients.|lli@e to Tamale who states, “Cultures are lent and
cultures are borrowed” (2008, p. 48), but compétmination of culture is fatal to its people. On
the same note | am in consensus with Leiningerf188her description of person as a cultural
being who cannot be viewed apart from his/her caltbackground. This description resounded
for me as | cannot identify myself as an Africaih&#m not embracing African knowledge for my
daily activities. As African nurses, we are vatidg knowledge which was developed by the
West for Western patients, but within African hbeadire settings. We are set up as practical
puppets in our countries to facilitate our own udeégelopment (Rodney, 1973) in the name of
nursing practice.

Mulholland (1995) alludes to how transcultural nigsmodels were introduced into healthcare,
especially nursing, after the increase in recognitof the monocultural aspect of knowledge
development. Transcultural theories address thirersality of nursing across cultures
(Ketefian, Redman, 1997). From my perspective asAfiitan nurse, transcultural nursing
theories do not address my personal internal disesu Transcultural theories are relevant for
those nurses who are caring for patients from feraint cultural background in order to provide
congruent cultural competence in nursing care. yncase, | share similar cultural components
with my patients. The only way | differ with the tpts as fellow Africans is my nursing
training, which is derived from Western ideologi¢sitzen (2000) mesmerizes me when she
identifies the key issues which need to be criycahalyzed for the development of global
nursing knowledge. Amongst the identified issueallude here? to the issue of distinct values
on nursing from country to country together witle tissue of importing/exporting of nursing
theories amongst countries. However, | am completghinst the global development of nursing
knowledge which is both a monocultural (Mulhollarkf95) and a unidirectional enterprise
(Nnaemeka, 2003) as the two perpetuate the uniitgrsaf nursing practice rather than
diversification of nursing practice.
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| agree that | chose to be educated in the Wegteologies out of my own free will even though
in reality,my education was predetermined (Polifrd®99) by the processes of colonization,
apartheid and the Bantu education system. | swalll with a smile these grand designs,
curriculum and syllabuses even while they were Bkgvdust in my throat; however, later |
experienced this internal conflict with my owntalogy and epistemology.

My second question, can | reflect aloud about myicah knowledge, naturally led me to my
third nagging question‘Why do Africans keep noticeably silent about thewledge they
have?” | struggle with the observation made by Cruz (90®8at academia is a place where
knowledge is produced. As I revisited both thedith and depth of my knowing and learning, |
recalled that as Africans, what we have learntatsanly from the four corners of the room or
behind the desks but from the communal fireplacesler the tribal trees and from our own
grandparents. Hence Sofola (1998) has urged ttedemia is an irrelevant place to seek
knowledge on things pertaining to Africa. for itasademia that will dictate to us as African
students as to what constitutes knowledge andiasailWWestern territory, it will silence anyone
who attempts to walk and talk outside its assigmade (Cruz, 2008).

As my reflections were getting deeper and deepierrther asked myself how can | validate that
my ways of knowing and learning are authentic? Whek of Adler (1965) clarified this to me
knowledge is to be validated by those who are tbrage it. This view indicates that there
should be cooperation among the people who arentbracze the knowledge; they should
agree/disagree about the answers or seek adjuica&garding the differences. The enterprise
for which the knowledge was developed must be ngliand able to answer the same questions
in piecemeal.

| yearned for the day when African nurses wouldrewvgerrogate “their to be” nursing
knowledge piece by piece which would be relevarth&r African nursing practice. | raise this
aspect because knowledge and power go hand in dmmited by Mulholland (1995). White
(1995) supports this statement when suggestingkti@ting is a socio-political pattern. In other
words, you know what is socially acceptable forsthavho have power over you. | realize that as
long as knowledge development is still in the haofdhe African colonizers, Africa will remain

a colony with contaminated knowledge, which is redevant to her people. | am of the same
mind as Cruz (2008) about language being the wehndt only for colonization but also
providing a road to liberation.

