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ABSTRACT

Introduction: Configurations of illness and disease are closely associated with traditional healers within contexts 

of medical pluralism, where diverse healing systems coexist and compete for legitimacy. These practitioners are  

often perceived as barriers to the modernization of healthcare, as they tend to be more trusted by local communities. 

However, their authority is not incidental; it is socially constructed through processes of legitimation embedded in 

local cultural and historical dynamics.

Objectives: This short report examines the position of traditional healers on Nias Island by focusing on three  

dimensions: pre-missionary beliefs, the transformative role of missionaries, and the contemporary practices of  

traditional healers.

Methods: The study analyzes the relationship between pre-missionary beliefs, missionary encounters, and cur-

rent healing practices to explore how symbolic authority and legitimacy are constructed and maintained within the 

local context.

Results: The findings show that traditional healers employ symbolic repertoires and performative mechanisms 

that parallel those associated with missionary practices, including ritual authority, narrative legitimation, and struc-

tured patient engagement. Rather than simply replacing indigenous belief systems, missionary encounters contrib-

uted to the reconfiguration of local understandings of healing, authority, and ritual practice. As a result, traditional 

healers remain deeply embedded within the socio-psychological fabric of the community.

Conclusions: The continued acceptance of traditional healers reflects not merely cultural persistence, but an 

adaptive process in which authority and trust are negotiated in the aftermath of missionary encounters, long after 

missionaries ceased their presence on Nias Island.
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Introduction

In medical anthropology, traditional healing is 
not merely understood as a therapeutic practice, but 
as part of a complex cultural system encompassing 
knowledge, beliefs, and interpretations of illness and 
its causes (1,2). This system is inherently dynamic, 
constructed through long-term processes, such that 
narratives of illness and healing continuously evolve 
and transform in response to the social and cultural 
changes that shape them (3,4).

One important factor driving these transforma-
tions is the introduction of religion (5–7). In the context 
of the spread of Christianity into traditional societies, 
often mediated by Western missionaries, fundamental 
changes occurred in the ways illness, its causes, and 
healing practices were understood in missionized set-
tings. Studies in Africa have shown that missionaries 
not only introduced a new religion, but also brought 
systems of knowledge that were more oriented toward 
biomedical approaches (8,9). In this process, tradi-
tional healing practices underwent transformation, 
while modern approaches were gradually introduced 
into local communities (10,11). Consequently, the 
socio-psychological landscape through which illness is 
perceived and interpreted also shifted (12).

However, transformations in the understanding 
of illness are highly complex. Local communities often 
preserve, negotiate, and reconstruct older practices into 
new forms. As such, these processes of transformation 
cannot be uniformly understood across cultures or set-
tings, as the dynamics of negotiation vary significantly. 
Each community develops its own patterns in man-
aging adaptation to new worldviews while selectively 
retaining elements of existing traditions.

Therefore, examining such processes at the local 
level is essential. This phenomenon becomes particu-
larly compelling in settings that have remained rela-
tively insulated from external change, except primarily 
through religious influence. On Nias Island, the in-
troduction of Christianity since the early nineteenth 
century has undeniably produced a significant new 
configuration (13). The adoption of Christian values 
became highly dominant, partly due to the island’s 
relative separation from mainland Sumatra, Indone-
sia. It is therefore important to critically examine how 

the historical acceptance of Christianity has shaped 
the transformation of traditional healing systems and 
generated new configurations. However, there remains 
a notable gap in the literature addressing this issue. 
Existing studies have only touched on related themes 
without specifically examining this transformation in 
depth (14,15).

Over the past three years, we have conducted 
fieldwork on Nias Island, particularly in the area of 
maternal health. During our visits to remote inland 
regions, where access to modern healthcare remains 
limited, we observed that communities continue to 
rely heavily on traditional healers (duku). Several im-
portant insights emerged from these observations, 
particularly the frequent use of Christian symbols by 
traditional healers in their healing practices (16). This 
is significant, as symbols do not emerge arbitrarily (17) 
and cannot be separated from analyses of the relation-
ship between traditional healers and the communities 
they serve (18). Rather, these symbols reflect enduring 
values that have been embedded within society over 
long periods of time. Therefore, the presence of duku 
incorporating Christian symbols into their practices 
offers an important lens through which to understand 
the evolving dynamics of illness and healing in Nias 
society.

Therefore, this short report seeks to describe how 
traditional healing practices on Nias Island have un-
dergone transformation alongside the introduction of 
Christianity, and how communities currently recon-
struct their health knowledge systems within this con-
text of religious change. 

