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Abstract

Concepts of Amraz-e-nafsaniya (psychiatric disorders) date back to Hippocrates (460–377 B.C.), the father of medicine to whom

psychiatry owes a great deal. It was him who first described the brain as the most important organ in the human body and declared that it

is the brain alone from where our pleasures, joys, laughter, and jest, as well as our sorrows, pains, grief, and tears come from. This

concept can be further traced in the writings of Asclepiades 5th century A.D., Soranus of Ephesus (98–138 A.D.), Aretaeus (150–200

A.D.), Galen (131–210 A.D.), Rhazes (850–925 A.D.), Al-Majusi (930–994 A.D.), Abu Sahal Masihi (1010 A.D.), Avicenna (980–1037

A.D.), and several other Unani physicians. They have all mentioned psychiatric disorders viz. delirium, melancholia, hysteria, insomnia,

etc., and even philosophized about the reasons for various states of mind. While describing the faculties of the human body, they have

made a separate mention of Quwwat-e-nafsaniya, the psychic faculty. Avicenna has written a psychological treatise in his book, Al-Qanun

fit-Tibb (The Canon of Medicine), in which he postulated five faculties of the interior senses. Ibn-e-Nafees (1210–1288 A.D.), in his book,

Kulliyat-e-Nafeesi (Book on Fundamentals, written by Nafeesi), has dealt with the effect of psychological signs and symptoms on the

body. The savants of Unani Medicine have also described the causative factors, clinical features, and even the differential diagnoses of

different psychiatric disorders along with their management. The present communication attempts to discuss significant contributions of

yesteryear scholars of Unani Medicine to psychiatry.

& 2009 Published by Elsevier GmbH.
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Introduction

For all individuals, mental, physical, and social health
are vital strands of life that are closely interwoven, and
deeply interdependent. As our understanding of this
relationship grows, it becomes more apparent that mental
health is crucial to the overall wellbeing of individuals,
societies, and countries. Unfortunately, in most parts of the
world, mental health and mental disorders are not given
the same importance as physical health. Instead, they have
been largely ignored and neglected. The world is suffering
from an increasing burden of mental disorders and a
widening treatment gap. Today, some 450 million people
e front matter & 2009 Published by Elsevier GmbH.
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suffer from mental or behavioral disorders, yet only a small
minority receives even the most basic treatment [1].
The Unani System of Medicine is based on the humoral

theory put forward by Hippocrates, which presupposes the
presence of four humors, Dam (blood), Balgham (phlegm),
Safra (yellow bile), and Sauda (black bile) in the human
body. According to the composition of these humors in a
person, all human beings can be assigned a particular
temperament – or a combination of temperaments – which
are expressed as Damvi (sanguinous), Balghami (phleg-
matic), Safravi (choleric), and Saudavi (melancholic). The
temperaments are based on the physical qualities of
hotness, coldness, moistness, and dryness. Dam is hot
and moist, Balgham is cold and moist, Safra is hot and dry,
and Sauda is cold and dry in temperament. Any changes in
the normal humoral composition of a person will make
them ill [2].

www.elsevier.com/eujim
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This system is not new in giving importance to mental
health. Unani physicians have discussed it in detail under
the heading of Quwwat-e-nafsaniya (psychic faculty) whose
seat is in the brain. Hippocrates termed the faculties of
brain to be the most delicate and finest, and therefore he
called the brain Sayed-ul-aza, the master of all organs. In
almost all the classical literature of Unani Medicine,
separate sections have been devoted to brain diseases.
Many psychiatric diseases like Malenkholiya (melancholia),
Mania (mania), Qutrub (schizophrenia), Ikhtalat-e-zahn

(brain disorders, confusion), etc. have been discussed in
detail. In sections on Kulliyat, detailed discussion of
Quwwat-e-nafsaniya and the classification itself give an
insight into their jest for understanding the faculties of the
brain [3].

Mental illness: a historical background

Since the earliest times, mental disorders have been
considered something different from body disorders
‘‘because of their intangibility and obscure origins and
dramatic expressions of character and behavior distor-
tions’’ [4]. The Unani System of Medicine was enriched by
imbibing from the systems of medicine practiced in Egypt,
Syria, Iraq, Persia, India, China, and other Middle Eastern
and Far Eastern countries. The system is therefore
influenced by and has contributions from a wide variety
of physicians [2].

