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Abstract

This paper attempts to study the historical sociology of psychiatry in ancient India. In the early
Vedic Age, mental distress is located at the interface of man with the supernatural and
physio-moral dimensions of Nature. Typically, this undifferentiated psychological-medical
psychiatry required the intervention of a ritualistic or shamanistic expert. In the later phase of this
period, when the early pastoral life showed signs of becoming sedentary, a philosophical-rational
psychiatry emerges, and a rigidified social structure challenged by heterodoxies - the psychiatry
(and medicine) which develops is more individualist and materialist in orientation. Mental distress is
said to arise from imbalances in the mind caused by endogneous and exogeneous reasons. The
way out, thus, is to treat the bodily processes as much as the supernatural spirits. Whereas the
early Vedic Age psychiatry reflects the emphasis on group relations, the later one reflects the
challenge thrown to the 'Vedic' society by the heterodoxies and swift economic changes. The
results of this power contest is best seen in the position of the new medico-psychiatry personage,
viz the vaidya.
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This paper seeks to present the rudiments [1] of an alternative study of psychiatry in ancient India [2] from a sociological
and historical perspective. An attempt is made to trace psychiatric developments in ancient India as a constituent of the
significant economic, social and political forces of the times. In addition, some main trends in psychiatry and society of
ancient India have been identified with the purpose of potraying the play of power in psychiatry. It is hoped that such an
effort would contribute in the long run to the development of better mental health services in India today. N V K Warrier
says that "research in the field of the social and cultural backgrounds of traditional theories, techniques and medicines are
helpful not only for utilising them better with rationalistic understanding but also for tracing and unfolding with all
aspects to improve our understanding to improve our understanding of the ascent of knowledge in different epoches as

per the objective backgrounds, which again will be helpful to plan our programmes with a correct perspective of the
future" [3].
That contemporary psychiatry in all societies is a part and parcel of larger economic and socio-political processes has
been, in a general yet definitive sense, accepted by most global studies done recently, a good example of which is the
Harvard Medical School-prepared report World Mental Health: Problems and Priorities in Low-Income Countries [4].
The cultural contexts of mental distress have been highlighted by social psychiatrists and medical sociologists [5],
whereas the works of Michel Fouault have led to a virtual flood of studies on the relationship between psychiatry (and
medicine), knowledge and power in both medieval and modern Europe [6]
There is scarcely any major study on the history of psychiatry in early India. One of the main estimable reasons for this
neglect is the mistaken notion that traditional Indian practices are inherently and entirely unscientific and superstitious
[7]. At times, certain scientific elements in ancient Indian medical (and non-medical) thought and practices are
recognized, although in a fundamental sense they are still taken to be a lacking in scientific temper and methodology [8].
Furthermore, it is thought that these practices are prevalent amongst people who are marginal and backward, and amongst
practitioners who are fraudulent and ignorant [9]. In fact, however, it is the blanket refusal to consider any but one
particular form of psychiatry which is tantamount to superstition. As Richard D Laing asks : "Who could .... be so
superstitious as to suppose that because one cannot see one's soul at the end of a microscope it does not exist?" [10] This
difficulty applies not only to India but also to other non-Western societies [11].
A few studies, nonetheless, have been done on the ancient phase of Indian psychiatric history, [12], but they have seen
developments in the responses to mental distress as a series of isolated events, highlighted by institutional and individual
landmarks with no correlative associations of economic, social and political formations. History has been viewed mainly
as a continuous and progressive flow of events without significant ruptures of discontinuities. Moreover, these studies
have neglected the perceptions of the common people and of the subjects of psychiatric thought and intervention.
Furthermore, the reactions of these groups of people to the economic, social and political mutations and continuities
down the ages have been ignored.
By now, the necessity and advantages of studying the subaltern groups have been well-established [13]. Moreover, recent
research has contested the linear, etilist and scientistic nature of efforts such as these, and have shown - with much
reasonablenes - that "medicine (and psychiatry) becomes the locus of various dialects, heterogeneous figures, time lags,
political struggles, demands and utopia, economic constraints, social confrontations" [14]. A position somewhat similar to
this is, today, a fact even for mainstream Western psychiatry:
"In regard to its (psychiatry's) history a definite trend has emerged in the last few decades: a de-emphasis on the
great-man theory - according to which important events are due to sudden urelated flashes by individual men - and,
conversely, an emphasis on the zeitgeist - the cultural factors that prepare the ground and make the occurrence of a certain
event possible" [15].
Essentially, these shortcomings have arisen because psychiatric historiography in India has been mainly defined by those
methods of Western historicizing which are idealistically oriented. The more materialist conceptions of history have not
been explored, as a result of which the extra-subjective historical forces have come to acquire lesser importance.
Furthermore, the potential of Indian historiography itself has not been tapped. Such historiography contained both idealist
(e.g. Vendantic) and materialist (e.g. Lokayata or Samkhya) trends [16]. It contains - in contrast to the (Western) linear
philosophy of history - a cyclical approach, wherein myth and culture play a centrally positve and psychological unifying
role [17]. What is, therfore, needed today is what Krishna Chandra Bhattacharyya has called, "svaraj in ideas" [18].
The studies which come readily to mind for having tried to tackle some of these lacunae are the ones by Debiprasad
Chattopadhyaya [19] and Kenneth G Zysk [20]. Chattoopadhyaya has tried to study, in early India, the relationship
between materialistic medicine and psychiatry with idealistic and casteoriented forces, whilst Zysk has sought to show
how some heteredox processes, especially that of Buddhisim, have been the main source of the systematized 'Vedic'
materialistic medicine and psychiatry. Chattopadhyaya and Zysk, as well as this paper, roughly arrive at the same
conclusion, namely, the materialist and heterodox potential of ancient Indian medicine and psychiatry got preempted by
idealistic and caste oriented forces. However, besides the fact that both these attempts do not focus on psychiatry per se,