This report is based on interviews conducted 
throughout our fieldwork activities. In the initial 
phase, we followed formal procedures by collaborating 
with the local Health Offices in each area. We engaged 
directly with community members and established 
connections with all relevant stakeholders involved 
in the health issues that constitute our research focus. 
Rapport was developed through the use of local lan-
guage, and we also drew on our prior research experi-
ence on Nias Island, which had familiarized us with 
the presence of duku. Overall, we conducted interviews 
with at least 30 active duku across different regions of 
Nias Island. These participants were identified through 
community referrals, primarily from women, especially 
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mothers, who have long relied on the services of these 
practitioners. Most of the duku specialize in maternal 
and child health, and many of them were visibly en-
gaged and participatory in our research activities. To 
enrich our understanding of the research context, we 
also interviewed five pastors. One of them was a for-
mer leader of the local church, Banua Niha Keriso Prot-
estan (BNKP), on Nias Island.

As background, this study was conducted on an 
island located off the western coast of Sumatra, In-
donesia. Nias Island is administratively divided into 
five regions. However, for practical reasons, we did not 
cover all of them, as health-related challenges are more 
prevalent in rural settings, primarily in North, South, 
and West Nias. In these three regions, many areas are 
extremely difficult to access, even by motorcycle. In 
some cases, community members had to travel several 
kilometers on foot to attend our meetings. These con-
ditions significantly shape the role of duku, who often 
serve as a crucial component of healthcare provision in 
such settings, consistent with the framework proposed 
by Kleinman (19). 

Understanding illness and disease  
in Pre-Christianity in Nias

It is evident that prior to the introduction of 
Christianity, the Nias people held strong beliefs in 
supernatural forces, malevolent spirits, and deities as 
explanations for illness (20). One such belief was that 
diseases were caused by an evil spirit known as Na-
daoya (21). According to Harefa, this malevolent en-
tity was believed to dwell within a large tree and to 
inflict suffering upon humans when the wind stirred 
its leaves, causing fever in those affected. The fruit 
and sap of the tree, referred to as feto alitõ, were also 
thought to cause various illnesses in individuals who 
came into contact with them. Similarly, observations 
by Sundermann indicate that the Nias people believed 
in numerous deities as sources of disease (22). As a 
missionary, Sundermann documented that in earlier 
times, the Nias people attributed illness to a deity 
named Lature, who was believed to consume humans, 
with disease serving as a sign of this predation. Thus, 
whether attributed to Nadaoya or Lature, both figures 

represent manifestations of the supernatural realm that 
were deeply feared by the Nias people.

For this reason, the treatment of illness had to 
be conducted through specific ritual practices. Heal-
ing was led by a priest (ere), who was believed to pos-
sess the ability to communicate with the supernatural 
realm (23). The ere would typically instruct the family 
to prepare an adu (a ritual statue or idol) correspond-
ing to the type of illness being treated. Consequently, 
multiple adu might be required if different illnesses af-
fected various members of the household. When an 
individual fell ill, the ritual would be led by the ere, 
with the patient holding the statue during the cere-
mony. The ritual was accompanied by drumming and 
prayers. If the plea for healing was accepted by the 
deities, a sign would appear in the sky, described as 
resembling a firefly, which the ere would then capture. 
This firefly-like entity would subsequently be placed 
on the patient’s forehead as part of the healing process. 
As the sources of illness were not limited to Nadaoya 
or Lature, offerings for healing could also be directed 
to other deities (22). 

In the past, the Nias people held strong beliefs 
in the spirit world, particularly in the spirits of the 
deceased, known as bekhu. Individuals who had ex-
hibited immoral behavior during their lifetime were 
believed to become malevolent bekhu after death. Ill-
ness could occur when a person came into contact with 
the shadow (lumõ-lumõ) of such spirits. These shadows 
were thought to exist because bekhu were believed to 
inhabit a world parallel to that of humans (24). Bekhu 
were also understood to occupy specific domains such 
as water, forests, and other designated territories. If 
humans failed to show respect toward these spaces, the 
bekhu could become angered and inflict illness. In such 
cases, the ere would once again employ spiritual power 
through the use of adu to facilitate healing (25) and in 
some instances, even invoke certain deities to redirect 
illness onto another individual (22).

Although bekhu were believed to inhabit various 
locations, they were most commonly associated with 
burial sites. It is therefore not surprising that, in the 
past, the Nias people were deeply fearful of passing 
through cemeteries.

