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EMiKO OHNUKI-TIERNEY

Meaning and Role of Religions in Health Care

My focus in this essay is on the health care provided at temples and
shrines.! Excluded from the treatment are the so-called new religions
(shinké shikyo), shamanism, and ancestor worship. Numerous new reli-
gions mushroomed in japan after World War Il. They have many adher-
ents, and health-related matters often occupy a central place in their
beliefs and practices. They are not included in the discussion, since there
are many publications on the subject already available in English.? Once
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a powerful nonformalized religion in Japan, shamanism used to play a
significant role in the health care of the people, but much of it has now
been transformed into new religions. Consequently, its importance for the
general public has been significantly reduced.’ Although ancestors are
said to look after the living, their role in the welfare of the living is a
diffused one; contemporary Japanese ask their ancestors only for general
welfare but not for cure of specific ilinesses.* My discussion of the role of
temples and shrines in health care first introduces a broader picture of
basic concepts of illness and health, then outlines roles played by bud-
dhas and Shinto deities. Finally, I introduce two case studies. The first
case exemplifies the use of a shrine, and the second features the use of a
temple for medical purposes.

My intention regarding the role of religion in Japanese health care is
twofold: (1) a description of Japanese behavior within the context of their
worldview and (2) an interpretation of the contemporary phenomenon in
historical perspective.

BASIC CONCEPTS OF ILLNESS AND HEALTH IN CULTURAL
CONTEXT

Cleanliness, dirt, the body and its parts, illness and wellness, and
death are powerfully patterned by culture in any society. Spatial and tem-
poral classifications are especially important for the notion of what is
clean and dirty in the daily hygiene of the Japanese.® One of the most
important cultural rules is the removal of footgear, washing of hands,
and, in some cases, gargling, upon returning to “the clean inside” (the
home) from “‘the dirty outside.” The Japanese explain this custom by stat-
ing that one gets dirty from germs outside and takes off one’s footgear so
that dirt from outside does not get tracked into the clean inside. Similarly,
one must wash one’s hands and gargle to get rid of germs on the hands
and in the throat. The Japanese explain these customs in terms of baikin
(“germs,” a term of recent origin, after the introduction of the germ theory
from the West). Some even have a visual image of enlarged bacteria, often
shown to school children in films. One of the major emphases in child-
rearing in Japan is to teach these rules to small children. In fact, mothers
often wipe their children’s feet before they let the children come in. This
is done at an entranceway called genkan, where they take off their shoes.
It is the vital passageway from dirty outside to clean inside. Therefore,
there is always a genkan to every house, even in the smallest of apart-
ments. Here the Japanese change into their slippers to walk on the hall-
way floor, although they must remove their slippers before entering the
rooms with tatami floors, where they can walk only with socks (including
the tabi, the traditional Japanese socks), stockings, or barefoot.
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A prominent notion behind these hygienic practices is the association
of the spatial “outside’ with dirt; dirt, expressed as “germs,” is the omni-
present “outside.” This “dirty outside” does not, however, include all the
space outside of the home. It refers to the space beyond the outside wall
or hedge surrounding one’s house, and, more specifically, it refers to
places where people—especially strangers—are located, such as streets,
shopping areas, and trains. Nature is not included; it is clean. )

The daily hygiene of the contemporary Japanese is related not only to
their spatial classification of the universe, but also to their classification of
time. Washing one’s face and brushing one’s teeth are widespread cus-
toms not confined to Japan. For the Japanese, however, these common-
place customs are only part of a more complex series of activities that they
carry out in the morning, activities that mark the transition from night to
day. The most important of these activities is the folding of the mattress
(futon) and putting it away in the closet. It is often hung outside to dry to
get rid of the moisture it has collected from the body of the sleeper and
the straw mat (tatami) on which it was placed. In most families, the entire
house or at least most of it is cleaned every morning. In addition, water
is sprinkled outside the entranceway to refresh or purify the area before
the other family members (especially the head of the family) go out for
the day.

