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ABSTRACT 

In the United Nations and WHO’s aim of sustainable development Goal, Ayurveda has a huge role, especially in 

psycho-somatic disorders. In its comprehensive action plan for mental health (2013-2030), WHO aims to inte-

grate mental health into primary health care; here, Ayurveda can play an integral role as we have a strong presence 

at the primary level. The basic principles of Ayurvedic management involve Prakruti parikshana, which involves 

Sharirika (physical) and Manasika (mental) examination in detail, thereby signifying the objective of Rogi-

specific treatment and not Roga (symptomatic) treatment, which is a unique point in our favour. The idea that 

there is no health without mental health and that every individual should be dealt with differently is the soul of 

Ayurveda. In tune with these facts, the concepts of “Satva” and “Prakruti” have been elaborately explained in 

Ayurvedic texts. So, Ayurveda can play an integral role in providing mental health services by framing policies in 

line with national and international frameworks for practical and large-scale implementation and acceptability.  
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INTRODUCTION 

According to WHO data (2015), More than 50% of 

countries have only one psychiatrist per 100,000 peo-

ple, and 40% of countries have less than one hospital 

bed reserved for mental disorders per 10,000 people. 

Also, about one in eight people in the world live with 

a mental disorder. Mental disorders are the leading 
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cause of years lived with disability (YLDs), account-

ing for one in every six YLDs globally (years lived 

with disability). For the past decade, there has been 

an emphasis on prevention in the WHO’s Mental 

Health Action Plan 2013–2030, with the objectives of 

providing comprehensive, integrated and responsive 

mental health and social care services in community-

based settings and implementing strategies for pro-

moting mental health and preventing mental illness 

(WHO 2013) were set envisioning access to afforda-

ble, high-quality mental health services based on 

rights. The Convention on the Rights of Persons with 

Disabilities is a crucial instrument in this regard, call-

ing for a shift towards equality and non-

discrimination, supported decision-making, free and 

informed consent, participation and community in-

clusion. Most countries are at the early stages of re-

form, and greater political will is needed. Among its 

many impacts, the COVID-19 pandemic has created a 

global crisis for mental health, fueling short- and 

long-term stresses. At the same time, mental health 

services have been severely disrupted, and the treat-

ment gap for mental health conditions has widened. 

Ayurveda can contribute to filling this gap and can 

play a massive role in WHO target of shifting mental 

health care to primary health centre and promoting 

community-based setup. But this action needs to be 

taken to address decades of inattention to AYUSH 

treatment modalities as part of mental health services 

and systems. 

METHODS 

Considering the requirements of the study's objec-

tives, the research design employed for the study is 

descriptive. A comprehensive analysis and desk-

based review of the UN, WHO, National, and Ayush 

agenda regarding mental health policies and obstacles 

faced in their effective execution were undertaken. 

The available secondary data, referred to from differ-

ent news, articles, books, and websites, has been ex-

tensively used for the study. 

ANALYSIS 

Mental health involves normal, healthy emotions, 

cognitive abilities and behaviour. Good mental 

health means when one is able to connect, func-

tion, cope and thrive reasonably. Today, youth 

tend to suffer more from mental health issues as they 

view their problems as a normal part of their life and 

want to address their issues on their own (Eisenberg 

et al., 2012). Issues like anxiety and depression have 

increased due to a sedentary lifestyle, desk job trends, 

lack of patience and stress.  

To tackle this, WHO member states adopted 

the comprehensive Mental Health Action Plan 2013–

2030, which focuses on strengthening leadership and 

governance, community-based care, promotion and 

prevention, information systems and research, and 

social and economic inequalities. Still, the burden of 

mental illness is growing worldwide and has signifi-

cant health, social, human rights and economic con-

sequences despite improvements in treatment and 

access to care (World Health Organization 2019). 

Post-COVID-19 pandemic, a global crisis for mental 

health has further widened along with this economic 

downturn and social polarization, protracted conflicts 

and widespread humanitarian emergencies, violence 

and public health emergencies, growing climate cri-

sis, and forced displacement, threatening the progress 

of these targets. 

