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4 
Caring through forgetting:  
Emotion, remembrance  
and bereavement 

Introduction 
When I pass the house of Mae Adventina, I hear crying. The crying comes from inside the 
house. (…) Mae Adventina, (ca 75) is sitting against the bed inside the house.  

Gussy: Mama why are you crying? 
Mae Adventina: I cry because of all the problems, what do you think?!  
Gussy: Pole sana [I am very sorry, ks] mama. But do not cry. Crying makes problems 

like yours increase even more. Your blood pressure increases and that is what causes the 
problems you have. Try to tolerate it. Do not cry. (Excerpt from the notes of Gussy) 

Mae Adventina had lost several children to AIDS over the past years. Another 
child was ill and died just before Gussy and I left the village in the spring of 
2004. Mae Adventina had had a stroke and was partly paralysed. Gussy first met 
her at a funeral in the sub-village where we were conducting our research, 
visiting all the people above 60 of that particular sub-village. She asked us when 
we could come to visit her, referring to the funeral and the pain of loosing 
children. When we went to her home, a few days later, she surprised us by 
refusing to answer our questions about her children and siblings. We first asked 
how many siblings she had and whether they were still present and she answered: 
‘I have two’. We asked whether there had been more siblings and she replied 
angrily: ‘what is the use of writing them. Are they here? They are not here 
anymore. Are they going to help me? It is best to leave them, but if you want to 
write a number, write two’. Questions about her children she dismissed by 
saying: ‘that is what I do not want to talk about’.  
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Photo 4.1  Child hanging onto a gravestone, where laundry is drying in the son, in 
northern village on the border of Uganda 
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At the time of that visit, in July 2003, only two months after I had arrived in 
the village, I thought that Mae Adventina had expected to be enlisted for NGO 
support and stopped talking when she realised we would not do so. We left the 
interview and Mae Adventina’s home at that point. We would greet her when we 
passed her house, but we never really came back to talk with her or grasped the 
implications of her silence until some three months later, when, by chance, 
passing her house, Gussy heard her crying. An outsider, Gussy approached her 
door, and spoke quietly, offering consolation and advice. Mae Adventina invited 
her in. While sympathetic, Gussy urged her not to cry, arguing that weeping 
would debilitate her and would eventually lead to health problems like high 
blood pressure and even stroke. Holding it together, being emotionally strong 
was practical advice. Only much later did I realise how much of a breakpoint 
Mae Adventina’s refusal to talk had been for my understanding of loss in the 
village.  

One strategy for coping with the monumental losses older women face in-
volves an active forgetting or a willingness to consciously suppress traumatic 
memories. While this may ease emotional duress, it is also strategic and prag-
matic, as Gussy pointed out, because it allows one to focus on the present, and to 
attend to the daily challenges presented by providing care, and the ordinary 
necessities of living. Moreover, ‘forgetting’ is an essential Haya practice with 
regard to death; untying the bonds between the living and the dead, in that way 
allowing for the continuity of kinship relations (Weiss 2007). But this practice 
has some unexpected consequences, too. Not only does putting this emotional 
baggage aside help older people to manage their emotions, it allows for more 
flexibility in the present, and allows older people to engage in relations.  

Mourning experiences are often physical: Within the body the loss, sorrow and 
the broken connection between the body of the deceased and the bereaved is 
manifested (Klaits 2005: 48). Death and bereavement, as Goody argues, throw 
light on relations between members of a social group, living or dead (1974: 452). 
The physical presence of a deceased body in the land around the homestead 
connects generations to a specific place (Weiss 1996), but in an era with in-
creasing dispersal of kinship relations, with many marriages that are not official, 
with children not officially belonging to their father’s clan, there are increasingly 
uncertainties as to where bodies belong (Whyte 2005) or where children belong, 
visible in inheritance discussions.  

Mourning and bereavement can either be analysed from individual grief or 
from the mechanisms to redress this grief (Beatty 2005). In this chapter I am less 
concerned with analysing the specific emotional states of older men and women 
as a result of adult death, than I am with emotional practice (Beatty 2005),3 
following Klaits’ argument that there is no clear distinction between bereavement 
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as a private emotion or as a public ritual, because through remembering the 
emotional and bodily condition of the bereaved is shaped in public acts. 
Remembering, he argues, is an act as well as a feeling as it allows survivors to 
re-evaluate ongoing relationships (2005: 49). Equally, forgetting is the active 
not-thinking about the deceased is an act of memory ‘work’ (Fabian 2003: 491). 
Lambek argues that both remembering and forgetting are part of moral practice 
and are in that sense identity building acts (Lambek 1996: 249).  

Remembering can be dangerous, as is visible in the advice Gussy gives Mae 
Adventina: It can affect the physical health of older people and brings out the 
tensions in the relationships that remain. Klaits argues that remembering in 
Botswana, is a style of behaviour; by remembering people ‘think about the past 
in such a way that the act of recollection affects their sentiments, conduct and 
physical well-being’ and can therefore be dangerous (2005: 48). This brings up 
the question how within the context of increased death, and the excessive costs 
and time involved in funerary rites which affect the spaces for bereavement 
(Kilonzo & Hogan 1999), older men and women maintain their physical and 
emotional well-being, while being continuously confronted with memories of 
their deceased relatives.  

This chapter focuses on the way older people experience and handle emotions 
about the death and memories of their children in such a way that they are able to 
re-institute themselves as social persons within their networks of social relations 
after bereavement. In this respect it is important to focus on processes of aging, 
both physically and socially, and how bereavement reflects what is at stake for 
older people.  

The consequences of bereavement for older people’s ability to forge relations 
of support are a forgotten element in the literature on older caregivers. There are 
references in existing literature that indicate the presence of psychological 
problems following the death of relatives, stating that older people experience 
stress, anxiety, inability to sleep and health problems (Akinsola 2000; Ssengonzi 
2007; Seeley et al. 2008), but how these psycho-social consequences affect older 
people’s physical and mental ability to engage in relations is relatively unex-
plored. Moreover local practices to express and contain emotions in response to 
grief are often framed in the literature by resilience or coping, thereby employing 
a western style psychosocial paradigm, with too little attention to what local 
resources and mechanisms for support are present (Igreja 2003).  

The core of the chapter comprises an examination of a common expression 
that was used to advise bereaved older people. This term was kwegumisirisa, a 
Haya term which stemmed from the verb kuguma and can be roughly translated 
as: Being healthy, being hard. In the village kwegumisirisa was translated as 
tolerating and, for that reason, this term will be used in this chapter, but the 
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English meaning of the term is closer to ‘putting up with’. How old people put up 
with the pain of loss, and why putting up with is central to survival, is the subject 
of this chapter.  

Older people’s conceptions of AIDS death  
In the village death has, in the past 25 years, become a frequent part of the lives 
of older men and women, to the extent that older men and women address death 
as ‘normal’, referring to the constant confrontation with death.  