Just as the morning cleaning marks the transition from nighttime to
daytime, the transition from daytime to nighttime is also well marked by
a bath, which is usually taken every evening and always before going to
bed—in sharp contrast to contemporary Americans, who shower just
before they go out. The idea behind the Japanese practice is that bathing

_cleanses the person’s body for the night and for the mattress, which must
be kept clean at all times.

Just as the cleansing at night marks the transition from day to night,

transition from one year to the next is also marked by cleansing activities.
The accumulated dirt from the previous year cannot be carried into the
New Year. Thus, the japanese, usually women, thoroughly clean the
house on December 31, often until dawn, to welcome the start of the new
year in the right way. By the same token, car owners in contemporary
Japan, who are usually young people, flock to temples and shrines to have
their car “cleansed” during a purification ritual. The car gets “dirty,” in
the cultural sense of the term, since it always runs outside where dirt is.
Thus, it must not only be physically cleaned, but culturally purified as
well.

The concept of purity and impurity, which governs the spatial classi-
fication of the day-to-day environment of the Japanese, also assigns these
values to the human body. The upper half of the body is pure, while the
lower half is defiled. Thus, the first rule of laundry is not to mix clothing
from the upper and the lower parts; the color of clothes is of little signif-
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icance in contrast to this basic rule. Of the lower parts of the body, the
feet are the most defiled.® Thus, the removal of footgear at the entrance-
way derives from the notion of the doubly polluted feet—the lowest and
thus the dirtiest part of the body that touches the ground—the dirtiest
part of the dirty outside. Even without footgear, any so-called proper jap-
anese should avoid walking on the tatami floor on the side of the head of
the futon mattress, which is always well marked with a piece of cloth
sewed onto the futon.

The Japanese pay particular attention to the hara or icho, the area that
includes the stomach and intestines, because it was considered the seat of
the soul. (The well-known seppuku (harakiri) is an act to remove one’s soul
by cutting into the stomach.) The Japanese are most careful to keep the
stomach warm, and thus many, especially babies, wear a haramaki (stom-
‘ach sash), often made of wool, over the stomach. Laborers who work out-
side and are thus prone to imbalance of the body through exposure to
outside elements wear a wool sash even on hot summer days. Women
wear the pregnancy sash during the entire period of their pregnancy.
Before the invasion of soft drinks from the United States, the Japanese
used to avoid cold drinks even in the summer and took hot water or tea
in order not to chill the stomach. The Japanese concern about the stomach
is also reflected in their medicine; in terms of types as well as quantity,
stomach medicine far excels any other kind of medicine manufactured
and sold in Japan today. Likewise, of practicing doctors, stomach special-
ists are the most numerous.’

No less strongly patterned than the concept of daily hygiene are the
notions about illness and weliness. The most important principle govern-
ing the Japanese concept of health is the dualistic principle of their cos-
mology, according to which the present life is seen as a constant flux
between health and illness, and between good and evil. In their dualistic
universe, ordinary illnesses are not expelled. Health or wellness is seen
as an ephemeral phenomenon taking place only when the delicate bal-
ance of the body with its environment is achieved. One might even say
that the Japanese are fond of illnesses, and consider someone completely
healthy as unintelligent or lacking some desirable quality. Two concepts
illustrate this basic attitude. The first, taishitsu, is the constitution one is
born with, and the Japanese meticulously distinguish different types of
taishitsu, depending upon the degree of weakness or strength. The Japa-
nese feel that individuals must adjust to their constitution by diet and
other daily activities, rather than trying to change it completely. Secondly,
there is the concept of jibyd, which I once humorously translated as “my
own illness.” It is an iliness or symptom(s) carried with one (the character
for ji means to carry, while the one for byé means illness) throughout life;
one “‘nurses” it, so to speak. The Japanese greeting “How are you?” lit-
erally asks the condition of the addressee’s health. Talk about cne’s
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health, even minor aches and pains, is not frowned upon. In short, rather
than expelling illness from the universe, the Japanese live with it. [t must
be pointed out, however, that the most dreaded illnesses are often com-
pletely expelled, even from daily discourse. These illnesses used to be lep-
rosy, tuberculosis, and madness; now the first two are replaced by cancer.