The Nias people also believed that illness could 
result from a lack of respect toward deceased parents. 
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culminated in what has been described as a mass con-
version movement in 1915. At that time, missionaries 
called upon the Nias people to undertake a pivotal act: 
the burning of their adu. This moment was marked by 
collective grief, as widespread weeping erupted when, 
for the first time, the Nias people were compelled to 
relinquish objects that had long accompanied them 
through illness and misfortune (30). 

Despite this profound loss, the transition was 
relatively rapid. Although the ere and adu were aban-
doned, the presence of missionaries provided a new 
source of guidance and assurance. From that point on-
ward, Christianity effectively assumed the formal roles 
previously held by the ere and adu. It introduced a way 
of life more explicitly oriented toward Christian spir-
itual values, which were readily embraced by the Nias 
community. Field accounts further indicate that mis-
sionaries offered medical examinations and treatment, 
often with more effective outcomes, thereby reinforc-
ing trust in their practices. As a result, the position of 
Christianity became increasingly consolidated within 
Nias society.

Contemporary dimensions of healing

At the time Christianity was introduced to the 
Nias people, missionaries held the legitimacy to re-
place the ere as primary authorities in healing. They 
introduced concepts of health grounded in Western 
positivist perspectives. However, following the with-
drawal of missionaries, the role of healing gradu-
ally shifted into the hands of traditional healers  
(duku) (31).

In one observation, we encountered a woman 
who had experienced two consecutive miscarriages. In 
both cases, when the pregnancy reached approximately 
seven months, she suddenly went into labor, resulting 
in premature delivery, and the infants did not survive. 
After the recurrence of this event in a subsequent preg-
nancy, she sought advice from a duku. The duku advised 
her to seek forgiveness from her mother while bringing 
a personal offering (ame’ela). According to the duku’s 
interpretation, such occurrences are often associated 
with unresolved wrongdoing, possibly unrecognized, 
toward one’s parents.

Consequently, filial reverence occupied a central place 
in social life, often expressed through the creation of 
adu intended to protect descendants from illness and 
misfortune (26). Thus, in the face of illness, the Nias 
people traditionally relied on both adu and the ere. 
Preventive efforts against disease were likewise cen-
tered on the preparation of adu. It can therefore be 
concluded that prior to the introduction of Christian-
ity to Nias Island, adu and the ere constituted an estab-
lished system of healing within Nias society (27,28).

Christianity as an “Intervention”

When missionaries arrived on Nias Island in the 
early nineteenth century, they encountered widespread 
practices centered on the veneration of adu and the au-
thority of the ere (13). These practices were deeply em-
bedded in everyday life. Households often contained 
numerous adu, while the ere occupied a central role in 
the community, not only in healing, but also in major 
life events such as marriage, house construction, and 
burial rituals (27).

In response, missionaries focused on transforming 
these traditions of idol veneration (adu). They empha-
sized the need to abandon ritual practices associated 
with adu and to cease recognizing the ere as the pri-
mary source of healing. To achieve this, missionaries 
adopted a distinctive approach: they presented them-
selves as analogous to ere and introduced the Gospel as 
a counterpart to adu, reinterpreted within a Christian 
framework. This repositioning was facilitated through 
the strategic use of symbolic forms. One of the most 
prominent symbols introduced by missionaries was 
the cross. Whereas burial practices previously involved 
planting a tree over a grave, believed to provide a path-
way for the spirit of the deceased, the missionaries re-
placed this with the planting of a cross (24). A similar 
strategy was employed at the level of language. Prior 
to the arrival of Christianity, the Nias people revered 
a powerful deity known as Lowalangi. Missionaries 
appropriated this term to refer to the Christian God, 
thereby embedding Christian concepts within existing 
cosmological understandings (29).

As missionary activities gradually expanded, encom-
passing both healthcare and education, they eventually  
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sign of the cross over the mixture. The oil was then ad-
ministered to the mother. In another case, a child suf-
fering from fever was treated by rubbing the body with 
a mixture of herbs and oil. Specifically, the mixture was 
applied to the nose in a downward motion, followed by 
a crossing motion from left to right between the eye-
brows. The sign of the cross appears throughout these 
healing practices, indicating the extent to which Chris-
tian symbolism has become integrated into everyday 
life and therapeutic practices within the community.

These significant symbols, clearly derived from 
Christian traditions, are consistently present in the 
healing practices performed by duku, albeit in various 
forms. Their presence visually conveys religious au-
thority, not only to the patient but also to the patient’s 
family.

