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Do you feel it’s a good thing to be independent of your family?” The Arabic interpreter waits for my reply. Meanwhile, Ali, who is blind, is puzzled by my hesitation. For my part, I am puzzled by his straightforward question. “Why, sure,” I say, hesitantly. The interpreter waits for me to elaborate, and when I do not, he translates my “Why, sure”. I am aware of the gap that has arisen between Ali and myself. I want to be able to reach out. How do I bridge the gap?

This is an authentic example from one of the first introduction meetings at the Institute for the Blind and Partially Sighted, where 12 years ago we established a rehabilitation service for visually impaired immigrants and refugees. They were to acquire adaptive skills and receive lessons about Danish language and culture. In the dialogue quoted above, the conversation that was supposed to mark the opening to a new life has already failed to meet Ali’s expectations.

When Ali was released from the prison where he had experienced torture, like so many of his countrymen he had to leave his country in order to save his life. While he was on the run with his family, a bomb explosion cost him his eyesight. Now, Ali is in Denmark – a blind man in a foreign country, whose language and culture are alien to him. In Ali’s previous life as a farmer, he had no need for book learning. Later, when he was forced into exile in the mountains and lived as a partisan, academic skills were of no use to him. Despite his almost inconceivable losses – of sight, native country, culture, and language – Ali still harbours a hope: the hope that this new, technologically advanced country will be able to cure his blindness.

Instead of a miraculous operation to offer him a life without his impairment, we now offer him a life where he might learn to live with his impairment! We explain that with the proper skills and assistive aids, he will be able to lead an independent life, and with the white cane he will be able to travel independently without needing help from anyone. “So, do you feel it’s a good thing to be independent of your family?” 

In the culture where Ali grew up, everybody relies on each other – for better and for worse, as an unquestioned fact of life. We have not considered this when we proudly present our comprehensive rehabilitation plan to Ali. It is based on Western ideas of self-reliance, independence, self-determination, and individual freedom. We talk about personal development and educational approaches. To Ali, our words express abandonment, coldness and the rejection of his needs. But, since he really has no other options, he enrols at the Institute. 

Our encounter with Ali and other visually impaired individuals from Muslim cultures was an encounter with a different perception of impairment and disability. It sparked many reflections and adjustments, as the questions these students asked seemed to cast doubt about the very basis of our services and, in fact, key values of Western culture.

Our students acquired the skills we taught, but they did not use them in practice. Every afternoon, Ali and his fellow students were picked up by relatives who virtually carried them home despite their mastery of white cane techniques. The passive resistance that we encountered in our courses and the mental resistance against transferring the acquired skills into daily practice were incomprehensible to us until we stopped viewing the students exclusively as individuals.

Ali comes from a society that is permeated, at every level, by Islam. The family is the core unit, and in every aspect of their existence, individuals rely on the community. The family network affects the individual’s life on every level: personally, socially and economically. No decisions are made without the inclusion of the family, and no problem is solely the burden of any individual. In exchange for personal freedom, the individual receives the 
full support and attention of the family. Anthropologists call this collective family structure a sociocentric society. By contrast, the Western egocentric society is structured around the individual. Only by understanding and acknowledging the collective family structure can we ever reach out to the Muslim man or woman. 

If a visual impairment is seen as Allah’s will it is inappropriate to display one’s impairment in public. On a religious and cultural level, using the white cane in public means challenging the fate handed out by Allah. On a social level, it is a slap in the face of the family whose honourable duty it is to assist the blind family member – for example, by acting as his guide for the rest of his life. On a personal level, Ali loses his anonymity twice over since he stands out both as a foreigner and by virtue of his white cane.

The visually impaired immigrant or refugee faces the requirements of a dual integration process: integration into the world of the sighted and integration into Danish society. Both require a basic trust in the world that one is seeking to gain access to, a tall order for a victim of torture who may have lost his basic trust in others. The entities we turn to for assistance: police, the courts, doctors - all failed Ali when he was arrested by the police, the courts turned a blind eye, and doctors monitored and sanctioned his torture.

We offer our students 25 lessons taught by highly qualified professionals on a one-to-one basis, involving carefully planned experiences and activities, but we do not offer them what they expect: caring, friendship and understanding. In the collective society, a person is not victimised because he loudly expresses his pain. It is any family member’s right and obligation to make his predicament known, so that others can step in and offer their assistance. 

