Berkala Ilmu Kedokteran
Jil. XVII, No. 1, Mar 1985

Holistic Approach in Traditional and Modern MedicineV

By: T. Jacob

Department of Physical Anthropology, Gadjah Mada University Faculty of Medicine, Yogyakarta

ABSTRAK

T. Jacob — Penghampiran holistis dalam pengobatan tradisional dan modern

Uraian ini mencatat adanya perhatian yang meningkat terhadap pengobatan tradisional di
dunia didalam dasawarsa terakhir, dan berbagat macam reaksi yang timbul terhadap kebangkitan
itu dari kalangan kedokteran modern. Penulis menganggap aspek holisma sebagai hal yang-ter-
penting pada pengobatan tradisional yang harus diambil oleh kedokteran medern,’ dlanr.ara ber-
bagai perbedaan yang terdapat diantara kedua system itu.

Aspek ini menjadi lebih penting, karena adanya hyperspesialisasi dan modernisasi dalam ke-
dokteran, massifikasi pelayanan kesehatan serta industrialisasi, dan terutama terasa dalam kedok-
teran populasi dan kedokteran pedesaan. Dengan penghampiran holistis, pasien baik berupa indi-
vidu maupun populasi dilihat sekurang-kurangnya pada tiga peringkat system hayat.

Holisma juga akan melihat manusia sebagai makhluk biokultural yang berevolusi dan memper-
lakukan tiap-tiap pasien secara unik dan utuh. Holisma tak dapat tidak akan memperhatikan ethika
kedokteran dan keadilan distributif dalam pelayanan kesehatan. Berbagai proses dalam berhadap-
an dengan penyakit sejak dan diagnosis sampai rehabilitasi akan dilihat dalam matrix yang luas.
Hal ini akan mempengaruhi dan perlu dicerminkan dalam pendidikan kedokteran.

Key Words: holism — traditional medicine —- modern medicine - concept of disease — traditional
anatomy

INTRODUCTION

In the last ten years, at least, traditional medicine has been autracting the
attention of many, not only of the general public but also of the scientific com-
munity, including the medical profession. In part, this has some causal relations
with the increasing interest in traditional medicine in the West, especially the
United States and Western Europe, but the Indonesian public independemly has
shown an increasing need for traditional medical service in the cities, probably
due primarily to the recent migration from rural areas. The phenomenon is
reflected in medical journals as well as popular medical magazines.

1) Keynote Address, International Congress on Traditional Asian Médicine 11, Surabaya, 3-9-1984.
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In the carrent revival of traditional medicine influence from abroad could
be detected, such as the popularization of acupuncture, acupressure, sole mani-
pulation (reflexology), radiaesthesia, etc. However, in many cases traditional
medical practices from various provinces are revived in the urban areas. The
mast popular is the use of traditional drugs derived from herbs, known as jamu,
so that herbal medicine dominates the field of traditional medicine {Agoes,
1980, 1984). Consequently, this particular aspect has artracted more attention
in scientific research and application of traditional medicine, Other aspects have
gained less interest, in fact are infrequently ignored or are considered as non-
existent. ;

Various reactions have been expressed about the revival of craditional
medicine. Some are in agreement and enthousiastic about it, others are against
it and regard it as hampering the progress of scientific medicine, and still others
are ambiguous or partially in agreement, either selectively or after careful
screening as has been the usage in the past. Evaluation for acceptance concerns
primarily the therapy, followed by the diagnostic methods.

A good number of physicians are not satisfied by the simplicity of medical
diagnosis and therapy, and their patients may feel likewise psychologically,
Other physicians are afraid that wraditional medicine would erode the scientific
attitude and objectivity of doctors, because it makes them work “amphibiously”
in two dissimilar worlds of modern and traditional medicine; they are part-
icularly apprehensive if those doctors also function as educational staffs of
medical schools with subsequent implication on scientific ethics and the
reproduction of the profession (Djoyosugito, 1982; Jacob, 1979; Pratiknya,
1983).

This paper attempts to look at whatever aspects of traditional medicine
which could be recycled into modern medicine and why it is necessary and possi-
ble. The discussion is more directed towards the stimulation of thought rather
than the promotion of a closely knit practical aspect to be implemented en
masse.

TRADITIONAL AND MODERN MEDICINE

Traditional and modern medicine differ in many aspects, but are sirnilar in
their objective to manage a sick human being in order to enable him to function
again as member of the community. The differences are encountered in:

. the concept of disease, its etiology and nosology;

. the diagnosis;

. the therapy, food taboo, and drug dosage;

. the prognosis;

. the medical fee;

the sick role of the patient;

. the prevention of disease and the promotion of health.

