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problematic medical system as expressed in the social body. Individual prac-
tices can express agency, and how Csilla chose to respond to her difficult situa-
tion, illuminates the body politic, and a mystification of the body.



4 Mystification: Body Politic & Agency



Though Hungary’s healthcare system provides affordable care, it can be alien-
ating to the patient. Mystification is a response to alienation due to frustra-
tion, confusion, or an inability to control, and in terms of a mystification of 
the body in Hungary, this may be a response to not only a confusion with a 
transitional society but also the healthcare system’s tendency for misdiagnosis, 
over prescribed medicines, and under-the-table tips to the doctors. Alienation 
encourages alternative understandings and approaches in an attempt to 
make sense of the confusing and for individuals to take control of their lives. 
Seeking forms of healing outside the official medical system may be ways the 
oppressed seek to take control of their lives such as relying on one’s commu-
nity, folk health beliefs and antidotes. Beliefs in the supernatural and magic 
can be attempts at controlling the seemingly uncontrollable (Malinowski & 
Redfield, 1948), to explain unfortunate events (Evans-Pritchard, 1976, 1979),  
and to understand societal change (Wallace, 1956; Taussig, 1980; Ong, 1987) and 
in this regard, alienation to the healthcare system may inspire some to seek 
supernatural care.



4.1 Community and Culture of Care
Neighbors have customarily provided help for the elderly in Hungary. The gov-
ernment initiated homecare in Hungary in 1997 including “professional nurs-
ing care, physiotherapy, speech therapy and hospice care” for a sliding scale 
fee per visit with a base price of 2850 HUF (Boncz, Nagy, Sebestyén, & Körös, 
2004, p. 254). However, according to Lakatos, one in seven of the elderly popu-
lation relied on neighbors for nursing care (2000). Of those over the age of 60,  
34.4% relied on neighbors, and 19.2% relied on friends for help. Institutional 
help was highest in Budapest (8.2%) as compared to the countryside vil-
lages (3.3%) (Széman, 2004, p. 14). Adult children and family members had 
social and legal obligations to care for elderly relatives until “The Act on 
Local Government of 1990” that enlisted local authorities to deal with basic 
healthcare, and “The Act on Social Welfare of 1993” that initiated a new wel-
fare program. Local authorities as well as voluntary associations now provided 
services for those in need. These programs were incorporated into the existing 
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socialized medical infrastructure. Though private doctors became available 
following the fall of communism, most elderly living on limited incomes could 
not afford private healthcare and preferred to rely on the kindness of family, 
friends, and neighbors (Széman, 2004, p. 8).



As Csilla’s mysterious illness progressed she depended more on friends 
and neighbors for assistance. By 2007, though she had once worked delivering 
meals to invalids, she was now receiving meals at home. Since most people 
used microwaves to heat up the food, the meals were packed in plastic boxes 
rather than the tin boxes she used to deliver. A social worker nurse would 
come visit her and she rarely left the apartment now. She stopped eating the 
delivered food as she complained she did not like it, so her son, arranged for a 
modest fee to have a neighbor prepare and deliver food. On my first day back 
she mustered up the energy to go outside, however subsequently it was a chal-
lenge. After a long series of struggles trying to motivate her to be more active, 
I reached my breaking point when we planned a visit to the cemetery to visit 
her husband’s gravesite. She wanted to go, and arranged the time and date, but 
when I arrived she was still in bed. It was around this time that I purchased the 
lovebirds. I thought that if I could get her to focus on something else it might 
inspire her to engage in life. She asked her neighbor to care for the birds and 
eventually gave them to a friend of her son.



Csilla became more reliant on friends and neighbors to help her. Her son 
tried to hire in home care, but she did not like strangers in her small apartment. 
As was common in the old Soviet style apartments, the living room doubles as 
the bedroom. The bed would be folded away into a couch each day, but now 
Csilla’s bed was always left open and there was barely room to walk around it. 
Several nurses quit. The city sent several home care providers to check on her, 
collect her laundry, and monitor her medicine intake, and once a week help 
her to bathe. The neighbor who brought her food would regularly visit and 
help her in any way she could. In Hungary there was a strong tradition of fam-
ily obligations in terms of caring for an ill parent or family member (Széman, 
2004, p. 14), but her husband was gone, her only son lived in the US, and most of 
her relatives lived far from Budapest. Despite living in the US, her son enlisted 
the help of his friends still living in Budapest to check in on her so that two of 
his boyhood friends, both also single children, became surrogate sons to her. 
Out of desperation, Ervin tried to take his mother’s medical care into his own 
hands. His friend worked as a medical technician that did CT scans and even 
though her own doctor did not refer her, Ervin asked his friend if he could 
arrange the CT scan as a special favor for him. Friends and neighbors became 
important supporters for Csilla’s wellbeing.
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Though Csilla néni still depended on social services provided by the state, 
she preferred to get assistance from friends, family, and neighbors. Relying on 
folk diagnosis and remedies can indicate another form of alternative care.



4.2 Folk Diagnosis and Remedies
Relying on folk diagnosis and remedies may be related to the turbulence of a 
society in transition. Kürti suggests the turn to alternative healing methods 
may be due to cost. “With the continual rise in drug prices and the costs of 
medical care, Hungarians have found good reasons for turning to faith heal-
ing and alternative medicinal practices, all of which now utilize both printed 
and electronic media to boost sales and create popular demand” (Kürti, 2001,  
p. 330). I would add, however, that often doctors did not give clear explanations 
for one’s illness. People may be seeking other ways in which to take control of 
their health issues with their own understandings of illness and alternative 
home remedies.



