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Abstract. Due to a lack of focus and practice, mental health issues in Indonesia have
received little attention. Moreover, cultural, religious, economic, and local factors
determine perceptions of mental health and poverty. To examine these issues, Indigenous
Psychology was carried out as a perspective and narrative review that accompanies its
research methods. To reach the goals of this study, some of the most important results
are described in this report, particularly the state of affairs and context of mental health
studies and offerings in Indonesia, the intertwining of mental health with a way of life and
poverty, the hyperlink between mental health and poverty, how indigenous psychology
as a new paradigm in the field of psychology plays a role in reading mental health issues,
and the challenges confronted by indigenous psychology in contributing to mental health
studies and offerings in Indonesia. In conclusion, this examination indicates that mental
health must be viewed as a socio culturally built phenomenon. The praxis consequence
is that in public policy making, such as studies in the area of mental health, this locality
variable has to be a good consideration.
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Introduction

People living in remote and poor areas generally have poor health. Living in such areas is often fraught

with limitations regarding accessible medical facilities, food, medical and healthcare professionals,

transportation, financial and economic conditions, and the populations level of health knowledge. In

his 2001 address to the World Health Assembly, UN Secretary-General Kofi Annan stated, The greatest

adversary of health in the developing world is poverty. In addition to conditions that affect physical

health, there are major concerns about mental health conditions in developing nations. (GBD 2019

Mental Disorders Collaborators, 2019) discovered that between 1990 and 2019, the global number of

*Address for correspondence: yulius.ranimpi@uksw.edu

Copyright ©2023 The Author(s). This is an Open Access article

distributed under the terms of the Creative Commons Attribution License

(https://creativecommons.org/licenses/by-sa/4.0/)

231 BULETIN PSIKOLOGI

https://dx.doi.org
https://issn.brin.go.id/terbit/detail/1470892483
https://creativecommons.org/licenses/by-sa/4.0/


Ranimpi et al ∥ An Indigenous Psychology Perspective

DALYs (Disability-Adjusted Life-Years) due to mental disorders increased from 808 million (95% UI

595 – 1,059) to 1,253 million (930 – 1,632), and the proportion of global DALYs attributed to mental

disorders increased from 31% (95% UI 24 – 39) to 49% (39 – 61). Age-standardized DALY rates remained

generally stable between 1990 (15,812 DALYs [11,709-20,614] per 10,0000 people) and 2019. YLDs

accounted for the majority of the mental illness burden, accounting for 1,253 million YLDs (95% UI 930

– 1,632; 146% [122-168] of global YLDs) in 2019. Eating disorders were responsible for 17 361 5 YLLs

(95% UI 15 518 5 – 21 4598). On a global scale, the age-standardized DALY rate for mental disorders

was 14265 (95% UI 10564 – 18695) per 100000 population for men and 17,033 (12,615 – 22,378) per

100,000 population for women.

In Indonesia, mental health has long been ignored (Polls, 2020). The impacts of the environment

(social, political, climatic, ecological, and economic) on a population’s mental well-being are

complicated. People in many parts of Indonesia have suffered deprivation and misery as a result

of social unrest, poverty, or natural calamities for many decades, and also suffer from mental health

issues that range from minor psychological distress to major mental diseases (Ministry of Health, 2018).

Method

The research method used in this study was a narrative review. This method is a systematic, explicit,

and reproducible method for identifying, evaluating, and synthesizing research results and ideas that

have been produced by researchers and practitioners (Snyder, 2019). The objectives of this review are,

1) to provide a theoretical background for indigenous psychology research on mental health issues in

Indonesia, 2) to study the depth of mental health issues in Indonesia or the breadth of existing research,

and 3) to propose some policy considerations to the Indonesian Government that are related to mental

health issues.

The steps taken by researchers in applying this method are 1) selecting topics to be reviewed,

that is, research themes that have been identified in Indonesia on mental health issues, and 2) tracking,

identifying, and selecting literature that is appropriate to the research topic. 3) analyze the selected

literature and 4) apply the results of the analysis to writing. Several keywords were used to search for

related research articles, including mental health, mental health services, government policy on mental

health, indigenous psychology, and mental health.