~IT G O b

The concepr of disease and illness is more coherent in traditional medicine

and does not reveal high variability and complex classification. In general, ill-

" ness is regarded as the disturbance of balance within the patient or with his en-
vironment, including his spiritual environment. The eticlogy and nosology are
based on the nature of this imbalance and are explained on anatomical and
physiclogical grounds. Traditional anatomy and physiology have not been inten-
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sively studied in Indonesia, and the discrepancies they exhibit in comparison to
modern anatomy and physiology could be amazing (Ellen, 1977; Kleiweg de
Zwaan, 1910; Laughlin, 1961). For example:

— the liver and the heart are not sharply distinguished; the liver is sometimes
described as beating and is located in the chest; on the other hand, it is con-
sidered to be the seat of feeling and sentiment;

— the kidney is thought to have sexual function and is somehow functionally
connected with the testis;

— there is clear distinction of conscience, feeling, mind, soul, and spirit.

Based on nosology as viewed by the patient and his relatives, the decision is
made whether to consult the physician, the medicine man (and which kind), or
to apply self-medication.

The diagnosis is made in a more ritualized fashion. Anamnesis (medical
history) is taken in a more holistic way by paying attention to all aspects of the
patient, his personality, family, environment, his last activity and meal, his
dreams etc. Diagnoses are occasionally aided by means of non-living things, liv-
ing matter (plant or animal parts), spirit (medium), dreams, meditation and so
on. The time for making a diagnosis is carefully chosen, and other requirements
are fullfilled. Thus, the atmosphere in which the diagnosis is made is specially
created for the benefit of the patient.

Therapy, of course, is related to diagnosis and could be similar for different
diseases or dissimilar for the same disease suffered by different patients. Taboo is
very important in therapy, especially foed taboo. It is hard for the traditional
patient to imagine that modern medicine has no food restriction in the treat-
ment of a certain disease, partcularly a serious one, The dosage of dmgs is not
very strict and the drug can be administered in high quantity and frequency, so
that any deviation will not cause serious problems or iatrogenic diseases.

The treatment of difficult diseases is more ritualized; this concerns the at-
mosphere of drug administration as well as the search for the materia medica.
The ingredients for the drug should be difficult to obtain because of their scarci-
ty, and the time and place of obtaining them are unusual, e. g. at midnight, in
the midst of the forest; they could be parts of a rare animal, available only in
small quantity, they should be of a certain stage of development or of a certain
variety, and available only in a certain season or region.

Therapy could be very disagreeable (such as a mud bath) or consists of mat-
ter ordinarily regarded as inedible. It could be in the form of a rite, a mascot, or
a promise or pilgrimage to be fullfilled after recovery. Medication could be syn-
chronized with religious rites, an old belief or a local custom.

Prognosis is closely related to diagnosis and therapy. The regularity of
medication, the fullfilment of promises, internal discipline, and the absence of
influences from other etiological sources determine the prognosis. Like
diagnosis, prognosis depends on supernatural forces as well for a certain class of
diseases. Prognosis has also a holistic character, and the influence of the environ-
ment on it is quite strong besides the influence of the patient’s behaviour after
diagnosis.
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For the purpose of diagnosis and therapy the patient visits the medicine
man’s house with his family, and not infrequently stays there and prepares his
own meals. Almost all aspects of the illness could then be discussed which in the
end constitute the total anammnesis. It is not surprising, therefore, if the
anamnesis forms a part of the treatment.

Payment to the medicine man is also ritualized. Payment is not or not only
done after treatment. Sometimes it is performed before diagnesis in in-
stallments. Then again during the collection of the materia medica and after
therapy. Not long after rechecking the progress of healing, payment could be
done again. Occasionally the fee is included in or as part of the therapy. Not
rarely it is in the form of material goods or ¢ natura, such as animals, plants,
jewelries etc. Payment is not felt as being expensive because it is integrated and
ritualized in the treatment. If the patient fails to complete the payment, the out-
come could be exacerbation of the disease or other members of the family could
suffer the same disease. Paying the fee is usually done in a polite and in-
conspicuous manner.

Traditional medicine is aware of the sick role of the patient as a member of
his extended family and his community. This indicates that the' approach
towards the patient and his disease is constanty holistic. The totality of the
patient as a human being is particularly viewed above the individual level of the
living system, ¢. e. from the organ or body part to the community. Modern
medicine in general looks at the patient from the individual level downwards to
the cellular level.

Prevention of disease and promotion of health in traditional medicine are
carried out by means of maintaining the balance and harmony in life, such as
between activity and rest, sleep and wakefulness, pleasure and unhappiness, self
and environment, physique and psyche, man and supernatural power, in-
dividual and society, cold and warm, moderation in atticude and behaviour, etc.