Folk remedies may be an alternative to the official healthcare system and a 
response to societal change. In Hungary I have visited salt mines said to have 
healing properties (See Schofield, 2004), drunk foul sulfur smelling water said 
to cure heart and stomach ailments, and been whipped with stinging nettle 
plants to sooth joint pain, though I was told using the stinger of a bee would 
also work. And if one was stung and wanted relief, Ervin said urinating on 
the sting would relieve the pain. Chewing fresh tarragon helps digestion, and 
apparently cures hoof and mouth disease in cows. Csilla’s sister insisted she 
cured the growing cataracts in her eyes by stinging them with the soapsuds 
from a popular brand of soap (baba szappon). Csilla slept with a baseball-
sized pink crystal under her pillow and a small prayer book by her side. Next 
to Csilla’s pile of prescription bottles were alternative remedies such as ginkgo 
biloba tea and Hungarian herbal elixirs such as béres csepp. Kürti explains:



The name of the “Béres Drops” may not be familiar to Western ears, but to 
most Hungarians it conjures up images of the miracle drug, a potent mix-
ture of herbs and (secret) ingredients that can successfully fight cancer. 
The Béres family, operating several major pharmaceutical companies 
throughout Hungary, is a textbook example of how new, post-communist 
entrepreneurs have operated. By all accounts one of the richest family 
clans in Hungary, the Béres family started its business in the 1980s by 
manufacturing small bottles of tinctures that were claimed to be a natu-
ral blocker to the growth of cancerous cells. Under the last years of state 
socialism, most people only laughed at the idea, while the desperately ill 
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were already hooked. The family tried in vain to obtain scientific credibil-
ity as well as a permit to operate legally. But (and this is where we can see 
the cultic milieu’s influence on daily politics and the society at large), as 
soon as the tight control of food, drugs, and the medical system started to 
crack, the Béres family found more and more supporters. They came not 
only from among the elderly and the desperately ill who sought a cure 
and were in need of pain killers, but even from people who had no ill-
nesses but who had begun to take the Béres drops which were becoming 
a hot commodity on the black market for their beneficial effects. As one 
young enthusiast claimed, “If it doesn’t hurt, why not take it?” 



Kürti, 2001, pp. 330–331



As Kürti suggests, after the fall of communism the turn to and gradual soci-
etal acceptance of alternative medicines became more prevalent. He claims 
this is part of a supernatural fad related to the political and cultural context of 
Hungary’s changing society.



Csilla néni also had a unique explanation for her illness. Csilla néni believed 
her illness worsened as a result of a Gypsy woman’s curse. Csilla néni had a job 
as an afterschool caretaker for this woman’s younger son and Csilla loved car-
ing for this vibrant energetic young boy but had to quit, as she could no longer 
keep up with him. When this woman learned Csilla’s son lived in the US, she 
sent him a photograph and asked if he could find her a husband. He did not. 
Later when Csilla started to get ill, this woman offered to be a paid caretaker. 
Ervin did not trust her and decided to hire someone else. Csilla believed this 
woman retaliated by cursing her. On several occasions Csilla worked herself 
into an emotional state insisting the only explanation for her illness was this 
woman’s curse. At first I was shocked at this claim and tried my best to soothe 
her fears, explain this could not be possible, and calm her down. In retrospect, 
I understand her frustration with not understanding why she was ill, and not 
understanding why she was not getting better. The doctors could not give her a 
clear explanation of her illness, and referred her to a psychologist. Ervin spoke 
with the psychologist, and although she was very kind, she seemed to suggest it 
was Csilla’s fault for being ill. Clearly she had depression, but Csilla also insisted 
she had physical pains; she could not sleep yet she was constantly fatigued; 
and she had painful debilitating headaches. The multitude of medicines did 
not help; the doctors could not help, what else could explain her illness?



Folk diagnosis and folk remedies may be a response to trying to make sense 
of and trying to take control of health issues that are difficult to understand. 
In some cases people have turned to supernatural explanations and sought 
assistance from shamans.
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4.3 Shamans
Health, illness, and healing are connected to the body, and in some cases 
magic. A shaman is typically a part time practitioner trained in healing meth-
ods that can include herbal medicinal knowledge, setting bones, and magic 
healing which may entail going into a trance to achieve spiritual guidance. The 
shaman uses magic to cure illness for the body is a site of illness but also a site 
for magic. Malinowski suggests: “Magic is not only human in its embodiment, 
but also in its subject-matter: it refers principally to human activities and 
states, hunting, gardening, fishing, trading, love-making, disease, and death” 
(Malinowski & Redfield, 1948, p. 56). Furthermore, “It may be here mentioned 
that the human body, being the receptacle of magic and the channel of its 
flow, must be submitted to various conditions” (1948, 57). As he suggests, with 
disease and death the body is the site of healing and the “receptacle of magic.” 



Out of desperation, Csilla néni resorted to alternative healers to ease her 
pains. With a recommendation from a friend, Ervin took Csilla néni to a female 
healer. Ervin recalled, “When I first saw her, I thought she was young but when 
we got closer we realized she was old. She just looked young from a distance.” 
Ervin said there were some weird moments that seemed to suggest she did 
have supernatural abilities, such as when they were looking for her house,  
she suddenly appeared and started to wave for them to come in. “How did she 
know we wanted to see her? We were talking to her in the house and she got up 
to walk towards the phone before it started to ring. I asked her about this and 
she said she can sense when someone is going to call.” She said she had spirit 
guidance. Unfortunately she said she could not do much for Csilla néni until 
Csilla could get off all the medication the doctors had prescribed, but she did 
massage her neck making her very sleepy. Csilla néni had been complaining 
that she could not sleep and now she asked if she could sleep there. However, 
the healer charged 1,000 Forints ($4 USD), so Csilla néni was not too eager to go 
back. She was hoping for a quick fix and it did not happen and given her fixed 
income, this was a lot of money. The female healer criticized the over prescrip-
tion of medication, suggesting the medical system itself may have been par-
tially to blame for Csilla’s illness. On the other hand, a spiritual healer, knowing 
most clients may be seeking her out as a last resort, may want to affirm the 
patient’s doubts and fears of the medical system. Furthermore, the growing 
inflation weakens Csilla’s income, making her hesitant to pay a healer.



Her neighbor recommended another healer with whom I was able to meet 
in 2000. He would consult with her for free, but she could give a donation if 
she wanted. He was an “Ingas ember” – a pendulum man – because he uses 
a pendulum much like a diviner uses a divining rod. A short 63-year-old man 
with short white hair and clear brown eyes wearing a brown suit jacket with 
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mysticism could be a factor in a mystification of the body in post-socialist 
Hungary. Various theories see mysticism as a response to dramatic societal 
change.



