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Abstract. In Indonesia, the practice of pasung, which involves the physical restraint of individuals with mental illness, remains prevalent 
despite international condemnation. This article explores the factors perpetuating pasung, including societal stigma and systemic barriers, 
while proposing comprehensive strategies to address this issue. By fostering mental health literacy, expanding community-based care, and 
enacting effective policy reforms, Indonesia can advance toward a more humane approach to mental health rehabilitation. This article explores 
effective strategies for preventing and humanely rehabilitating individuals with mental illness in Indonesia, focusing on the implications of 
pasung practices. We review the current landscape of mental health care in Indonesia, the stigma surrounding mental illness, and the need for 
community-based rehabilitation. We propose a multi-faceted approach that includes policy reform, community engagement, and integrating 
mental health services into primary health care. 
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1. INTRODUCTION 
Mental illness remains a critical public health concern in Indonesia (see Table 1), often marginalized due to 

pervasive stigma and cultural misconceptions. The following is data drawn about mental health problems in 
Indonesia. 

 
Table 1: Number of people with mental disorders in Indonesia in 2023: 

Type of Mental Disorder  Number of Cases Prevalence (%) Prevalence 
Depression 
Mental Emotional Disorder (Age 15 and 
above)  

 9,162,886  
6.1% of the population 

3.7 %  
In addition, in the January-June 2023 
period, 663 suicides were recorded in 
Indonesia, an increase of 36.4% compared 
to the same period in 2021.  

Source: National Commission on Women, 2023. 

 
This data shows the importance of attention to mental health in Indonesia, including the provision of 

adequate and accessible mental health services for all levels of society. Among the most troubling manifestations 
of this marginalization is pasung, a practice involving the physical restraint or confinement of individuals with 
mental illness. Despite its adverse effects, pasung persists, underscoring the inadequacy of Indonesia's mental 
health care infrastructure and the influence of cultural beliefs (Puteh et al., 2011; Susanti et al., 2019). Mental 
illness remains a significant public health concern, where cultural beliefs and stigma often marginalize individuals 
with mental health challenges. One of the most alarming manifestations of this marginalization is the practice of 
pasung—the physical restraint or confinement of individuals with mental illness. Despite its detrimental effects on 
physical and mental health, pasung persists due to a combination of cultural beliefs, stigma, and the inadequacy of 
mental health services (Puteh et al., 2011; Nursyakinah, 2023). This article explores the artistic and systemic 
factors perpetuating pasung and proposes humane prevention and rehabilitation strategies. 

The practice of pasung is deeply rooted in cultural beliefs and misconceptions about mental illness. In many 
communities, mental illness is viewed as a source of shame or even a curse, leading families to resort to pasung as 
a means of control and concealment (Puteh et al., 2011). Individuals with mental illness are often seen as 
dangerous or incompetent, further isolating them from society. This stigma significantly hinders recovery, as it 
discourages affected individuals and their families from seeking professional help (Lempp et al., 2017). A major 
contributing factor to this stigma is the lack of mental health literacy among the general population. 
Misunderstandings about the nature and causes of mental illness perpetuate negative attitudes, fostering fear and 
discrimination (Hartini et al., 2018). Additionally, these beliefs are compounded by the absence of accessible 
community-based mental health services, particularly in rural areas, leaving families with few alternatives but to 
resort to harmful practices like pasung (Chakraborty et al., 2017; Fahrudin et al, 2022). 

The physical restraint of individuals with mental illness not only exacerbates their psychological conditions 
but also leads to severe physical injuries and long-term trauma. Prolonged confinement can deteriorate mental 
health, creating a cycle of worsening symptoms and further isolation (Puteh et al., 2011). This practice not only 
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harms the affected individuals but also has broader implications for their families and communities, reinforcing 
cycles of stigma and ignorance. 

 
2. PASUNG PRACTICE IN INDONESIA 

The practice of physical restraint, known as "pasung" in Indonesia, represents a significant and troubling 
aspect of mental health care in the country. This practice involves confining individuals with mental illnesses, 
often in inhumane conditions and is rooted in a complex interplay of cultural beliefs, stigma, and systemic failures 
in mental health services.  

The practice of pasung is deeply ingrained in cultural and religious beliefs, with mental illness often 
attributed to supernatural causes or moral failings. Families frequently resort to pasung as a means of managing 
perceived dangers posed by affected individuals, particularly in rural areas where mental health literacy is low 
(Hartini et al., 2018; Brooks et al., 2018). Stigmatization discourages families from seeking professional care, 
further isolating individuals with mental illnesses. The prevalence of pasung highlights systemic shortcomings in 
Indonesia's mental health care infrastructure. Limited resources, a lack of trained professionals, and uneven 
distribution of services hinder effective care. Initiatives like the Gerakan Bebas Pasung (Freedom from Pasung 
Movement) have made progress but face challenges due to cultural resistance and inconsistent implementation in 
rural areas (Susanti et al., 2020; Hunt et al., 2021). The consequences of pasung are severe, extending beyond 
physical injuries to include long-term psychological trauma. Prolonged restraint exacerbates mental health 
conditions and fosters cycles of stigma and discrimination, impeding recovery and reintegration into society 
(Cusack et al., 2018; Hidayat et al., 2020). 