Results

Mental Health Services and Research in Indonesia

Despite growing awareness of the importance of mental health among national policymakers, less than

one percent of all healthcare funds are spent on mental health services and mental health is not listed

as a priority for the country’s network of primary healthcare centers (Puskesmas) (Good et al., 2013).

From a broader perspective, the issue of mental health in Indonesia has not received attention from
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the government or the public. At the legislative level since 1966, Indonesia did not have any specific

legislation regarding mental health; however, in July 2014, the Indonesian government passed specific

legislation that regulated mental health issues. This shows that there is a long time lag, which can be

used as an indicator of the government’s lack of attention to mental health issues.

In terms of facilities, there were only 32 government-owned and 16 private psychiatric hospitals.

Not all provinces had psychiatric hospitals. Psychiatric hospitals are usually located in the provincial

capital, which is a serious problem for provinces or regions that are isolated or remote in terms of

accessibility. Of the 441 government general hospitals, only 15 had service and psychiatric wards,

while of the community health centers totaling 9,000, only 1,235 provide mental health services.

Similar conditions have occurred in health centers, with only 1,235 health centers providing mental

health services for approximately 9,000 health centers (Anna, 2012; Idaiani, 2010; Radiani, 2019).

Another significant issue in Indonesian mental health is the availability of human resources. Existing

human resources in mental health services remain genuinely concerning. The number of mental health

professionals involved is extremely limited. On the one hand, the number of psychiatrists is 616 and

about 200 of them live in Jakarta and surrounding areas, on the other hand, the number of clinical

psychologists in Indonesia is very low, at about 400 people (Anna, 2012; Idaiani, 2010; Radiani, 2019)

compared to 240 million Indonesian people. Most psychiatrists and clinical psychologists live in Java

or other large cities.

For the first time, in 2007, the Indonesian Government conducted national research on the health

sector, including mental health issues. Based on the respondents compliance and the interviewer’s

observation, the national prevalence of the severe mental disorder is 0.5%, and seven provinces

have the highest prevalence above the national prevalence average: Aceh, West Sumatera, South

Sumatera, Bangka Belitung, Riau Islands, Jakarta, and West Nusa Tenggara. Based on the Self-Reported

Questionnaire, a mental-emotional disorder in people aged 15 years was 11.6%, and 14 provinces had

the highest prevalence above the national prevalence average: Aceh, West Sumatera, Riau Islands,

Bangka Belitung, Jakarta, West Java, Central Java, East Java, West Nusa Tenggara, East Nusa Tenggara,

Central Sulawesi, South Sulawesi, Gorontalo, and West Papua (Ministry of Health, 2008).

The second national research in the health sector was conducted in 2010, but did not assess

mental health conditions in the population, but only reported physical health conditions related

to the Millennium Development Goals. This was despite the Nations (2009) publishing a policy

note linked to the MDG, which mentioned health as a multidimensional concept, including mental

health aspects. Additionally, in 2010, the World Health Organization and Department of Economic

and Social Affairs published a UN (DESA)-WHO Policy Analysis, which listed mental health as an

emerging development issue that should be integrated into all development efforts, including DG’s.

Unfortunately, these imperatives do not seem to have attracted the attention of the government,

so mental health is still not included as part of the assessment. In 2018, the Ministry of Health

conducted another Basic Health Research (Riskesdas), which showed that approximately 9.8% or

about 26 million out of 267 million people in Indonesia live with "mental-emotional disorders" or

mental health conditions. The prevalence of severe mental disorders in the Indonesian population

BULETIN PSIKOLOGI 233



Ranimpi et al ∥ An Indigenous Psychology Perspective

is approximately 7% per mile, and the highest number is in Bali, Yogyakarta, West Nusa Tenggara, and

Aceh. Meanwhile, mental-emotional disorders with symptoms of depression and anxiety amounted

to 9.8% for those aged 15 years and over and were most prevalent in Central Sulawesi, Gorontalo, East

Nusa Tenggara, and Maluku (Ministry of Health, 2018). Thus, at least through a snapshot of mental

health services and research conducted by the Indonesian government, we can see how little attention

the Indonesian government has paid to this issue.