4.4 Responses to Dramatic Societal Change
Societies that undergo rapid forms of change may look to former supernatural 
belief systems in order to give meaning and hope. Anthony Wallace suggested 
revitalization movements were attempts to make sense of societal change 
(Wallace, 1956, p. 265). Examples might include nativistic movements or cargo 
cults where the society, in an attempt to make sense of a society in flux, the cul-
ture may revert back to prior spiritual beliefs. However, their interpretations of 
the present that rely on the past may not be accurate, indicating a disjuncture 
of understanding. The cargo cult, for example, resulted when the people of 
Melanesia did not understand why the Japanese and Westerners were bring-
ing cargo. They believed if they marched like the Western soldiers, and built 
things that looked like airplanes, their spiritual ancestors would bring them 
cargo as well (Wallace, 1956). Societal change can cause cultures to grasp for 
understanding in terms of past beliefs as a way to come to terms with and 
cope with uncertainty and confusion. They may turn to the supernatural for 
explanations. 



The uncertainty of societal change can contribute to alienation and a push 
toward finding solutions through supernatural explanations. Taussig connects 
understandings of magic to societal change and alienation. He claims mining 
is a dangerous activity where one might resort to magic or belief systems to 
give a sense of control or protection. However, in Taussig’s discussion of min-
ers’ rituals to honor the devil, he suggests these are rituals of the oppressed as 
they struggle to understand and adapt to a changing society. 



Proletarianization of peasants into miners and the modernization of 
Indians have led not to a disenchantment of the world but to a growing 
sense of its destructiveness and evil as figured in the devil. Mining rites 
embody and attempt to transcend this transformation; they act out his-
tory and are rituals of the oppressed. They do so under the spell of magic 
that points to nature’s complicity with liberated man [. . .] Nature and 
social relations have been and continue to be distorted. Both are  alienated 
from the balance that should obtain in ideal conditions like those approx-
imated in contemporary Andean peasant communities. The miner’s rites 
of production and misfortune exemplify this alienation and the demand 
to transcend it. They can be seen as healing rites, both in a literal sense 
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and in the metaphorical sense of their healing the wounds and contra-
dictions inflicted in Andean culture.



Taussig, 1980, pp. 155–156



Magic in this sense functions as healing rites not only to heal the sick but 
to balm difficulties of societal change that bring feelings of oppression, loss 
of control, and alienation. Shifting to a capitalist market economy through 
modernization, and proletarianism, contributed to these miners’ disjuncture 
between the past and the new, and between nature and the society, as they 
understood it. This alienation contributed to a desire to transcend it through 
healing rituals aimed at not only physical wounds but societal ones as well.  
He suggests



The interpretation that I wish to elaborate is that the devil-beliefs form a 
dynamic mediation of oppositions, which appear at a particularly crucial 
and sensitive point of time in historical development. These beliefs can 
be thought of as mediating two radically distinct ways of apprehending 
or evaluating the world of persons and of things [. . .] In exploring the 
distinct metaphysical and ontological connotations proper to each of 
these domains, use-value and exchange value, we will inevitably be led to 
contrast precapitalist folk mysticism with that form of capitalist mystifi-
cation Marx sardonically labeled commodity fetishism.



Taussig, 1980, p. 18



Taussig uses cultural Marxism to understand how indigenous persons make 
sense of a society that no longer makes sense to them. The people of his study 
negotiated within this society using their own understandings of magic. Folk 
mysticism translates capitalist mystification and commodity fetishism as a 
response to a changing society. 



Post-socialist societies have been undergoing dramatic societal change that 
has inspired some to turn to magic. Bourdieu suggested to look at magic as 
interrelated to other aspects of society (1990), hence a society in flux could be 
related to resurgence in magic practices. Linquist, drawing on Bourdieu, looks 
at magic as “a set of practices that are pervasive and widespread among the 
people of all walks of life. These practices are thoroughly instrumental, shaped 
by particular cultural ‘logics of practice’ ” (Linquist, 2000, p. 316). Linquist 
looked at commerce from the perspective of a small trader in post-socialist 
Russia to discover that underlying the nature of commerce were issues of dan-
ger and hope, which inspired the use of magic. She argues, “In coping with 
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danger, and in the face of pervasive distrust, the faculty that allows persons 
to cope and persevere is not ‘trust’ but ‘hope.’ Hope, here tentatively defined 
as ungrounded faith in good outcomes, is nourished by magic, and therefore 
it should be seriously considered as one of the key elements of this peculiar 
logic of practice” (2000, 317). This, she suggests, is a direct response to a shift 
to a capitalist market economy based on market competition and unpredict-
ability creating an environment of uncertainty and risk (2000, 318). Though 
Russia’s Soviet economy had risks, the post-socialist market economy had 
more. “If trade had been like gambling in Soviet times, now it would better be 
compared to walking a mine field, Market competition tended to be resolved 
not only through price setting and quality of goods, but also by hiring paid 
killers. According to a popular saying, the most dangerous profession was now 
that of a businessman” (2000, 333). The magus cured the patient, whom she 
diagnosed as having an energy blockage that stymied her business ventures. 
Societal change, in this case post-socialist society, can create situations of 
uncertainty, and risk, that may inspire the use of magic as a measure of hope. 
Drawing on these discussions of magic and healing in light of societal change 
brings insight into Hungary’s healthcare system and brings understanding to 
Csilla’s turn to alternative forms of healing.



