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“When we can’t fix a problem, our impulse is to ignore it, lock it away, or even destroy those who have it.” 
(Samuelson, 2018)

“But ultimately to forget about suffering is to lose our humanity.” (Samuelson, 2018)

Background

The current healthcare system is characterized by two dominant focuses which are the reduction of 

symptoms with the management of diseases and the emphasis on technology in general and pharmacology 

in particular. The dominant intention of reducing symptoms and managing diseases, risks, impairment and 

disabilities often leads to the neglect of the experience of illness and the person as a being living in her or 

his context which is a lifeworld made of events, values and meaning to be lived, realized and fulfilled. This 

dominant intention of reducing symptoms and managing diseases aims for a clinical recovery and it is based 

on the biomedical approach (Damsgaard and Angel, 2021). While Samuelson (2018) describes the healthcare 

system’s way of responding to suffering as a “fix-it” type of response, Cole (2022) labels the actual healthcare 

as “disease management or sick care”. 

The focus on the reduction of symptoms and managing diseases with their impairment and disabilities 

prevents the acknowledgement of the experience of illness as a form of suffering in life as a unique process of 

existence. Frankl (1988) proposes that suffering can be avoidable or unavoidable and he adds that suffering 

is part of the tragic triad in life beside death and guilt. To overlook or ignore any illness as an experience of 

suffering is a form of denial of suffering which is part of daily living. 

United for Global Mental Health (2025) calls for a shift from the focus of mental healthcare on 

management of mental disorders to the focus on individual recovery. The present paper supports the 

proposition that the integration of the will to meaning based on logotherapy in healthcare facilitates the 

creation of an holistic mental healthcare (Bull, 2024). Using logotherapy, as a meaning-centred existential 

anthropology, this paper proposes that any form of suffering including mental illnesses is a call to respond to 

life with loving care which facilitates personal recovery.

The emphasis on technology and pharmacology is based on the biomedical approach to health and 

is often hospital or institution based. Such approach often overlooks the other dimensions of a human being 
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which are mental, social and spiritual beside the biological dimensions and the community within which 

people experiencing illnesses live. In the case of severe mental health conditions, it is a common observation 

that the interventions based only on pharmacology do not address the multiples challenges of these conditions 

(Sawab, Yusuf, Fitryasari and Arifin, 2024). Hence, United for Global Mental Health (2025) advocates for 

mental healthcare to be focused on recovery and rehabilitation which moves from institution-based care to 

community-based care. This paper proposes that the search for meaning supports the connection of individuals 

and their lifeworld. 

The healthcare system with its dominant emphasis on symptom reduction and pharmacological 

interventions in a capitalist-driven context, is in a state of crisis.  The healthcare system has a crisis of both 

quality and quantity of care. Marcum (2008) suggests that the non-consideration of the psychological and 

social aspects of illness has resulted in a “quality-of-care crisis”. The term “psycholectomy” has been proposed 

as the non-acknowledgement of the psychological dimension in a healthcare system (Elton, 2018). From an 

existential anthropological perspective, one can add that the spiritual dimension of a human being is removed 

in the healthcare system. The “quality-of-care crisis” is due to the dehumanization of healthcare services which 

does not acknowledge all the dimensions of being human including the spiritual dimension.  However, the 

quantity-of-care is due to the fact that the people who need healthcare services are often the people who are 

unable to access these services. This unfortunate situation often observed in African countries is the result of 

what Hart (1971) proposes as the inverse care law. These crises are occurring in a context of commodification 

of the healthcare services as described by Cassell (2004) who suggests that the “standardization of health care” 

results in the alienation of the healthcare users and the depersonalization of medical care. Any form of suffering 

including mental illnesses in a context of multiple crisis is a triggering factor of the existential questions. 

There are several existential questions people ask themselves during the course of their lives. These 

existential questions include questions such as “why me?”, “why am I sick”, “why am I punished?” (Scheper-

Hughes and Lock, 1986), “why us?” and “what is the meaning of life” (Kanda, 2012). From an existential 

anthropology perspective, these questions can be grouped into the following three categories:

1. Identity category: Who am I? Who are we?

2. Context category: Where am I? where are we? What happened? When? How?

3. Meaning category: Why now? Why are we living? 

Suffering with the failure to respond adequately to existential questions often result in isolation, 

alienation, and existential frustration. On the one hand, isolation is said to be one of the inequalities together 

with powerlessness and poverty by Bodley (2001) and on the other hand Yalom (1980) considers isolation 
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together with death, freedom and meaninglessness as existential givens or ultimate concerns in life. The concept 

of existential frustration which can result in an existential vacuum as suggested by Frankl (2010) is the result of 

the frustration of the will to meaning. Furthermore, Frankl (2000) submits that if the existential vacuum is not 

resolved it can lead to what he calls the neurotic triad which is made of depression, addiction and aggression. 

