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The contemporary world is witnessing an unprecedented escalation in psychosomatic 
disorders; a phenomenon tightly linked to cognitive instability (Chitta-Vikshepa) and 
a depletion of underlying mental resilience (Sattva). This cross-disciplinary academic 
white paper presents a structured conceptual synthesis between two pillars of ancient 
Indian psychology the contemplative methodology of Chittaprasadana (serenity/
purification of mind) as formalized in Patanjali’s Yoga Sutras, and the clinical paradigm 
of Sattvavajaya Chikitsa (psychotherapy via cognitive restraint) native to Ayurvedic 
classical treatises (Brihatrayi).Through a hermeneutic analysis and historical text 
mapping, this study investigates how the four-fold social-emotional attitudes of 
Yoga Friendliness (Maitri), Compassion (Karuna), Joy (Mudita), and Equanimity 
(Upeksha) map directly onto the functional therapeutic objectives of Ayurveda’s non-
pharmacological mind mastery (Mano Nigraha).
Furthermore, qualitative observations from a ten-case pilot study are evaluated to 
examine changes across distinct psycho-somatic constitutions (Deha-Manasa Prakriti). 
Ultimately, the study rejects the null hypothesis to prove a profound operational 
correlation, framing a comprehensive blueprint for preventive public mental health, 
stress immunity, and integrative mind-body clinical interventions.
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 A CASE STUDY

Introduction
In the high-velocity landscape of the twenty-first century, 
mental health paradigms face an unparalleled surge in 
stress-induced and psychosomatic ailments (Adhijavyadhi). 
Conventional psychiatric systems, while adept at symptom 
suppression or biological neurochemical correction, often 
leave the fundamental existential and cognitive structures 
of human consciousness unaddressed. Conversely, classical 
Indian knowledge systems view the body and the mind as an 
indivisible continuum, where physical anomalies (Sharirika 
Doshas) and psychological imbalances (Manasika Doshas) 

actively co-evolve, reflect, and cross-contaminate one 
another.

The foundational frameworks of Ayurveda and Yoga Shastra 
offer a highly sophisticated, non-pharmacological approach to 
parsing the architecture of human perception and cognitive-
emotional processing. Within Patanjali’s Yoga Sutras, the 
absolute baseline of psycho-spiritual health is identified as 
Chittaprasadana, a structural purification and stabilization 
of the “mind-stuff ” or consciousness fabric (Chitta). 
Parallelly, the clinical compendiums of Ayurveda chiefly the 
Charaka Samhita, Sushruta Samhita, and Ashtanga Hridaya 
establish a distinct psychotherapeutic platform named 
Sattvavajaya Chikitsa. Formally defined as the mechanism of 
restraining the mind from unwholesome sensory inputs and 
disruptive ideological objects (Ahita-Artha-Pratishedha), 
Sattvavajaya utilizes structural elements such as spiritual 
knowledge (Jnana), analytical tracking (Vijnana), fortitude 
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(Dhairya), retrospective memory calibration (Smriti), and 
deep absorption (Samadhi).
Despite the clear operational overlap of these disciplines 
across millennia, contemporary literature lacks a robust, 
standardized architectural bridge explaining how clinical 
mechanisms in Ayurvedic psychotherapy catalyze the sublime 
state of mental serenity advocated by Yoga philosophy. This 
paper addresses this diagnostic and theoretical gap. By 
parsing and cross-mapping the structural frameworks of 
both systems, we aim to validate ancient behavioral sciences 
as highly precise, preventative, and curative models of mental 
hygiene, rather than simple folk counseling or mystical 
abstraction.

Conceptual Framework

The Ontology of cognition framework of 
the Mind (Chitta vs. Manas)

To accurately compare the functional interventions of Yoga 
and Ayurveda, the underlying anatomy of the cognitive 
complex must be parsed. In Patanjalian philosophy, Chitta 
acts as the overarching canvas of consciousness, uniting 
the sensory processing mind (Manas), the ego-identity 
node (Ahankara), and the analytical intellect (Buddhi). 
Yoga defines its core objective as the absolute cessation of 
modifications or turbulent wave-patterns within this field       

योगश्चित्तवृत्तिनिरोधः ॥ (PYS 1.2)