Discussion

Culture and Mental Health

If some people in Indonesia are randomly asked about their mental health, generally, the answer

remains the same, which is related to crazy people (orang Gila-Bahasa Indonesia), or a person who

cannot think and behave as most people in their environment. In other words, an understanding of

mental health is close to insanity, abnormality, disorder, or equivalent to mental disorders (Handayani,

2022). Of that notion, it is reasonable if the handling of mental health issues, both at the individual and

community levels, is never proper (WHO, 2001). These circumstances are reasonable because of the

lack of knowledge, which leads to a lack of effort to socialize on this issue.

According to World Health Organization, mental health is defined as subjective well-being,

self-actualization, emotional stability, perceived self-efficacy, and resilience (WHO, 2001). As cited by

the WHO (WHO, 2005), three areas of mental health have been identified. First, mental health involves

an individual’s self-realization and allows them to fully exploit their potential. Second, mental health

includes a sense of mastery of individuals over their environment, and finally, positive mental health

means autonomy, as in individuals with the ability to identify, confront, and solve problems. Of the

various definitions, it seems that the mental health definition contains relativity or, in David Mechanic

terms, internally no clear or consistent meaning (Scheid & Brown, 2010). The WHO further states

that the well-being of an individual is encompassed in the realization of their abilities, coping with

the normal stresses of life, productive work, and contribution to their community (WHO, 2005). The

importance of mental health has been recognized by WHO since its origin and is reflected by the

definition of health in the WHO Constitution as not merely the absence of disease or infirmity, but

rather, a state of complete physical, mental and social Ill-being (Svalastog et al., 2017; WHO, 2001).

It is important to recognize that there are two different approaches to differentiating between

mental health and mental illness. First, mental health and mental illness fields are in terms of a

continuum, with health and illness at opposite ends of the poles with most falling somewhere in

between. The latter approach defines health and illness as opposites, forming a dichotomy such

that one is either sick or ill, and that one will fit into a specific disease category once specific

symptoms are identified (Scheid & Brown, 2010). Measurements such as the International Statistical

Classification of Diseases and Related Health Problems (ICD) 10 by the World Health Organization or

Diagnostic and Statistical Manual of Mental Disorders (DSM) by the American Psychiatric Association

are manifestations of the second approach and are often used to categorize a person experiencing a
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mental disorder. The problem is the definition and categorization (which originally came from the

Western) do not consider the context, which in this case, is the culture-of person who has a different

culture, as argued by Eshun and Gerung, that the assumption of the Diagnostic and Statistical Manual

of Mental Disorders Text Revision DSMIV-TR and the International Classification of Diseases ICD-10

categorization of mental illnesses applies to all people also stems from a universalist perspective

(Eshun & Gurung, 2009). This notion presupposes that psychological principles derived from research

in Western societies can be directly applied to non-Western cultures, which is not necessarily the

case. According to Barret et al, much of psychology appears to have produced a deep commitment

to the view that behaviors, mental states, and even people themselves are determined by deep and

unchanging internal forces, at least in Western psychology to identify mental states, behaviors, and

traits as natural entities that "cut nature at their joints," often without considering the influence of the

environment (Barrett et al., 2010). In other words, internal variables take precedence over external

influences, in this example, the environment, in understanding a person’s mental state.

A holistic perspective is required to understand mental health. In general, there are three main

factors to consider: biological, psychological, and social. As stated by Danziger the first and second

factors have been studied more often than the previous ones. A third factor is still a new approach,

although the thesis on the importance of context was put forward by Wilhelm Wundt. He stated that

social and cultural context is a necessary contribution to each person’s mental life (Danziger, 1983).