‘We are all going to be finished’, Ta Stephen said to me when the news of yet 
another funeral reached him, reflecting a notion of a societal shift that is seen as 
irreversible. Another saying some older men and women used was a Kiswahili 
proverb. Kifo cha wengi ni harusi: The death of many is a wedding, which re-
ferred to the constant presence of people at funerals, to the extent that funerals 
often were social occasions at which people met and exchanged news.  

Also at the village kiosk, where the men of the village gathered in the evening 
to listen to the BBC news, death was a common topic for discussion especially in 
December when the short rain season has stopped and the hot season is be-
ginning. The shopkeeper, keeping track of the general topic of discussion on two 
nights related two conversations about death. ‘There is a lot of death nowadays’, 
one older man said in December 2003. ‘I think God just wants to finish his list 
for the year’, another replied, ‘he saw he had not yet finished all and that is why 
death has increased so much’. ‘But why is there such a problem with older 
people and small children nowadays’, a third man asked. ‘It is malnourishment. 
In this month there is not sufficient food. So when the bodies get a simple disease 
they cannot resist’. A week later, the discussion focused on the accidents in the 
period of December. ‘Some of the people are sinners and God does not want 
them to enter into the New Year with their sins’, the group of older men argued. 
‘But accidents also happen because everyone is travelling home for Christmas 
and the drivers are speeding’. God’s will, sin, weak bodies and the dangers of 
mobility, and its associations with death show the dangers embedded and felt in 
present society.  

Death in the village does not just occur due to AIDS. Mortality rates show that 
malaria is the number one cause of death, especially for young children (Tubeti 
2007, quoted in Rugalema & Mathieson 2009). In 1999 El Nino, and the rains 
that came with it, caused a malaria epidemic of such a scale that emergency relief 
organisations set up camp in Rubya hospital. The increase of tarmac roads and 
the busy travel between villages and cities is the cause of many road accidents. In 
the rainy season many older people become sick with flu and common colds.  

‘Death is normal nowadays’, both young and older villagers told me. When I 
asked older men and women specifically why people said this, they replied that it 
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was a phrase that was usually uttered by young men and women, who were 
already infected but that it was ‘just the mouth talking’. ‘Death is normal’ re-
ferred to the inevitability and the frequency of death. What changed in the past 
25 years is that death among young adults has increased. ‘Death was always 
there’, Ta Cyriacus says, ‘but before they were small children or the older peo-
ple. Nowadays it is the young adults’. Twenty-two of the 47 older people in the 
village had lost children to AIDS and two people had lost all their children to 
AIDS. 

Older men and women have been and are repeatedly confronted with death. 
Mae Tibaigana a 65-year-old woman who had lost her husband and daughter to 
AIDS in 1987 and 2002, lost her daughter-in-law (sudden illness), and her son-
in-law (plane crash), the son of a befriended family (AIDS), her mother-in-law 
(old age), a child of a sister-in-law (convulsion), a member of her parental 
family, and she attended eight funerals in the first year of this research. The 
constant presence of bereavement in each family has changed the narratives of 
blame as became apparent during a conversation with our neighbour: 

Mae Sofia (55): You know, in the past you knew that everyone came to look at you, to see 
your misfortune and they would laugh at you. But now that has changed; 
everyone has the same misfortune. Now the people just come and comfort 
you. 

These deaths often had serious effects on the social position of older people. 
Especially when a woman lost her husband her social position often seriously 
changed, even more than when an older person lost a child. The current climate 
of land scarcity and economic difficulty often provoke serious disputes in fami-
lies over inheritance of land, and court cases around land grabbing abound. When 
older women do not have access to land or possessions their possibility to engage 
in relations is seriously diminished.  

Despite the seriousness of losing a husband, older women are particularly 
concerned about losing their children. In Haya culture, a person continues to live 
after death through remembrance. Losing your children means that no-one will 
remember you. Mutembei (2001) explains this meaning of death in relation to 
Haya concepts of death and time. In Haya culture when a person dies of old age 
he or she becomes an ancestor. Death and life are a process which you start even 
before your birth and which continues after death. You live through your 
children. If you haven’t had children, as is the case for many young adults who 
die, you become extinct. Older people refer to their children: ‘It’s finished, she 
has gone’. What is at stake for older people is therefore remembrance as an 
ancestor, an enduring legacy to the community (Mutembei 2001). The phrase 
‘who will bury me’ was often used in reference to the death of adult children. 
Mae Maria, from Kiziba explains why:  
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Josien:  We have heard many older people ask: Who will bury me. Do you know why 
they say this? 

Mae Maria: Those who say this do not know if those children will be left at the time the 
parents died. So you find that the parents bury all the children and the parents 
become young again [without children], and when they die there are no child-
ren left. 

In this sense adult children and their success ‘makes’ the older person. Child-
ren are extensions of their parents. This was mainly visible in the highly affected 
northern area amongst older people who had lost all their children as the story of 
Ta Athumani shows:  

Josien: Is your position in the community different? Like did the respect decrease? 
Ta Athumani:  This can happen. They see you stay like this. They scold you. My respect has 

decreased because I lost my children. 
Josien:  When did this happen? 
Ta Athumani:  Since I stay alone, the respect is not the same anymore as it was before. They 

know that there is no child to come and fight with them. Young people pass 
without greeting; they know there is no one to fight for the father. If they 
knew there was a child to fight for they would not do so. 

The death of adult children has a meaning beyond the physical death; it re-
presents the disruption of a normal aging process in which the children’s ac-
complishments reflect on older men and women, robbing them of the possibility 
to ‘die a parent’. To die a parent is to die when your children surround you, to 
have the drums playing and the grandchildren dancing on your grave1, not to die 
as Mae Maria says: ‘as if you never had a child’. For many this ideal is unat-
tainable; children die before their time, grandchildren are raised by their parents 
and older people perceive care in contemporary Buhaya as uncertain: ‘You give 
birth to children who beat you like animals; it is better to be chased out by your 
children than to be beaten’. Mae Maria (76) who lives alone states in a con-
versation with Mae Elesta (78) about dying a good death, how to make sure to 
gain respect after death: 

You have to be sure to be with a mkeka [woven mat, ks], so that when you die they can lay 
you on it and bed sheets so that they can wrap you in it and blankets because this can even 
help when you are sick. These things are very good to be with so that at the time that you die 
they can help you get respect, because your body is covered well. 

