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Abstract

Medical anthropology is an emerging interdisciplinary field of study, which
holds that health and sickness are related not only to biological and physiological
processes, but to social, cultural, and psychological factors. It has a holistic
perspective on health and sickness,

Four distinct dimensions of Islamic medicine form the perspective of medi-
cal anthropology. First, health and sickness are to be scen in their totality and in
rclation to not enly biochemical and physiological processes but ¢environmental,
sociocultural, moral, and personal factors. Second, the Islamic perspective on
health and sickness is embedded in the Islamic cthos that aveids the extremes of
excessive self-gratification,abnegation, and renunciation. Third, Islam under-
scores the positive as well as negative consequences of behavioral, affective and
attitudinal factors for one’s health. Finally, rather than viewing sickness and
discase in altogether negative terms, the Istamic medical system takes cognizance
of its positive dimensions as well.
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11 therapeutic systenis entail an implicit or explicit
view of human nature, a vision of hcalth and well-

sion of this unitary vision is to be found jn the Chinesc
system of medicine. The principle of Civ’i Kung in Chinese

cing, and a theory of disease etiology. The tradi-
tional systems of medicine postulated a unitary view of health
and medicine, which was premised on an interactionist con-
ception of the human mind and body. The earliest cxpres-

Front the Departinent of Sociology,
University of Bombay
Bombay, India

Reprint requests: AR Momin, PhD
University of Bombay

Vidyanagari

Santa Cruz (East) Bombay
400098 India

medicine cmphasizes mind-body discipline as a major means
of cnhancing and restoring health. The Greek sage
Hippocrates (460-377 BC), who is regarded as the father of
modern medicine, belicved that the mind and body, psyche,
and soma arc inextricably related. He considered health as
emanating from living in harmony with paturc and oneself.

This holistic vision of health and medicine suflered a
setback with the emergence of the Carntesian-Newtonian
world view during the 17th century. This world view held
maller to be the basis of all existence. The universe was
conceived as a huge machine, devoid of any intrinsic mean-
ing or purpose. The mechanistic principle, which lay at the
heart of the Cartesian-Newtonian world vicw, held that all
natural phenomena could be reduced to the behavior of
minute particles of matter.
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Rene Descartes (1596-1650), who was one of the main
architects of the scientific world view, made a distinction
between "res extensa” (material subsiance) and “res cogitans”
(mind) and regarded them as independent entities. He con-
sidered the body as a machine reducible to basic mechanical
operations. Cartesian dualism and the reductionistic view
of the body exerted a profound and far-reaching influcnce
on medical science. Developments in microbiology, bio-
chemistry, and other related sciences reinforced the mind-
body dichotomy. The biomedical model, which has been
ihe paradigm in medical research and practice during the last
300 years, sought to reduce disease to the lowest common
denominator. 1t viewed disease exclusively in terms of bio-
chemical imbalances or neurophysiological abnormalities.
It assumed that sociocultural, psychological, and behavioral
factors and processes play no significant role in disease eli-
ology.

The biomedical model has been remarkably influential
and successful in cradicating a varicly of diseases and thereby
in mitigating the scale of human suffering. However, during
the pasl two decades, there has come aboul a growing rcal-
1zation of the scientific and clinical inadequacy of the bio-
medical model in the cxplanaton of the disease process. For
one thing, the Cartesian paradigm, which posits the duality
of mind and body and which secks to reduce the study of
whole organisms and organized complexities to fragments
and part-processes, has come under trenchant ¢riticism.'?
Second, the physical and exclusive view of disease ctiology,
which is inherent in the biomedical model, has been found
to have severe limitations in respect (o behavioral and
psycholosomatic illnesses. The growing incidence of cardio-
vascular disease, diabetes, AIDS, and certain types of cancer
in the developed countries has focused attention on the fact
that the etiology of discase is multifactorial, and cultural,
psychological and behavioral faclors, in addition to biochemi-
cal and neurophysiological processes, have a significant bear-
ing on vufnerability to disease. Third. the preoccupation in
the biomedical model with itlness, rather than health, and
thereby with treatment. rather than prevention, has engen-
dered dissatisfaction among health specialists and practitio-
ners. Fourth, the growing public awareness about the nox-
ious side effects of modern medicine and its dubious role in
the treatment of chronic discases have adversely affccted the
credibility of the biomedical model. Coupled with this is
the growing popularity of alternative systems of medicine
such as homeopathy, naturopathy, acupunciure, Ayurveda,
Unani, and Islamic medicine. Finally, the enormous cosls of
health eare and extensive medical regimens in the developed
countries have led to a rethinking of the goals and priorities
of the health care system.