Effective implementation of the comprehen-

sive Mental Health Action Plan will require actions 

by international, regional and national partners in-

volving development agencies, regional development 

banks, sub-regional inter-governmental agencies and 

bilateral development aid agencies, Academic and 

research institutions for mental health, human rights 

and social determinants of health, civil society, ser-

vice-users, family members, NGOs, rights and faith-

based organizations. Agencies like the UN and WHO 

provide support to countries to improve mental health 

care services and provide a blueprint. 

           In India, the Mental Health Policy, the new 

Mental Health Bill, Judicial directives, National Hu-

man Rights Commission initiatives and advocacy are 

the right steps in this direction. 
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Objective  

Table 1 

 
Note: Author’s compilation 
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Interventions 

Table 2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: Author’s compilation 
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RESULTS 

Mental health systems all over the world are 

marked by significant gaps and imbalances in infor-

mation and research, governance, resources and ser-

vices. Moreover, other health conditions are often 

prioritized over mental health and within mental 

health budgets, community-based mental health care 

is consistently underfunded. Below are some active 

issues faced in providing mental health services:  

• Low level of health literacy and associat-

ed stigma and discrimination are the fac-

tors due to which people do not seek 

mental health services  

• Lack of collaborative action between var-

ious public and health care services. We 

need to integrate mental health into pri-

mary healthcare 

• There are challenges in integration 

mechanisms and coordination between 

available healthcare options (Ayurveda, 

Yoga) and public awareness regarding 

the same 

• Gaps in research and clinical practice of 

mental health need to be bridged by tak-

ing into consideration Indigenous factors 

and resources  

• The relationship between mental health 

and Ayurveda has been underexplored, 

and future research must take up these is-

sues in more rigorous and scientific 

manner. Investing in the mental health of 

youth will generate health and economic 

benefits today, for decades to come and 

for future generations (Patton et al., 

2016; World Health Organization, 2008).  

DISCUSSION 

Mental health exists on a complex continu-

um, with experiences ranging from an optimal state 

of well-being to general health issues to a debilitating 

state of suffering and emotional pain. Sometimes, 

mental health issues get misdiagnosed as general 

physical ailments. So, early diagnosis and effective 

and multiple treatment options in neuropsychiatric 

conditions are particularly important as many of them 

run a chronic disabling course, and timely interven-

tion ensures disability limitation and rehabilitation. 

However, people often suffer from mental distress 

rather than seeking help due to poor quality of ser-

vices, inaccessible or unaffordable, low mental health 

literacy and associated stigma and discrimination. 

WHO (2019) observed that despite im-

provements in treatment and access to care, the bur-

den of mental illness is growing worldwide with sig-

nificant social, human rights and economic conse-

quences. According to the WHO data, one in four 

people experience a mental disorder at some point in 

their lives. The global disability-adjusted life years 

attributed to mental disorders have increased from 

3.1% in 1990 to 4.9% in 2019 (GBD 2019 Mental 

Disorders Collaborators 2022). 

During the COVID-19 pandemic, mental 

health issues skyrocketed globally. People with exist-

ing mental health conditions and psychosocial disa-

bilities experienced higher social isolation and dis-

ruptions in support systems. The pandemic highlight-

ed inadequacies in community mental health services 

and peer support services. 
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RISKS FOR MENTAL HEALTH 

Figure 1 

 
Figure 2 

 
FACTORS PROMOTING MENTAL HEALTH 

Figure 3 
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       Mental health systems all over the world are 

marked by major gaps and imbalances in terms of 

information, research, governance, resources and ser-

vices as other health conditions are often prioritized 

over mental health and within mental health budgets, 

community-based mental health care is consistently 

underfunded. Mental health strategies and interven-

tions must be person-centred, recovery-oriented and 

right-based, integrating mental health with the larger 

public health system. 

          While modern science has its take on treating 

mental disorders, Ayurveda texts provide valuable 

insights into the cause and treatment of mental issues.  