While the Japanese may accommodate minor illnesses in their daily
universe, they nonetheless consider them “liminal” and “dirty.” Upon
becoming ill, one immediately discontinues the nightly bathing. Recovery
from an illness is marked by the resumption of bathing, which often must
be signaled by one’s doctor. Thus, patients often ask their doctor if and
when thev may resume bathing. When the doctor gives permission to
bathe, it is taken as an announcement of the patient’s recovery. Gifts to
hospitalized friends or relatives are often items with purifying power, in
a symbolic sense, such as soap and cologne.

The Japanese attitude toward death is enormously complex, with a
great many differences among individuals. The ideal death to many is
daigjo—death at a ripe old age after life has taken its own course, when
one’s body peacefully leaves this world. Yet, some types of suicide are
not only culturally sanctioned but romanticized and beautified. To take
one’s own life, as long as it is, culturally speaking, for a good reason, can
manifest utmost self-control, a taking in hand not merely of life’s affairs
but of one’s own destiny.” Death from cancer, on the other hand, is the
polar oppaosite of these types of suicide. That is, cancer cats up one’s body
beyond human control. One lies heiplessly in bed until the disease ter-
minates one’s life. So dreaded is cancer that it is chased out of the Japa-
nese dualistic universe in which minor illnesses are comfortably located,
as noted carlicr. It is still taboo to give the cancer verdict to the patient,
although there have been increasing discussions about this topic both
among medical professionals and lay people. Typically the fateful news
is given to the most important family member or members, who usually
keep the news from the patient. This practice derives in part from the
Japanese pattern of joint decision making, whereby even the most impor-
tant decisions are made after a reasonable agreement is reached among
the concerned individuals. But it also is due to a large degree to the think-
ing that such a verdict is so shocking that it undoubtedly will hasten the
process of dving.” The attitude toward these types of death does not seem
to be strongly affected by the Japanese conception of afterlife. Buddhism,
both in its institutionalized and folk versions, has stressed heaven and
hell. The contemporary Japanese continue to take care of their ancestors,
who are enshrined in the family ancestral alcove, by offering them food
and water in their daily rite."" Yet they do not seem to clearly concep-
tualize the world after death, and, furthermore, whatever their concep-
tualization, it does not have strong influence on their attitude toward
death, including their own.
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PLURALISTIC SYSTEM OF MEDICINE

In contemporary Japan there is more than one system of health care,
and most Japanese use several simultaneously or sequentially. The most
powerful is the system variously referred to as biomedicine, Western
medicine, or international medicine. It was developed in the West and
first introduced to Japan by the Dutch during the late eighteenth century.
Other important medical systems include: kampd, a medical system that
originated in China but was introduced to Japan by the sixth century; reli-
gious institutions, such as Buddhist temples and Shinto shrines, which
continue to play an important role in the health care of contemporary
Japanese; a number of powerful new religious sects whose major focus is
on health care; shamanistic medical practice, which has declined signifi-
cantly since World War II; and home care, usuaily administered by
women,

In this brief overview I will discuss only the two institutionalized sys-
tems of medicine—biomedicine and kampo—and illustrate how these two
systems coexist in contemporary Japan despite the contrast of their basic
premises. In contemporary Japan, kampo comes in all imaginable forms,
from the orthodox practice to mass-produced and prepackaged extracts of
herbs, to a street-corner computer diagnosis. The orthodox kanipé practice
today is a medicinal system developed in Japan and therefore differing
considerably both from the system originally introduced from China and
from the medicine practiced in contemporary China. Its treatment consists
of moxibustion (herbal cauterization), acupuncture, and herbal and ani-
mal medicine. The basic premijse of kamp¢ is quite different from that of
biomedicine in that it does not recognize categories of illness. Each depar-
ture from health is diagnosed on the basis of the combined number of
symptoms that the patient experiences and those that the kampd doctor
detects. The sum total, called shékogun, is carefully evaluated against the
gender, age, and constitution of the patient, as well as the climate in
which the patient resides, in order to reach a proper prescription for treat-
ment. A kampé doctor, using the auditory, tactile, olfactory, and visual
faculties to read the patient’s conditions, prescribes a specific treatment.
In the case of herbs, it is a mixture consisting of a dozen or so. Every
patient therefore has a unique illness and requires a unique set of treat-
ments. This premise contrasts sharply with biomedicine, which defines
disease in terms of a particular set of symptoms or syndrome; its usual
practice is to identify the patient’s problem within the biomedical classi-
ficatory schema so that a proper treatment for that disease category can
be prescribed. Here, any symptoms that do not constitute a part of the
symptoms defining the category are often not considered important
enough for treatment. Thus, there is often a situation wherein a patient
feels the presence of an illness, but is told by a doctor that she or he does
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not in fact have a ““disease’ (a term [ use to refer to departures from health
as defined in biomedicine).