4.5 How is Societal Alienation and Mystification Mirrored in Healthcare 
and the Body?



Disorientation due to societal change can cause feelings of alienation that 
may inspire people to explore alternative explanations for illness and alterna-
tive forms of healing. Looking for medical options outside the realm of state 
healthcare providers may be attempts to control the uncontrollable, and to 
explain the inexplicable, hence emulating understandings behind the logic 
of magic. Early anthropologists have long pondered what purpose magic may 
serve, and why people turn to magic, to suggest there was a logical reason (See 
also Tylor, 1871; Frazer, 1890). Bronislaw Malinowski suggested magic might be 
used in unpredictable circumstances as a way to give a sense of control over 
the uncontrollable (Malinowski, 1948, See also Gmelch, 2000). Evans Pritchard 
found magic could provide meaning for things one could not explain (Evans-
Pritchard, 1979). Taussig suggests a society undergoing change may undergo 
forms of alienation, or a disjuncture of understanding. Using cultural Marxism, 
he explores indigenous people’s alienation motivated by societal change to 
Western Capitalism resulting in their mystification of it by misinterpreting 
market economic principles as magic money that grows, and devil contracts 
to explain why some suddenly profit (Taussig, 1980). In a health care system 
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with ill persons unable to make sense of their own illness, it is not surprising 
for some to grasp for some sense of control. As Sharp and Sikstrom suggest, 
alienation from the healthcare system can result in a mystification of the body 
(Sharp, 2001; Sikstrom, 2002).



In cases of an unusual or serious illness, or one that does not respond to 
medicines, one may turn to magic for assistance. In many societies magic may 
be used along with medicinal remedies. Evans-Pritchard argues:



Azande attribute nearly all sickness, whatever the nature, to witchcraft or 
sorcery: it is these forces that must be worsted in order to cure a serious 
illness. This does not mean that Azande entirely disregard secondary 
causes but, in so far as they recognize these, they generally think of them 
as associated with witchcraft and magic. Nor does their reference of sick-
ness to supernatural causes lead them to neglect treatment of symptoms 
any more than their reference of death on the horns of a buffalo to witch-
craft causes them to await its onslaught. On the contrary, they posses an 
enormous pharmacopoeia (I have myself collected almost a hundred 
plants, used to treat diseases and lesions, along the sides of a path for 
about two hundred yards), and in ordinary circumstances they trust to 
drugs to cure their ailments and only take steps to remove the primary 
and supernatural causes when the disease is of a serious nature or takes 
an alarming turn.



Evans-Pritchard, 1976, p. 195



Magic can serve to explain an illness one does not understand. Csilla néni, for 
example, did indeed rely on western medicine for help, but when her illness 
could not be cured or explained, she suggested a Gypsy woman cursed her.



In cases of illness, magic might enable patients to feel a sense of control over 
an illness that one appears unable to control. Malinowski argues that magic:



gives man the power over certain things . . . Man, engaged in a series of 
practical activities, comes to a gap; the hunter is disappointed by his 
quarry, the sailor misses propitious winds, the canoe-builder has to deal 
with some material of which he is never certain that it will stand the 
strain, or the healthy person suddenly feels his strength failing. What 
does man do naturally under such conditions, setting aside all magic, 
belief and ritual? Forsaken by his knowledge, baffled by his past experi-
ence and by his technical skill, he realizes his impotence. Yet his desire 
grips him only the more strongly; his anxiety, his fears and hopes, induce 
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a tension in his organism which drives him to some sort of activity [. . .] 
His organism reproduces the acts suggested by the anticipations of hope, 
dictated by the emotion of passion so strongly felt.



Malinowski & Redfield, 1948, pp. 59–60



When one does not feel able to understand, “he realizes his impotence,” and 
due to anxiety may attempt to gain control through magic. Malinowski goes on 
to suggest “The function of magic is to ritualize man’s optimism, to enhance 
his faith in the victory of hope over fear. Magic expresses the greater value for 
man of confidence over doubt, of steadfastness over vacillation, of optimism 
over pessimism” (Malinowski & Redfield, 1948, p. 70). Magic may give a sense 
of hope when things seem hopeless. It is not uncommon for non-Western soci-
eties to perceive a close interconnection between diagnosis, illness, healing, 
and magic, particularly when disease is perceived as a misfortune (See Foster, 
1976). In post-socialist Russia, Linquist found the magus (shaman) she studied 
worked “with incurable diseases like psoriasis; and she treats infertility and 
grave drug addictions” (Linquist, 2000, p. 329). When Csilla reached the state of 
hopelessness, she resorted to alternative forms of healthcare.



Dramatic societal change may contribute to feelings of helplessness and 
confusion inspiring some to seek understanding through magic. Furthermore, 
the body can be the receptacle of magic, and shamans use magic to cure espe-
cially troubling illnesses that do not respond to medicines. The following looks 
more directly at mystifications of the body within the healthcare system.



4.6 Healthcare and the Mystification of the Body
Alienation and fragmentation of the body may inspire the patient to seek 
alternatives. In Sharp’s study of human organ donors she states “The human 
body is a common target for metaphorical thinking in biomedical practice  
in the United States, where elaborate rhetorical constructions frequently cloak 
the more troubling aspects of human suffering. Death in particular is heav-
ily mystified, where medical slang objectifies and thus dehumanizes patients, 
denying simultaneously that dying is a natural outcome of life” (Sharp, 2001, 
p. 112). In response to this dehumanizing process, the surviving donor family 
members have made attempts to reinvent, humanize, and symbolically con-
trol the organ donor process. Through “their own alternative memorials, donor 
kin disrupt the professional silence that cloaks donors’ deaths. Their memori-
als insist on radically different constructions of the good death, bearing the 
potential to transform the anonymous dead once again into social creatures” 
(Sharp, 2001, p. 129). The alienation, fetishization, and fragmentation of the 
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body inspired people to construct alternative responses. It was a way to control 
what was seemingly out of their hands. Csilla turned to friends and neighbors 
to help her because she was not satisfied with the care she received from the 
state healthcare system.



Supernatural explanations may indicate a societal coping mechanism 
within a changing society. Kressing in his study in Ladakh argued the increase 
of traditional folk healers could be viewed as a coping mechanism related to 
foreign influence and change that had resulted in stress in the region (Kressing, 
2003). Lászlo Kürti suggests that after the country opened up to the West after 
1989, there has been a rise in neoshamanism linked to “the social milieu of the 
last decade of state socialist rule and its aftermath” (Kürti, 2001, p. 322). During 
the socialist period people were more reticent to accept psychics, faith heal-
ers, and seers, yet after 1989, peoples’ attitudes have shifted towards seeking 
alternative answers (Kürti, 2001, pp. 333–339). “[The] current evils – a break-
down of social values, unbridled capitalism, consumerism, and the threat of 
Westernization – must be fought with the spiritual strength which is outside 
the accepted and mainstream culture. In their view, nothing serves this pur-
pose better than alternative values, lifestyles, and religious practices which 
provide both explanations for the past problems and solutions for the present 
ills of the world” (Kürti, 2001, p. 339). Seeking alternative healthcare may be an 
attempt to understand the past and present, to understand illness, and take 
control through spiritual strength.