The increase of death then threatens the core elements of what is considered a 
good old age: Care, remembrance and to some extent old age identity. The death 
of children in Buyaha has an added layer of tragedy because of the meaning of 

                                                            
1  This is a particular Haya practice where grandchildren, the alternative generation, invoke the memory 

and authority of the deceased grandparent during the funeral by dressing in his or her clothes and 
dancing the Ngoma drums. This practice has often been abandoned in the era of AIDS as the grand-
children are raised by their grandparents and resemble the ascending generation too much (Mutembei 
2001). I witnessed one such event when a family matriarch of a wealthy large extended family died at 
an advanced age (over 80 years of age), dying what is considered a ‘good death’. 
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death and death’s legacies. Following on from Sagner’s notion of a relational self 
as a core element of old-age identity (2002), I argue that the loss of children 
provokes extreme anxiety, not just in terms of old-age care but also in terms of 
old-age identity. In the village there were elaborate mechanisms to manage the 
consequences of the loss of relatives. This included formal mechanisms to 
manage funerals as well as adaptations in bereavement practices. These adapta-
tions make it possible for older people to contain both their anxiety and be able to 
socialise and engage in relations.  

Spaces for emotions: Formal bereavement practices in Buhaya 
Biehl et al. argue that the key to understanding a social drama is by explaining 
what they call ‘key emotional and inter-subjective constructs’ (2005: 10). For 
older men and women, the social drama in their lives refers to the loss of images 
of a ‘good old age’, remembrance, care, but also what they see as the institution-
alisation of relations of care at funerals, the amendments to mourning practices 
that are inevitable and necessary in response to death but that are also less 
spontaneous. Sociality in mourning is achieved through sharing, encapsulated in 
the term comforting – showing compassion, sharing stories of loss, wailing and 
touching the bereaved person. At the same time this practice is taxing on older 
people’s health as it reminds them of their own emotions, which are considered 
detrimental to physical and mental health.  

In the village the increase in funerals and the associated costs have led to 
dramatic changes in mourning practices to allow for the increase of death and to 
allow people to attend many funerals in a row. These are practices such as the 
duration of the funeral, which decreased from 6-7 days to 3-4 days. One older 
woman explained that she had saved the funerals of three people that were not 
very close to her for Sunday. Taboos on doing work changed as well. Family 
members, close friends and neighbours used to sleep in the house of the deceased 
and spend the entire six days there, but nowadays family members often sleep at 
the funeral but travel to work in the daytime as Mae Tibaigana, 65, explains:  

It is impossible to be away all the time; you will lose your job, so he compromises and sleeps 
at the funeral just like Korokora (Mae Tibaigana’s son).  

Whereas death used to bring a halt to activities of all villagers, as a result of the 
increase in death it became localised. News of a death would not reach the entire 
village and had become an affair of the extended family, immediate neighbours 
and the members of the self-help groups. Visible markers of grief, such as 
practices of women shaving their heads or wearing black clothes for a year have 
been largely abandoned.  



89 

 

Another practice has changed as well: The functioning of the burial groups. 
Funerals are expensive2and labour intensive occasions; all the people who come 
to ‘say pole’; to offer their condolences, need to be seated, received and fed. 
Food needs to be cooked, water needs to be carried, firewood needs to be col-
lected and a grave needs to be dug. These are all tasks that the bereaved cannot 
possibly perform on their own. In the village funeral assistance is provided 
through the burial group. When a household member of a group member dies, the 
household receives assistance from all the groups of which the group member is 
part. The group members dig graves, and contribute money, food, firewood, 
grass to sit on and sheeting to protect the mourners against the rain. The group 
also accompanies a member to the funeral of a close relative even if the funeral is 
in another village. The type of contribution depends on the status of the different 
groups. Women’s groups also cook for four days for the bereaved. Besides, 
practical support groups also provide social support such as accompanying the 
father or mother to the actual place of burial. When a married daughter dies, she 
is usually buried in the village of her husband and the burial can therefore be held 
far away from an older person’s home village. Group membership is central in 
the village and every older man and woman in the village is at least a member of 
one burial group.  

There are several types of burial associations in the village. The main one is 
the bujuni (funeral association of men, kh) (Dercon et al. 2006). In the sub-
village where I worked mainly this was Tweyambe, with 198 members, which 
covered most of the sub-village but also included members from other sub-
villages. Membership was open to men and single women (divorced, widowed or 
unmarried). That meant that most households in the sub-village (in 2002 I 
counted 105 households) were represented in the bujuni. It is also possible to be 
part of a bujuni when you live in Dar es Salaam. Many young men who have 
migrated are still part of the bujuni and contribute money so that when their older 
parents experience a death, the household is covered. The following fragment 
shows the functioning of the main burial group in the sub-village for single 
women and men, Tweyambe.3 This included all the older widows and divorced 
women and their households.  

4th October 2002: House of Mae Elesta’s son 

Burial of Vedasto. Many people have been present since morning. The burial was held at 
three in the afternoon. Most of the people showed their sadness. Present are the leaders of the 
Women’s Group, the Unity of the Sub-Village group and the organisation which assists dur-

                                                            
2  Haram (2010) refers to a WorldBank study from Kagera Region in the late 1990s, which estimated 

that households spend an average of US$ 104 on death, US$ 40 on the illness and USD60 on the 
funeral (though unevenly distributed according to the economic capacity of the household). 

3  The regulation of Tweyambe was that men and single women could become members. The group is 
not for married women. The group pays towards the funerals of direct relatives (partner, children) 
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ing funerals. All have made announcements and given contributions for the bereaved. The 
contribution of the Women’s group was grass for people to sleep on at night, and they 
prepared food for after the burial. They arranged work shifts for cooking for the duration of 
seven days. The women of the sub-village contributed ten fingers of banana [one finger is 
one plantain], money and beans each. All the sub-villagers, every household contributed fire-
wood and money for the funeral. The Union Group: Muungano [including some households 
in other villages] contributed bananas and money for the bereaved, and they contributed pots, 
pans, plates, lamps and large sheets to shelter the people from rain during the funeral.  

Apart from burial organisations that are solely focused on assistance upon 
death, other support groups, such as religious groups,4 women’s groups and clan 
groups often assist during funerals, as well as a women’s bank. The coverage of 
these groups can be extremely local (on sub-village level) or can cover several 
villages. Some groups are formed in response to a certain problem, for example 
during El Niño. Besides more or less formalised large groups, there are many 
small informal groups. Many of these voluntary groups are of a recent date.  