Hippocrates

Psychiatry owes a great deal to Hippocrates (430 B.C.)
who said that the brain was man’s most important organ.
He declared that it was brain alone from which our
pleasures, joys, laughter, and jest, as well as our sorrows,
pains, grief, and tears came from, and thus the brain was
the interpreter of consciousness. According to physicians
following the Hippocratic tradition, violent mental dis-
turbances and the symptoms of depression or melancholia
were caused by an accumulation of black bile [5].

In The Book of Epidemics, Hippocrates offers his
observations on postpartum psychoses (cases II and XIV
in book III), deliria (cases IV, XIII, XV, and XVI in book
I), melancholia (case XI in book III), and on impotence
(book IV). The various symptoms which may occur during
the course of a delirium are mentioned, e.g., fear,
depression or elation, anger, incoherent speech and
confusion, periods of silence, food refusal, and the inability
to remember during lucid intervals experiences that
occurred during an intense phase. In this book, he also
attacks the belief that divine influence causes incubus,
somnambulism, and psychiatric illnesses. A statement, not
elucidated by other discussion, seems to summarize his
general psychiatric attitude:

‘‘If the brain is corrupted by phlegm, the patients are
quiet and silent; if by bile, they are vociferous, malignant
and act improperly. If the brain is heated, terrors, fears
and terrifying dreams occur; if it is too cool, the patients
are grieved and troubled.’’[6]

Asclepiades

His psychiatric contributions are difficult to evaluate.
Certain ideas can be derived from the reference to his
writings by Caelius Aurelianus (5th century A.D.).
Asclepiades defined mental impairment as ‘‘an affection
in the senses’’ which occurs through stoppage of the
corpuscles in the membranes of the brain. When the disease
is chronic and without fever, it is mania (furor); when
acute, with fever and without feeling, it is delirium
(phrenitis). Hot weather, seasonal changes, and the
temperament and age of the patient are mentioned among
the causes.

Soranus of Ephesus

Soranus of Ephesus (98–138 A.D.) opposed the dog-
matic school and stressed the importance of careful
observation and evaluation of all symptoms. According
to him, acute diseases, with or without fever, include
delirium. Mental aberration may become noticeable before
or after the fever period, and is recognized by unusually
quiet behavior or loud laughter, singing or sadness,
muttering, rage, or fear. Hallucinations are stressed,
expressed in talking to the dead and movements of the
hands before the eyes, as if to remove objects flying in front
of them. He differentiated between delirium, mania,
and melancholia. Delirium occurs in febrile disease and
from drugs. In the case of mania, fever may occur which is
not related to the cause of the mental illness. In delirium,
fever comes first; while loss of reason is the first sign in
mania.
Many causes are given, including frequent drunkenness,

sexual excess, drugs, intense studying, strong emotions of
anger, grief, and anxiety, suppression of menses, and
removal of longstanding hemorrhoids. Imminent signs are
sleep disorders, unhappiness, dread, and the conviction of
becoming insane. The signs of the illness are impairment of
reason, anger, elation or sadness, and futility, dread, and
fear. The course is continuous or remittent with or without
forgetfulness for the psychotic experience. The patients
may express delusions of occupying the center of the
universe, or of being a sparrow, a cock, an earthen vessel, a
God, an orator, a tragic or comic actor, or a baby.

Aretaeus

An excellent clinician and clear writer, Aretaeus (ca.
150–200 A.D.) assumed that melancholia may be an early
stage of mania. He observed that patients who suffer from
chronic melancholia for the greater part of their lives
became silly and behaved disgracefully. Others lacked
emotional responsiveness, and became ignorant and
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forgetful. Mania had an intermittent course, with imperfect
or complete recovery. These patients often heard noises of
trumpets and pipes.

Galen

Galen postulated that ‘‘Mental disorders originate in the
loss of phlegm from the brain, resulting in the decrease of
humidity’’ [6].