Outside the borders of Africa, and in order for tnée heard, | must locate myself within the
west? or at least speak like the West. | sometim@asw literature which hints that the barrier in
producing an appropriate knowledge for Africa is thsue of language (Ajulu, 2001). | do not
worry about the kaleidoscopic nature of ethnicaedghces in Africa, as | know that the people of
Africa share the same African philosophy which lsudtu or Botho in my mother tongue.
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As | go further on with my internal discourses,sk&now the notion of truth would fit into the
African knowledge; how can it be validated as trufluhiwai Smith (1999) mentions that
according to the imperial eyes of the West, todggtimate and real, any work, should fit their
Western framework, which is in stark contrast te #frican framework. | used the work of
Polifroni (1999) on ‘Truth: an exploration’ whichtases the sources of truth as authority,
tradition, common sense, and science while Kikaetd Simmons (1999) elaborate more on the
reliance on common sense in practical nursing juigmThese nursing scholars indicate that
knowledge can be judged / validated as the trutbutih these sources. On the other hand, Ray
(1992) alludes to the four non-reducible validilgims of truth understanding the utterance, the
content, the legitimacy, and veracity in validatthg truth of what is proclaimed.

The above-mentioned nursing scholars validate myiction that the character of African
knowledge validates itself as truth. In my case, filmdamental truth that | assert African
knowledge is the truth.share this statement with Kikuchi and Simmor@9@) when citing that
the truth of a judgment is solely based on a spedifdividual. | know that my African
knowledge is de-centered around the texts of tha&deruics, as it is “lived experience
knowledge.” The knowledge that | proclaim as thehris African, and | learned it through
African ways.

My Coconut Status

My final reflection, in this paper is whether West&nowledge is relevant for me as an African;
or is it relevant for my nursing practice. If thaswer is ‘Yes’' to both questions, then | am a
coconut implying that 1 am brown outside and whitside. The response to the above-
mentioned question is from the words of my profeddgrick (verbatim quote) who frequently
asserts, , “Nobody owns knowledge”. Hence, | anliterty to embrace any knowledge |
encounter, until | abandon it when new knowledgeobees available to embrace.

Returning to my coconut status, | used the workDofvning and Roush (1985). One of the
stages in their model of feminist identity is tleelation stage. In this stage the women perceive
the “other” woman as matured with positive identitile in the real world, this “other” woman
has developed a pseudo—identity (Downing and Rd.&8b, p.700). | can proudly proclaim that

| am in this stage as | am working against bothtthdition (African way) and the dominant
culture (Western Way) (Downing and Roush, 1985).
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My Wish List

| appreciate the fact that this course (NURS-6G3) taught me never again to be silent about my
position as an African with unique knowledge.

1. My wish is to find ways in which African scholararccreate appropriate knowledge for
the African population, especially in nursinghis knowledge will embrace African
philosophy, demonstrate respect to the Africansg, yat not be considered superior to
other knowledge.

2. | will be content with the creation of forums in wh African nursing knowledge is
investigated. These forums will facilitate criticatjuiry of the nursing knowledge we use
in the African nursing practice context. Thompsd®85) mentions this, as the meta-
theoretical discourse. In this discourse, nursiogokrs and nurse researchers will
engage in fostering self- consciousness. The stégelf-consciousness will facilitate
emancipatory knowing.

The emancipatory knowing will allow Africans nursesexamine critically the social, cultural,
and political status quo with the aim of ascertagnnow and why it came to be that way (Chinn
and Kramer, 2008, p. 4). Finally, | would envisithat nursing scholars in the West should
refrain from developing nursing knowledém Africans as this knowledge does not honor the
socio- politico- historical situatedness of Africpatients.

Conclusion
My conclusive remarks are:

= As African scholars and researchers, we must not twrselves into the model
researchers and scholars described and prescripetheb West. This will take us
backward in the era where we were pariahs in owd & birth (Plaatjies, 1913).

= We can succeed if we confront our fears and dotlias "polite methods" which the
African scholars and researchers are presentlygusme little effect (Meredith, 2010).

= We can succeed if we don’t adopt a policy of yiefdito cultural or ethno-centric
oppression in our research and scholarship. Thilsow children, their children and
their children’s children be free from oppresseaosarship and educational practices.
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