The interesting aspect of the burial groups is their level of organisation. 
Dercon et al. (2006), writing about Tanzania and Ethiopia, argue that these types 
of risk-insurance associations are fundamentally different from loosely organised 
informal risk-insurance. All funeral groups have common elements. First of all 
there is a group-membership for which one has to apply, and which is restricted 
and very formal. Insurance schedules are based on certain conditions, for ex-
ample only when a household member dies. The form of payout is organised in 
cash, goods and labour. There are rules and regulations, which are often written 
down and fines when contributions are not met. Groups have a governance 
structure in the form of a chairman or a committee and lastly groups have a large 
spread. Often there are many groups in small communities and members are part 
of several groups.5  

A historical timeframe is necessary to understand the development of groups. 
Dercon et al. (2006) argue that burial groups are neither informal, because there 
are strict rules, nor traditional (because their emergence is recent). In Tanzania 
the self-help groups evolved as independent institutions after a period of 
intensive state-rule with forced group-forming under Nyerere’s presidency in the 
1980s (Dercon et al. 2006).6 This is visible in Table 4.1, where the only group 
that started before 1980 is Tweyambe, the bujuni of the sub-village. Before 1975,  
 
                                                            
4   Especially Islamic support groups were seen as highly organised ‘cooperating nicely’, mainly by 

Christian villagers.  
5  For more information on the difference between Ethiopian and Tanzanian funeral groups, see Dercon 

et al. (2006) 
6  De Weerdt, in a historical analysis of the Union Group in one community in Kagera, shows how the 

creation of the Union group was part of the socialist politics of Nyerere to establish newly formed 
administrative villages. The group had an economic function and later on became a political move-
ment (2001: 5). 
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Table 4.1  Types of group assistance for funerals 

 
 

when the ruling TANU party of Nyerere created pressure on women to unite in 
Umoja ya Wanawake (Union of the Women, ks), group assistance was largely 
informal. Co-operation existed between households in case of death, sickness or 
calamities, but there were no fixed rules or contributions. The experience of 
formal arrangements through the UWT group made women realise the strength 
of formal institutions. The women then used the experience to unite on the level 
of their ‘felt’ community rather than the administrative ‘imposed’ community (de 
Weerdt 2001). 

The form of practical assistance during funerals in Buhaya has therefore 
responded to the increase in death and political and economic change over the 
past 25 years and self-help groups have rapidly developed. When I asked the 
chairmen/women of the self-support groups why the groups had been formed, 

Type of self-help 
groups that help 
in funerals  

Examples of names Example regulations Example of 
contribution 

Special burial 
groups  

‘Tweyambe’ (let us help 
ourselves, kh) 
‘Otangalana’ (do not 
worry, kh) 
‘Tumwambembele’ (let’s 
first help her, kh) 
‘Twambangawe’ (we help 
each other, kh) 

Men and unmarried 
women.  
When a member 
loses a partner, 
children, father or 
mother, they 
contribute  
 

2 hands of banana 
or 1 kg of ugali, or 
200 shillings and an 
additional 100 
shillings 

Clan-based 
groups 

Abayango clan-group, for 
all the members of this 
clan 

They go to the house 
of the deceased and 
contribute the same 
day; the next day 
Muungano takes 
over 
 

200 shillings, 20 
fingers of banana, 4 
pcs of firewood, 1 
bowl of beans, 1 
basin of water 

Religious groups Catholic, Lutheran, 
 Muslim 

They come to the 
house of the 
deceased and help 
organise the funeral 
and contribute 
 

Varies per group 

Women’s groups ‘Poa Tupo’ (Rest/calm, we 
are here, ks), Muungano 
The united women’s 
group, umbrella of 7 
smaller groups 

Contributes when a 
member loses a 
husband, children, 
father or mother and 
organise the funeral 
and perform all 
home activities 

Bringing water, 
food, grass, beans 
and 3,000 Tsh. They 
have a basket fund 
for funerals in 
which they con-
tribute 200 shillings 
every month. 
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food shortage was an issue that was mentioned mostly. Food shortage meant that 
funerals could not be easily organised anymore and it also meant that the vol-
untary assistance of neighbours had decreased. In a context of increased sickness 
and economic deprivation, it makes sense to organise formally. Group evolve-
ment is thus related to what is needed in the community and this explains why 
burial societies are so strong. New groups are also constantly formed in response 
to urgent issues. The chairman of Otakangalana, ‘do not worry’, a group devel-
oped in response to a malaria outbreak in 1999 explains:  

During el Niño there was a great hunger in this area and outbreaks of many diseases such as 
malaria, so this group started as a redeemer/liberator. During that period so many people left 
other groups because of hunger, lack of money and many sicknesses. For example in my 
household I had four children sick and when I took them to Rubya (hospital) they had 
malaria. So, in this group, when we started, we allowed the people to bring anything they 
had (rather than having fixed contributions): Cassava flour, maize flour and potatoes, so this 
helped in that period. This group was very strong from the beginning and until now it is very 
strong and many people want to be part of it.  

Over the more than 20 years of existence self-help groups have developed into 
well functioning social security mechanisms to such an extent that no person 
dares to not be in a group. A funeral without a group is impossible. If a com-
munity member were to lose a relative but not be in a group, or did not perform 
his or her group duties properly, sanctions would be undertaken. Community 
members would, for example, dig a grave of 20 cm deep or a women’s group 
would not give food, which left the humiliating task to the bereaved family of 
performing heavy work alone or going out in search for food for the visitors in 
the midst of severe grief (de Weerdt, personal communication). But also not 
giving contributions is penalised, which leaves some group members searching 
frantically for money to contribute when a relative of a group member has died.  

The above quotes show however, that though groups are perceived as indis-
pensable, they can also be a burden. Some older people, especially older women 
have left in recent years because of weakness and their inability to pay the 
contributions. Other older women leave the group as soon as their son marries 
and the daughter-in-law takes their place in the group instead. A few older people 
leave the group when all their close relatives have died because they ‘did not see 
the point of being a group member anymore’. The leaders of the groups em-
phasise the importance of the groups compared to the past but also acknowledge 
that it was more and more difficult to pay contributions due to the food shortages 
and shamba sizes. Despite these problems they maintain that there is no life with-
out groups.  

One important aspect to this discussion involves the organisational level of 
social assistance around funerals, an example of how moralities of care are 
adapting. New social configurations mobilise resources, and alter the spaces of 
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participation in familiar rituals, changes which older people view with ambiva-
lence, perhaps in part because it is death, loss, and a bleak outlook that is driving 
the change. It is a social obligation of group members to assist, both practically 
as well as in comforting the bereaved. The organisation of comforting is some-
thing which has changed, according to older men and women; whereas in the 
past neighbours would assist each other voluntary in food and kind, nowadays 
this voluntary assistance is impossible to give as death has increased too much. 
Hence groups were formed.  

The older men and women in the village often spoke about group-assistance 
both in terms of pride as well as in terms of loss. Pride because everything was 
now well-organised; loss because ‘voluntary’ assistance and ‘compassion’ in re-
lations of care had decreased.  

Forgetting the dead: Emotions and remembrance 
What the amendments to funerals have not changed is the experience of loss, nor 
the norms and rituals in relation to how to show feelings of loss. Mae Sofia, the 
wife of Ta Stephen makes this very clear: 

A death is still a death. The loss of a child or someone near leaves a scar on your heart and 
you can never forget that – not after 50 years, not until the day you die. What has changed is 
the way we deal with death.  