In terms of health, culture influences how individuals manifest symptoms, communicate their

symptoms, cope with psychological challenges, and are willing to seek treatment (Eshun & Gurung,

2009). As cited by Eshun and Gerung, Castillo identified several ways culture influences mental health,

that is 1) An individual’s personal experience of the disease and its associated symptoms, 2) How

individuals express their experiences and symptoms in light of cultural norms, 3) How to interpret

and diagnose manifestations, and 4) How is mental illness treated and what is the eventual course?

(Eshun & Gurung, 2009). Therefore, what may be called mental illness (and mental health) by one

culture or person may be regarded as natural behavior by another (Thompson, 2007).

Culture and Poverty

The primary objective of some social scientists, particularly economists, is to measure and understand

one’s status in poverty and illness primarily through income, consumption, and, to some extent,

human welfare. According to other social scientists, poverty is an individual’s powerlessness to attain

a basic level of health, such as being able to obtain an education or becoming healthy, that enables

them to attain a fundamental level of personal well-being. However, other social scientists, particularly

sociologists and anthropologists, have focused on the social, behavioral, and political underpinnings

of human beings (Wagle, 2002).

Brady claims that there are at least three approaches to the concept of poverty, that is 1)

Individual actions that are influenced by incentives and culture are the focus of behavioral theories,

2) Structural theories focus on the demographic and labor-market factors that influence behavior and

poverty, and 3) According to political theories, power and institutions generate policy, which causes
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poverty and modifies the relationship between behavior and poverty (Brady, 2019).

In practice, the most commonly used approach is the one that has standard criteria (as a

universal standard), as used by the World Bank or by the Central Bureau of Statistics and Planning

Agency of Indonesia. The problem is when standards are used on a group of people who have an

understanding of different cultural standards to categorize the poor and non-poor, or those who have

no concept of poverty (Friedmann, 2010).

Therefore, the definition of poverty using the subjective poverty approach, which emphasizes

one’s opinion about the concept and conditions of poverty that they understood and experienced, must

be considered. This approach is based on the assumption that poverty is a social phenomenon and its

existence is subjective and influenced by context-in this case the culture is a source of meaning, identity,

and aspiration, sometimes as a source of oppression and inertia, always as a dynamic, permeable,

heterogeneous, incomplete, and contested set of interrelated social structures, practices, assets, and

beliefs (Alkire, 2002).

As opposed to challenging the criterion that focuses on basic needs identification, this method

would look into what John Finnis refers to as determining the causes of behaviors that do not require

further explanation (Alkire, 2002). This identity can be used by any mature individual of any culture,

social background, or educational level who asks himself or herself. "Why do I do what I do?" is as

important as "Why do other people do what they do." According to this view point, a person reflects

on their own life experiences, historical circumstances, connections, projects, hobbies, beliefs, and the

lives of people they know in order to comprehend the purpose or value of various activities (Alkire,

2002).

Mental Health and Poverty

Globally, there is a strong link between povertyăand healthăstatus in the least developed countries.

Life expectancy is just 49, and 1 in 10 of her children will not reach her first birthday. In contrast,

high-income countries have a life expectancy of 77 years and an infant mortality rate of 6 per 1000 live

births (WHO, 2002).ăSome studies have shown a link between poverty and the emergence of mental

health problems, such as common mental disorders that are about twice as frequent among the poor as

among the rich and are also more prevalent for people living in poor and overcrowded housing (Patel,

2001; Patel et al., 1999). Patel and Kleinman (2003), which was also supported by research from Knifton

and Inglis (2020) which was also supported by research from (Funk et al., 2012; Knifton & Inglis, 2020)

showed an association between poverty and common mental disorders in some developing countries,

including Indonesia, as shown in the table below:
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Table 1
The Association Between Poverty and Common Mental Health Disorders in Developing Countries (Funk et al., 2012;
Knifton & Inglis, 2020; Patel & Kleinman, 2003)

