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ABSTRACT
Depression is a common and debilitating mental health disorder characterized by persistent sadness, loss of interest, fatigue, and
cognitive impairment. In contemporary medicine, it is managed through pharmacotherapy and psychotherapy; however, limitations
such as side effects, relapse, and incomplete recovery necessitate integrative approaches. Ayurveda conceptualizes mental health
through the balance of Manasika Doshas (Rajas and Tamas) and emphasizes psychological therapies under Satvavajaya Chikitsa,
one of the three principal treatment modalities described in classical texts.
Satvavajaya Chikitsa, often translated as “mind control therapy,” focuses on restraining the mind from unwholesome objects
and cultivating mental resilience through counseling, behavioral modification, and spiritual practices. This article explores the role
of Satvavajaya Chikitsa in depression through classical Ayurvedic references and correlates it with modern psychological

interventions. The study highlights its application in improving emotional stability, cognitive clarity, and overall well-being.

The paper aims to establish Satvavajaya Chikitsa as an effective, non-pharmacological approach in the management of
depression and advocates its integration into holistic healthcare models.
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INTRODUCTION

Depression is a major global health concern, affecting millions
of individuals and contributing significantly to disability and
reduced quality of life. It manifests through emotional
disturbances, cognitive dysfunction, and somatic symptoms.
Despite advancements in modern psychiatry, the recurrence and
chronic nature of depression highlight the need for
comprehensive treatment strategies.

Ayurveda, the ancient Indian system of medicine, provides a
detailed understanding of mental health disorders under
Manasika Roga. The mind (Manas) is considered an integral
component of health, influenced by Sattva, Rajas, and Tamas—
the three Gunas. Depression closely resembles conditions
involving Tamas predominance and Rajas vitiation, leading to
psychological imbalance.

Among the three treatment modalities described in Ayurveda—
Daivavyapashraya (spiritual therapy), Yuktivyapashraya
(rational therapy), and Satvavajaya (psychotherapy)—the latter
specifically addresses mental disturbances. Satvavajaya
Chikitsa emphasizes control over the mind, emotional
regulation, and development of positive cognition.

This article explores the conceptual framework, mechanisms,
and clinical relevance of Satvavajaya Chikitsa in managing
depression, bridging classical Ayurvedic principles with
modern psychological approaches.

AIMS AND OBJECTIVES

Aim

To evaluate the role of Satvavajaya Chikitsa in the management
of depression.

Objectives

1.  To understand depression from both Ayurvedic and
modern perspectives.

2. To analyze the principles of Satvavajaya Chikitsa.

3. To correlate Satvavajaya techniques with modern
psychotherapy.

4. To assess its therapeutic role in improving mental
health outcomes.

MATERIALS AND METHODS
This study is based on a literary review of classical Ayurvedic
texts and modern psychiatric literature.
Ayurvedic Sources
e Charaka Sambhita
e Sushruta Samhita
e Ashtanga Hridaya
Modern Sources
* Standard psychiatry textbooks
» Research articles on depression and psychotherapy
* WHO mental health reports

Methodology
* Conceptual analysis of depression in Ayurveda
* Detailed study of Satvavajaya Chikitsa
* Comparative evaluation with modern psychotherapy
» Theoretical application in clinical settings

CONCEPTUAL STUDY
Depression in Modern Medicine
Depression is characterized by:
* Persistent sadness
* Loss of interest (Anhedonia)

€' 2026 EPRAIJMR | http://eprajournals.com/ | Journal DOI URL: https://doi.org/10.36713/epra2013 /!63


https://doi.org/10.36713/epra2013

ISSN (Online): 2455-3662

¢ 2. EPRA International Journal of Multidisciplinary Research (IJMR) - Peer Reviewed Journal
Volume: 12| Issue: 3| March2026|| Journal DOI: 10.36713 /epra2013 || SJIF Impact Factor 2026: 8.753 || ISI Value: 1.188

)