All these developments paved the way for a scrious re-
examination of the aims and claims of the biomedical model.
George Engel critically reviewed the limitations of the bio-
medical model and proposed an alternative in the form of a
bio-psycho-social model of medicine. The bio-psycho-so-

cial model maintains that health and illness are caused by
multiple factors, including genetic and biochemical, envi-
ronmental, cultural, psychological and behavioral factors, and
produces multiple effects. It holds that mind and body should
be viewed in an interactionive framework and that both in-
fluence matters of health and illness. The bio-psycho-social
model cmphasizes both health and illncss and emphasizes
the importance of preventive medicine,**

The Emerging Holistic Paradigm of Health and Medicine

During the past two decades, developments in the medi-
cal and behavioral sciences have paved the way for the even-
tual replacement of the biomedical model with the
postmodern, holistic model of health and medicine. This
cmerging model espouses the adoption of a multifactorial,
in place of a unicausal and reductionistic, approach to health
and sickness. This necessitatcs the integration of several
health-related disciplines, including neurophysiology, bio-
chemistry, psychonecuroimmunology, behavioral medicine,
cognitive therapy, and medical anthropology. The emerging
holistic paradigm focuses positively on health and not on
disease per sc. This entails a shifi of emphasis from health-
umpairing behavior to health-promoling behavior and from the
treatment of disease to prevention. Furthermore, the cmerging
model takes duc cognizancc of the role of the individual in pro-
moting or impairing his own health. Inother words, it provides
sufficient scope for cognilive-bechavioral interventions in the
enhancement of health and the treatment of illness.

The following examines two interrelated dimensions of
the emerging holistic paradigm of health and medicine:
psychoneuroimmunology and discase etiology and cognitive-
behavioral interventions on health and diseasc.

Psychoneuroimmunology and Disease Etiology

Recent advances in neurochemistry, ncuroendocrinol-
ogy, and psychoneuroimmunology have established that the
human brain can modulate the functioning of the immune
system. Physiological responses, including ncural and hor-
monal changes, may be elicited by psychological processes
and stimuli.

Some of the most promising research in (bis connec-
tion, which bring into focus the complex nature of mind-
body interaction, deal with stress-related illnesses. The re-
search of Hans Selye and Richard Lazarus greatly expanded
our understanding of the neuroendocrine correlates of stress.
Stressors or stressful situations and stimuli accelerate the se-
cretion of the adrenocortical hormone cortisol. There is grow-
ing cvidence to the effect that stress influences vulnerability
to immunologically rclated illnesses.>¢ Stress has a critical
bearing on the onsel and course of a varicty of illnesses, in-
cluding coronary heart discase, diabetes, and a decrease in
digestive and eliminative processes.

Stress is ¢ssenually a cognitive-behavioral phenomenon.
Hence, a person’s cognitive and behavioral response (0 stress
has a crucial bearing on its intensity and the prospects of
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coping with it. Since stress modulates immune funclioning
and resistance 1o disease, a reduced state of stress has a posi-
tive bearing on health and well being.™®

Cultural and Behavioral Correlates of Diseuse

The fact that health and sickness are related not only to
biological and physiological processes but also to environ-
wmenlal, cultural, and behavioral factors is not a modern dis-
covery. All traditional systems of medicine recognize the
role of cultural and behavioral variables in the ctiology, pre-
vention, and ircatment of disease. Ibn Khaldiin (1332-1406)
madc very perceptive observations on the bearing of the pro-
cess of urbanization on disease etiology. He obscrved that
overpopulation and atmospheric pollution in large cities give
rise toa varicty of illnesses. The culture of the city, which is
characterized by a luxurious lifestyle, a penchant for rich
food, and lack of physical exercise, is a brecding ground for
several kinds of ailments.®