Country Income

group

Sample (n,

setting)

Measures of

psychiatric

morbidity

Prevalence of

common mental

disorders

Association with

indicators of poverty

Brazil (10) Upper

middle

621, Urban 2 stage using

SRQ and clinical

diagnostic

Not reported Low education <5 years

(OR 3.3, P <0.001); less

than ij minimum wage

(OR 3.9, P <0.02)

Brazil (11) Upper

middle

1041, Urban CIDI Major depression:

8.2%(1 month),

10% (1 year)

No schooling vs >9 years

(OR 3.9, P <0.001); not

working currently (OR

3.6, P <0.001)

Brazil (12) Upper

middle

1277, Urban SRQ 22.7% (women

26.5%, men

17.9%)

No education vs school

completion(OR 4, P

<0.001); low household

income (OR 1.76, P

<0.001)

Chile (13) Upper

middle

3870, Urban CISR 26.7% (women

35.2%, men

17.3%)

Primary education vs

higher education (OR

3.4, P <0.01); low social

class vs highest (OR 2.7,

P <0.01); unemployed vs

full-time employed (OR

2.5, P <0.01)

Indonesia (14) Low 1670, rural

Sumatra

2-stage design

using GHQ and

PSE

GHQ case rates:

20%

Less than primary

education (OR 1.47, P

<0.01); no electricity (OR

2.2, P <0.001); no tap

water (OR 1.7, P <0.001)

Lesotho (15) Low 356, rural 1 stage using DIS 22.7% (women

23.5%, men

14.7%)

No association of

education with specific

diagnoses (panic

disorder, generalized

anxiety disorder, major

depressive disorder, and

education

Pakistan (16) Low 515, remote

rural

2 stage, BSI

and clinician

diagnostic

interview

Women 46%,

men 15%; 22%

weighted total

sample

Literate men and

women had lower

BSI rates (P <0.05);

negative, non-significant

correlations with

socioeconomic factors
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Table 1 (Continued)

The Association Between Poverty and Common Mental Health Disorders in Developing Countries (Funk et al., 2012;

Knifton & Inglis, 2020; Patel & Kleinman, 2003)

Country Income

group

Sample (n,

setting)

Measures of

psychiatric

morbidity

Prevalence of

common mental

disorders

Association with

indicators of poverty

Pakistan (17) Low 664, rural 2 stage with

BSI/SRQ

followed

by clinician

interview

Women 66%, men

25%

Inverse relationship with

years of education, total

household income, and

number of electrical

appliances (P <0.05)

Pakistan (18) Low 259, rural 2 stage with

SRQ/PHQ

followed by

PAS

44.4% (women

57.5%, men

25.5%)

Not passed primary

school (OR 3.7, P

<0.01);experience of

financial or housing

difficulty(OR 4.4, P

<0.01)

Pakistan (19) Low 269 mothers,

urban slum

1 stage locally

developed

anxiety and

depression scale

28.8% Husband unemployed

(OR 4.1, P

<0.005);irregular wages

(OR 1.8, P <0.02);

arguments with husband

for economic reasons(OR

10, P <0.001)

Zimbabwe (20) Low 172 women,

urban

township

2 stage with

a screening

questionnaire

and PSE

15.7% (1 month),

30.8% (1 year)

Unemployment (OR 2.9,

P <0.02); below-average

income (OR 2.2, P <0.02);

overcrowding (OR 2.1, P

<0.02); not passed school

(OR 3.4, P <0.01)

That table shows that ten studies showed a statistically significant relationship between

prevalence and indicators of poverty, the most consistent relationship being and a low educational

level. A few other pointers have been utilized to evaluate destitution, counting low wages,

theăneed forămaterial belonging, theăneed forăwork, and lodging challenges (Patel & Kleinman,

2003). Although the majority of research found a substantial link between low income and common

mental disorders, we were unable to draw firm conclusions about this trend in the case of income,

in part because many of the studies that found links did not employ multivariate analysis. Relative

poverty, abrupt income fluctuations, negative life events, and stress related to low income may be

better predictors of mental health status than absolute poverty, especially when controlling for other

variables. Additionally, this study discovered that people with CMD may be more prone to fall into
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poverty because of stigma, less social support, lost jobs, decreased productivity, and increased health

costs (Patel & Kleinman, 2003).