Interestingly, the working methods of duku closely 
mirror the pattern of missionary vocation. In one of 
our interviews, a duku explained that the remedies pro-
vided to patients depend heavily on the “guidance” re-
ceived through prayer. Another duku stated that every 
illness has its remedy from God, as no disease occurs 
without God also providing its cure. Consequently, 
when duku utilize plants found in the surrounding en-
vironment, this practice is grounded in the belief that 
such resources possess inherent value because they 
originate from God. From the perspective of the duku, 
it is God who provides direction in carrying out their 
healing roles.

Perhaps most central is the belief that healing 
ultimately comes from God. Duku acknowledge that 
they function merely as instruments, while true healing 
is attributed to divine intervention. This perspective is 
also shared by the community. When individuals re-
cover from illness, duku often encourage them to offer 
ame’ela, typically in the form of money, to the church, 
as noted earlier. The concept of ame’ela reflects the un-
derstanding that healing occurs only through divine 
will, with the duku and their remedies serving as the 
mediating instruments of that process.

What happens, then, when healing does not oc-
cur? Communities in rural areas acknowledge that 
when a duku has made every possible effort without 
achieving recovery, families ultimately accept the out-
come. Both duku and community members interpret 
such situations as the will of God (nitehe Lowalangi). 

On Nias Island, duku have, in many ways, come to 
fill the gap left by the physical absence of missionaries, 
while continuing to draw upon the Christian authority 
originally introduced by them. This interpretation is 
supported by accounts shared by the duku themselves. 
Most of the duku we encountered during fieldwork 
emphasized that their role was not assigned by com-
munity leaders or government institutions. Rather, 
they described a higher calling, that they had been 
chosen by the Holy Spirit (eheha) to perform acts of 
goodness, particularly to heal others. Several duku re-
counted experiences in which they encountered eheha 
in dreams. In these encounters, eheha was perceived as 
communicating directly with them, granting legiti-
macy and authority to carry out their healing practices.

The absence of ere and adu, as well as the physical 
departure of missionaries and their direct teachings, 
has created space for the emergence of duku, albeit 
with strong ties to the legacy of missionary practices. 
The significance of instructions from eheha is closely 
related to the recognition of the legitimacy of the 
duku’s role, much like the authority previously estab-
lished by missionaries. Communities on Nias Island, 
particularly in rural areas, continue to regard duku not 
as ordinary individuals, but as helpers and protectors. 
This perceived role as benefactors contributes to their 
popularity and facilitates their acceptance within the 
community (32). 

It is therefore not surprising that the working 
methods of duku are deeply infused with Christian 
symbols (16). Before beginning their healing prac-
tices, duku typically offer prayers in accordance with 
Christian traditions. This is particularly meaningful in 
a context where illness is not understood solely as a 
physical condition, but as one that requires divine in-
volvement in the process of healing.

Another prominent symbol underscoring the sig-
nificance of Christianity is the sign of the cross. In one 
of our observations, a duku assisting with childbirth 
was seen using their fingers to trace the sign of the 
cross over the abdomen of a woman in labor (16). We 
also encountered other distinctive practices. For in-
stance, when a woman experienced complications dur-
ing childbirth, a plate containing three spoons of oil 
would be prepared, into which a coin was placed. After 
reciting the Lord’s Prayer, the duku would make the 



Medicina Historica 2026; Vol.10, N. 1: 18947  DOI:10.69124/mh.2026.189476

communities to embrace the new religion without 
hesitation, while simultaneously affirming the role of 
duku as its embodied representation.

During our fieldwork interviews, these dynamics 
were clearly evident. In several areas, we encountered 
the expansion of government-facilitated healthcare 
services. While these services have been utilized by the 
community, many individuals continue to rely on duku. 
Even for routine pregnancy check-ups, a considerable 
number of community members expressed greater trust 
in duku. When an illness is perceived to be curable by a 
duku, it is often understood as being caused by super-
natural forces. Conversely, if the condition cannot be 
treated by a duku, some community members consider 
it appropriate to seek care at formal health facilities. 
The reverse pattern may also occur. Although commu-
nity members may engage in a form of trial-and-error 
in their health-seeking behavior, the existence of duku 
remains a persistent option, or even a primary one, 
once again reflecting the pursuit of ontological security.