» Fatigue

» Sleep disturbances

* Impaired concentration
* Suicidal ideation

Etiological factors include:
* Neurochemical imbalance (serotonin, dopamine)
* Genetic predisposition
* Psychosocial stress
* Environmental influences

Depression in Ayurveda
Although depression is not described as a single disease entity,
it can be understood through conditions such as:

* Vishada (despondency)

* Avasada (mental fatigue)

* Manoavasada

Nidana (Etiology)
* Prajnaparadha (intellectual blasphemy)
*  Asatmya Indriyartha Samyoga
* Manasika stress
* Trauma and emotional suppression
Samprapti (Pathogenesis)

Nidana Sevana

(Prajnaparadha, Stress, Emotional Trauma, Asatmya
Indriyartha Samyoga)

!
Manasika Dosha Prakopa
(Rajas 7 and Tamas 1)
!
Sattva Kshaya
(Depletion of mental strength)
!
Manovaha Srotas Dushti
(Impairment of mental channels)
!
Hridaya Dushti
(Seat of consciousness affected)
!
Buddhi, Dhi, Smriti Vibhramsha
(Cognitive dysfunction)
!
Manasika Avastha Vikriti

(Emotional instability)

l

Lakshana Utpatti

* Vishada (Sadness)

* Avasada (Depression)

* Anhedonia

* Nidranasha (Sleep disturbance)
* Alasya (Fatigue)

l
Vyadhi Avastha

(Depression / Manoavasada)

SAMPRAPTI GHATAKA
Dosha - Rajas, Tamas

Dushya - Manas

Srotas - Manovaha Srotas
Adhisthana - Hridaya (Mind seat)
Agni - Mano Agni

Vyadhi Swabhava - Chronic

SATVAVAJAYA CHIKITSA

Definition

Satvavajaya Chikitsa is defined as “Manonigraha”, i.e., control
or restraint of the mind from harmful objects and thoughts.

Principles of Satvavajaya

1. Chintya (Thought regulation)
Vicharya (Proper analysis)
Uhya (Logical reasoning)
Dhyeya (Focused thinking/meditation)
Sankalpa (Positive affirmations)

SN AW

Components of Satvavajaya Therapy

1. Counseling (Ashwasana)
* Reassurance and emotional support
* Helps reduce anxiety and fear

2. Cognitive Restructuring
» Replacing negative thoughts with positive ones
* Similar to CBT

3. Behavioral Modification
* Encouraging healthy habits
* Routine correction (Dinacharya)

4. Meditation (Dhyana)
» Improves concentration
* Reduces stress

5. Spiritual Practices
* Yoga
* Prayer
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*  Mindfulness
SATVAVAJAYA CHIKITSA FLOWCHART
Patient with Depression

l

Assessment of Manasika Bhava

!

Identification of Negative Thought Patterns
!
Satvavajaya Intervention:
I—— Ashwasana (Counseling)
I— Chintya (Thought control)
I— Vicharya (Logical reasoning)
I— Dhyana (Meditation)
I—— Sankalpa (Positive affirmations)
!
Behavioral Modification
(Dinacharya, Lifestyle correction)

!

Enhancement of Sattva Guna

l

Reduction in Rajas & Tamas

l
Improved Mental Stability

!

Relief from Depression

CORRELATION WITH MODERN
PSYCHOTHERAPY

Satvavajaya Concept ; Modern Equivalent
Chintya ; Cognitive therapy

Vicharya ; Rational analysis

Dhyana ; Mindfulness meditation
Sankalpa ; Positive affirmations
Ashwasana ; Counseling

RESULTS

Satvavajaya Chikitsa demonstrates significant potential in:

* Reducing negative thoughts
» Improving emotional stability
* Enhancing coping mechanisms

* Preventing relapse

* Promoting holistic well-being
Clinical observations suggest that patients undergoing
Satvavajaya therapy show improvement in mood, sleep, and
social interaction.