Nevertheless, the relationship between poverty and mental health remains questionable (Das

et al., 2007). They concluded that poverty itself is not a strong deciding factor in poor mental health

and the weakening investment in mental health issues due to the assumption of the serious threat of

communicable diseases (Hanandita & Tampubolon, 2014).

Indigenous Psychology and Mental Health

Why it should be universal

As we have seen, social forms have customarily served as a single section in a significant list of

phenomena beneath study (Gergen et al., 1996). This claim implies that culture has been treated as

an important aspect of understanding the human mind and behavior. In this regard, Gergen et al.

(1996) noted that there are two fundamental ways in which culture plays into psychological research

reasoning, neither of which supports broad competent conjecture. When viewed as a field of contrasts,

culture often serves the same logical function as the study of identity, namely, as a mediator or qualifier

for hypothetical propositions with a broader scope. Thus, a vigorous scientist should propose a general

theory of learning, motivation, memory, perception, and so on, in which case cultural variations serve

only to qualify the character of the processes in varying contexts. Cultural variations were either

deemphasized or simply bracketed for later studies. In the second mode of study, culture provides

grounds for the universality of general theory. For example, the investigator sought to demonstrate the

universality of emotional categories (Gergen et al., 1996). In this idea, culture is a secondary concern

because cultural distinctiveness impedes progress toward the wider goal of study. The majority of

research focuses on how much more common psychological phenomena, such as perception, cognition,

emotion, motivation, self, attribution, conformity, or dissonance, change "across culture (Adams &

Markus, 2004).

Overall, indigenous psychology has been considered as a counterpoint to mainstream

psychology, which has assumed Western psychology (Allwood, 2002; Allwood & Berry, 2006) because

it contained individualism, while this was a bias branded (Danziger, 2006). Indigenous psychology,

according to Allwood and Berry (2006), has been produced in many countries and continents over the

last 30 years and stands up to mainstream psychology in seeking and reflecting on the social, political,

and cultural character of people all over the world. This method should be distinguished from other

types of culture-oriented psychology, such as cultural and cross-cultural psychology. The primary

distinction between indigenous psychology and the other two is the resolve of indigenous psychology

to employ cultural resources in the development of psychological science.

Based on the assumption that understanding human beings rely on their ability to perceive and

construct the world as a strategy to survive, indigenous psychology places humans in interaction with

their environment as the main actors that construct their world. This approach posits that human

beings can construct their world. This ability allows humans to develop constructs during their

existence. Knowledge and reality are psychological and social phenomena constructed by humans. As
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psychological perspectives evolve, social institutions also evolve (Raskin, 2008). Raskin (2008) added

that people’s knowledge is constructed based on their experience, and the external world of the real is

presupposed, but never truly known.

In this line of thinking, research on poverty and mental health (especially in a multicultural

setting such as Indonesia) must be conducted in terms of local people’s knowledge of their particular

environment. In terms of knowledge, indigenous psychology wants to claim that the truth is

contextually owned, experienced, believed, and lived by a human being.

The Challenge of Indigenous Psychology in Indonesia

Psychology emerged in the Western world under a positivist worldview. Theories and their

proponents have originated in the Americas and Europe throughout the history of psychology.

As a result, positivism is a popular strategy for investigating mental health issues and poverty

(Wieser, 2020). This method requires that social phenomena are sufficiently precise and widespread.

Many indigenous, local, or community groups in poor nations find the technique problematic

since it may not be relevant to health policy or understandable among indigenous cultures. As a

result, indigenous psychology believes that it is critical to explore the complex connections between

sociocultural contexts, poverty, and mental health. According to this point of view, mental health is

inextricably linked to economic, social, cultural, spiritual, and anthropological factors such as hunger,

impoverishment, malnutrition, social transformation, violence, and dislocation.