To date, the largest local church on Nias Island, 
BNKP, has neither objected to nor formally prohib-
ited the use of Christian symbols within the practices 
performed by duku. There appears to be a degree of ac-
ceptance or accommodation, particularly as many duku 
are themselves active members of their respective con-
gregations. In general, the church does not view the 
practices carried out by duku as violating the core and 
fundamental teachings of Christianity. Interviews with 
several BNKP pastors suggest that firm admonitions 
are only issued when community members continue to 
engage in rituals explicitly prohibited for contradicting 
biblical teachings. As a result of this accommodation, 
the blending of traditional beliefs with missionary- 
introduced Christian symbols has contributed to a form 
of Christianity on Nias Island that may be character-
ized as syncretic. In this context, duku have become 
strategic reference points for communities, particularly 
in addressing maternal and child health (35). 

Conclusion and future research

Drawing on the historical trajectory of Christian-
ization on Nias Island as an analytical lens, this short 
report argues that traditional healing practices have 

Human beings are not seen as capable of overriding 
divine will, even when there is a strong desire for heal-
ing. While communities place considerable trust in 
duku, given their recognized authority and the pow-
erful symbols they embody, they do not regard them 
as possessing absolute authority over healing. Rather, 
once the duku has fulfilled their role to the best of their 
ability, acceptance becomes the final recourse, as the 
situation is understood to lie beyond human control.

In contexts where access to modern healthcare re-
mains limited, duku continue to occupy a strategic role 
(33). As observed on Nias Island, each phase of social 
transformation has produced its own central figures. In 
the pre-missionary period, when belief in the super-
natural and deities prevailed, the ere and the concept 
of adu emerged. With the introduction of Christian-
ity, missionaries and their teachings assumed central 
authority. In the present context, duku have taken on 
this role. 

The current presence of duku is therefore not 
merely a passive acceptance. Rather, it is grounded in 
deeply embedded social understandings that operate, 
in part, beneath conscious awareness, shaped through 
long-term processes of social construction. This situa-
tion is closely intertwined with the island’s geographi-
cal isolation and the socio-economic conditions of 
communities that, in many cases, remain relatively 
underdeveloped. For this reason duku are not simply 
individual actors; they function as mediators linking 
past systems of belief, material practices, and forms of 
authority with their contemporary expressions.

Thus, the symbolic authority of traditional healers 
is not constructed solely through religious–historical 
legitimacy. Rather, this situation resonates with An-
thony Giddens’ explanation that societies are con-
tinually engaged in processes aimed at maintaining 
stability of meaning and a sense of security (34). In 
other words, duku reflect individuals’ efforts to main-
tain ontological security, particularly in contexts where 
modern healthcare systems have not yet functioned 
fully. In the past, the Nias people derived a sense of 
security from the presence of adu and various rituals 
that were explicitly visible in their daily lives. In the 
present context, the authority of duku is further rein-
forced through the incorporation of Christian sym-
bols. This produces a sense of safety and trust, enabling 
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undergone profound transformation. Yet, this transfor-
mation is neither linear nor reductive; rather, it reflects 
an ongoing process of negotiation and reconfiguration, 
in which pre-existing cosmologies are not simply dis-
placed but rearticulated through the incorporation of 
newly introduced religious elements. This process can 
be understood as a form of lived syncretism, continu-
ously reproduced within everyday practices.

In the contemporary context, the authority of 
duku as traditional healers remains remarkably resil-
ient. Their position is not merely a matter of functional 
relevance, but is deeply embedded within the socio-
cultural imaginary and historically sedimented struc-
tures of belief in Nias society. The legitimacy of duku 
is thus sustained through a combination of embodied 
practice, symbolic performance, and enduring systems 
of meaning that have been shaped over time.

It must also be acknowledged that the presence 
of duku cannot be separated from the limited avail-
ability of healthcare facilities, which are often located 
far from the centers of community life. In remote ar-
eas such as Nias Island, access to healthcare services is 
frequently constrained, both by geographical isolation 
and by the absence of full-time medical staff. Mean-
while, communities continue to face health problems 
in their daily lives. In this context, duku, who typically 
reside within and remain close to the community, be-
come the most accessible and readily accepted option.

Future research would benefit from attending 
more closely to the situated presence of key actors 
within local moral and therapeutic worlds. Such an 
approach may offer more nuanced insights into how 
interventions can engage with, rather than bypass, ex-
isting structures of authority and meaning. Further-
more, the presence of duku in other settings invites 
comparative inquiry, particularly with regard to their 
historically specific trajectories and culturally embed-
ded modes of legitimation.
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