Though this may be true in practice, as the previous section showed, norms 
about proper bereavement mean that those older people who do not observe the 
norms are scorned and gossiped about. As Haram argues, mourning is gendered: 
It is a woman’s social role to make sure that the deceased are properly mourned 
(Haram 2010). If a mother is too active at a funeral or does not show that she is 
sad, neighbours will talk for days about her improper behaviour. Over the months 
of research I jotted down some comments of village friends and of Gussy relating 
to funerals. ‘She did not look very sad; she was even laughing when she received 
the gifts’. ‘The neighbours complained that the mother was helping to cook and 
running around’. ‘When I arrived at the funeral the mother had gone to the 
market to buy konyagi! (locally brewed gin, ks). She even changed her clothes so 
that the neighbours would not recognise her as the one who had lost a child. That 
shows how people do not care about death anymore!’ The concerns which are 
voiced are concerns related to treating death too normally. 

When someone dies, even in the middle of the night, the women of the 
household start to wail, a sign for everyone that someone has died. Before the 
actual burial the mother sits next to the body of the deceased. The body is 
wrapped in white cloth and placed in the backroom of the house. Visitors wail 
outside and then enter inside and kneel next to the body. Whilst crying the 
mother will show the face of the deceased person, often touching the body. After 
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burial the mother is not supposed, nor able to do anything; everything is taken 
care of by the groups and by friends. Other women advise the bereaved mother, 
support her, bring her something to eat and force her gently to eat. When new 
visitors, especially good friends come, there are often bouts of crying followed 
by comforting. Usually a bereaved mother should wear the same clothes until the 
beer ceremony in which the ‘black clothes’ are traditionally taken off, six months 
to a year later and she cannot engage in leisure activities for at least a few 
months. Acute bereavement and sadness should be shown, and is expected to be 
seen. The mother is expected to share her worries, to feel numb, whereas later, 
after the bereavement period is over, she will be expected to control herself and 
her emotions, to forget the deceased.  

Both Weiss and Mutembei discuss forgetting as a central element of mourn-
ing, as this allows the deceased’s authority to be invested in ascending 
generations (Weiss 2007: 169); forgetting in this way makes remembering 
possible (Mutembei 2001). In the mortuary rituals disconnecting the dead from 
the living is a central element (Weiss 2007: 169). The funeral usually begins with 
wailing and the wake around the body of the deceased who is covered in a white 
shroud, followed by the actual burial and the funeral which can last between 4 to 
7 days. On the final day when the funeral is officially ‘finished’, only very close 
relatives remain. On the 40th day the inheritance is settled. During these days the 
practical issues related to the death of the person are arranged. A major issue is 
inheritance, often a source for family feuds, in particular when the deceased left 
children who are to inherit his land. A year after the death the mourning is 
officially closed off with a beer ceremony: The ‘taking off the black clothes’.  

I feel happy like now when we are talking here. I am happy, I am always happy but I was sad 
when my brother died in December. I was thinking, who will bury me, my siblings are all 
dying. Who will help me? But now I am happy; I have forgotten. (Ta Athumani, northern 
area of Kiziba) 

It is important not to situate forgetting in a frame of denial. Forgetting is 
closely associated with remembrance and is a way to allow the living to continue 
their lives independently of the deceased while remembering the intentions of the 
dead for those who remain (Weiss 1997a). Forgetting as a practice is a normal 
response in Buhaya to situate death within broader kinship relations, and connect 
the living and the dead.  

In the current situation of increased death, bereavement is however continu-
ous: Older people are constantly confronted with death because they are not just 
bereaved themselves but also have to fulfil different social roles in bereavement 
practices as members of the community – roles that are increasingly prescribed, 
as I argued in the previous section. These roles depend on the relationship that 
they have with those who mourn and what is at stake for them in that relation-
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ship. An older person may have lost a child two weeks ago but, as a member of 
the burial group is required to attend a funeral of a neighbour. Mourning in this 
sense is about affirming the relationship with those who remain. For older 
women mourning rituals are particularly visible, because they require physical 
expression. As a mother losing a child, an older woman is expected to wail and 
cry at death and for the duration of the funeral, other older women touch her, 
sympathise with her and tell similar stories to show her that she is not alone or 
tell jokes to make her laugh. After the funeral she is urged to push her grief 
away, though the official mourning period usually ends with the commemoration 
service, one year after the death. In the role of a neighbour an older woman is 
supposed to visit the bereaved and comfort them. In the role of a sibling an older 
woman is supposed to go and stay with her bereaved sister for a month. In these 
different roles there is a constant negotiation between wanting to forget memo-
ries of loss and social obligations to comfort, a practice in which older people tell 
each other to ‘forget’, but in that process are reminded of their own loss. Be-
reavement then is an emotional practice in different social spaces through time, 
not just practices related to actual funeral rites and not just isolated events. This 
requires a constant moving between different roles and obligations. The factor of 
time, the fact that older people have different roles in the mourning process or are 
at different stages of mourning which are not yet finished when they have to 
engage in different roles, makes it however, hard to forget and remember the 
deceased in a healthy way, as older people are constantly reminded of their 
emotions. In the next section I present the case of one woman who navigates 
between different social roles and in that process explores a core narrative in the 
village: Tolerating death.  

Tolerating to avoid memories of death:  
The different roles of Mae Tibaigana 
Everyday reminders 
Mae Tibaigana usually was a cheerful woman, always joking. She had told me 
already that she had lost her husband and her two daughters, and had shown me 
their graves in the plantation next to the house. That information was given in a 
rather matter-of-fact manner, so I was slightly unprepared when one day I found 
her sitting on the sofa with a photo of her daughter in her hand, dressed in a black 
and red cloth which I had not seen before. ‘Today it is two years since Rosa died. 
I remembered her today’. I sat down and asked whether I could look at the 
photos. Together we went through them and Mae Tibaigana told me how Rosa 
came to visit and fell ill with malaria, how she took her to the hospital and how 
she was discharged but died of the complications. She then points to the cloth 



96 

 

around her shoulders and explains that it used to belong to Faustina, her eldest 
daughter. 

She came for the burial of Rosa but she was already sick and she did not go home again. She 
died just three weeks after Rosa. She was my eldest daughter. Two daughters in one month 
(…) It is three years now since they died and I am a bit better. After the death of my 
daughters, my brain was down (I was unable to think). I do not know (…) I could not talk for 
a year, but after a year I had to move on. I had such a pain in my head that I thought my 
brains were out of my head so I went to the doctor to have an X-ray and he told me that it 
was because I could not sleep because of the worries. He told me to drink some alcohol 
before sleeping so that I can sleep. So since then I take a little bit of konyagi (locally brewed 
gin) at night. My medicine! 

Memories about death of a loved person can cause problems in functioning in 
daily life. As long as Mae Tibaigana talked about her daughters in general terms 
she was able to tell stories. But when I asked more detailed questions, the 
memories became painful. Several times, an event that reminded her of her own 
children made her go out of the room to cry. Memories also prevent Mae 
Tibaigana from sleeping. Memories of grief and worries were often a physical 
experience. ‘I feel weak, my pressure is rising, Mae Tibaigana would often say 
when an event reminded her of her loss.’  