• Satva  

• Sadvritta Palana (Aahaara,Vihaara) 

• Yoga 

• Dhyaana 

Ayurveda Samhitas highlights the role of the mind in 

the following verses  

Charaka Samhita: 

Maharshi Charaka gave importance to mind. He cat-

egorized Satva into three categories: Pravara, Madh-

ya, and Heena/Avar. Charaka Samhita highlighted 

the role of the mind in overall health.  

Distinguishing features of the three categories of  

satva are given below: 

Table :3 

Note: Author’s Compilation

 

Susruta Samhita:  

समदोषः  समाग्निश्च समधातुमलः ग्नियाः । 

प्रसन्नाते्मिरियमनः  स्वस्थइितऄग्निधीयते॥                

Su. Su.15/48 

Bhagwad Geeta  

युक्ताहािग्निहािस्य युक्तचेष्टस्यकममसु। 

युक्तस्वप्नािबोधस्य योगो भिग्नत दः खहा (B.G. 6.17) 

 

These days, most health problems are caused 

by faulty lifestyles and emotional complexities. A 

healthy, yogic lifestyle with proper ‘Achara’ (right 

conduct), ‘Vihara’ (routine), ‘Vichara’ (thoughts), 

and ‘Ahara’ (food) will reduce not only psychologi-

cal but also physiological problems. Ayurveda and 

Bhagvad Gita also mentioned that the timing, type 

(Satvika’, Rajasika’, Tamasika’), nature and ‘Bhava’ 

of eating food significantly affect our overall health.  

Patanjali’s sutras describe that the objective 

of yoga is to ‘calm down the agitations of the mind’ 

(sutra 1.2). Nowadays, different schools of yoga in-

corporate elements of Asanas, relaxation, Pranayama 

and Dhyana, which are derived from Hatha yoga. 

According to yoga philosophy, 

 the word ‘hatha’ comes from – ‘Ha’+’Tha’ 

 ‘Ha’ represents ‘the Sun’ and ‘Tha’ meaning 

the Moon.  

Thus, all yogic practices aim to align an individual’s 

biorhythms with those of nature, thereby improving 

overall health.  

According to yoga philosophy, the root cause 

of distress is “Avidya.” It leads to disturbances in 

“Manomaya kosha,” which in turn leads to an imbal-

ance of prana, which may disturb vital energy. In this 

case, the Nadis [Ida Nadi (sympathetic nervous sys-

tem) and Pingla Nadi (sympathetic nervous system) 

and Chakras start functioning abnormally. 
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Diet has also emerged as a powerful thera-

peutic approach in recent times. Research shows that 

some disorders tend to precipitate more with specific 

dietary habits and nutritional deficiencies, e.g. essen-

tial fats and amino acids, when ingested in the requi-

site amounts, have been found to support healthy 

neurotransmission activity greatly, help in bipolar 

depressive symptoms, cognitive problems, also miti-

gate the oxidant-induced impacts on mental fitness. 

Low Levels of zinc and vitamins B1, B2, C and D are 

associated with mental disorders. Deficiencies in mi-

cronutrients (iron, magnesium, and zinc) have been 

identified as the primary culprit in ADHD. Research 

studies revealed a positive correlation between a low 

saturated fat diet and high vitamin and mineral intake 

as a preclusion to most common causes of dementia, 

such as Alzheimer’s and Parkinson’s disease. 

Meditation: Studies have also proven that 

meditation is helpful in maintaining harmony by reg-

ulating the central nervous system, HPA Axis, gluta-

mate receptors (which increase oxytocin), cortisol 

balance, serotonin, and GABA receptor levels. 

AAM UTPATTI: Inflammation is another biological 

process associated with psychiatric conditions; a re-

duction in IL-6 after 10 Weeks of Hatha yoga 

(Nugent 2021) and 12 weeks of yoga and a medita-

tion-based lifestyle (Tolahunase 2018) in people with 

major depressive disorder is also documented. Here, 

concepts of Ayurveda and Yoga like the Sadvritta 

plan, i.e., proper Achaar, Vihara, Vichara, and 

Ahara, are proving beneficial.  