He states that morbid changes of mental functions do
not only come from the parts which are similarly affected
but also from other parts. It is easy to treat the special part
which is affected and gives pain, but in mental disorders
there are no such indications. An impairment of memory,
for instance, is caused jointly by damage to reason and
memory, and the diathesis is the same in both, but more
intense in insanity where reason is lost with memory.
Bilious and warm diseases cause insomnia, delirium, and
phrenitis. In contrast, phlegmatic and cold disease pro-
duces stupor and drowsiness. Sluggish mental functions are
caused primarily by cold and secondarily by humidity.
Without humidity, symptoms of mania (insanity) and
disturbances of memory become manifested. Decreased
and increased humidity and cold, as well as decreased or
increased dryness and warmth result in a large variety of
psychopathological symptoms. In discussing clinical pic-
tures, Galen does not offer detailed observations. He
emphasized that in melancholia, phantastic imaginations
occur. They are given in some detail and continue to be
quoted in the 16th century and later in the observations of
physicians. A patient may believe that he is made of shell
and as a consequence fearfully avoid people lest they might
pulverize him. Another patient, seeing a cock crow flapping
its wings, will imitate the voice of the bird and flap his
arms. Another may fear that Atlas will become tired, drop
the world, and destroy everyone. Galen points out that,
following Hippocrates, all symptoms of melancholia can be
grouped under sadness and fear. Sadness makes a patient
hate the people he sees, and causes him to become worried
and full of the fears of ignorant children and of men who
tremble in deep darkness. The color of the black bile, like
external darkness, darkens the seat of intelligence and
produces fear [7,8].

Rhazes and Avicenna

Rhazes (850–925 A.D.) briefly discussed delirium (Kar-

abit), melancholia, and hysteria. His influence was over-
shadowed by Avicenna (980–1037 A.D.), who wrote a
psychological treatise in which he postulated five faculties
of the interior senses but emphasized that only three are
important for medicine: imagination, reasoning, and
memory. He discussed systematically the signs of normal
and abnormal psychological functioning. In this context,
he mentioned the influence of dominant humors on the
brain: the sanguine humor causing pictures of blood and
red colors; the choleric humor of fire and yellow,
atrabilious of torture and black objects and fearful of
darkness; the serous humor of water and thunder. The
mental illnesses comprise melancholia, mania, etc. In a
general psychopathological introduction, he discusses
disorders of sleep and consciousness, of thinking and
orientation to reality, of memory, of reason and judgment,
and of imagination. Each illness is discussed under the
headings of pathology, sign, and treatment.
The signs of melancholia are sadness, the expectation

of misfortune or malicious behavior, and agitation. The
desire for solitude may be present. Hallucinations of fire or
of brilliant red may occur, and noises be perceived, such as
the sound of trumpets. Anxiety with its physiological signs
and abdominal complaints are explained by cerebral
malfunctioning. His descriptions of fearful delusions
correspond to those of Galen, but with stress on robbers,
demons, and dangerous animals (e.g., wolves), which
surround habitations. In sanguine melancholia, the pa-
tients laugh and have pleasant imaginations. Mania is a
choleric type of melancholia, with symptoms of excitement
and dancing, and attacks on people [9].

Overview of the Unani perception of psychiatric disorders

Quwwa (Faculties)

Quwwat means power or the ability to function. It is one
of the Umoor-e-tabiya (pillars of life) essential for human
life. Quwwat (power, ability to function) and Afal (function)
are understood with reference to each other, since each
faculty is the source of some function, and each function
proceeds from a faculty.

Types of faculties
I.
 Quwwat-e-nafsaniya (the psychic faculty)

II.
 Quwwat-e-tabiyah (the physical faculty)

III.
 Quwwat-e-haiwaniyah (the vital faculty)
Out of these three, the psychic faculty will be discussed in
detail.

Psychic faculty is broadly classified into two powers (Fig. 1)
I.
 Quwwat-e-muharrika (motive power/motor power)

II.
 Quwwat-e-mudrika (perceptive power/sensory power)
Psychic motive power. Motor faculty is that which
contracts and relaxes the tendons, through which the
organs and joints extend and flex. The tract of this faculty
runs through the nerves which are connected with the
muscles.

Perceptive power is further divided into two.
I.
 Quwwat-e-khamsa zahira (external perceptive power)

II.
 Quwwat-e-khamsa batina (internal perceptive power)
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Fig. 1. Overview of the psychic faculty: Quwwa-e-nafsaniya.
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Internal perceptive power. There are two groups of
physicians which classify internal perceptive power further
into three and five categories.

First was the ancient group of physicians, among them
were notably Al-Majusi (930–994 A.D.) and Abu Sahal
Masihi (died 1010 A.D.), who classified internal perceptive
power into three types:
I.
 Takhaiyul (imagination)

II.
 Tafakkur (thinking)

III.
 Tazakkur (recall)
A second group of physicians, among Qarshi (1210–1288
A.D.), classified it into five powers:
I.
 Hiss-e-mushtarak (panesthesia or imagination)

II.
 Quwwat-e-mutakhaiyla (thinking faculty)

III.
 Quwwat-e-hafeza (faculty of memory and recall)

IV.
 Quwwat-e-wahema (instinct)

V.
 Quwwat-e-mutasarrifa (rationalizing power) [10]
Hiss-e-mushtarak (panesthesia or imagination) is the
faculty where all sensations converge and imagination is
the power which preserves these forms and brings them
back after they have disappeared.