Understanding the reality of pasung requires a multifaceted approach that considers the socio-cultural 
context, the perceptions of mental illness, and the implications for human rights. Families and communities often 
justify Pasung as a necessary measure to protect both the individual and society from perceived dangers 
associated with mental illness. Many families believe that mental health issues are untreatable and can only be 
managed through physical restraint, a view supported by a lack of mental health literacy within the community 
(Brooks et al., 2018; Eka et al., 2022). This lack of understanding is compounded by cultural beliefs that attribute 
mental illness to supernatural influences, which further stigmatizes those affected and leads to isolation rather 
than treatment (Brooks et al., 2018; Laila et al., 2018). Consequently, pasung is frequently seen as an acceptable 
solution, despite its classification as a human rights violation (Laila et al., 2018; Baklien et al., 2022). The 
prevalence of pasung in Indonesia is alarming, with estimates suggesting that tens of thousands of individuals are 
subjected to this practice (Susanti et al., 2019; Hunt et al., 2021). The Indonesian government's efforts to 
eradicate pasung through initiatives like the Gerakan Bebas Pasung (Freedom from Pasung Movement) have faced 
significant challenges. These include deeply entrenched cultural practices, inadequate mental health services, and 
a lack of public awareness regarding mental health issues (Hunt et al., 2021; Susanti et al., 2020). Despite 
legislative efforts aimed at improving mental health care, the implementation of these policies remains 
inconsistent, particularly in rural areas where access to mental health resources is severely limited (Susanti et al., 
2020; Susanti et al., 2019). Research indicates that the physical and psychological harms associated with pasung 
are profound. Individuals subjected to restraint often experience exacerbated mental health issues, trauma, and a 
deterioration of their overall well-being (Cusack et al., 2018; Hidayat et al., 2020). The psychological impact of 
being confined can lead to feelings of worthlessness, anxiety, and depression, further complicating the recovery 
process (Cusack et al., 2018; Baklien et al., 2022). Additionally, the practice of pasung can perpetuate a cycle of 
stigma and discrimination, making it even more challenging for individuals to seek help and reintegrate into 
society (Putri et al., 2021; Hartini et al., 2018). Efforts to address the issue of pasung must involve a 
comprehensive strategy that includes education, community engagement, and the promotion of mental health 
literacy. Public engagement initiatives, such as mental health festivals, have shown promise in increasing 
awareness and reducing stigma surrounding mental health issues (Brooks et al., 2018; Susanti et al., 2020). These 
initiatives can help shift public perception from viewing mental illness as a source of shame to recognizing it as a 
health condition that requires compassion and appropriate care. Moreover, the role of informal leaders within 
communities is crucial in shaping attitudes towards mental health and the use of restraint. Research has shown 
that community leaders can influence family decisions regarding the treatment of mentally ill individuals, often 
advocating for more humane approaches to care (Eka et al., 2022; Puteh et al., 2011). By empowering these 
leaders with knowledge and resources, it may be possible to foster a more supportive environment for individuals 
with mental health issues and reduce reliance on practices like pasung. In addition to community-based 
interventions, there is a pressing need for systemic changes within Indonesia's mental health care framework. 
The current mental health system is characterized by significant gaps in service provision, with many individuals 
lacking access to appropriate treatment options (Susanti et al., 2020; Susanti et al., 2019). Strengthening mental 
health services, particularly in rural areas, is essential to provide alternatives to physical restraint and ensure that 
individuals receive the care they need in a supportive environment (Kadar et al., 2019; Tristiana et al., 2018). 
Furthermore, training for healthcare professionals on the ethical implications of restraint and the importance of 
patient-centered care is critical. Mental health professionals must be equipped with the skills to manage crises 
without resorting to coercive measures, thereby fostering a therapeutic environment that prioritizes the dignity 

and rights of individuals (Muir‐Cochrane et al., 2018; Meehan et al., 2022). This training should also include 
strategies for engaging families and communities in the care process, emphasizing the importance of collaboration 
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and understanding in addressing mental health challenges. The stigma associated with mental illness in 
Indonesia remains a significant barrier to seeking help and accessing care. Efforts to combat stigma must be 
multifaceted, involving public education campaigns, advocacy, and the promotion of positive narratives around 
mental health (Hartini et al., 2018; Setijaningrum, 2023). By changing the conversation around mental illness, it 
may be possible to reduce the prevalence of practices like pasung and encourage individuals to seek help without 
fear of discrimination. In summary, the practice of pasung in Indonesia is a complex issue that requires a 
comprehensive and culturally sensitive approach. Addressing the underlying factors that contribute to the use of 
physical restraint, including stigma, lack of mental health literacy, and inadequate services, is essential for 
promoting the rights and well-being of individuals with mental illnesses. By fostering community engagement, 
strengthening mental health services, and advocating for systemic change, it is possible to create a more 
compassionate and effective mental health care system in Indonesia. 
 