This paper submits that the existential vacuum which comes with a sense of emptiness and 

meaninglessness can be triggered or exacerbated by any form of suffering and the failure to respond to 

existential questions related to the meaning of life. The will to meaning, which is based on the meaning of life, 

is the main motivational factor for human beings and it promotes health and preserves life (Frankl, 1988). The 

sense of meaninglessness is an existential and or spiritual despair and not a mental nor emotional condition 

(Frankl, 2000). As such, despair is suffering devoid of meaning (Frankl, 2000) and it is an existential distress 

(Frankl, 1984) which in turn can complicate the course of healing or recovery from an illness.

Depression, addiction and aggression, which form the so-called neurotic triad, affect negatively the 

recovery process and the rehabilitation activities. The sense of meaninglessness in life experienced by the 

people suffering from mental health conditions has a negative impact on their motivation to participate in 

any rehabilitation activity or to live their lives. Depression, as one of the aspects of the neurotic triad, is often 

characterised by the reduction of motivation or, worse, the lack of motivation known as apathy. The unhealthy 

way of dealing with meaninglessness and existential emptiness could be the search for pleasure which can 

turn into addiction or the search for power which can lead to aggression and violence. Both addiction and 

aggression prevent the healing process. 

To facilitate the process of recovery and the rehabilitation interventions for people living with mental 

health conditions, this paper proposes a meaning-centred conceptual framework of recovery. Using a 

logotherapeutic perspective as presented by Frankl, this paper suggests that resilience could be viewed as the 

capacity or ability to find meaning despite suffering during adverse events and recovery is viewed as a process 

of finding meaning in life regardless of suffering and adverse events. Such conceptual framework meets the 

view of Hummelvoll, Karlssom and Borg (2015) who state that recovery together with person-centredness are 

about seeking meaning and holding control over situations. Considering that meaning and hope belong to 

the spiritual domain of being human (Hummelvoll, Karlssom and Borg, 2015, Damsgaard and Angel, 2021), 

this conceptual framework considers spirituality as a core dimension of being human. However, meaning and 

purpose are often excluded from the clinical consultation (Damsgaard and Angel, 2021). 

The term meaning is used in this paper as the meaning of the moment from the logotherapeutic 

perspective which refers to the demand or the calling of the moment (Frankl, 2000). The proposed view of 
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resilience supports the importance of finding meaning which is known to be one of the factors of resilience 

(Southwick and Charney, 2012) and to facilitate a process oriented towards existential purposes (Sisto et al, 

2019). The meaning of the moment is based on self-transcendence as the essence of being human (Frankl, 

2000) and always points to what is beautiful, good and true (Frankl, 2010). As such, the meaning of the moment 

establishes connection among people despite suffering through self-transcendence as reaching out to the world 

and others and fosters hope through the calling to what is possible, right, beautiful and true. The process of 

fulfilling meaning in each moment of life allows self-discovery and realization of purpose in life which supports 

empowerment. The improvement of wellness, as the outcome or goal of the definition of the Recovery Science 

Research Collaborative (Ashford et al, 2018), is supported by the orientation to meaning which promotes 

health and preserves life (Frankl, 1988) as mentioned earlier. A recovery based on the search for meaning 

allows for the achievement of the other four of the five important elements of the CHIME approach to recovery 

which are: connectedness, hope, identity and empowerment (Carrido-Cervera et al, 2024)

Method

This paper presents some cases or vignettes from two ethnographic studies1 and the practice of 

1	 The ethnographic studies are: 
Kanda, M.A. 2012. Anthropological Insights into the Experiences of Internship among Medical Interns in a Rural Hospital in Limpopo 
Province: Becoming a Medical Doctor in a Rural Hospital. Unpublished manuscript. South Africa: University of South Africa.
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logotherapy in an African rural setting to argue for a meaning-centred recovery model.