Other older men and women complained of strokes and of high blood pressure 
and all these physical complaints were directly associated with grief. Several 
times I have heard older people say that it was possible to die from grief. Worries 
caused insomnia and all sorts of illnesses related to high blood pressure and heart 
failure. Old people often directly connected these problems with emotions. ‘Look 
at Mae Erenesta. She is a strong woman; she lost so many children, but she has 
heart problems because of the grief’. Memories and the emotions associated with 
them are threatening the continuation of life and survival. They cause health 
problems, sleeplessness and ultimately loss of hope. The best way to deal with 
memories is to temporarily move the memories aside. Mae Elesta 72 just focused 
on food, a symbol for daily survival: 

Nowadays the problems have increased much in people’s heads. We have said it all and we 
have finished talking about it. You tend to think about where your life is going to and how it 
is going to end. But you have nothing to add. The mind is empty. And we others, we no 
longer are with any mind [we lost the ability to think about the future]. The mind is finished 
and we are only left to eat. When you get food it is ok.  

Memories of deceased loved ones are an everyday presence in the lives of 
older men and women. Graves are next to the houses and often an older woman 
would point outside to the graves and say ‘the one over there’, or ‘the one who is 
buried there’ when they were speaking about their deceased children. Graves 
trigger memories, but daily events do as well. The story of neglect of the children 
of an AIDS-patient reminds Mae Tibaigana of her worries about her own 
grandchildren. Other women, especially those who depended on their own failing 
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strength for survival, often started crying as soon as we talked about how 
deceased children had assisted them. Especially in Kiziba the area where AIDS 
hit hardest in Kagera Region, older women’s stories would often focus on a 
particular child, as the following story of an 82-year-old woman shows: 

One died here in this house, one died in Kanyigo and one died in Kihanjo, Bukoba Rural. I 
had bought a shamba there. The first one was staying in Bukoba rural where I had bought a 
shamba. When he became sick he went to this house and when the condition became worse I 
brought him to his father’s home in Kanyigo where he died. The second one was already 
buying a car; he brought it here; he has gone; what can I do? He was a businessman, so he 
studied a lot and attended courses and then he went into business. He has gone. My child. 
What can you do? He was sick from here and I decided to take him to Bukoba rural where he 
died. He died. ‘mimi ni mama bure’ [Proverb: I am a mother of nothing/no-one, ks]. The 
third one was not yet married and he was 37 years. He stayed here. (…) What I pray for is 
not to give myself poison (…) to find that you get something (children) and then you lose it 
… 

The anniversary of a death is also an occasion on which memories thoroughly 
upset the daily living and well-being of older people.  

The conflict between different roles as comforter, community member and 
being a parent becomes especially apparent in the case of Mae Tibaigana. 
Through her narrative we see how she is moving between different roles. First of 
all she is a mother; she had lost two daughters within one month in the fall of 
2000. It took her a year to resume her life. She is afraid of losing more relatives, 
a threat that became reality in the year I followed her life. Forgetting is the best 
remedy against painful memories. Trying to push the thoughts about a deceased 
person to the back of your mind is of central concern to older women and men. 
Such need could provoke conflict between their different roles. At the same time, 
the experiences of death and grieving have drawn out a critical, reflexive per-
spective in Mae Tibaigana. More than personal resilience and ingenuity brought 
about by necessity, these challenges and personal traumas seem to have opened a 
space to criticise a loss of values such as huruma (compassion, ks) as an intricate 
part of the morality of care or suffering as a part of parenthood, and as such open 
a possibility to engage in shaping relations.  

 
Making yourself tolerate: Avoiding, praying and socialising 

‘Shall I take you to the funeral of shangazi [father’s sister]?’ I ask Mae Tibaigana. It is a 
bright and cold May morning in the middle of the long rain season and the road is covered in 
mud and wet pools. Shangazi [an aunt from father’s side in Kiswahili], a senior member of 
the clan, died a week ago and today the funeral period which lasted six days will be officially 
closed. ‘No, I will stay here; I do not feel well today. Florida’s brother died today: The same 
father, the same mother. The burial is today and that house is close to the house of Shangazi 
so if I attend the closing ceremony I would have to go there as well’. Florida is one of Mae 
Tibaigana’s closest friends and Mae Tibaigana is a family friend. ‘No, I will not go’, Mae 
Tibaigana repeats with determination. ‘I do not like to attend funerals of young people. They 
make me remember my own children and instead of crying for the deceased I find myself 
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crying for my own children’. She points to the two graves near the house, both covered with 
pink flowers in which her daughters are buried. ‘So these kinds of things I do not like to go 
to. I will go tomorrow’.  

Later that day I paid Mae Tibaigana another visit and while we were talking, 
Grace, her daughter-in-law came in. She had just come from the actual burial of 
Henry and elaborated extensively on how the orphans were crying above the 
grave of their father asking their father to take greetings to their mother, who had 
died two weeks earlier from AIDS. Mae Tibaigana stood up and silenced Grace 
with one dismissive wave of her hand. She then walked away into the side-room 
and when I followed her I saw her sitting on the bed crying.  

In order to tolerate her loss Mae Tibaigana tries to avoid being confronted 
with sickness and death in a direct way. Mae Tibaigana had a vivid way of 
expressing how she dealt with the death of her daughters. She portrayed it as a 
box in which she ‘stored’ memories and that box was not to be opened. During 
the time I spent with her, she refused to go to actual burials or to visit sick 
patients. It reminded her of the children she had buried and it caused her grief. 
Only when the deceased was an old person or a child, and only when she was 
directly related, would she go to the actual burial. Even for one of her best 
friend’s brothers, she refused to go to the actual burial – she went a day later. ‘I 
find myself crying for my children, instead’, she said.  

Another way to continue living was to try to stop thinking. The death of her 
daughters had caused her to develop high blood pressure, she told me, and 
thinking about them she felt her blood pressure rise. On those occasions I found 
her in bed. On the advice of the doctor she drank a glass of alcohol every night, 
without which she was not able to sleep. To tolerate the loss she not only avoided 
occasions that reminded her of her deceased children, praying was also extremely 
important to her. She always quoted passages from the bible and when I phoned 
her in the summer of 2004 to offer my condolences after her son-in-law died in a 
plane crash, she literally said: ‘I try to tolerate. I pray for God to put my worries 
at ease, but so far it has not happened’. Moving out of the room when her 
daughter-in-law was talking about Henry’s death was such a tactic.  

But also visiting neighbours ‘for normal talks’ was an often used tactic. 
Avoidance has therefore to be seen as an active tactic in a situation where death 
is repetitive and where old people live with the anxiety that they cannot be sure 
whether remaining children and close relatives will survive. Avoidance is 
therefore not equivalent to denial; it is an active focusing on the here and now, 
the relations that are there.  