In recent years, extensive research into the cultural and
behavioral correlates of discase have confirmed the obser-
vation of earlier writers and medical specialists.'®'? Thus,
illnesses such as coronary heart disease, diabetes, and cer-
tain types of cancer have been found to be positively corre-
lated with behavioral and lifestyle factors. Coronary heart
diseasc, which is the leading cause of death in the United
States and several European countrics, is linked to such socio-
cuftural variables as diet, lack of exercise, smoking, and stress.
Medical and health specialists are of the view that growing
health problems in the developed countries cin be traced to
“behavioral pathogens” or lifestyle factors.” In the U.S., for
example, more than 50% of deaths from the 10 leading causes
are due to the modifiable lifestyle factors.

Undoubtedly, the role of genctic and biophysiological
abnormalities in the etiology of discase cannot be denied.
The point, however, is that the discase process is to be
understood in terms of a complex interplay among mul-
tiple factors, including genetic and biochemical aberra-
tions, environmental and cultural processes, and behav-
ioral varjables.

Cognitive-Behavioral Interventions and Treatment

The implicit concept of man in the biomedical modcl is
that of a biological organisin that is a passive recipicnt of
external stimuli. Consequently, the biomedical model pro-
vides little or no scope for cognitive-behavioral intcrven-
tions in the prevention and treatment of diseasc.

On the other hand, the concept of man in the postmodern,
holistic model of health and medicine is that of an active and
self-conscious agent who processes and interprets stimuli in
the light of his beliefs, values, and commitments. Human
behavior is seen as being conditioned by cognitive processes.
Thercfore, one’s perception and appraisal of a situation,
which is influenced by one’s beliefs, values, images, and
meanings, has a critical bearing on the processcs of health
and illness. Rescarch on cognitive behavior therapy has

brought out the role of coping in mitigating the intensity of
illness and in facilitating rccovery. Coping represcnts posi-
tive, self-conscious, and purposeful behavior as opposed to
defensive or passive behavior. Coping resources comprise
the repertoire of human potentialities, including beliefs, com-
mitments, morals, and skills as well as social support and
cultural cthos. Posilive emotions and attitudes influence the
effccts of the neuroendocrine system on immune function-
ing, which enhances the prospects of health.® On the other
hand, ncgative imagges, cmotions, and thought processcs pro-
duce depression, cynicism, and anxiety, which are condu-
cive to physiological and psychosomatic ailments. Cogni-
tive appraisal and coping have a critical bearing on stress-
related illnesses. Behavioral interventions based on posi-
tive cognitive appraisal and coping strategy have been found
1o be effective in the amelioration of psychosomatic ilinesses
as well as in encouraging health-promoting behavior. This
is reinforced by rescarch in biofeedback, which indicates that
people consciously exert conirol over physiological processes
such as blood pressure, heart rate, and brain activity.

The Islamic Medical Paradigm

As we have pointed out at the outsel, all medical tradi-
tions entail a certain concept of human nature, a vision of
health and well-being, and a theory of diseasc ctiology.
Therefore, a given medical tradition or paradigm should be
examined in the context of the larger system or world view
in which it is embedded. Since the Islamic medical para-
digm s informed and inspired by the Islamic ethos, it is
worthwhile to bring out its bearing on the processes of dis-
case and health. Four distinct, albeit interrelated, features of
the Islamic world view may be delineated:

(a) the centrality and omnipotence of God,

(b) the comprehensive characler of the Islamic moral and
bchavioral code,

(c) the moral accountability of man, and

(d) the stress on balance and moderation.

The Islamic faith considers man as the vicegerent of God
on earth and emphasizes his rational and creative facultics.
The Islamic view steers c¢lear of the extremes of romantic
idealism and cynicism in that it takes cognizance of the be-
nignity as well as frailties of human nature. The Islamic
world vicw rejects Cartesian dualism and views the human
mind and body in a unitary and intcractive framework. The
Islamic medical paradigm has a characteristically holistic and
integral perspective on health, illness, and medicine. It takes
into account the interplay of a multiplicity of factors, includ-
ing biochemical, cultural, behavioral and psychological, in
discase ctiology. Threc distinct dimensions of Islamic medical
anthropology may be identified: (a) the cognitive-behavioral
framework of the Islamic medical paradigm, (b) Islamic phar-
macology, and (¢) Islamic modical paradigm and recent rescarch.