Results

1.The context of mental illness and recovery in an African rural setting

The development of chronic conditions, which include mental health conditions, occurs in a context 

which shapes the process of recovery. It is in this same context that people who live with mental health 

conditions face existential or spiritual questions. This context is the lifeworld where health and illness exist 

or develop (Svenaeus, 2000) and the recovery process takes place. For this paper, two contexts are described 

as illustration of context. The first illustration refers to a historical context and the second is about a recent 

context in two different South Africa rural areas. 

Vignette 1

Historical context: Considering the importance of the lifeworld as a context (Svenaeus, 2000) of human 

experience, the research was concerned with the historical background of the current socio-cultural situation 

as an illustration of the collision of the past and the present, or what White (2001) expresses as “the presence 

of the past”. In this case, Magaliesburg area is marked by about two centuries of violence (Carruthers, 2000) 

with concomitant poverty, displacement and loss. The Magaliesburg area exhibits all the markers of poverty, 

such as a high rate of unemployment, low literacy, high school drop-out rates and high mortality rates which 

exacerbate the increase in child and female-headed households. This long history of violence in Magaliesburg 

area and the ongoing poverty have destroyed the sociocultural tissue of different communities with loss of 

traditions leading to an experience of alienation as “not being-at-home-in-the-world” (Jackson and Piette, 2015). 

Following Frankl’s proposition that the crumbling and vanishing traditions lead to “a feeling of aimlessness and 

emptiness” that he calls an “existential vacuum”, this paper proposes that the loss of values, beliefs, and tradition 

resulting from violence and poverty due to the displacement of people lead to an experience of “sociocultural 

disorientation”. This sociocultural disorientation, together with the experience of alienation and isolation, 

affect negatively the process of recovery as a process of finding meaning in life.  

Vignette 2

Recent context: The municipality, where the hospital is situated, also has high rates of illiteracy and 

poverty. About 37% of the population are characterised by low levels of literacy and poverty, have no income 

as many people are not employable and 68.7% of households do not have an income (Lepelle Nkumpi Local 

Kanda, M. A. 2020. When Living Becomes a Risk: Becoming HIV Positive and Living with HIV/AIDS in a South African Rural Area. 
Unpublished manuscript. South Africa: University of South Africa.
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Municipality, 2010). The government, being the main provider of most community services such as schools 

and clinics, is the major employer, while the other employment sectors are agriculture, mining, manufacturing, 

construction, energy, transport and communication, and finance (Lepelle Nkumpi Local Municipality, 2010). 

A large portion of the labour force of the Municipality seeks employment outside the district (Lepelle Nkumpi 

Local Municipality, 2010). The high rate of poverty and low level of literacy in this rural municipality are 

important social determinants of health which shape negatively the course of recovery of people living with 

chronic conditions. 

2. Personal existential challenges

To survive in their contexts, people living with chronic conditions such as HIV/AIDS and mental 

illnesses do not struggle only with their conditions and context of violence, poverty, displacement with 

sociocultural disorientation, alienation and isolation but also existential questions in their search for meaning. 

Here, two mental health care users are presented to illustrate the existential distress due to identity crisis and 

biographical disruption. 

Vignette 3

Identity crisis as an existential distress: Gift was a twenty-nine-year-old female client brought in by her 

father with the help of the police for abnormal behaviours: running from unseen snakes and neglecting her 

three-month-old baby. Gift had four children and looked wasted but well kempt. Once she was allowed to relate 

her story, she became calmer to the astonishment of her father. She admitted seeing snakes following her. She 

admitted that she was HIV positive and dropped out of tertiary schooling because of her multiple pregnancies. 

The following week, Gift went for a follow up session together with her father. She looked bright and said that 

she was fine as she stopped seeing the snakes the same day after the first consultation. She reported that the 

talking helped her to have direction in life and she wanted to go to school the following year. The medication 

had helped her to sleep. 

During the second consultation, she was invited to use the African Adventure Cards2 to describe herself 

before she tested HIV positive, at the time she tested HIV positive and at the time of the present consultation. 