CLINICAL APPLICATION
Treatment Protocol

Initial Counseling

Daily Meditation (20—-30 min)
Lifestyle modification
Positive affirmations

Yoga practices

Diet regulation (Satvik Ahara)

QA=

CASE STUDY
CASE REPORT: MANAGEMENT OF
DEPRESSION WITH SATVAVAJAYA CHIKITSA
Patient Information

*  Age: 32 years

¢ Gender: Female

*  Occupation: IT Professional

e Marital Status: Married

Chief Complaints
* Persistent sadness (6 months)
* Loss of interest in daily activities
* Disturbed sleep
+ Fatigue
* Reduced concentration

History of Present Illness

The patient reported gradual onset of symptoms following
occupational stress and emotional strain. Symptoms worsened
over 3 months with social withdrawal and lack of motivation.

Past History
* No major systemic illness
* No psychiatric medication history

Personal History
* Irregular diet
* Sedentary lifestyle
 Excess screen exposure

Manasika Pariksha
e Sattva: Avara
* Rajas: Increased
e Tamas: Increased

Ashtavidha Pariksha
Nadi - 78/min

Mutra - Normal

Mala - Irregular

Jihva - Slight coating
Shabda - Low tone
Sparsha - Normal
Drik - Dull

Akruti - Moderate
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Diagnosis
Manoavasada (Depression) with Rajas-Tamas predominance

TREATMENT PLAN
Satvavajaya Chikitsa

1. Ashwasana (Counseling) — Daily reassurance
Chintya Niyantrana — Thought monitoring
Vicharya — Cognitive restructuring
Dhyana — 20 minutes twice daily
Sankalpa — Positive affirmations

bl

Supportive Measures
* Yoga: Pranayama, Anuloma Viloma
* Diet: Satvika Ahara
» Lifestyle: Sleep hygiene, reduced screen time

ASSESSMENT CRITERIA

Symptom — Before Treatment : After 6 Weeks
Sadness — Severe : Mild

Sleep disturbance — Moderate : Normal
Fatigue — Severe : Mild

Interest in activities — Absent : Improved
Concentration — Poor : Moderate

RESULTS
» Significant reduction in depressive symptoms
* Improved emotional stability
* Better sleep and appetite
* Increased participation in daily activities

DISCUSSION OF CASE
The patient showed marked improvement through Satvavajaya
Chikitsa alone, indicating its effectiveness in managing mild to
moderate depression. The therapy worked by:

* Enhancing Sattva Guna

* Reducing Rajas and Tamas

* Improving cognitive control

* Promoting emotional resilience
This aligns with modern psychotherapy outcomes, especially
cognitive behavioral approaches.

ADVANTAGES OF SATVAVAJAYA CHIKITSA
¢ Non-invasive
¢ Cost-effective
* Holistic
* Prevents recurrence
* Enhances quality of life

LIMITATIONS
* Requires patient cooperation
* Time-consuming
* Needs trained practitioners

DISCUSSION

Depression is increasingly recognized as a multidimensional
disorder involving biological, psychological, and social
determinants. Contemporary biomedical models primarily
attribute  depression  to  neurotransmitter  imbalance,
neuroinflammation, and dysregulation of the hypothalamic—
pituitary—adrenal (HPA) axis. While pharmacotherapy

addresses neurochemical pathways, it often fails to provide
sustained remission in all patients and may be associated with
adverse effects and recurrence. This necessitates exploring
complementary approaches that address deeper psychological
and behavioral dimensions.

Ayurveda offers a distinctive framework by conceptualizing
mental health through the equilibrium of Sattva, Rajas, and
Tamas. Among these, Sattva represents clarity, stability, and
harmony, whereas Rajas and Tamas are associated with
agitation and inertia, respectively. Depression can be
understood as a state of Sattva Kshaya (depletion of mental
resilience) accompanied by Rajas—Tamas predominance,
leading to emotional instability, lack of motivation, and
cognitive dullness.

The pathogenesis described in Ayurvedic texts aligns
conceptually with modern psychological theories. The role of
Prajnaparadha (intellectual error) in initiating disease reflects
maladaptive cognitive patterns such as negative thinking,
irrational beliefs, and poor coping strategies. Similarly,
impairment of Manovaha Srotas can be correlated with
dysfunction in neural pathways involved in emotional
regulation and cognition.