The Cognitive-Behavioral Framework
Traditional health practitioners in the Islamic world be~
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gin their prescription with the invocation: God is the Healer.
This is symptomatic of the deeply held Islamic belief that in
the ultimate analysis decliverance from disease rests with God.

Alldh says: “And when I amill, it is He who cures me.”"?

This belicf is supplemented by the exhortation that one
should bear physical suffering and distress with fortitude and
forbearance, for he is constantly under the benign gaze of
God.'* Furthermore, the belief tiat even in moments of acute
distress, God is beside one and that He would take care of
him, serves as an effective buffer against depression and
anxiely attendant upon illness. The moral-ontological frame-
work of the Islamic medical paradigm looks at discase as
resulting, not only from genetic and biochemical malfunc-
tioning, but also from moral lapses and sins of omission and
corumission. Thus, Muhammad [PBUH] is reported to have
said that the wide prevalence of sexual promiscuity in a com-
munity invites the epidemic of plague. Homosexuality, which
is one of the major contributory factors leading to the spread
of AIDS, is explicitly condemned in the Qur*in, and it is
poinled out that the people 1o whom the prophet Lit was
sen{ were wiped out from (he face of ihe earth on account of
their indulgence in this unnatural practice.

An important aspect of the Islamic medical paradigm is
that, rather than viewing iilness and disease in altogether
negative terms, it also takes into consideration its positive
dimensions. Thus, illness, especially when it is borne with
patience and fortilude, is seen as a compensatory mecha-
nism for moral lapses and sins, Muhammad [PBUH] is re-
ported to have said:

“God makes a person, to whom He wishes {o do good,
go through distress and bardship.”

The Islamic ethos fosters a personality structure and
behavioral style that is positively correlated with physical
and psychological health. The believers are exhorted to es-
chew negalive emotions such as anger, hatred, jealousy,
malice, greed, and conceit. They are cncouraged to develop
posilive emotions and attitudes such as patience, humility,
forbearance, kindness, and brotherliness. As we shall show
a little later. positive emotions and attitudes have a crilical
bearing on the enhancement of physical and psychological
hiealth,

The Istamic faith offers a comprehensive moral and be-
havioral code. Four aspects of the Islamic code, which have
a significant bearing on maiters of health and illness, de-
serve to be highlighted. One of them is the great emphasis
on hygicne and cleanliness in all spheres of life. The second
comprises the dietary laws of Tslam, which forbid the con-
sumplion of alcoholic drinks and certain types of meat, such
asthe flesh of dead animals, reptiles, insects, and swine. The
third aspect of the Islamic code relates to sexual gratifica-
ton. The Islamic code stipulates the regulation of the sexual
drive through the insti(ution of marriage and suggests mod-
eration in its gratification. It condemns scxual promiscuity
as well as sexual aberrations such as homosexuality and les-
bianism and copsiders them as harbingers of discasc. The

custom of male circumcision in the Islamic code serves as
an effective safcguard against disecases related to the genital
organs. The fourth aspect of the Islamic code relates to the
emphasis on balance, moderation, and a simple way of life,
which is in harmony with nature. The Islamic code avoids
the extremes of excessive self-gratification, on the one hand,
and renunciation and abnegation, on the other. The Prophet
warned against the adverse consequences of overeating and
a luxurious lifestyle and set a personal example of simplic-
ity and frugality. The institution of fasting in Islam plays an
effective role in offsetting the noxious cffects of dictary im-
balances and in restoring health and vitality.

The Islamic medical paradigm takes cognizance of the
multifactorial character of discase etiology and accordingly
suggests a multipronged strategy to combat illness.
Mohammad |PBUH] hcld that there is a cure for every dis-
casc and suggested medication for the purpose. In addition,
he also suggested rccourse to prayer as well as repetitive
invocation of Divine names to supplement the process of
healing and recovery. The Prophet was well aware of and
recommended the positive role of social support and visitation
1o the sick in the process of recovery and rehabilitation.