These African Adventures Cards produced by Alers2, represent different African animals in different 

environments. To represent herself before testing HIV positive, Gift chose a lonely leopard in a tree. She said 

she was a lonely person but clever as the leopard, unlike now, she thought she was useless as she dropped out 

of school because of her multiple pregnancies and was depending on her unemployed parents. She could not 

choose any card to describe herself when she tested HIV positive. She reported that she felt lost and confused 

2	 African Adventures Cards are a production of ViVyan Alers
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at the time she was told that she was HIV positive. At the time of the second consultation, she reported feeling 

lonely and scared to tell her story for fear of being judged as a mad and useless woman. She chose a card of a 

lonely giraffe in a background of a moon in the dark to describe herself at the time of the second consultation. 

Gift’s story of testing HIV positive is an illustration of the crisis of identity or identity confusion triggered 

by an onset of a life-threatening condition. This crisis of identity is existential distress which calls for care. 

Vignette 4

Biographical disruption as existential distress: Karabo was a thirty-year-old woman referred to the 

mental health clinic for chronic medication for bipolar mood disorder. She disclosed that she was treated for 

bipolar mood disorder for five years after she was tested HIV positive following a rape. Because of her mental 

health condition, her parents had asked her to leave her promising job in an urban area to stay with them. She 

was offered logotherapy sessions to assist her in adjusting to the changes in her life and answer her existential 

questions. 

During her last logotherapy session, Karabo was invited to describe herself at the beginning of the 

therapy sessions, after some sessions and at the last session using the African Adventures Cards. Karabo 

described herself at the first session as having poor sleep and feeling guilty for being a burden on her parents. 

She remembered asking herself if she was worthy of her parents’ love and care. She chose a card representing 

one leopard on a tree with two leopards on the ground. After some sessions, She reported nightmares in 

which she was falling in a bottomless hole and being unable to run from the people who were chasing her. She 

disclosed then that she as struggling to disclose her HIV status to her friends because of fear of stigma. And 

she asked herself at that moment if her spirit was still intact to guide her in life. To represent herself at that 

moment of struggling with disclosure and doubt in her spirit, she chose a card of lonely leopard in a tree. At 

the last session, she reported to have no complaints while still on medication. She added that she had accepted 

her condition and was able to share her story of testing HIV positive to friends. To describe the moment of the 

last session, she chose a card of two leopards looking in the same direction.  

Karabo’s story is an illustration of the existential distress caused by the biographical disruption caused 

by rape, testing HIV positive and the onset of mental disorder with major social changes. 

Meaning-centred Recovery Model

The meaning-centred recovery model based on the search for meaning as applied in logotherapy 

(Frankl, 1988), assists people living with mental illness to address their existential questions throughout their 

recovery journey by responding to the meaning of each moment as their calling or demand of the moment. 

This model views every human being as a physical, psychosocial and spiritual being. Such model of recovery 
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considers human beings as having:

- Freedom of will

- Will to meaning as the main factor of the healing process

- Meaning of life 

This meaning-centred recovery model considers spirituality as a quest for meaning. Based on the 

logotherapy theory (Frankl, 1988), the model facilitates the quest for meaning through the realisation of:

- Experiential values as the gift of experiencing the beautiful, the good and the truth and through love 

as an experience of encountering another human being in his or her uniqueness. 

- Creative values as work or tasks accomplished for the sake of other beings.

- Attitudinal values as the right attitude held in the face of unavoidable suffering. 

Considering the existential anthropology perspective of human existence, this meaning-centred recovery 

model adopts a phenomenological attitude which acknowledges three categories of existential questions:

a. The context and its problems: people living with mental health conditions live in a lifeworld which 

presents them with problems and different forms of suffering.

b. Identity: the representation of people as they are in the their lifeworld

c. Meaning and purpose: people living with mental illness like every human being always have a calling 

or demand in each moment of their life. This meaning of each moment provides them an opportunity to 

respond with purpose in life.  

Conclusion

Considering the importance of existential questions during recovery, this meaning-centred recovery 

model relies on the power of the spiritual dimension of being human to submit that meaning is unconditional 

as Fabry (2013) supports that: “Life has meaning under all conditions”. Fabry (2013) further writes that, people 

“may not be able to change their condition, but they can change their attitude toward their own, perhaps incurable 

sick, psychophysical area”. While advocating for the integration of all human dimensions, this model proposes 

that psychosocial interventions facilitating the process of recovery should consider Frankl’ s psychiatric credo 

which maintains the dignity of a human being regardless of her or his mental health conditions (Frankl, 1984). 

As such, psychosocial rehabilitation interventions should remind everyone that suffering does not take away 

the beauty of life as a motivation for recovery which addresses the existential challenges. 
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