Indigenous psychology, according to Kim and Berry (1993), brings established psychological

theories into question and aims to identify psychological universals in social, cultural, and

ecological contexts. Indigenous psychologists examine people’s knowledge, abilities, and beliefs

about themselves and how they function in familial, social, cultural, and ecological contexts. As

psychological and social phenomena, mental health and poverty serve as jumping-off places for

generating ideas, concepts, and approaches to address the thesis’s issues.

Some research, for example, Buckner et al. (2004), and Fitzpatrick et al. (2005), have looked at

the connection between mental health and poverty or other socioeconomic problems. The indigenous

psychology perspective can account for the diversity and variances observed across communities in

developing countries, as well as better describe poverty and mental health and their relationships

in an indigenous setting and environment. In this context, Indonesia has drawn strength from its

cultural diversity. The contributions of various racial and ethnic groups have covered all aspects

of contemporary life. Diversity has made a country a more open society, blazing amazing ideas,

perspectives, and innovation. However, the full potential of this diverse, multicultural society cannot

be realized until the most marginalized Indonesians, including those of diverse racial and ethnic origin,

from remote areas and in endemic poverty gain access to quality health care that meets their well-being

needs. Through indigenous psychology, cultural aspects regained attention in understanding human

beings in their particular context.
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Indigenous Psychology and Mental Health Services and Research In Indonesia

As explained above, the development of indigenous psychology in Indonesia is a form of ontological

critique that mistakenly places multicultural Indonesian humans into the container of universalismin

this case, the paradigm of positivism. Positivist approaches often presuppose social phenomena as

being relatively exact, measurable, or universal. Based on their powerful political, economic, and

cultural influences, Western nations would seem to promote the widespread acceptance of Western

psychiatry and psychology, frequently fostering a pseudo-global and relatively homogenous approach

within these disciplines (Marsella & Yamada, 2010).

This plural context is the basis for the construction of Indonesian human entities with multiple

identities. This can be seen in marriages between different cultures or religions (Faturochman, 2008).

Therefore, it is not surprising that in Indonesia, there are many individuals with multiple identities,

which ultimately contribute to shaping the distinctiveness or uniqueness of Indonesian people.

Departing from this uniqueness, the development of indigenous psychology has specific

implications, namely sharpening doubts about the significance and implementation of the universal

discipline of psychology. Thus, the multiple cultures in Indonesia should be a context that needs to be

given special attention, which is not only local or emic but also placed in the Indonesian context. For

example, research conducted by Oetami and Yuniarti (2011) examined the happiness orientations of

male and female high school students. From the perspective of indigenous psychology, this research

can question how happiness orientation can be a representation of Indonesian society, considering

that the research was conducted in the context of the Javanese culture. Another study conducted by

Ranimpi (2008) on the conflict between mining companies and local communities in Papua showed

how an indigenous understanding of the local community’s way of thinking can be an entry point for

the construction of contextual conflict resolution.

Consequently, it appears relevant from the position of indigenous psychology, a relatively recent

science, to explore the interrelationships among many socio-cultural circumstances surrounding the

issues of poverty and mental health. According to this viewpoint, economic, social, cultural, spiritual,

and anthropological circumstances such as poverty, famine, and malnutrition; societal transformation;

violence; isolation; and displacement are intrinsically linked to mental health. Therefore, indigenous

psychology is well-placed to promote evidence-based and culturally contextualized research within its

theoretical and practical framework. For example, in poverty alleviation and healthcare management,

it would seem appropriate if policy and care delivery leaders and planners could spend some time

in a remote community using some of the methods described here to develop their understanding

of the community involved (Shepherd, 2000). They could then enter into forms of planning and

service delivery that are better integrated with local traditions and understanding. Improved efficacy

was anticipated, local traditions were respected, and knowledge capital was retained. In addition,

to develop a more comprehensive understanding of health issues in traditional communities, efforts

should be made to integrate a variety of sociocultural values and medical and psycho-medical

techniques (Igboanusi, 2014). Medical workers must be able to comprehend the potential impact of

cultural influences on health reporting, as well as the social, cultural, and spiritual contexts in which
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health and well-being are meaningfully constructed, enacted, and responded to (Ipa et al., 2020).

