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Religious and Medical Mental Health Care 11 

II. WESTERl"'l CONTEXT 

Like in any other ancient civilization, religious tradition was dominant in ancient Western 
culture. The treatment for mental illness was primarily in the hand of priests. Since medical 
knowledge had also developed to a high level, a priest who treated people suffering from mental 
health problems also applied some medical knowledge. For example, in the temple of Aesculapius 
in Greece, the priest treated mentally ill patients with prayer and incantation, supplemented by 
psychological treatment such as suggestion, hypnosis and recreational measures (attending theatre, 
riding, walking and harmonious Other physical treatments were also practiced, including 
dieting, massage, hydrotherapy and gymnastic, hypnotism and education (Coleman, 1976). In 
Alexandria, Egypt, another center of Greek culture, the temples dedicated to Saturn were first-rate 
Sanatoriums. Similarly In Memphis, Egypt, probably around 525 s.c., the temple of the healing 

became a and medical school. Mentally ill patients were treated by 
"incubation" or sleep therapy in the temple and encouraged to pursue artistic endeavors, travel 

Nile, and attend dances and concerts (Rimm & Somerville, 1976). 

In the late Greek and Roman civilizations , there were a number of great physicians who 
continued the work of the father of Greek medicine. Among these physicians were 
Asclepiades, Aretasius and Galen. with the development of a more secular state, a split in 
the role between and appears to have occured. However, still worked 

continued to work in temples within a single religious 

~pr,,.,.,dif'm between and medicine especially in the Middle Ages, which 
was marked the decline of Roman invasion of peoples from the North and East and a 
tremendous revival of the most ancient superstition and demonology (Coleman, 1976; Zax & 

The humanistic attitudes of early Christianity became less prominent as the Church 
was transformed into an hierarchy and institutionalized religion. Rimm & 

treatments 

described that at that time a sentiment against the science of medicine was 
and both medical and were theological 

as prc)te(:tOl'S 

,t,..l~rrQ» the 

ill in 
the treatment of 

in monasteries. The therapy 
consisted of prayers, '-fUl''''''''''», the breath or of the the 

of and a mild form of exorcism. As theories concerning 
'''''''H • ..,,,,... of exorcism technique became more fully the 

H,~,.n"HJ ill became harsher. They were tortured chains, and 
immersion in hot water in order to make the body unpleasant so that the devil would run away. 

medieval it was m Islamic countries that the scientific aspect of Greek 
medicine continued to flourish Zax & 1 The translation of the 
works of Greek and Roman and physicians into Arabic, allowed Islamic scholars to 
continue the scientific tradition. Synchronizing the classical tradition with Islamic teaching and 
thought, Islamic scholars elaborated the Greek medical system and developed it into what is now 
called "Islamic medicine", "Tibb-Unani" or the "Greco-Islamic" medical system (Good & Good, 
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established a section for the ill in 
a atmosphere the first mental was 

established in and fonowed by others in Damascus and Aleppo. The Islamic medical 
can still be found in several Islamic countries at present (Good & Good, 1992). 

In the sixteenth with the spirit of the Renaissance spreading throughout Europe, the 
HHtJ""'" of secular medical knowledge began to emerge in part due to reintroduction of Hellenic 

way of Islamic scholars & Cowen, 1976). The identification and management of 
mental health moved from the hands of to the hands of At that time 
Monasteries the care of persons suffering from mental n .. n' .... 'p·rnc 

established number. Coleman 
of Bethlehem in London was transformed into a mental 

n<>r'Prltc was not so much different from the 
but almost as animals. were 

were not better than concentration camps 
More humanized treatment, some Christian 

shrines which arose in severa! The most famous one was where 
in marked contrast 

The reaction the cruel treatment in mental HV;'IJ"""" pmIPr<}pti 

when Pinel removed the chains of the a more humanitarian Mw"·"..,,,h 

At the same time William who condemned abuses at the York established another 

n",,,r,,v,,,.o conditions of treatment for the 

between these two institutions as 
conflict to open 

Mental health 

, a universal obsessional neurosis or pm",!,,,,,,,,, to irrational 
disturbance. It was also said that harmful because it induces 
it attracted unstable (Fullford, 1 The horror of 

ISSN : 0854 - 71 OS 



Religious and Medical Mental Health Care 13 

the destructive power of fundamentalism caused fear and anger among mental health 
became the "last taboo" m medicine. It was less commonly 

or discussed in professional (Foskett, 

it has belief that mental health 
and are uninterested in their patients' 

and discouraging of religious practice. Some research has supported this belief. 
cited research which indicated that hold far fewer religious 

beliefs than their or their also have made few to explore the 
relevance of faith to illness and health. A national survey of religiosity of psychologists also 
confirmed that showed low rates of conventional affiliation and ( 
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of counseling has established a constructive cooperation between 
and other clinicians. The progress of has also brought and 

clinicians closer. to Favazza (1983), who is himself a pastoral counseling 
is a form of religious psychotherapy that is psychiatric or psychological in orientation. In 
some it is now usual to have clergy as part of multidisciplinary teams. 