Following the fall of communism there has been an increased interest in 
alternative medicine. Buda et al. suggest, “alternative medicine is being more 
broadly used, and is not just for simple-minded, low-income desperate peo-
ple”, whereas Lazar suggests it is a response to the post-socialist condition 
(Buda, Lampek, & Tahin, 2006; Lázár, 2006). Lázár argues Hungary is caught 
in a liminal stage, not socialist, not yet capitalist, and the combination of old 
with new affects psychological well being and perceptions of health which 
may make ritual healing methods, even unconventional shamans, particularly 
reassuring (Lázár, 2006). All of the above seem probable explanations, but I 
would also add the general feelings of distrust towards medical authorities as  
 instigating people to try alternative methods and take health matters into their 
own hands. 



Alienated by a changing society and a vulnerability at the hands of the medi-
cal system may lead to a mystification of the body. Just as Hungary shifts from a 
socialist to post-socialist society, the shifting society may affect  interpretations 
of the body. Particularly in changing societies there may be reinterpretations 
as people grasp for understanding and meaning in their lives (Wallace, 1956; 
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Ong, 1987; Taussig, 1980). With societal change comes disrupture, where “key 
signifiers are strategically out of joint with what they signify” (Taussig, 1980, 
p. 5). Taussig goes on to suggest, “Marx pointed to the same disarrangement 
and rearrangement between us and things in the fetishism of commodities” 
(1980, 5). From a Marxist perspective, a capitalist system of production veiled 
systems of social relations. Capital is not natural, but rather a system of sur-
plus, supply and demand. This alienation, or mystification masks hegemony. 
Just as the social relations of production become mystified, Hungary’s medi-
cal healthcare system, a form of production, a system transitioning from a 
redistributive form of socialized medicine to a market driven economy, has 
also mystified the commodity – the commodity being the body itself. Nancy 
Scheper Hughes suggests, “the mind/body dichotomy and the body alienation 
characteristic of contemporary society may also be linked to capitalist modes 
of production in which manual and mental labors are divided and ordered 
into a hierarchy. Human labor, thus divided and fragmented, is by Marxist 
definition ‘alienated,’ and is reflected in the marked distortions of body move-
ment, body imagery, and self conception” (Scheper-Hughes & Lock, 1987,  
p. 22). The commodity, the marketed item in terms of health, can be the body 
itself. Alienation from the medical system may inspire patients to seek alterna-
tive forms of care. Csilla’s story shows how she came to rely on a community of 
friends and family. With a lack of understanding, people may self diagnose and 
self medicate with alternative medicines, and in some cases, much like Csilla 
néni, they may refer to shamans. Alienation from a changing society, and in 
particular a problematic healthcare system, contributed to a mystification of  
the body. 



5 Csilla Néni’s Fall: Individual Body



In 2008, after being primarily bedridden for a year Csilla néni’s bones and 
strength had weakened. What would have been a minor fall as she got out of 
bed one night, resulted in splintering her leg. She laid on the floor all night 
crying for help, but no one heard her cries. Her neighbor made her regular 
visit to check on her only to find her writhing in pain on the ground. After her 
initial stay in the hospital, it was decided she needed more time in a rehabilita-
tion hospital before returning home. She certainly could not care for herself 
with her leg in a cast and her son feared she might fall again. Her son could  
not immediately return and risk losing his job, and he reasoned her injury was 
not life threatening. He intended to return to Hungary as soon as he could 
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get time off. In the meantime, he enlisted his friends and neighbors to find 
the best private hospital for her. Csilla néni told her son that if she did not go 
home immediately, she would certainly die at the hospital. Most of the elderly 
would rather stay in their homes than be sent to a facility but many families are 
no longer capable of caring for an elderly parent or relative due to especially 
long working hours (over 8 hours a day) as well as their own family obligations 
(Széman, 2004, p. 11). In this case she did not have any relatives living near 
Budapest. Blasszauer suggests:



institutional homes for the aged are “perfect schools for rapid aging. 
Some Hungarian health administrators call them “the places for collec-
tive dying”; others refer to them as “houses for the poor or forgotten peo-
ple.” In Hungary no humanistic care for the elderly has developed yet that 
would secure old age against existential fear and anxiety.



Blasszauer , 1994, p. 14



When I had heard that she was in the hospital I was concerned but certain she 
would recuperate from a broken leg. Less than a month after being put in the 
rehabilitation hospital, just as she predicted, she died. She was 75.



I went through various stages of grief, including anger. I was mad at her for 
leaving, I was mad at the medical system, and I was mad at myself for not real-
izing the seriousness of her disease. Renato Rosaldo famous piece on head-
hunter’s rage (Rosaldo, Death in the Ethnographic Present, 1988) shows how 
the grief of losing his wife in a tragic hiking accident allowed him to under-
stand the process of mourning, grief, and anger. He became concerned that 
“ethnographers tend to flatten their accounts, distancing themselves from the 
tears and agony, as they seek out the lowest common denominators that make 
all funerals not different from one another but the same” (Rosaldo, Death in 
the Ethnographic Present, 1988, p. 425). He argued for exploring the death as a 
human process and to add the variable nature of bereavement. The priest that 
would oversee Csilla’s funeral went on vacation for a month. On the one hand 
I was sickened that she could not be put to rest sooner, yet also relieved that I  
could finish my teaching schedule and still be able to fly back to Hungary to 
attend the funeral. The family asked me to take photographs. I realized that 
taking photographs allowed me to distance myself from the event, yet also at 
the same time engage in it (See Figure 19). The lens fogged up several times, as 
my tears were uncontrollable. Though I will not go into the funeral itself here,  
I feel it is important to note that her life and death affects me deeply. To this 
day, I still look for her amongst the crowd of permed white haired women. She 
has inspired my research. I wrote this piece because I wanted to understand 
what happened to her, and I wish I could have helped her more.
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6 Summary