A good place to begin when dealing with a Muslim person in need is to acknowledge that he or she is embedded in a family context; telling them that you sympathise with their situation and that you understand how difficult it is for them to carry out the duties expected of them is a good start. That provides a shared basis for dialogue. Doctors, teachers, social workers and other professionals who have taken over the tasks that were traditionally the domain of the Arabic family are not trained to share private thoughts or offer sympathy. For fear of seeming unprofessional, many come across as impersonal and cold. When I initiate a conversation with an Arabic woman, I always throw my personal life into the balance by telling her something about my own family.

When a patient or a student brings the entire family along when they come in for appointments, the reason is that the issue at hand concerns the entire family and not just the individual. We should include the family instead of being put off when we see that a whole group of people has shown up. 

The sociocentric society has a pluralistic view on disease and, consequently, on impairments. Thus, there are several simultaneous approaches to understanding disease and impairments, all equally valid: The biological view, the traditional view, and the religious view. Each of these domains is an independent entity with its own perceptions of the cause and proper treatment of disease. The various approaches or models do not mix! Because of this pluralistic perception of disease, the Muslim patient has different expectations of doctors than the average Danish patient – expectations that often lead to conflict. There seems to be a built-in paradox in the Muslim patient’s view of doctors. On the one hand, doctors enjoy great respect, and many patients seem to regard doctors as powerful and undisputed authority figures. On the other hand, the same patients seem to view their visit to the doctor as one of several elements in a treatment process. The model illustrated below describes the pluralism that typically characterises the explanation and treatment of disease and impairment in a sociocentric family pattern.
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In the patriarchal family, the husband’s mother, the mother-in-law, is the expert on health issues. She issues the guidelines for healthy living that explain disease or impairments. An eye infection, for example, is to be treated with herbs. 

In the religious model, all events are interpreted as reflections of Allah’s will. Thus, bearing a blind child may be viewed as a punishment or trial that the family must endure and often tries to hide. The imam is the expert who is consulted for guidance on the proper prayers and behaviour according to religious scripture. 

The traditional model springs from pre-Islamic tradition and is rejected by Islam. Tradition is still strong in many villages. This model points to evil spirits or the envy of others as the cause of disease or impairment – the evil eye, which may be warded off by a talisman prepared by the wise woman in the village. 

The biological model is the doctor’s domain – provided he sticks to the physical and tangible sides of the profession. The traditional Muslim patient expects the doctor to locate malfunctions and fix the body, preferably with pills and injections. Psychosomatic and social contexts are the domain of the family, spiritual aspects the concern of religion, and any metaphysical explanations belong to the world of tradition. 

Importantly, these explanations, pieces of advice and treatments are always discussed in the family, which has the final say in the matter. Once the family has decided that a disease is the result of immoral living, it is difficult for the doctor to suggest anything else. Hence, although doctors appear to be treated as authority figures, their diagnoses may still be rejected. If, furthermore, their approach is very Western, the chance of compliance will be further reduced. For example, if he appeals to the patient, as we do in our democratically minded country: “Don’t you think it might be a good idea to wait a few days to see if the fever goes away?” This approach might make a Muslim patient feel that he is faced with an insecure doctor whose advice is not worth heeding. 

And, of course: They show up late and forget to cancel appointments. What might seem disrespectful is in fact a lack of understanding that our Western society relies on punctuality. Time is important – time is money. Other cultures do not place the same importance on time and punctuality. People do not make appointments with the doctor. They show up in the clinic in the morning, take a number and wait – for hours – to see the doctor without getting impatient or upset. When a Muslim patient is told that he needs to make an appointment, he might say, “But how does the doctor know how much time the patients need?” 

The diagram below outlines “our” services versus “their” expectations in the encounter between “us” as professionals and “them” as clients or patients from traditional Muslim communities.
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We should not turn our values and social structures upside down, but we should also avoid clinging to values that do not stand up to close scrutiny.  We need to have sufficient insight into the values and norms of other cultures that we can move beyond them and meet each other where cultures lose their distinction, and we are left with universal human qualities.
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