BORROWING FROM TRADITIONAL MEDICINE

From the above it is evident that there are many factors that can be recycled
in modern medicine from traditional medicine which are beneficial and do not
conrradict scientific principles. From the point of view of the materia medica it
is clear that drugs derived from plants can be tested and screened by laboratory
methods, and when and if the pharmacologically active substance is discovered,
the process is completed, and the drug is accepted as a modern drug.

From the point of view of diagnasis, the techniques and instruments used
are not many for our consideration; traditional medicine is weak in diagnosis.
Anamnesis, as mentioned earlier, is sometimes a part of therapy. However, the
most important thing is the approach in diagnosis. The patient is encountered as
a total man with due consideration for his social, biological and physical en-
vironment. Diagnosis, not infrequently, is already known to the medicine man
before anamnesis.

As regard to therapy, mention should be made abou: the traditional or-
thopedist. His experience and sensitivity are very important, as in the case of
massage and reduction of dislocation.
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In the in-house treatment, again the total patient is taken into account
whether the care 1s carried out in his own house or in the house of the medicine
man. Not only the care of the sick body is focused upon, but also other needs of
the patient, such as his spiritual and family needs, his food desires and sc on.

Finally, we can conclude that the most basic aspect which can be borrowed
from traditional medicine is the holistic approach, especially in the present age
of overspecialization and modernization of medicine continuing into the unfore-
seeable future. This kind of approach has paled in the face of limitless subspe-
cialization, high technology in medicine, massification of public services, urban-
ization and industrialization, and the march of science in general. Holistic
approach is of utmost importance in population and rural medicine.

Therefore, for some time we have been thinking about developing this ap-
proach in medical education beginning from family medicine and ending in
international health care. By so deing, a human being in need of medical care is
considered at least at three levels of the living system, and a human population is
viewed at all levels of the system from the cellular to the supranational level
(Jacob, 1979, 1980, 1981).

THE HOLISTIC APPROACH

We all agree that man is the primary object of medicine, not his sick body
part or his disease. Man, as we are aware of, is a biocultural creature who tightly
integrates all his subsystems and at the same time is strictly integrated in his
suprasystems. Disease is a disturbance of the balance between man and his en-
vironment, at all levels of the living system. To overcome the disturbance we
should pay attention to all linkages between these levels. In this endeavour we
should focus our attention to man as a biocultural creature, and hence, his
biological as well as his cultural aspect. Therefore, medical science as well as
medical art should be utilized, including medical technology and medical craft
(McWhinney, 1978). In this manner the patient is taken care of as a unique per-
son, and at the same time, the physician shows himself as a unique individual
owing to the art of medicine he applies which is unique and personal. Science is
considered by many traditional patients as being too mechanistic and imper-
sonal. and for this reason the art of medicine will be more satisfactory to them.

Holism at the population levels will not neglect the ethical aspect of
medicine, including for example the distributive justice in health services and
the birth rights which are sometimes not considered to be very important. As
regards to etiology, we could observe that the insult at one level of the living
system will influence other levels as well, depending on the nature of the insult.
Similarly, in therapy we observe that intervention at one level will show effect at
other levels, either the therapeutic as well as the side effects.

In addition, holism allows us to regard man as an evolutionary episode, a
product of his genetic system interacting with his environment in time and
space. Diseases, therefore, are also evolutionary products, the results of interact-
ion between man and his environment in time and space. Man is a member of
his ecosystem, varying in vertical and horizontal axes, and his disease is the
disturbance in balance and harmony he experiences. Thus, our outlook of man
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and his disease is necessarily wide-angled. Disease is not regarded as monocaus-
al, and occurs only at one level of the living system, and consequently, interven-
tion against it should take these into consideration.

This kind of view on medicine will in its turn influence medical education.
Medicine cannot be regarded just as an exact science, or even just biology or’
physical chemistry, or on the other hand, just as a social sclence. Medicine is
both, being situated on the boundary between the two in the spectrum of
sciences. Medicine should be viewed as a means to overcome the disturbance in
balance. and harmony of man at various levels of the living system in the
biosocial matrix, by employing natural and behavioural sciences. By so doing, it
is hoped that our achievement in medicine will exceed what have been obtained
either by traditional or modern medicine by itself. By applying the holistic ap-
proach of traditional medicine {and early modern medicine} we could satisfy
both patients and physicians alike, and finally the community at large.

BIBLIOGRAPHY

Agoes, Arwar 1980 Tanaman obat dalam pelayanan kesehatan rakyat (Medicinal herbs in the serv-
ice of public health). frndon. J. Bioanthrop. 1(1):17-34.