Embedded in an understanding of the mystification of the body is the inter-
connection between the individual body (Csilla), the social body (post- socialist 
Hungary), and the body politic (hegemony, alienation, and resistance). 
Healthcare systems can fragment the body; associate the body as a commod-
ity that can alienate the patient (Martin, 1992; Sharp, 2001; Sikstrom, 2002).  
The patient fails to see that there are sets of oppressive social relations  
behind the healthcare system linked to exchanges of money for commodities. 
The commodity, in this case, is the body. Doctors receive a salary to care for the 
body. Overburdened underpaid doctors may lose touch with the human sub-
jective experience of the patient. With dehumanizing the experience, the body 
becomes fragmented from the real person with a subjective life story, family 
and friends (Martin, 1992; Sikstrom, 2002). Longing for a sense of real social 
relations, perhaps alienated from the official healthcare system, and from a 
society in transition, patients may attempt to take control of their own bodies 
(See Sharp, 2000, 2001). Much like Csilla néni, they may look for alternative 
forms of community care through friends and neighbors, through self- selecting 
alternative medicines or treatments, and through supernatural healing.



With the disorientation of societal change to a capitalist market economy 
and feelings of alienation within the medical system, patients such as Csilla 



Figure 19 The family asked me to take photographs during the funeral, and in 
a way it helped me distance myself from my sorrow.  The men on the 
bikes carry the shovels they use to dig the graves.
PHOTOGRAPH BY LISA POPE FISCHER.
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néni may grasp to understand what they find confusing, and to control what is 
out of their hands by seeking forms of healthcare outside the official system. 
Hungary’s socialist rooted healthcare system provided affordable care. Given 
Csilla’s socioeconomic status, the Hungarian healthcare system gave her medi-
cal care and attention that most likely would have been too expensive for a 
person without insurance in Western countries. Many people from the West, 
including some émigrés, go back to Hungary to receive medical treatment 
because it is more affordable. On the other hand, there are many cultural prob-
lems within the medical system, stemming from its socialist past as well as new 
economic problems postsocialism, that lead to feelings of distrust, uncertainty, 
and alienation. Both patients and medical staff abuse the system – patients 
wanting special favors using gratuity money, and doctors accepting it. Distrust 
of medical authorities, that may give the wrong prognosis and the wrong pre-
scriptions, lead patients to feelings of conspiracy or sheer lack of confidence. 
Yet the doctors are overburdened and underpaid. Some doctors seek jobs in 
the West for better salaries. Those patients with more resources or political 
pull can push for better health treatment, whereas those without resources, 
such as Csilla, cannot. Frustration and alienation from the healthcare system 
inspires a mystification of the body. Some have resorted to taking health mat-
ters into their own hands by looking at alternative forms of healing, and folk 
explanations for health problems. 



This chapter does not give a thorough understanding of the healthcare sys-
tem in Hungary, nor do I have any suggestions or solutions for its improvement. 
I do not want to suggest the American system is better, as it too has its benefits 
and dysfunctional problems. Rather, the aim was to explore Hungary’s health-
care system as a complicated human process affected by its Socialist past as 
well as its post-socialist present. Understanding illness and healing in terms 
of the logic of magic coupled with alienation can help explain why an ailing 
individual such as Csilla may seek to control the uncontrollable, and explain 
the inexplicable to unveil a mystification of the body.



While this chapter explores the way the socialist past may inform under-
standings in present day society, the next examines the ways people reinter-
pret the past in the form of Communist kitsch. Generational and cultural 
divides underlie the kitsch-ification of Communism to indicate the compli-
cated nature of memory and power.
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even asked her son to bring gifts from the US to give to the nurse. Several times 
he brought perfume, and on other occasions bought a nice watch and a reli-
gious necklace. Since doctors and nurses were poorly paid during the Socialist 
period and still are, it became a common practice to slip the doctor or nurse 
money or give gifts. 



The practice of giving under-the-table money to healthcare practitioners 
started during the socialist period. In that time hard to find material objects, 
such as perfume or soaps from the West, would be a typical gift. A bottle of 
American whiskey or brandy would be a good gift for a male doctor. I hesitate 
to use the word “bribery” as that implies a moral wrongdoing. The Hungarian 
word protekció describes this process, but I have also heard it referred to as 
zsíros pénz (grease money) and some more politely refer to this as “gratitude 
money” (Ferguson and Irvine, 2003, 4; Szemen, 2004, 10; Boncz et al. 2004,  
256–257). Though the patient or family member might give the doctor money 
in a subtle way, such as slyly handing crumbled bills via a handshake or dis-
creetly slipping bills into his large white smock pocket, people do not see this 
behavior as improper because everyone does it, and the doctors expect it. 
When I visited Csilla néni’s husband in the hospital after he checked in due 
to complications with his pacemaker in 1994, Félix bácsi commented how the 
nurses and doctors were ignoring one man because he had not given them 
their monetary tips. After one visit, a man who worked at the entrance told me 
visiting hours were over despite the sign on the door stating otherwise. As I was 
leaving anyway I did not understand what he meant, but Ervin later explained 
the man probably wanted me to give him some sort of payment – something 
like a tip or a bribe. During the socialist period the centralized state, funded 
through state redistribution, made socialized medical care free for all citizens; 
however, patients then and now are expected to give “under the table” gifts to 
medical staff. 



Doctors expect gifts in part because they do not make much money. In 
1996 I volunteered in the American International Assistance office. At the 
time mostly students came to seek advice about applying to go to American 
colleges, but one day a doctor came in to have me read a personal state-
ment he had written to apply to US hospitals. He initially wrote 100 letters to 
US institutions and received 22 responses and he intended to apply to these  
22 institutions. His spoken English was excellent but he needed help with 
his written statement that answered the question, “Why is it important to 
come to the US?” He argued that he had interests in infectious diseases and 
Hungary had limited training in this area, he could improve his English skills, 
and it would be an interesting experience for his family. After he left, Júdit, 
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the Hungarian in charge of the American assistance office came in and gave a 
different story. This same man had came in last year for assistance, and he had 
told her he wanted to immigrate to the US because doctors were paid more. 
Hungarian doctors have been increasing applications to work abroad (Feher, 
2011), and had threatened to strike for better wages on January 1, 2012. The hard 
work, coupled with low wages, inspired some to emigrate. 