There are also some religious-medica! groups dedicated to the care of mental health problems. 
For example, Frank Lake who is an Evangelical and a psychiatrist, established the Clinical 

Association. a founded the Richard which 
th, ... ",,, .. ,.hf' community and Jane Landon formed the Association for the Pastoral 

ill. The Christian and faith movement has also made 

mental health care has also been examined. The ",,,,mI...,!! 

to the 

"'v,"',,". administration 
Most of these no"n",,, 

of the 
the African American 

Sandoval (l 
constitutes a 

admitted to the court 
..,.",.r",,",,.,,",,pnt adopted a modern mental health ap!)roiacl1 

Yet custodial care remained nrc,rnl'np,nt 

after a new health care was i.e Mental Health Law in was the mental 
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health care system directed more closely 'tothe community. The services were extended outside 
of the confines of the hospitals and were broadened to include not only treatment but also 
prevention and promotion of mental health . This services are reflected in the slogan "Tri Upaya 
Bma Jiwa" meaning three pillars of mental health services: prevention, treatment and promotion 

& Maretzki, 

At present, there are 34 state and 16 private mental hospitals with a capacity of approximately 
around 10,000 beds. There are approximately 350 psychiatrists and less than 100 clinical 

the This is really a very limited mental health care resources 
people in Indonesia. Therefore, in accordance with the policy of the current 
which focuses on a public and community health approach, the Directorate 

a new policy in mental health in 19705. This was intended to 
health services with and health centers at district 

levels. allows the mental to extend services into selected health 
centers so that mental health services can reach people who live in remote areas. Salem & Maretzki 

out that of mental health services into health centers has 
forced the mental health a narrow 
vW"~~,w.~ .. ; oriented am)w;acn 

Aside from the official there are also several alternative "",nrc,..,,.. to 
One arternative derives from 

IJY'U"'"'' in Indonesia are. this paper will focus on 
jJp"mi'l,irPTI with the leader called as a 

traditions. Since the 
the role of traditional 

of religious mental 

The term pesantren derives from the santri. a student who Islamic 
Pesantren is for santri. Sometimes Pesantren are called 

words are also Pondok Pesantren. 

names, such· 

Pesaniren have existed in Java since the early Islamic era. 
Pesantren is a of the Hindu-Buddhist because there 
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Pesantren-like institutions before Islam came. one can also argue that the of 
in which clusters of student disciples collected around a holy man, can be found in all 

~H.,",'~'Y~ traditions. In the Islamic tradition, one monastery-like institution is called where 
a Sufi lives with his Binder also noted the between the role of and 
the mullah 

Pesantren is an exclusive social unit that isolates itself 
seems to lack basis. The interaction between 

Pesantren and the outside world occurs all the time. It 
had a on all of 
Pesantren have also 1'"."""",., 

institution which is 

studied in most rVU¥YHr?'jfl 

some Javanese 
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Despite little attention from the Ministry of Health, Pesantren have also played an important 
role as a religious (mental) health care for a long time. In this regard, the role of Kyai is crucial. As 
Geertz (1960) mentioned that the role of Kyai in a Pesantren is not only as "teacher, leader and 
scholar", but also as "curer and counselor". This phenomenon has been explored by Woodward 
(1985) who stated that there are two primary traditional medical practices in Java -- one practiced 

wali (saint) who is usually a Kyai, and the other practiced by the dukun (healer). 

Although not all Kyai have the ability to treat physical and mental illness, most Kyai act as 
counselors for people in the society. A lot of people come to the Kyai to consult for their problems, 
not only religious problems but also social, family, marriage and emotional problems. Subandi 

has observed the practice of consultation of two Kyai in two different Pesantren. His report 
concludes, among other things, that people who came to the Kyai for consultations were not 
limited to person of low socio-economic status, but a lot of educated people from the city also 
came for the same purposes. The problems for which Kyai were consulted varied ranging from 

With the 

as husband-wife relationships, and married 
as problem at work and in the individual problems 

and also as sorcery and 

of urban 

in response to 
to institutionalize 

For '-''''''U''I''''', 

as 

in 
are still in conflict. Each of 

the other traditions. 
There are more a.'1d more 

who traditions 
former head of the Indonesian 
of the treatment for his senior 

in Jakarta who a referral in a Pesantren in 
Jakarta. He sometimes refers his to the Pesantren and the Kyai also asks the psychiatrist to 
" .. ",,,,,"'''' a medical treatment for the patients (Good, 1997). On the side of religious institutions, it is 
also With the spirit of modernization, a lot of religious institutions are now more open 
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to new and new ideas. There are more and more ~"'""J'''J leaders and healers who are 
educated in Western oriented schools. 

IV. CONCLUSION 

it is clear from the above discussion that religious and medical mental health care systems 
have existed for a long time in the West as well as in the East. Therefore Matthew (1997) called 
them twin traditions of Although in the past their relationship was characterized 
suspicion and conflict recently many experts such as Cox (1996), Bhugra (1996), Mattews 
(l and Hawari (1997) have suggested that these two traditions of healing shOll Id cooperate 
in order to achieve what is called "holistic" therapy. 

Essentially, religious and medical mental health care systems are not two contradictory 
Rather they are complementary. Religious mental health care systems focus more on 

spiritual aspects, while medical mental health care focuses on physical and psychological aspect. 
Although they are diferent, they have many of the same goals. 

The cooperation between these two twin traditions of healing experts, will 
be impossible to be realized if both sides claim that are the only authentic for treating 
mental health Therefore, openness, understanding and communication are extremely 
important. 
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