1984 Varieties in Indonesian traditional health care. J. Med. Sci. 16{2):65-75.

Beauchamp, Tom L., & Walters, LeRoy (eds) 1982 Contemporary Issues in Bioethics, 2nd ed.
Wadsworth Publishing Company, Belmont, Cal.

Djoyosugito, Ahmad Muhammad 1982 Sikap dan peranan dokter dalam penggunaan obat
tradisional (Anitude and role of the “modern” physician in the use of traditional
medicamenss). J. Med. S¢i. 14(3):111-7.

Dubos, René 1965 Man Adapling. Yale University Press, New Haven.

Dunn, Frederick L. 1968 Epidemiological factors: Health and disease in hunter.gatherers, dalam
Richard B. Lee & Irven DeVore {eds): Man the Hunter, pp. 221-8. Aldine Publishing
Company, Chicago.

Ellen, Roy F. 1977 Anatomical classification and the semiotics of the body, dalam John Blacking
(ed.): The Anthropology of the Body, pp. 843-73. Academic Press, London.

Harris, C. M. 1976 Postgraduate education in helistic medicine, dalam Harold Maxwell (ed.): fate-
grated Medicine: The Human Approach, pp. 19-34. John Wright & Sons Lud,, Bristol.

Jacab, T. 1972 Beberapa aspek anthropologi budaja'dalam kedokteran ma;sjarakat {Some cultural
anthropological aspects of community medicine), dalam T. Jacob et al. (eds): Kedokteran
Masjarchat, pp. 73-6. Fakultas Kedokteran Universitas Gadjah Mada, Jogjakarta.

197% Adaptasi kedokteran ilmiah dalam masyarakat tradisional (Adaptation of scientific
medicine in a traditional society}). /. Med. Sci. 11(4):157-62.

1980 Perubahan-perubahan dalam pendidikan kedokteran (Changes in medical
education). J. Med. Sct. 12, suppl., pp. 1-20.

1981 Anthropologi untuk fakultas kedokteran (Anthropology for medical schools). f. Med.
Sci. 15(2):95-110. ’
- 1982 Mempersiapkan dasar ilmu kedokteran modern Indonesia (Laying the foundation of
Indonesian medicine). J. Med. Sci. 14(2):77-85.

Kleiweg de Zwaan, ]. P. 1910 De Geneeshunde der Menanghabau-Malesers. Meulenhoff & Co., Am-
sterdam.

Kreemer, J. J. 1908 Bijdrage tot de volksgeneeskunde bij de Maleiers der Padangsche Beneden-
landen. Bijdr. Taal-, Land- en Volkenk., pp. 438-87,



Jacob 1985 Holistic approach in medicine 19

Landy, David (ed.) 1977 Culture, Disease, and Healing: Studies in Medical Anthropology, Mac-
millan Publishing Co., Inc., New York.

Laughlin, William 8. 1861 Acquisition of anatomical knowledge by ancient man, dalgm Sherwood
L. Washburn (ed.): Social Life of Early Man, pp. 150-75. Wenner-Gren Foundation for
Anthropological Research, Inc., New York,

Leslie, Charles (ed.) 1976 Asian Medical Systems: A Comparative Study. University of California
Press, Berkeley. :

Logan, Michael H., & Hunt, Edward E., Jr. {(eds) 1978 Heglth and the Human Condition: Perspect-
vves on Medical Anthropology. Duxbury Press, North Scituate, Mass.

McWhinney, lan R. 1978 Medical knowledge and the rise of technology. J. Med. Philos.
8(4):203-304.

Miller, James Grier 1978 Living Systems. McGraw-Hill Book Company, New York.

Nasr, Seyyed Hassein 1976 Islamte Science. World of Islam Festival Publisiling Company Ltd,, Lon-
don.

Paul, Benjamin D., & Miller, Walter B. (eds} 1955 Health, Culture and Community. Russell Sage
Foundation, New York,

Polunin, Ivan 1953 The medical natural history of Malayan aberigines. Med. J. Malzya 8(1):55-174.-

Pratiknya, Ahmad W, 1983 Akseptabilitas institusi kedokteran moderen pada masyarakat {The ac-
ceptability of modern medical institution in the community). J. Med. Seci. 15(+):158.60.

Rothschild, Henry (ed.) 1981 Biocultural dspects of Disease. Academic Press, New York,
Saller, K. 1955 Ganzheitsmedizin als Anthropologie. Med. Monatsschr. 9(1):1-6.

Schaller, Warren E., & Carroll, Charles R. 1976 Health, Quackery & the Consumer. W. B. Saunders
Company, Philadelphia.

Veatch, Robert M. 1981 4 Theory of Medical Ethics. Basic Books, Inc., Publishers, New York.
Weck, Wolfgang 1976 Herlkunde und Volkstum euf Bali. P, T. Intermasa, Jakarta.