Over prescribing medicine, under the table “gratuity” payments to doctors, 
and a possible “brain drain” indicates another sign of a problematic health care 
system. Stories of questionable practices may further contribute to feelings of 
uncertainty and distrust.



3.2 Questionable Practices
Dubious practices and crowded hospitals may be a factor in patient’s feelings 
of uncertainty and distrust. In 1994, Csilla néni’s husband checked into the car-
diology hospital. After stalling all week to have the swelling in his feet exam-
ined, he went to see the doctor, who then refused to let him leave. I arrived 
with Csilla néni at 11 AM as visiting hours were from 11–12, and 4–6, but he was 
missing. Nervously laughing, none of the medical staff could explain what hap-
pened to him. Soon we discovered the doctor was giving him some tests. Anett, 
his girlfriend, had gone home to get his pajamas, toothbrush, eating utensils, 
and a roll of toilet paper. I looked around to see that each night table next 
to each bed had a private stash of juice, soda, spoon, knife, fork, newspaper, 
and toilet paper, all coming from the patients’ private homes. Four beds lined 
opposite sides of the room, making a total of 8 beds. As there were no curtains 
to create privacy between patient beds all confidential conversations, sponge 
bathing, and bedpans were made public for all in the room. A complaint by 
international students training in Hungary’s health care system was, not only 
the lack of curtains, but the high rate of smoking among doctors and nurses, 
and the lack of dental hygiene (Németh, Máte, Differlné Németh, Pozsgai, 
Kivés, & Sütö, 2009). The especially hot sultry summer day and lack of air con-
ditioning, led each man to remove his nightshirt revealing a similar pacemaker 
scar across his left chest. The doctor scheduled Félix bácsi to stay for two weeks 
though they planned not to start any procedures or exploratory surgery until 
Monday or Tuesday. It was Friday, and he had to spend the weekend, as hot as 
it was (40C, 104F) waiting here.



A week later Anett néni updated me on Félix bácsi’s operation. Not only 
had several men already died in the room in which he was staying, but also the 
hospital forced him to stay there unnecessarily. The surgeon who did the first 
procedure went on vacation and no one else wanted to take over Felix bácsi’s 
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case, therefore Félix bácsi could have potentially waited in the hospital for two 
weeks before anything would have been done. However, a week later, Ervin 
learned his father did not need an operation and the doctor sent him home.  
No one could give me a clear answer as to what the problem was, but Anett 
néni and Ervin interpreted the doctor’s diagnosis as related to improper instal-
lation of the original pacemaker. 



The especially high rate of cardiovascular disease in Hungary can be linked 
to the society’s transitional status and perhaps patient sentiments of insecu-
rity and higher levels of stress. Kapp et al suggest the higher cardiovascular 
death rates among Hungarians compared to other Europeans (three times 
higher) may be linked to psychosocial determinates associated with the rapid 
socioeconomic changes after 1989 (Kapp, Skrabski, Szántó, & Siegrist, 2006). 
However, poor nutritional habits established before 1989 are a general health 
problem in Hungary due to a preference for traditional salty fried foods (Rurik, 
2003; Kiss et al., 2003; Bálint et al., 2010). The crowded cardiovascular hospital 
room in which Felix bácsi stayed was one indication of this prevalent health 
problem and the burden it created for the health care system. From the patient 
and his family’s perspective it could have been an unpleasant experience that 
contributed to feelings of uncertainty.



Doctor’s insensitive medical practices may have further alienated patients. 
Ervin wanted time off from the army so he ran outside in the winter with 
his mouth open but this plan may have backfired. Though he did have his 
tonsils removed, the army doctor did not give him anesthesia and simply 
told two other soldiers to hold his head down. If that was not bad enough, 
the doctor even got mad at him for spitting blood on him. On another occa-
sion Ervin went to the dentist to have a tooth pulled, and the dentist pulled 
out the wrong tooth. Csilla néni’s persistent illness, along with a culture 
of medical mishaps, lead her and her family to believe she was not being 
properly treated. Unfortunately, a clear diagnosis was never given, and her  
illness persisted. 



What might be liable for medical malpractice cases in the US, seems to be 
commonplace and widely accepted in Hungary. The patient appears suscep-
tible to a problematic healthcare system. Misinformation and withholding 
information also contributes to a dysfunctional healthcare system that per-
petuates mystification of the body.



3.3 Misinformation and Withholding Information 
Misinformation and withholding information added to feelings of frustration 
causing some to believe in conspiracy theories and develop a general distrust 
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of the medical system. Csilla néni’s husband Félix bácsi was 75 years old when 
he died in 2004. In 2004 the life expectancy for males was 68.60, whereas for 
females it was 76.90 (Index Mundi, 2012). For 2016, this projection increased 
for Hungarian males to live to 71.96 whereas females would outlive males  
to 79.62 (www.cia.gov). Hungarian males had a high rate of mortality due to 
heart diseases, digestive problems, liver disease, and suicide in part due to life-
style choices including smoking, alcohol consumption, and diet (Gaál, 2004,  
pp. 8–9). Anett néni recounted her frustration with the Doctor’s inability to 
give a clear explanation and almost degrading mockery of Felix Bácsi’s death. 
She explained that she and Felix Bácsi rushed to the hospital via an ambulance 
the week before he died only to have the doctor chastise him for wasting his 
time. “Go home, nothing is wrong with you,” she recounted the doctor saying 
and they were embarrassed to have bothered the doctor. However, the next 
week when Felix bácsi did indeed die, the same doctor had the nerve to tell 
Anett, “I told you his illness was serious.” The doctors refused to tell his son 
Ervin why Felix bácsi had died. As he had died after being rushed to the hos-
pital, the hospital had the right to perform an autopsy without the family’s 
consent, however, his son never received a clear explanation other than that 
he had “water in his lungs.” I suspected it might have had to do with his recur-
ring heart problems. Gyuzsi believed they removed the pacemaker from his 
father to recycle in some other patient. This sounds beyond belief to me, but 
he insisted this happens. Doctors could withhold information and patients as 
a response may develop conspiracy theories to explain the vague diagnosis. 