Satvavajaya Chikitsa, which emphasizes regulation and control
of the mind, provides a structured approach to restoring
psychological balance. Unlike purely pharmacological
interventions, it directly targets the cognitive and emotional
processes that sustain depressive states. The fundamental
principle of “Manonigraha” involves withdrawing the mind
from unwholesome stimuli and redirecting it toward
constructive and positive engagement.

The therapeutic components of Satvavajaya Chikitsa show

striking parallels with modern psychotherapeutic modalities:

e Chintya (thought regulation) resembles cognitive
restructuring techniques used in cognitive behavioral
therapy (CBT), where dysfunctional thoughts are identified
and modified.

* Vicharya (analytical thinking) encourages rational
evaluation of situations, similar to cognitive appraisal
strategies.

* Dhyana (meditation) corresponds to mindfulness-based
therapies, which have been shown to reduce stress, improve
emotional regulation, and enhance neuroplasticity.

+ Sankalpa (positive affirmations) aligns with positive
psychology interventions aimed at fostering optimism and
resilience.

* Ashwasana (counseling and reassurance) parallels
supportive psychotherapy, which plays a crucial role in
reducing distress and enhancing patient confidence.

Emerging evidence from neuropsychological research supports
the efficacy of such interventions. Meditation and mindfulness
practices have been shown to modulate brain regions involved
in attention, emotional regulation, and self-awareness,
including the prefrontal cortex and amygdala. These findings
provide a scientific basis for the mechanisms described in
Satvavajaya Chikitsa.
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The case study presented in this article further reinforces the
clinical applicability of Satvavajaya therapy. The patient
exhibited notable improvement in mood, sleep, and functional
capacity without pharmacological intervention. This suggests
that strengthening Sattva and reducing Rajas—Tamas through
psychological and behavioral measures can significantly
influence disease outcomes, particularly in mild to moderate
depression.

Another important aspect of Satvavajaya Chikitsa is its
emphasis on individualized care. Ayurveda recognizes
variations in mental constitution (Satva Bala), which
determines an individual’s capacity to cope with stress.
Tailoring interventions based on the patient’s psychological
strength enhances therapeutic effectiveness and aligns with the
personalized approach advocated in modern integrative
medicine.

In addition, Satvavajaya Chikitsa promotes long-term mental
hygiene. Practices such as meditation, disciplined lifestyle
(Dinacharya), and ethical conduct (Sadvritta) contribute not
only to disease management but also to prevention of
recurrence. This preventive dimension is particularly relevant
in depression, which is known for its recurrent nature.

Despite its advantages, certain limitations must be
acknowledged. The success of Satvavajaya therapy depends
heavily on patient motivation, compliance, and the skill of the
practitioner. Standardization of protocols and objective
assessment tools remain areas requiring further research.
Moreover, in severe cases of depression, especially those with
suicidal tendencies, Satvavajaya Chikitsa should be integrated
with pharmacological and psychiatric care rather than used as a
standalone therapy.

From a research perspective, there is a growing need for well-
designed clinical trials to evaluate the efficacy of Satvavajaya
Chikitsa using standardized outcome measures. Integrating
subjective Ayurvedic assessments with objective psychological
scales can provide robust evidence for its clinical utility.

Overall, Satvavajaya Chikitsa represents a holistic and patient-
centered approach that addresses the root psychological
disturbances underlying depression. Its integration with modern
psychiatric care has the potential to enhance treatment
outcomes, reduce relapse rates, and improve quality of life. By
bridging traditional wisdom with contemporary science, it
offers a promising direction for the future of mental health care.

CONCLUSION

Satvavajaya Chikitsa plays a vital role in the management of
depression by addressing psychological and emotional aspects
of the disease. It offers a holistic and sustainable approach that
complements modern treatment modalities. Incorporating
Satvavajaya into clinical practice can enhance therapeutic
outcomes and promote mental well-being.
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