3. THE IMPORTANCE OF USER INVOLVEMENT IN REHABILITATION 

Involving individuals with mental health issues in their rehabilitation process is essential for promoting 
recovery and empowerment. Research has shown that service user involvement can lead to better outcomes and 
increased satisfaction with care (Oyelade & Nkosi, 2019). By allowing individuals to participate in their treatment 
planning and decision-making, mental health services can foster a sense of agency and ownership over their 
recovery journey (Lempp et al., 2017). This approach not only benefits individuals but also contributes to the 
overall effectiveness of mental health services. Community-based rehabilitation (CBR) is a promising approach for 
addressing the needs of individuals with mental illness in Indonesia. CBR emphasizes the importance of 
integrating mental health services into primary health care, ensuring that individuals receive comprehensive 
support within their communities (Cheng et al., 2018). Studies have shown that CBR can improve daily 
functioning and quality of life for individuals with severe mental illness, making it a viable alternative to 
institutionalization (Cheng et al., 2018). Implementing CBR requires collaboration among healthcare providers, 
community organizations, and policymakers to create a supportive infrastructure for mental health care. 

Effective policy reform is essential for addressing the systemic issues that contribute to pasung practices. 
Advocacy efforts should focus on developing and implementing national mental health policies that prioritize the 
rights and dignity of individuals with mental illness (Nursyakinah, 2023). Policymakers must engage with mental 
health service users and caregivers to ensure that their voices are heard in the decision-making process (Lempp et 
al., 2017). By fostering a collaborative approach to policy development, Indonesia can create a more inclusive 
mental health care system that respects the rights of individuals with mental illness. 

Integrating mental health services into primary health care is a critical step toward improving access to care 
for individuals with mental illness in Indonesia. This approach allows for early identification and intervention, 
reducing the likelihood of severe mental health crises that may lead to pasung practices (Cheng et al., 2018). 
Training primary health care providers in mental health care can enhance their ability to recognize and address 
mental health issues, ultimately improving outcomes for patients (Oyelade & Nkosi, 2019). Additionally, 
incorporating mental health education into medical training can help reduce stigma and promote a more 
compassionate approach to care. To effectively address pasung practices, comprehensive policy reform is essential. 
The Indonesian government must prioritize mental health in national health policies and allocate resources to 
develop community-based mental health services. Evidence suggests that integrating mental health into primary 
health care can improve access and reduce stigma (Javadi et al., 2017). Additionally, the involvement of service 
users and caregivers in policy development can enhance the relevance and effectiveness of mental health 
programs (Lempp et al., 2017). 

Community-based rehabilitation (CBR) is a promising approach to addressing the needs of individuals with 
mental illness in Indonesia. CBR emphasizes the importance of integrating mental health services into existing 
community structures, thereby reducing the need for institutionalization and pasung practices. Studies have 
shown that CBR can lead to improved mental health outcomes and greater community acceptance of individuals 
with mental illness (Chakraborty et al., 2017). Implementing CBR requires collaboration among healthcare 
providers, community organizations, and local governments to create supportive environments for recovery. 
Involving service users and caregivers in the rehabilitation process is crucial for developing effective mental 
health interventions. Research indicates that when individuals with lived experience of mental illness participate 
in rehabilitation programs, they can provide valuable insights and support to others facing similar challenges 
(Oyelade & Nkosi, 2019). This peer support model not only fosters a sense of community but also helps to reduce 
stigma associated with mental illness (Rai et al., 2018). Training caregivers and service users to facilitate 
rehabilitation programs can enhance the effectiveness of mental health services in Indonesia. 

 
4. STRATEGIES FOR PREVENTION AND REHABILITATION 
4.1. Combating Stigma Through Education and Awareness 

Reducing stigma is a critical first step in addressing pasung. Public awareness campaigns can educate 
communities about the realities of mental illness and the importance of seeking professional care. Studies suggest 
that social contact with individuals who have experienced mental illness is an effective strategy to reduce stigma, 
both among healthcare workers and the general public (Rai et al., 2018). Implementing educational programs in 
schools and community centers can further foster understanding and support for those with mental health 
challenges. Efforts to address pasung must begin with widespread education and awareness campaigns. These 
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initiatives should challenge misconceptions, promote empathy, and encourage professional care. School 
programs, public workshops, and media campaigns can normalize discussions about mental health, reducing 
stigma and fostering acceptance (Rai et al., 2018). 