Quwwat-e-mutakhaiyla (thinking faculty) which is also
called imaginative or cognitive faculty. It is different from
Hiss-e-mushtarak in the sense that Hiss-e-mushtarak

receives the preserves of the sensory impression. Whereas
Quwwat-e-mutakhaiyla disposes the sense impressions
stored in the imagination. It rearranges them through
synthesis and analysis.

Quwwat-e-hafeza is the faculty of memory and recall.
Quwwat-e-wahema or instinct dictates to the mind, for

example, that a wolf is an enemy, a child is affectionate,
and that the shepherd is a friend from whom a person
should not run away. This faculty is used in decision
making.

Quwwat-e-mutasarrifa is the faculty which is able to
make rational use of all the information stored in brain
with the help of above mentioned four faculties.
Ibn Rushd (1126–1198 A.D.) in his book Kitab-ul-

Kulliyat (Book of Fundamentals) offers a different
classification. He divides it as follows:
I.
 Quwwat-e-hawaas (faculty of senses)

II.
 Quwwat-e-zikr (faculty of recalling)

III.
 Quwwat-e-fikr (faculty of thinking)

IV.
 Quwwat-e-wahema (faculty of instinct)
Ibn-e-Rushd has also mentioned Quwwa-e-siyasia

(Power of politics) under which he has listed following
Quwwa:
I.
 Quwwat-e-takheyuli (Faculty of thoughts), located in
the frontal part of brain
II.
 Quwwat-e-fikr (Faculty of thinking), located in the
middle part of brain
III.
 Quwwat-e-zikr (Faculty of recalling), located in the
posterior part of brain
Following a thorough analysis, it can be said that
Quwwat-e-khamsa batina (Internal perceptive power) can
be affected in psychiatric disorders without any organic
lesion, while the rest, i.e. organic lesions, along with
Quwwat-e-khamsa batina can be affected in other neurolo-
gical disorders [11].

Concept of Nafs

Some people have translated Nafs as pneuma and others
as psyche. The dictionary meaning of Nafs is psych�e [12]. In
the Unani System of medicine, this term is generally used
for the power which is present in Aza-e-nafsaniya (Organs
related to psyche).

Nafs and the body

Quwwat-e-nafsaniya apprises the Nafs of the state of the
body and its surroundings. External and internal environ-
ment of the body influences psyche which in turn in-
fluences the entire body. The ancient physicians attributed
various emotional expressions such as joy, grief, anger,
elation to Quwwat-e-haiwaniyah, which seated in the heart.
Quwwat-e-haiwaniyah is subserved under the influence
of Quwwat-e-nafsaniya. Anger, fear, and other similar
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emotions are the reactions of the vital faculty; these are
attributed to it, although their sources are sensation,
imagination, and perceptive faculties [13].

Alteration of Quwwat-e-nafsaniya results in the affection
of Quwwat-e-haiwaniyah and Quwwat-e-tabiyah. Nafees in
his book Kulliyat-e-Nafeesi gives a distinct heading for the
effect of psychological signs/symptoms on the body. He
explains how patients suffering from psychological pro-
blems refrain from misbehaving in front of people they
regard highly or feel intimidated by, and resume misbehav-
ing as soon as this person has left. He further explains the
role of change in the environment and various relaxation
techniques, like listening to music and enjoying good
fragrances and scents which empower Quwwat-e-nafsaniya

and Quwwat-e-haiwaniyah, and this in turn empowers
Quwwat-e-tabiyah. Nafees further states that preponder-
ance of Sauda (black bile) in body affects Nafs which
results in fear, worry, and bad thoughts. Similarly, when
there is preponderance of Dam (blood) in body then Nafs

experiences happiness and comfort. With a preponderance
of Safra (yellow bile), Nafs experiences anxiety, palpita-
tion, etc. Similarly, when Nafs experiences some extreme
emotions like sorrow, grief, and brooding in love, the
temperament of the human body changes towards ex-
cessive dryness and hotness. Therefore, Nafs and the body
have a direct or indirect effect upon each other
[10,11,13–15].