Islamic Pharmacology

There are scores of natural, herbal, and medicinal sub-
stances that are mentioncd in the Qur’in and particularly in
the "Sunnah” (traditions) of Prophct Mohammad [PBUH].
The efficacy of these substances has been pinpointed by the
Prophet and confirmed in [slamic medical research and prac-
tice during the past 14 centuries of the Islamic Era. These
substances include honey, fig, olive oil, dates, quince, bar-
Icy, henna, vinegar, senna, mushroom, and kust, among sev-
cral others.'* Muslim scientists and physicians have made
avaluable contribution in expanding and enriching the cor-
pus of Islamic pharmacology. The wide-ranging contribu-
tions of ibn Sin, ibn al-Nafis, al-Zahrawi, al-Razi. and ibn
Wifid, among othcrs, in the effective utilization and dis-
semination of the Islamic medical heritage, have been widely
recognized and appreciated.'** However, much still remains
10 be donc. It is estimated that more than threc million
medical manuscripis left by the scientists of the Islamic Era
are still lying scattered in various librarics and museums
across the world.

Islamic Medical Paradigm and Recent Research

There arc recent advances in neurophysiology,
psychonewroimmunology, behavioral medicine, cognitive
therapy, medical anthropology, and dimensions of the Islamic
medical tradition. First, research in pharmacology and bio-
chemistry has confirmed the eflicacy of the natural, herbal,
and mcdicinal substances (hal are mentioned in the tradi-
tions of the Prophet. Rescarch on the water of "Zamzam” (a
well in the Grand Mosque in Makha, Saudi Arabia, honey,
and olive oil are particularly noteworthy in this connection.
Second, rescarch on AIDS and certain types of cancer have
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vindicated the validity of the Islamic sexual code. While
homosexuality is now universally recognized as one of the
contributory factors in the transmission of the AIDS virus,
cervical cancer has been found fo have a close correlation
with sexual promiscuity. Similarly, it has been found that
certain types of cancer are not found among Muslims due to
the practice of male circumcision.'® Third, the health-pro-
moting nafure of the Islamic dietary laws in general and that
of moderation and balance in food intake in particular has
been substantiated by modern research. Of particular im-
portance in this connection is the growing world wide rec-
ognition of alcohol as a major obstacle to the development
of the human capital. Alcohol consumption has a positive
correlation with cirrhosis of the liver, which is one of the
five Jeading causes of death worldwide. Alcohol-related
problems accounited for 2 million deaths in 1989. An in-
crease in alcohol consumption is correlated with increasing
levels of premature mortality and morbidity and enormous
health and economic costs.' Similarly, the consumption of
pork, which is forbidden in Islam and Judaism, has been
found to be associated with several gastrointestinal and car-
diovascular diseases.

Extensive research in diet-related diseases has shown
the value accorded to a simple and moderate dict in the
Islamic tradition. Several illnesses, including hypertension,
coronary heart disease, diabetes, kidney problems, and pul-
monary problems, have been found to be positively related
1o excessive eating and cholesterol-rich food.'® Experiments
at the Uruversity of Texas have shown a positive correlation
betweeo frugal diet and longevity. Certain studies have in-
dicated that in regions where famine is abundant and meat is
scarce, cardiovascular disease is virfually unknown.

Fourth, studics in cognitive-behavioral interventions
have brought out the role of cognitive processes, including
beliefs, images, and commitments, in preventing the onsct
of disease, in the treatment of chronic ailments, and in the
process of recovery.® A hopeless attitude towards illness
lhas been reported Lo increase susceptibility to infectious dis-
cases. Depression and chronic negative emoltions such as
helplessness, hostility. and mistrust, play a crucial role in
cardiovascular disease. Anger and hostility arc correlated
with atherosclerosis and greater ncuroendocrine reactivity
to stressors.” The Islamic medical paradigm inculcates a
positive and healthful attitude towards illness, which is pre-
miscd on the conviction that God will ultimately deliver us
fromillness. 11 also encourages the palient to take recourse
10 mncdication as well as prayer and meditation. This strat-
ey has multiple cognitive and existenlial lunctions, includ-
ing a substantial reduction in the physical and psychologi-
cal severity of pain and distress.' This approach is rcin-
forced by a perspectlive in existential psychiatry and phe-
nomenotogy, which hold that treatiment can be niost cffce-
live 1n the context of the person’s world and cultural cthos.