In this case, the writing of (Mustika, 2016) on elderly health policy based on local wisdom,

suggests that the government re-evaluate and or conduct several alternative policies regarding the

development of elderly health by paying attention to local wisdom in each region that they may live

in well-being and not become a burden in the development of the nation. On the contrary, Massie

(2009) reminded us that many decision-makers in the health sector do not use research results as

empirical evidence because they are often based on other considerations, including the culture and

politics of the community. Therefore, in health policymaking, it is necessary to combine the opinions

and expectations of the community with those of policymakers. The opinions and expectations of the

community towards the policyholder or decision-maker ensure that the community is not confused by

the policy that will be issued. Confused by the policy that will be issued, and may not be beneficial.

It is the responsibility of the government to ensure that pertinent issues are prioritized for

action, including how resources are allocated, which strategies are chosen, andmost cruciallywhich

local stakeholders retain or share authority over decisions and their implementation.

Conclusion

Currently, as in other non-Western countries, applied approaches to psychology are substantially

rooted in Western cultures. This approach is not always adequate for explaining human characteristics,

particularly in certain esoteric Indonesian cultural contexts. Even the most appropriate of these

psychological approaches, cultural and cross-cultural psychology, do not seem able to provide

comprehensive explanations of the phenomena under study. Therefore, a different approach was

applied in this article to indigenous psychology to better understand the responses of a remote

indigenous community to the challenges of poverty and mental health. Based on its potential to

better reveal and analyze human cultural characteristics and their influences on behavior and life

patterns, indigenous psychology seems to play an important role in Indonesia for the development

and implementation of appropriate policies and practices that are informed by the contexts of the local

communities. Such an approach could contribute to strengthening ties among Indonesia’s diverse

cultural communities and provide potential solutions for social conflict and dissonance.

In conclusion, indigenous psychology requires at least two main points to gain a holistic

understanding of mental health issues and their relationship to poverty. First, this concept should

be put into cultural framing and will be treated not only as a psychological phenomenon but also as a

social phenomenon. Second, as social phenomena, mental health, and poverty are socially constructed

by people within their interactions with the worldview. This understanding will not be stable or fixed,

but it can change depending on people’s abilities as meaning-makers.

The perspective of indigenous psychology seems to have the capacity to account for the

diversities and differences found among communities in developing countries and to better identify

the conceptions of poverty and mental health and the relationships between them in indigenous

contexts and social and organizational settings. The research that has produced this article has
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been approved by the Human Research Ethics Committee of the University of the Sunshine Coast

(A/14/660).

Recommendation

This studi recommends the following things. 1) Healthcare workers could seek to recognize and

acknowledge cultural diversity and increase their awareness of and sensitivity to cultural values that

are held both within their own culture and other cultures. They can spend time in remote communities

and improve their understanding of affected communities. This will help introduce forms of planning

and service delivery that are better integrated with local traditions and ideas. Effectiveness can be

improved; local traditions are respected, and knowledge capital is preserved. 2) There ought to be

attempts to integrate a range of sociocultural values, and medical and psycho-medical methods to

gain a more holistic understanding of health issues in traditional communities. Healthcare workers

need to be able to understand the potential that cultural influences may have on health reporting and

how health and well-being are meaningfully constructed, enacted and responded to socially, culturally,

and spiritually, and 3) Training and professional development should include some grounding in

indigenous psychology principles and also provide healthcare workers with research models that are

sensitive to the understanding of the social, cultural, and spiritual values and practices of people living

in remote and traditional communities.
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