 
4.2. Enhancing Mental Health Literacy 

Improving mental health literacy is essential to dismantling misconceptions about mental illness. Educational 
initiatives should focus on promoting positive attitudes toward mental health care and providing accurate 
information about the causes, symptoms, and treatments of mental disorders (Hartini et al., 2018). Community 
engagement programs involving individuals with lived experiences can also play a vital role in normalizing 
conversations about mental health and breaking down barriers to care (Lempp et al., 2017). Mental health 
literacy is essential to breaking the cycle of stigma and misinformation. Community-based programs should 
focus on educating families about the nature, causes, and treatments of mental illness. Involving individuals with 
lived experiences in these programs can provide powerful narratives to reshape societal attitudes (Hartini et al., 
2018; Lempp et al., 2017). 

 
4.3. Expanding Community-Based Mental Health Services 

The lack of accessible mental health services is a key driver of pasung practices. Strengthening community-
based mental health infrastructure is crucial to providing families with humane alternatives to confinement. 
Mobile mental health units, decentralized mental health clinics, and training for community health workers can 
bridge the gap in service delivery, particularly in underserved areas (Chakraborty et al., 2017). Strengthening 
community-based mental health services is critical to providing humane alternatives to pasung. Initiatives such 
as mobile mental health units, decentralized clinics, and trained community health workers can bridge gaps in 
service delivery, particularly in remote areas (Chakraborty et al., 2017). 

 
4.4. Leveraging Technology for Mental Health Care 

Technology can play a transformative role in expanding access to mental health services in Indonesia. 
Telehealth platforms, online support groups, and mobile applications can connect individuals with mental health 
professionals, even in remote areas (Javadi et al., 2017). By integrating these tools into the healthcare system, 
Indonesia can reduce reliance on pasung and provide more accessible, effective support for individuals with mental 
illness. Technological advancements can play a transformative role in expanding access to care. Telemedicine 
platforms, mental health apps, and online support networks can connect individuals in underserved areas with 
mental health professionals, ensuring timely and effective interventions (Javadi et al., 2017). 

 
4.5. Addressing the Needs of Vulnerable Populations 

Special attention must be given to vulnerable groups, including women, children, and individuals from 
marginalized communities. Tailoring interventions to meet the unique needs of these populations can enhance the 
effectiveness of rehabilitation efforts. For example, integrating mental health support into maternal and child 
health programs can address the specific challenges faced by mothers and their children, improving outcomes for 
entire families (McNab et al., 2022). 

 
4.6. Implementing Comprehensive Policy Reforms 

To eradicate pasung, the government must prioritize mental health care in national policies. This includes 
integrating mental health services into primary care, allocating resources for community-based programs, and 
enforcing regulations to protect individuals’ rights. Involving caregivers and service users in policy 
development can enhance the relevance and effectiveness of these reforms (Lempp et al., 2017; Susanti et al., 
2020). 

 
5. CONCLUSION 

The practice of pasung is a profound human rights issue that demands urgent attention. By addressing 
stigma, enhancing mental health literacy (Singh, 2025), expanding community-based services, and reforming 
policies, Indonesia can create a compassionate and effective mental health care system to eradicate pasung 
practice. Collaborative efforts among government agencies, healthcare providers, community leaders, and 
individuals with lived experiences are essential to fostering inclusion and dignity for individuals with mental 
illness. The challenges posed by pasung practices in Indonesia require a comprehensive and multi-faceted 
approach to mental health care. By addressing stigma, promoting community-based rehabilitation, advocating 
for policy reform, and integrating mental health services into primary health care, Indonesia can develop 
effective strategies for preventing and humanely rehabilitating individuals with mental illness. The involvement 
of service users and caregivers in the rehabilitation process is crucial for fostering recovery and empowerment. 
Ultimately, a collaborative effort among stakeholders is essential for creating a more inclusive and 
compassionate mental health care system in Indonesia. Mental illness is a significant public health concern in 
Indonesia, where cultural stigma and inadequate mental health resources contribute to the marginalization of 
affected individuals. The practice of pasung, which involves confining individuals with mental illness to prevent 
them from harming themselves or others, reflects a broader systemic failure to provide humane and effective 
mental health care. Addressing the practice of pasung requires a multifaceted approach that combines education, 
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community engagement, service expansion, and technological innovation. By combating stigma, improving 
mental health literacy, and strengthening community-based care, Indonesia can move toward a more humane and 
effective system for rehabilitating individuals with mental illness. These efforts will not only improve the lives of 
those directly affected but also foster a more inclusive and compassionate society. 
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