       
Figure 4                        

WHO (Mental Health Action Plan 2013–2030) has 

developed guidelines for strengthening multi-sectoral 

promotion and prevention interventions by identify-

ing the individual, social and structural determinants 

of mental health and intervening to reduce risks, 

build resilience and establish supportive environ-

ments for mental health.      

Considering country-specific challenges, 

progress for the concerned population can be made 

by considering local needs, contexts, existing state 

and structure of respective mental health systems. 

Generally, health care that provides adequate com-

munity alternatives is more accessible and acceptable 

than institutional care.  



Bhanu Priya: Manasa Roga – Role Of Ayurveda With A Comprehensive Gap Analysis 

doi:10.46607/iamj2413032025 | IAMJ March 2025 |   www.iamj.in 846 

  Here, in Indian parlance, the AYUSH sys-

tem, especially Ayurveda and Yoga (Pharmacological 

and non-pharmacological modalities), can play a sig-

nificant role in this action plan due to its strong pres-

ence at the level of the primary healthcare system. 

Also, evidence-based lifestyle modalities, treatment 

and concepts like Satva, Prakruti parikshana, 

Sadvritta palana, Ahara-vihara precautions and yo-

gic concepts of Sthitpragya (stability of mind) and 

Pranayama by building the gap between the use of 

yoga by individuals with neuropsychiatric disorders 

and the prescription of yoga by trained mental health 

professionals. The primary reason for this gap is in-

sufficient training and education for professionals in 

mental health and yoga therapy. 

The LIVE LIFE approach to suicide preven-

tion by WHO can be truly supported by Yoga. As it is 

free from stigma and discrimination, it can be inte-

grated into almost all setups like schools, colleges, 

during the pre-natal and post-natal periods for adults, 

rehabilitation centres, for family and marriage issues, 

in geriatrics and caregivers of patients.  

 

With evidence of a link between stress-

related hormones and NCDs, meditation and yoga-

based lifestyle (Yoga Nidra, physical postures) prac-

tising can prove very beneficial. Sthitpragya (stability 

of mind) and Pranayama are two of the significant 

concepts of yoga that help maintain and restore the 

balance of mind and body. Stthitpragya is a virtue, 

the lack of which gives illness, and a person feels 

fear, anxiety, stress, paranoia, dullness and sadness.  

 

Integration of yoga into clinical practice be-

gan in 2007 with the establishment of a centre funded 

by the Government of India’s Ministry of Ayurveda, 

Yoga, Unani, Siddha and Homeopathy (AYUSH).  

 

Research and Evidence 

Table 4 

Note: Author’s compilation
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CONCLUSION 

India is a socio-culturally, politically diverse, and 

economically stratified country with varying con-

texts, local mental health needs, and different mental 

health systems in its states. There is a considerable 

treatment gap due to inattention and underdevelop-

ment of mental health services and systems, human 

rights abuse and discrimination against people with 

mental disorders and psychosocial disabilities in In-

dian society. Though India was one of the first coun-

tries to develop a national Mental Health Programme, 

we are still unable to meet our targets. So, to make 

meaningful progress, we need to deepen commit-

ment, reshape the environment and strengthen prima-

ry care to transform mental health as envisioned in 

WHO’s Comprehensive Mental Health Action Plan 

2013-2030. Mental health services are costly, but in-

direct costs incurred by society often far outstrip 

health care costs. We need to explore, research, and 

practice diverse options to tackle mental health and 

data-driven policies and programmes in this process, 

including those for different age groups. India can 

contribute immensely here as we have time tested and 

evidence backed, both pharmacological (Ayurveda) 

and non-pharmacological (Yoga, Diet, Meditation) 

options in treating psychological, auto-immune, met-

abolic disorders of children, adolescents and adult 

sans any stigma and discrimination. 
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