While 1 have oversimplified the contrast, it is reasonable to conclude
that the premise of kampo is closer to the way laypceople actually under-
stand and experience their departures from health. It is perhaps for this
reason that the Japanese laypeople have supported kampa practice even
though it has twice been suppressed by the government. First, during the
late nineteenth century the Japanese government instituted a rule that one
must receive biomedical training in order to practice kampo—a rule
intended to “modernize” Japanese medicine. Second, the American occu-

ational forces prohibited moxibustion and acupuncture after the end of
World War II. In moxibustion, cones made of dried young mugwort leaves
(mogusa in Japanese) are burned on selected points of the body to provide
stimulation from the heat. In contemporary Japan, not only has kampo
become enormously popular among laypeople, but the government has
financially supported research in kampd and gradually added kampo treat-
ments under health insurance coverage. It exists in a symbiotic relation-
ship with biomedicine in that it specializes in chronic ilinesses, especially
those accompanied by chronic pain, and new types of ilinesses including
those caused by environmental pollution and-traffic accidents, for which
biomedicine has not been successful.

CURRENT POPULARITY OF SHRINES AND TEMPLES: AN
OVERVIEW

The current popularity of temples and shrines in Japan is phenomenal,
and in fact has been increasing for some time. Many temples and shrines
throughout Japan attract literally millions of people each year. In the cities
of Kobe, Osaka, and Kyoto, municipal bus companies operate regular tour
buses that take people to temples and shrines. The tours are often aimed
at older people, many of whom now feel squeezed out of Japanese soci-
ety, which until recently had formalized ways of caring for them. These
bus tours emphasize temples and shrines that specialize in illnesses of
older people, such as strokes and hemorrhoids.

The use of temples and shrines is by no means confined to the aged,
however. For example, | once attended a New Year’s gathering of several
related families, all with educated urban backgrounds. A young man of
nineteen was late for the New Year's dinner because he was visiting three
shrines known to be efficacious in successful passage of the university
entrance examination. In fact, Tenmanga in Osaka, which traditionally
has been known as a shrine for learning, has been exceedingly popular
among students facing entrance examinations, as well as with their fam-
ilies. Similarly, with the strong emphasis on school trips (shiigaku ryoka)
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in Japanese schools, one often sees school tours at temples and shrines,
with elementary, middle, and high school students flocking to buy amu-
lets, charms, and other souvenirs for themselves and their families at tem-
ple and shrine shops that are usually located within the shrine or temple
compound. These are small in size and come in different shapes and
materials—wood, paper, and cloth. All have names of the shrine or the
temple written on them, together with their purpose, such as for recovery
from an illness, health maintenance, protection against traffic accidents,
business prosperity, or good luck in general. The youngsters today hang
the amulets and charms from their knapsacks or pocketbooks.

This great demand for omamori (amulets and talismans) is described
by Eugene R. Swanger."' He refers to Kdganji in Tokyo, where Toge Nuki
Jizd (Splinter-pulling Buddha), noted for its various healing abilities, is
enshrined. The temple distributes a small paper image of the jizo (a guard-
ian buddha for children) designed to be swallowed or stuck to the skin
over the affected area. Swanger describes the demand for the paper amu-
lets as “astronomical’’; the temple has even received mail orders from
overseas Japanese in Los Angeles, San Francisco, Hawaii, and elsewhere.
Not infrequently people purchase a great number of them at a time,
although when the supply is short, they are asked to restrict their pur-
chases to only two omamori per visit. It should be noted that this temple
is located in Tokyo, a city many Japanese consider to be less religious than
the Keihanshinkan, the area of western Japan encompassing the cities of
Kobe, Osaka, and Kyoto, where the research for this article was con-
ducted. Swanger also reports the existence of factories for manufacturing
amulets and talismans; their representatives make the rounds of shrines
and temples all over Japan."