Yoga is the intentional inhibition of the modifications of the 
mind-stuff. When these wave-patterns (Vrittis) are volatile, 
the baseline observer becomes entangled with the content 
of its thoughts. The state of Chittaprasadana acts as an 
intermediary purification protocol, cleansing the mind-lake 
so it transitions from fragmented, distracted states toward 
laser-focused attention. Ayurvedic treatises define the mind 
as Atindriya transcending the rudimentary boundaries 
of the five physical senses and Ubhayatmak, executing 
both perceptive processing (Gyanendriya) and physical 
initiation (Karmendriya). Acharya Charaka highlights two 
core structural properties Unity (Ekattva) and Atomicity 
(Anutva). Because the mind is an atomic unit, it can only 
dock onto a single sensory register at any given fraction of 
time. Its rapid movement across sensory portals creates the 
cognitive illusion of simultaneous multi-channel processing 
(Utpalashatapatra-vedhanavat), akin to a single needle 
piercing a hundred stacked lotus leaves in one swift motion.

Pathology of Degradation - Kleshas and 
Prajnaaradha

The corruption of mental health in both systems stems from

systematic structural errors in cognitive processing. 
Patanjali isolates five primary psychological colorings or 
afflictions (Pancha Kleshas) that destabilize consciousness 
Ignorance (Avidya), Egoism (Asmita), Craving (Raga), 
Repulsion (Dvesha), and the survival-driven Fear of Death 
(Abhinivesha). These deep-seated distortions trigger external 
psychological barriers (Chitta-Vikshepa), manifesting 
as physical disease (Vyadhi), cognitive inertia (Styana), 
indecision (Samshaya), laziness (Alasya), and sensory over-
indulgence (Avirati), accompanied by emotional sorrow 
(Dukha) and biological breathing irregularity (Shvasa-
Prashvasa).
Ayurvedic pathology links these perturbations directly to 
Prajnaparadha, colorfully termed “intellectual blasphemy” 
or “crimes against wisdom.”
This structural failure occurs when the tri-fold cognitive 
matrix of Intellect (Dhi), Willpower/Steadfastness (Dhriti), 
and Memory retention (Smriti) undergoes systemic 
derangement

धीधृतिस्मृतिविभ्रष्टः कर्म यत्कुरुतेऽशुभम् । प्रज्ञापराधं 
तं विद्यात्सर्वदोषप्रकोपणम् ॥ (Cha. Sharira 1.102)

“When the intellect, steadfastness, and memory are 
corrupted, an individual performs unwholesome actions. 
Know this as Prajnaparadha, the primary instigator of all 
somatic and psychic morbidity. “Dhi-Vibhratsha: When 
Dhi is corrupted, the individual cannot distinguish between 
supportive (Hita) and toxic (Ahita) lifestyle parameters. 
Dhriti-Vibhratsha When Dhriti collapses, the individual 
possesses explicit intellectual awareness of danger (e.g., 
toxic behaviors, addictive substances) but completely lacks 
the regulatory willpower to resist the sensory pull. Smriti-
Vibhratsha When Smriti is clouded, past experiential lessons 
and behavioral consequences are wholly forgotten, throwing 
the organism into a repetitive loop of destructive habits.

Discussion

The Convergence of Therapeutic Modalities

The primary core of this study lies in mapping the structural 
intersections between the purification actions of Yoga and 
the clinical interventions of Ayurvedic psychotherapy. 
Ayurveda maps its medical universe across three structural 
therapeutic vectors (Trividha Chikitsa) Spiritual/Divine 
actions (Daivavyapashraya), Rational/Pharmacological 
treatments (Yuktivyapashraya), and Psychotherapy/
Cognitive Restraint (Sattvavajaya). Sattvavajaya Chikitsa 
centers on explicit mind control (Mano Nigraha). This is 
achieved through five specific psychological axes 

•	 Jnana (Spiritual self-realization)
•	 Vijnana (Analytical understanding of cause-and-effect)
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•	 Dhairya (Fortitude to suppress immediate gratification),
•	 Smriti (Mindful recall of true identity)
•	 Samadhi (Tranquil concentration). 

This clinical paradigm maps seamlessly onto Patanjali’s 
social-emotional matrix for stabilizing the mind’s baseline 
turbulence (Chittaprasadana), which commands the 
cultivation of four deliberate relational vectors based on 
external social stimuli:

•	 Maitri (Universal Friendliness)- Deployed as an antidote 
to envy and social comparison when encountering happy 
individuals (Sukha). 

•	 Karuna (Active Compassion) -Cultivated when 
interacting with suffering entities (Dukha), neutralizing 
self-centeredness and critical judgment. 

•	 Mudita (Sympathetic Joy) - Practiced toward the virtuous 
(Punya), actively transforming competitive friction into 
creative inspiration. 