Not understanding one’s illness seemed to be a common problem. Later 
when Csilla néni’s health declined, the doctors could not give a clear diagnosis. 
By this time she stopped going to church. She stopped visiting friends. I had 
to plead with her to leave the house. I was convinced this was another bout 
with depression and believed that with encouragement she would return to 
her regular optimistic self again. She kept describing having headaches and 
the doctors kept prescribing what seemed like way too much medication.  
I asked for the doctor’s prognosis but she could not tell me, or at least I did not 
understand. She said there was a calcium buildup in her neck that was block-
ing blood flow. I wondered if this was an example of how the doctors tended 
to avoid clear explanations. For instance, during my research in Hungary, I had 
known four people who died of cancer at ages 18, 45, 70 and 80, who never 
clearly understood the extent of their illness or cause.



Not understanding the cause of one’s illness may be associated with a his-
tory of distrust in the state system. Krista Harper interviewed Hungarian envi-
ronmental activists, and when asked why they became politically engaged, 
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many recounted personal stories associated with Chernobyl and their fears 
about having been unwittingly exposed to toxic fallout (2001). There is some 
folklore about the bearing of the Chernobyl nuclear disaster on the develop-
ment of cancer in Hungary. On April 26, 1986 the Chernobyl nuclear power 
plant in the Ukrainian SSR exploded and, unbeknownst to the citizens, a toxic 
cloud floated over Hungary. Though some say that the political Communist 
elite knew and took measures to protect themselves, the citizens did not find 
out until after the fact from Western sources. Ervin claims that the children’s 
sandbox in the Communist tenement was emptied and replaced the day after 
the event, indicating the authorities knew it had been contaminated. Many 
remember what they were doing that day innocently unaware – one woman 
I interviewed remembers picking cherries and eating them straight from the 
tree and worries whether one day she will get cancer. 



Doctors may withhold information contributing to a general mistrust of the 
authorities. The word “cancer” carries such a stigma in Hungary that people are 
afraid to talk about it, leading the government to run a propaganda campaign 
in 2003 to banish this shame. Doctors told the parents or spouses of the ill that 
the patient had cancer yet the patient him or herself would not be informed. 
Pál, Csilla’s nephew, had been told his grandfather was sick, and within a 
month he was dead. The doctors never said what he had, only that he did not 
have long to live but Pál believes his grandfather died of cancer. Many people 
believed doctors withheld information contributing to a general tendency to 
dwell on conspiracy theories (See Ghodsee, 2011). Yet there may be some truth 
to their concerns as Viktória Kun, a journalist, exposed gross negligence and a 
dysfunctional medical system that led to Hungary having the poorest cancer-
related mortality rate in Europe. Personal connections, where one lived, gra-
tuity/bribery money, over and under medication, and misinformation could 
affect cancer survival (Kun, 2004). Authorities withholding information or mis-
information could lead to feelings of conspiracy and distrust.



Though there are abuses within the medical system such as misinformation 
and general distrust, the patients themselves may contribute to further bruis-
ing healthcare practices.



3.4 Patients May Abuse System
The trauma of losing her husband may have added to Csilla’s health decline, 
and her overuse of the healthcare system may indicate a call for attention. 
Though Félix bácsi had been living with Anett for years, Csilla néni still saw 
him as her legal husband. When she was well, she would make frequent visits to 
his apartment delivering homemade soup or a bag of grapes from her friend’s 
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garden. When she was ill, she would make frequent phone calls requesting he 
visit. Her calls became so frequent it got to the point that Félix bácsi called 
his son in the US to ask if he could return to deal with his sick mother. At his 
funeral, Csilla néni appeared more in shock than sad. She was especially upset 
at her inability to cry or to express sadness for, despite being separated, she still 
had close bonds to her husband. After the judge decided the inheritance, she 
seemed bitter because though she and her son inherited the property, Anett 
inherited three years of his pension. Though monetarily this did not amount 
to much and certainly her son had the means to give Csilla financial aid, it 
seemed to symbolically reaffirm Anett was the real wife, not Csilla néni. Thus, 
even though she had not lived with her husband for years, his death was a great 
blow to her. Following his death Csilla néni made frequent, possibly unneces-
sary, visits to the hospital.



Though the healthcare system may be frustrating to patients, the patients 
themselves may contribute to burdening the system. The year following Félix 
bácsi’s death, Csilla néni was in the hospital and when I visited her she asked 
me to bring yogurt, juice, and keksz (a cracker like cookie). The hospital sup-
plied meals, typically chicken soup, a roll, and perhaps some rántott csirke 
(fried chicken cutlet), but patients brought in their own food, pajamas, and 
towels. There were three elderly women in the room, and each had their stash 
of food on their side table. One of the women told me she was not really sick 
but simply was tired and wanted to be cared for, so she called the ambulance 
to bring her in. Prior to this stay Csilla néni had also gotten in the habit of regu-
larly calling the ambulance to carry her to the emergency room. Knowing how 
expensive this would be in the US, I was surprised this was done so casually. 
Sovenyi et al suggest, “health and social services in Hungary were considered a 
right of citizenship. In 1993, one in five Hungarians spent an average of 12.4 days 
in hospital. It is believed that this policy promoted lengthy hospital stays and 
removed the responsibility of home care from the family” (Soveny, Szegedi, & 
Druskoczi, 2005, p. 1). Though Csilla néni’s son was deeply concerned about her 
health decline, he also perceived her frequent use of the ambulances as unnec-
essary and perhaps an attempt to get attention. Certainly the elderly may need 
additional care, yet they may also have been taking advantage of a health sys-
tem that was already strained.



Cultural practices may respond to societal change and may help explain 
the impact of societal change on perceptions of health. The individual body 
as illustrated in Csilla’s story of health decline can be related to personal 
changes in her life, and due to the loss of her husband, but also added societal  
strain in terms of the declining value of her pension and frustrations with a 
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