 
Making others tolerate: Comforting and being comforted 

‘We have become Kiziba’. Mae Zulia, a Muslim neighbour and friend of Mae Tibaigana, is 
sitting in the front room of her house. Outside is a fresh grave; ten days earlier Rhamadani, 
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Mae Zulia’s son was buried after an exhausting sickness. He died only a month after Mae 
Zulia’s husband died. The two women are sitting close to each other on a woven mat that is 
rolled out for the guest. Mae Tibaigana takes Mae Zulia’s hand in hers in response to the 
comment about Kiziba, the district in Kagera Region which is known as the place most 
affected by AIDS. ‘Even when I am in bed I cannot sleep’, Mae Zulia continues. Mae 
Tibaigana comforts Mae Zulia by telling her that it is normal not to be able to sleep: ‘It is 
true: It is still early; at first, right now, you will not have many thoughts – you will get more 
thoughts when these people go home and you are alone. The sleep will fail totally’. Mae 
Zulia responds to Mae Tibaigana’s comments about sleepless nights and worries by telling 
her that she will manage the loss of her son better later on, and that fortunately he did not 
leave her with small grandchildren. ‘I will forget, like I was able to forget my brother. This 
one, I will also forget, especially since the child he left me with is already big’, Mae Zulia 
answers. She is silent for a while. ‘Because you see, before this son, his older brother died 
and also his younger one, the one who follows him. They are in the same line. We parents 
will have tears all the time. I do not know whether I will stay with the rest or whether they 
are in the same way.7 We parents, Mae Tibaigana, are in problems. I had ten pregnancies and 
I am left with only four children. Three died younger, but these others were adults’.  

The two women sit together and talk some more about Ramadhani and then a young 
woman arrives to pay her respect and the discussion quickly moves to another subject. 
Towards the end all women, including Mae Zulia, are laughing and Mae Tibaigana leaves 
the house. The worries of Mae Zulia have been discussed and she is comforted, but on the 
road back home Mae Tibaigana discusses the precarious situation in which Mae Zulia finds 
herself. ‘You know these Muslims, they have tough hearts they got from God. Kuvumilia, to 
tolerate. This woman has so many problems. You see that she does not look sad – she was 
just laughing but she has many problems: She lost her children and her husband even if he 
was an older man. You see that the house is falling down. Where do you think she is going to 
live in future life? She does not get sleep (…).’  

The above event, registered by Gussy, as she happened to bump into Mae 
Tibaigana just when she was leaving to go and say pole, followed upon Rama-
dhani’s death. In the weeks before his death, the family had been subject to much 
discussion; Ramadhani was suffering immensely, apparently covered in sores 
and had tried to kill himself twice, succeeding the second time. We had already 
noticed his death because of the group of Muslim men coming from the house on 
the day of his death; according to Islamic custom he was buried on the day of his 
death. His widow, from another tribe, had left the village immediately after the 
burial, taking all her and Ramadhani’s belongings with her. Mae Tibaigana went 
to give condolences to his mother on the day of the funeral but also went to visit 
several days later, and Gussy decided to accompany her.  

The account above is a typical example of how comforting works. A central 
aspect of comforting in the village is sharing mawazo – thoughts or worries (ks), 
with friends and neighbours during the four to six days of the funeral rituals. 
Family, friends and neighbours gather in the house of the deceased in order to 
pay their respect and comfort the bereaved. A funeral is a space where loss is 
shared. It is shared by crying together and by sharing experiences of loss, all with 

                                                            
7  Here Mae Zulia implies that she is afraid that her other children have AIDS as well. 



100 

 

the aim of reminding the bereaved mother or father that experiences of death are 
not a personal misfortune, but that everyone in the village has experienced the 
same thing. The stories are often about other losses as was related in response to 
my question about comforting to a group of four older women in the village:  

A woman will tell you a story about how she lost six children, and you look at her and you 
see that she is nicely dressed and she tolerated the pain while taking care of herself and it 
makes you decide to tolerate the loss as well. And another mama will tell a funny story so 
everyone is laughing.  

It is both looking at others who are in the same position and who also manage 
to endure loss, as well as the realisation that it is not specifically you on whom 
misfortune has befell that makes comforting by sharing stories of loss important.  

Though the funeral is the site to talk about death and loss, it is also the site at 
which parents, in their role of neighbours and friends, cannot avoid thinking 
about their own losses. Gussy notices this in her description of Mae Tibaigana at 
the funeral of Mae Zulia’s son: ‘sitting with a bent head as if she is having many 
thoughts’. Funerals are therefore a source of conflict. The comforter gives advice 
to make the bereaved tolerate but is herself or himself confronted with memories 
about loss.  

Well-being and relating after death 
‘Tolerating’ was the word English speaking Haya used to translate the Kiswahili 
word kuvulimia, but which usually suggests less ‘openness and acceptance of 
difference’ and more ‘putting up with’. Tanzanians use the verb kuvumilia gen-
erally to discuss the challenges of everyday life, but the verb is not specific to the 
region or to older people. As discussed in Chapter 2, however, older women in 
particular use the value for implicit criticism of the demise of social relations. In 
relation to death and personal loss kuvumulia has taken on a second meaning, and 
refers to pushing grief and other emotions away to the back of the mind in order 
to be able to continue with daily life. The Haya equivalent of kuvumilia conveys 
this meaning even better than the Kiswahili word. Kwegumisirisa stems from the 
verb kugumu, which literally means ‘to be strong/healthy’, but which others 
translate as ‘being hard’. Ugumire, a Haya greeting, stems from the same word 
and literally means ‘are you strong/healthy?’ Kwegumisirisa is said to a person 
who has encountered a big problem and means: ‘try to view this problem as 
small, try to control yourself, be strong’. The Haya word thus conveys the 
importance of shielding and comforting yourself against grief and loss. In the 
north of Kagera the Kiswahili verb kusahau, ‘to forget’ is more often used. 
Tolerating is not only mentioned in relation to the death of children, it is also the 
most common way in which older people deal with other misfortunes such as 
lack of care, lack of food and health problems. Tolerating is a way of dealing 
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with grief based on notions of self-control, preventing a person from acting 
rashly and threatening remaining relationships (cf Bhagilishya 2000) and is an 
essential element of bereavement practices. 

The emotions that loss provokes are potentially dangerous, because they often 
are about underlying tensions in kinship relations. Anger of older people was 
often related to shamba conflicts, inheritance quarrels, thievery or misconduct, 
loneliness was often connected to the absence of people in the house and 
disappointment about care, and grief was related to loss of remembrance, and 
failed expectations, or in other words the social disconnectedness of older people 
as a result of death, whereas older people referred to the presence of people to 
speak with or visits of children when they mentioned happiness. The emotions 
around death seriously affect the well-being of older people as Mae Maria from 
northern Kiziba states during an interview about the loss of her children:  

Mae Maria:  The person himself can become a mad person. It is an amazing thing to see you 
have four or five children and they die and you look at the place where they 
were and you find it is open. It is shocking. 