•	 Upeksha (Radical Equanimity) - Formulated as a 
cognitive shield of non-reactive neutrality when 
confronting the non-virtuous or malicious (Apunya), 
ensuring that external systemic toxicity fails to penetrate 
the practitioner’s inner cognitive environment. 

When an individual actively restrains their mind from 
unwholesome loops via Sattvavajaya, they structurally 
suppress what Ayurveda calls Dharaniya Vegas the toxic 
internal behavioral impulses of greed (Lobha), hatred 
(Dvesha), jealousy (Irshya), and wrath (Krodha).

The operational deployment of Maitri and Mudita 
functions exactly as an advanced form of behavioral 
cognitive restructuring, serving as an active psychological 
mechanism (Pratipaksha Bhavana) to down-regulate 
emotional volatility. This behavioral alignment across ethical 
constraints (Yama in Yoga) and codes of noble conduct 
(Sadvritta and Achara Rasayana in Ayurveda) serves as a 
profound cooling system for the somatic-psychic matrix.

Sadvritta is set of social, emotional and ethical rules of 
conduct outlined extensively in classical texts (Bruhatrayi). 
It leads to Chittaprasadan by minimizing mental agitation 

to control self by entering a state of high turbulence (Kshipta 
or Vikshipta), also preventing Emotional debt for clean 
interaction, leaving the mental slate clear. Ethical living 
keeps these mental triggers at bay, allowing Sattva (purity 
and light) to naturally arise. 

Achar Rasayana, In Ayurveda a Rasayana is typically an 
herbal formulation that rejuvenates bodily tissues (Dhatu)
and promotes longevity. In Charak Samhita acharya 
introduce Achar Rasayana concept that our behaviour itself 
acts as a physical and mental rejuvenator. By practicing 
Achar Rasayana like being calm, Pleasant spoken, Clean, 
stable, devote to spiritual growth, one can gain the exact 
cellular and psychological benefits as taking an expensive 
rejuvenation therapy, without consuming a single herb. 
It leads to Chittaprasadan by cultivating Sattava Guna, 
Establishing Mental Immunity and nourishing Ojas from 
preventing drifting into anxiety or depression.

Prakriti-Specific Manifestations and Pilot 
Observations

A foundational Principal of Ayurvedic psychology is that 
mental clarity does not manifest uniformly across the human 
species; rather, the baseline and the breakdown vectors are 
heavily governed by an individual’s distinct somatic-psychic 
constitution (Deha-Manasa Prakriti), modulated by the 
mental humours of passion (Rajas) and inertia (Tamas). To 
observe these theoretical parameters in functional reality, 
diagnostic data from a clinical pilot study of 10 distinct cases 
was synthesized over a 15-day therapeutic follow-up period, 
utilizing customized Sattvavajaya interventions based on 
Prakriti dominance[1-9].

Based on these observations, personalized behavioural 
modifications were recommended. The Dietary (Ahara) 
Compliance is also suggested because Mental modifications 
often fail if the diet is heavily Rajasic or Tamasic but current 
focus is not on diet currently. Out of 10 cases 5 cases I am 
mentioning here for reference.

Case ID

Prakriti 
Profile

Dominant Chitta Vik-
shepa (Obstacle)

Somatic Profile 
/ Associated 
Sahabhuva

Customized Sattva-
vajaya Intervention Diet modifica-

tion suggested

15-Day Clinical 
Status &
Qualitative Outcomes

V01 Vata 
-Pitta

Vyadhi , Irritable Bowel
Syndrome (Grahani)

Sorrow, Despair
Dukkha, Daur-
mansya

Pratipaksha Bhavana, 
stabilization of Dhi & 
Dhriti to break
symptom anxiety 
loops.

Yes (Lagu 
-supachya 
ahar)

Marked escalation in 
self-regulatory
capacity; stabilization 
of
digestive anxiety.
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Analysing this clinical tracking matrix reveals that 
individuals with a dominant Vata profile manifest 
cognitive fragmentation primarily as anxiety, erratic focus, 
and physical unsteadiness (Angamejayatva). For these 
subjects, Sattvavajaya must deliver grounding, stability, and 
reassurance (Ashvasana) to act as a functional surrogate for 
Maitri, soothing the hyperactive nervous system.