Avicenna’s Arabic tract ‘‘Al-adwiyat Al-Qalbiya’’ (car-
diac drugs) is based on his personal observations. He is the
first physician who established the link between psychology
and medicine [16,17]. Therefore, the drugs which have an
effect on heart, breath, and Nafs have been listed under the
heading of cardiac drugs. He discussed Nafsiyat (psychol-
ogy) in detail with reference to the quality of blood and its
effect on emotions [17].

Concept of joy and sorrow

Nafs haiwaniyah has two types of movements in body:
One moving towards the outer body surface and the other
moving towards the inner body surface. These two kinds of
movements occur suddenly or gradually. When Nafs moves
towards the outer surface of the body, it produces a
condition called Farah (joy), and if this movement occurs
suddenly, then it produces a condition called Trab

(euphoria). In contrast, a slow movement of Nafs towards
the inner body produces a condition called Huzn or Gham

(both: sorrow). If it happens suddenly, the resulting
condition is called Faza (fear) or Gabhrahat (nervousness).
Nafs functions at its best during expansion and is able to
make all the faculties work properly. But when shrinkage
occurs in Nafs, it is dragged away from all the functioning
faculties and Huzn occurs [18]. Succession of joy prepares
the Nafs for joy, and succession of sorrow prepares the
Nafs for sorrow, so a cheerful person is not affected by sad
things unless they are overwhelming, and even weak
exhilarants produce effect. Whereas the condition of a
sorrow-ridden person is accordingly the opposite [16,
pp. 20, 21].

Conclusion

The present review of the literature gives an insight into the
knowledge of ancient physicians in the concept of psychiatry.
They did not only give the philosophical explanation of
human emotions, but also framed their observations and
experiences in a contemporary scientific way. They devoted
separate sections to psychological and psychiatric disorders.
We must appreciate the endeavor of these physicians to
rationally understand psychiatric diseases as an alteration and
a pathological condition requiring treatment and not only as
divine will. In the present scenario, while treating patients
with psychiatric disorders, Unani physicians take into
consideration all various aspects and approaches the different
traditions contributed.
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Glossary

Afal: function

Amraz-e-nafsaniya: psychiatric disorders

Aza: organs

Aza-e-nafsaniya: organs related to psyche

Farah: joy

Faza: fear

Gabhrahat: nervousness

Gham, Huzn: sorrow

Hiss-e-mushtarak: panaesthesia or imagination

Ikhtalat-e-zahn: brain disorders, confusion
Malankholiya: melancholia

Mania: mania

Nafs: psyche (also pneuma)

Nafsiyat: psychology

Qutrub: schizophrenia

Quwwat: power, ability to function

Quwwat-e-fikr: faculty of thinking

Quwwat-e-hafeza: faculty of memory and recall

Quwwat-e-haiwaniyah: the vital faculty

Quwwat-e-hawaas: faculty of senses

Quwwat-e-khamsa batina: internal perceptive power

Quwwat-e-khamsa zahira: external perceptive power

Quwwat-e-mudrika: perceptive power, sensory power

Quwwat-e-muharrika: motive power, motor power

Quwwat-e-mutakhaiyla: thinking faculty

Quwwat-e-mutasarrifa: rationalizing power

Quwwat-e-nafsaniya: the psychic faculty

Quwwa-e-siyasia: power of politics

Quwwat-e-tabiyah: the physical faculty

Quwwat-e-takheyuli: faculty of thoughts

Quwwat-e-wahema: faculty of instinct

Quwwat-e-zikr: faculty of recalling

Sayed-ul-aza: master of all organs

Tafakkur: thinking

Takhaiyul: imagination

Tazakkur: recall

Trab: euphoria

Umoor-e-tabiya: pillars of life


	Perception of psychiatric disorders in the Unani system of medicine - a review
	Introduction
	Mental illness: a historical background
	Hippocrates
	Asclepiades
	Soranus of Ephesus
	Aretaeus
	Galen
	Rhazes and Avicenna

	Overview of the Unani perception of psychiatric disorders
	Quwwa (Faculties)
	Types of faculties
	Psychic faculty is broadly classified into two powers (Fig. 1)
	Psychic motive power
	Perceptive power is further divided into two
	Internal perceptive power



	Concept of Nafs
	Nafs and the body

	Concept of joy and sorrow
	Conclusion
	Financial support
	Conflict of interest
	Acknowledgment
	References
	Glossary