One of the most popular uses of shrines and temples in contemporary
Japan is for the purification of automobiles on New Year’s Day, as stated
earlier. With the rapid increase in private car ownership, “my car’—a
term borrowed from English and pronounced in Japanese as mai ki—is
both a popular word and a symbol of a new way of life, as the conscious
adoption of the term “my” indicates. The use of the English possessive
reflects the recent increased emphasis on the individual, at least on the
surface, rather than on the person as defined in Japanese culture—which
emphasizes the conception of a person only in the company of others. In
addition, the term “my car” symbolizes the new emphasis on nuclear
families; the image of young parents with a strong conjugal bond is con-
trary to the traditional family structure, which has emphasized the
extended family and consanguineous ties.

Despite the modern image of these “my car” owners, who are usually
young or middle-aged, all flock to shrines and temples on New Year's,
Day to have their cars purified. According to a report by the Asahi news-
paper (April 14, 1980), Hiramaji Temple in Kawasaki City purifies cars,



Health Care in Contemporary Japanese Religions 67

as many as forty at a time, every half hour beginning at 9:00 A.M. At a
cost of ¥ 2,500 ($11.40 in 1979). The purification service includes a puri-
fication rite, a prayer, amulets, and bumper stickers. In 1970, the temple
purified 25,000 cars; in 1979, it purified 67,000 cars, bringing in an income
of ¥ 167,000,000 {($759,091). The purification rite for cars is not the exclu-
sive domain of temples. S6z6 Taisha, a shrine in Kyushu, recently con-
structed a hall for the dedication of prayers for cars. It accommodates 200
persons at a time for the purification rite; the shrine also has a parking lot
that holds 10,000 cars. Income from the purification of cars alone takes
care of 80 percent of the annual maintenance cost for the shrine.

OCCUPATIONAL SPECIALIZATIONS OF JAPANESE
SUPERNATURALS

To the Japanese, perhaps the most meaningful feature of the multitude
of deities, buddhas, and other supernaturals is their goriyaku—the benev-
olent functions they perform. Table 1 is a translation, with minor changes,
of that portion of Mikiharu Itoh’s chart dealing with illness and related
matters; it provides an excellent summary of these functions in graphic
form." I also added to Itoh’s list a  fourth column, “Taoist Deities,”
although only one deity is involved. Taoism has remained an important
folk belief system in Japan." Although the table by no means exhausts
the huge pantheon of Japanese deities, it gives a good example of the
functions these supernatural beings perform, which constitute perhaps
the most important means of communication between humans and
supernaturals.

Itoh’s table does not include the frequency with which a particular
specialization is assigned to deities and buddhas or the frequency with
which any particular deity or buddha is assigned various functions. How-
ever, a complementary study that includes these data has been conducted
by Ryo Mizobe, who examined the specializations of 103 temples and
shrines randomly selected from all over Japan.'* Mizobe’s data consist of
specializations officially proclaimed by the temples and shrines them-
selves. A total of 204 specializations are assigned to the 103 temples and
shrines.'

In looking at Table 1 and in comparing it with Mizobe’s data, we see
immediately that deities and buddhas play a significant role in health
care. The roles related to childbirth, child welfare, and general matters of
illness and health comprise 54 percent (111 out of 204) of the total num-
ber of specializations in Mizobe, indicating that these are perennial con-
cerns of the people. Table 1 indicates that deities and buddhas are con-
sulted not only in the care of major illnesses but also for minor aches and
pains. Contemporary Japanese seem to place more emphasis on luck and
success in life, for these comprise 28 percent of all the specializations.' In