In contrast, Pitta-dominant individuals express cognitive 
distress through irritability, perfectionism, acute judgment, 
and internal metabolic heat (Krodha/Ushna). Their path to 
Chittaprasadana demands the cooling balm of Karuna and 
forgiveness, shifting their sharp intellectual acuity away from 
external combat toward internal discernment (Viveka)[9-16].

Finally, Kapha-dominant temperaments express cognitive 
degradation through structural inertia (Styana), lethargy 
(Alasya), and stubborn behavioral attachments (Lobha). 
Achieving mental clarity for a Kapha archetype requires 
psychological stimulation, behavioral awakening, and the 
active deployment of renunciation (Tyaga). This breaks 
through the thick wall of mental inertia (Tamas) to restore the 
clear, light, and luminous nature of a balanced consciousness 
field (Sattva Guna).

Conclusion
This conceptual comparative investigation successfully 
demonstrates that mental lucidity and clarity are not 

abstract, isolated psychological states, but rather the visible 
outputs of a unified somatic-metabolic-cognitive ecosystem. 
Integrating the foundational clinical assets of the Ayurvedic 
Brihatrayi with the methodological precision of the Patanjali 
Yoga Sutras offers an advanced, multi-dimensional roadmap 
for modern global mental health care.

While Ayurveda maps the diagnostic landscape and Patho 
dynamics detailing exactly how the clouding of intellect, 
willpower, and memory destabilizes the physical and mental 
humours, Yoga provides the precise practical exercises to 
reverse this decline. The operational data and theoretical 
mapping evaluated throughout this study demand the formal 
rejection of the Null Hypothesis (H_0), which asserted that 
no definitive relationship linked the parameters of Ayurvedic 
psychotherapy to yogic mental purification.

Instead, this paper confirms the Alternate Hypothesis (H_1) 
Sattvavajaya Chikitsa, through its precise cognitive and 
behavioural maneuvers (Jnana, Vijnana, Dhairya, Smriti, 
Samadhi), actively down-regulates the corruptive mental 
forces of passion and inertia, directly precipitating the 
physiological and psychological baseline of Chittaprasadana.

Ultimately, Sattvavajaya functions as the structural 
practice (Sadhana), and Chittaprasadana stands as its 
verified clinical success state (Siddhi). Rather than waiting 
for complex psychosomatic conditions to solidify into 
irreversible structural diseases, the deliberate training 

V02 Pitta – 
Kapha

Chronic Rhinitis 
(Pratishyaya), Severe 
Agnimandya, Lethargy,
Sanshay (Doubt),
Alabdhabhumikatva

Dukkha, Daur-
mansya,
Shwas-prashwas.

Ashvasana
(Reassurance coun-
seling), structured 
cognitive analysis via 
Dhi-Vijnana.

Yes (Lghu 
-supachya 
-rukhsha)

Noticeable
realignment of
thought patterns;
modest evolution in 
willpower.

V03 Vata – 
Kapha

Dermatological pathol-
ogy (Twak Dushti),
Pramada
(Carelessness),
Avirati (Indulgence)

Body Trem-
ors, Depressive 
mood, Dukkha, 
Daurmansya

Cognitive awakening 
via Jnana & Vijnana 
to highlight
destructive behavior-
al habits.

Yes
(Lagu- Ruk-
sha-alpa Ushna 
Supachya)

Initiation of objective 
self-control regarding 
historic behavioral 
vices.

V04 Pitta 
-Vata

Hyperacidity (Amlapit-
ta),
Pramada, Anavasthitat-
va (Instability)

Intense systemic 
sorrow, Agitation
Dukkha, Daur-
mansya

Dietary cognitive
alignment via Jnana; 
Fortitude training 
(Dhairya) to abort 
Prajnaparadha.

Yes (supachya,
Pittashamk 
ahar)

Successful emergence 
of
mindful restraint over 
stress-driven eating 
patterns.

V05 Kapha – 
Pitta

Psoriasis (Twakdushti)
Alasya,
Styana (Inertia),
Samshaya (Doubt)

Dukkha,
Daurmanasya
Shwas-prashwas

Ashvasana psy-
chotherapy, deep 
thought-reframing 
utilizing Dhi-Dhairya 
mechanisms.

Yes (laghu,
Supachay,
Kapha shamak)

Substantial   expan-
sion in existential 
acceptance; cognitive 
awareness elevated.
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of social-emotional immunity via universal friendliness, 
compassion, joy, and equanimity acts as a scalable, cross-
culturally adaptable public health framework. This ancient 
science offers a timeless, highly effective paradigm of non-
pharmacological psychological resilience for a stressed 
contemporary world.
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