Studies in stress-related illnesses indicate that various
forms of relaxation have a positive effect on health and re-

covery. Techniques of relaxation induce muscle relaxation
to mitigate tension.”? These findings confirm the value of
prayer, meditation, recitation of the Qur’an, and repetitive
invocation of Divine names in the Islamic tradition.

Allah says: “Verily, the remembrance of God has a
soothing effect on (human) hearts.”?

The Islamic medical paradigm recognizes that cogni-
tive-behavioral interventions in facilitating the process of
healing, and recovery can be reinforced by a positive and
favorable social environment. Sincere and tangible support
from friends, family members, and ncighbors mitigates the
effects of depression and stress. It expands the patient’s cop-
ing ability and enhanccs the prospects of recovery. A sup-
portive social network is associated with lower morbidity
and mortality rates,"?

Finally, the outline of Islamic medical anthropology,
which we have sketched in the foregoing, suggests that the
Islamic medical paradigm is health-oriented, rather than
disease-oriented. Consequently, prevention has primacy over
treatment in the Islamic medical system. The preventive
regimen in the Islamic medical system weighs heavily in
favor of cognitive-bchavioral and moral parameters. 1t is
significant that preventive medicine occupies a key priority
in modern medical discourse.** Norman Cousins in his book
The Anatomy of an IIness (1981) raises an important qucs-
tion; Can we get better by expericncing positive emotions
since ncgative cmotions tend (o make us ill? The growing
literature in biofeedback, behavioral medicine,
psychoncuroimmunology and cognitive therapy, as well as
in alternative and indigenous medical traditions tends 10
answer this question in the afTirmative. Therc is little doubt
that in the years to come the biomedical model will be even-
tually replaced by a holistic model of health and medicine.
The Islamic medical paradigm is poised to make a seminal
and far-reaching contribution to this emerging holistic
modcl. The most promising and enduring contribution of
the Islamic medical tradition lies in its demonsiration of
the extent to which biochemical and neurophysiological
processes can be modulated and determined by factors (hat
are cmbedded in the God-given potentialities of the human
psyche, and which include faith, belief, comnutment, and
will power.

Alldh says: "Soon will We show them Our signs in the
(furthest) regions (of the carth) and in their own souls, until
it becomes manifest to them that this is the Truth.™

Notes

1. Richard Lazarus, a pionecring figure in psychoncuro-jim-
munology, pointed out that stress is not a property of stimuli
or cvents, bul it exists in the mind of the perceiver. Conse-
quently, stress can be produced even in the absence of physical
stressors.  Real or perceived lonclingss and a sense of mean-
inglessness of life may produce stressful effects. The Islamic
belief in the benign and protective presence of God serves as
an effective buffer against loncliness and depression.
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2. Prophet Muhammad {PBUH] is reported to have said:

“Disease compensates for certain kinds of sin”
(Bukhéri, Muslim, Tirmidhi, > Abu Dawud). He is also re-
ported to have said:

“Do not consider fever as ¢vil, for it wipes out sins
the way fire takes away dirt from iron.”

It is tnteresting that at the biophysiological level, cer-
tain types of fever may be good for health. When the body
faces an attack from pathogens, the white blood cells relcase
"cbemicals" that suppresses the growth of bacteria and other
infections agents. This immune response in the body in-
duces fever.

3. Prophet Muhammad [PBUH] is reported to have said:

“The believer eats in one intensline and the nonbe-
licver eats in seven intestines” (Bukhdri, Muslim, Tirmidhi,
ibn Mijah). He also said:

“A man’s food suffices for two.” Also:

“Thase who cat to their hearls’ content will be the
most hungry on the Day of Judgment.” (ibn Majah).

4. Prophet Muhammad [PBUHT made a perceptive obser-
vation about fasting:

“Fasting is the Zakah (tax) of the human body.” (ibn
Majah).

5. Prophet Muhammad exhorted people 1o visit the sick. He
said:

“When you visit a sick person, engage him in pleasant
conversation. This boosts his morale and cheers him up.”
(ibn Majah).
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