The defined social spaces for bereavement as outlined in the case of Mae 
Tibaigana make it difficult to voice these feelings outside those spaces and could 
be detrimental to social relations as the continuation of the conversation with 
Mae Maria shows: 

Josien:  Did your respect decrease? 
Mae Maria:  At that time people said: ‘ah, are you going to that family? You will find that 

she is going to talk to you about her problems. So the people will not talk with 
you’. 

After death and after the funeral, older parents say that they are not able to 
speak with anyone because everyone has the same problems. People say, ‘It is 
better to keep problems to yourself.’ In the villages in Kiziba, the comparative 
site, the inability to speak about problems was expressed even more strongly. A 
number of older women stated that they would be socially isolated if they were to 
speak about their worries. In the village I observed reactions to uncontrolled 
behaviour which also show the importance of self-control: A woman who ran 
through the village, upon hearing about the death of her two children, shouting 
that she would question God about his behaviour, was said to be a mad woman; it 
clearly was not good behaviour.  

The practices around good care in relation to bereavement such as comforting 
and the underlying values such as compassion and endurance/tolerating, place a 
high demand on the physical and mental health of older people. Most older 
women complain about sleepless nights, like Mae Tibaigana or lose all interest in 
living as Mae Elesta’s statement about the finished mind shows. Physical 
problems such as strokes are attributed to grief and anxiety around death as are 
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heart conditions, high blood pressure and general bodily weakness. Loss in this 
sense is embodied, expressed in the potential weakening potential on already 
aging bodies (cf Scheper-Hughes 1992).  

As the previous chapter argued, good health and related independence is 
central to survival in a climate of uncertainty, life itself depending on the ability 
of an older person to keep on engaging in relations. Endurance and tolerating, if 
done properly, can counter the detrimental effects of emotions on the health of 
aging bodies and minds. Countering the bodily aspect of emotions is, as the 
dialogue between Mae Adventina and Gussy which opened this chapter indicates, 
vital for the survival of older people.  

A focus on emotional practice in new situations of care, in this case, mourning 
and bereavement opens the way to how older people experience their old age in 
the face of their growing responsibilities. Emotional practice in the form of tole-
rating and forgetting makes sense in the context of the continuous insecurity and 
bereavement that is part of a long-term epidemic. Older people become more 
dependent on remaining relatives and on their social standing in the community 
for engaging in relations. In this context of shared mourning, to keep on engaging 
in the social relations that remain, it is only possible to share individual mourning 
in regulated spaces. Zarowsky argues that personal suffering has the potential to 
disintegrate and fragment moral webs and have adverse effects on the emotional 
health of individuals ‘(…) narratives which were considered salient were those 
that indicate-and thus help to create and maintain- an individual’s position within 
the community’ (Zarowsky 2000: 399).  

The narratives in the village are somehow along these lines. ‘Bear the pain, 
endure, tolerate’ are all narratives that point to the importance of continuing life, 
of pushing pain towards the back of your mind, in order to live, in order to forget 
the dead in the sense of making sure the living are disconnected from the dead in 
order to continue living with those who remain.  

Conclusion: Being hard, being healthy 
Old people in northwest Tanzania handle grief about deceased children by en-
during it, trying to move on. The death of young people is an event for public 
discussion in which all issues that are at stake in the lives of older people come to 
the forefront. Grief and anger are logical emotions when confronted with the 
death of an adult child. But the discussions around the loss of a young adult in 
the community point to more than grief. AIDS death represents the disruption of 
the lives of older people: Through loss of remembrance but also sometimes loss 
of position as a result of death. For older women in particular the loss of a 
husband and the loss of a child who had supported them extensively could mean 
an enormous change in living conditions which affected their social contacts and 
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standing. The latter loss is not just material as older people also see their children 
as extensions of themselves. Emotions around death contain all these insecurities: 
Grief over the loss of a loved person, anxiety over future living conditions, food 
and care, worry over the fate of other children and over decreasing strength as a 
result of aging and the physical effects that are attributed to grief, and are in this 
sense responses to challenges of belonging in kinship relations.  

Emotions around death have the potential to create conflict in remaining 
relationships, within the family when older people are confronted with the loss of 
possessions and support or inheritance conflicts around clan land. But they also 
have the potential to create conflict in the community, especially when older 
people talk about problems that everyone has. In a context where death is present 
in each family, a space to discuss and accuse has been lost. Older people mention 
that they cannot discuss their worries with anyone; they only seek distraction 
from worries by talking about everyday life with neighbours or by having a drink 
in order to sleep. Worries can only be discussed with close family and friends, 
mainly daughters.  

In the village handling emotions is encapsulated in the concept tolerating, or 
putting up with death, which refers to being healthy and being hard which can be 
reached by actively not thinking about death. In this respect older people use the 
Kiswahili verb kusahau, to ‘forget’. Grieving is largely restricted to the private 
sphere, except for on certain set occasions, like funerals. Not showing emotions 
is seen as healthy; it prevents older people from becoming literally ill from 
emotions and it maintains their social position; personal control in every sense is 
highly valued. Through practices of self-control, older people can fulfil the dif-
ferent roles that bereavement practices demand of them, and be a mourner and a 
comforter at the same time, roles that trigger memories of personal loss, but roles 
that have become more and more institutionalised and rigid in response to the 
increase in deaths. 

Sociality in mourning is made through sharing, encapsulated in the term ‘com-
forting’: Showing compassion, sharing stories of loss, wailing and touching the 
bereaved person – in short, proper mourning. These practices which are gendered 
and part of a morality of care which reflects older women’s concerns about con-
temporary social relations. Proper mourning practices are, however, also taxing 
on older people’s health as it reminds them of their own emotions, which are 
considered detrimental to physical and mental health.  

The concept of tolerating, as well as the notions of concealment in the fol-
lowing chapter highlight the importance of self-control in the face of chaos and 
highlight the role of older people in creating cohesion in new constellations of 
care, but also show the consequences for individual experiences of loss. The con-
trol of emotions and the attempts to normalise death make it possible to connect 
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with those who remain, but also to face the changes in life after the loss of rela-
tives: Not relying too much on those who remain, maintaining physical health, 
caring for other relatives who become ill and raising orphaned grandchildren. 
Practices around death and bereavement have the potential to restore social 
cohesion and the possibility of older men and women to continuously engage in 
relations of care by their focus on survival.8 This is the subject of the next two 
chapters where I show how older people, within the context of these physical and 
emotional aspects of the experience of aging in the era of AIDS, engage in 
practices of relating in two completely changed ‘fields of care’: Care for dying 
relatives and care for grandchildren without parents.  

 
 

                                                            
8   Zarowsky (2000) in writing about Somali Ethiopians and emotions in relation to trauma has been 

influential in redirecting my thoughts toward trying to see what the overriding concern in a society is. 
As was the case for Ethiopia, survival seemed to be the primary issue for older people in the village. 
The experience of war, argues Zarowsky, is ‘an attack on webs of relationships through which indi-
viduals, families and groups have immediate or potential access to the material, social and political 
resources which allow survival’ (Zarowsky 2000: 398).  

 
 