the approaches taken by these studies also differ. Chattopadhyaya tends to be textual, Zysk philological and social,
whereas this paper attempts a sighly more comprehensive economic, socio-political and textual analysis.
After taking an analytical look at psychiaty in early Vedic India, the more materialist understandings (in the later Vedic
epoch) of mental distress vis-a-vis the structure of personality and medical epistemology are surveyed. The economic and
socio-political underpinnings of these relationships are ferreted out in broad strokes. Such an analysis is, further, linked to
the role of the vaidya in late Vedic India. The paper focusses almost entirely on the crucial periods of historical
disjuncture - the early and late Vedic eras - which set the agenda. The 'golden' Hindu and early medieval societies which,
to a large extent, have followed the earlier agenda, have not been examined. In the last section, a few tentative remarks on
the relationship between psychiatry and power in early Indian have been hazarded.

2

Nature and Psychiatry: The Early Vedic Age

A preliminary examination of psychiatric developments in ancient India can be begun around 1500 B
C., which is the time when the Aryans, a group of people different from that of the earlier Indus Valley
civilizations (c. 3000 to 1500 B C), gradually started becoming an integral part of the geo-morphology
of India, and new civilizations started unfolding themselves [21]. The systematic intellectual and social
response to mental distress from c 1500 to 800 B C (the early Vedic Age, it may be called, for the want
of a better term) concentrated on the 'mystical' and physio-moral dimensions to mental distress,
whereas in the later phase of the early Vedic Age (i.e. from c 800 to 600 B C) the emphasis was on a
more rationalized approach to mental distress.
The two main Vedic texts throwing light on psychiatry in the first phase of the early Vedic Age are
Atharvaveda [22] and Yajurveda [23]. The broad parameters of psychiatric causality and therapy have
been set out by the Atharvaveda thus:
"1. This world has been created by the combination of one atom with the other. Various sorts of divine
forces have been set free in the universe for creating living beings. Where Divine and temporal
forces go out of order, and clash with each other, that chaos degrades, torments and ruins the souls.
2. That chaos, destroying each and every one, and being flesh-devourer, ruins common ignorant persons. At suc
[24].
This framework, therefore, laid the foundation of a rather undifferentiated psychological-medical
psychiatry requring the intervention of a specialist or expert. Examining the texts in more depth, it is
found that man was placed on two axes: the attack-defence axis and the man-Nature axis.
In the first category man was posited in, in some cases in a one-to-one, and in some cases in a
one-against-three, relationship. Man faced, in direct opposition:
(a) the demons, signifying the relgious field;
(b) sorcerers, signifying the magical field;
(c) and other enemies in other fields of life, signifying the social field (these enemies included the
political, familial and even the amoural).
In the second category, man was posited against the
(a) physical dimension of Nature, where there were charms and procedures to obtain good crops,
prevent death of cattle and prevent proliferation of insects harmful to cattle, and preventions of
famines; and
(b) physiomental and moral dimension of Nature, where there were detailed hymns and paraphernalia

to prevent physical diseases and mental distress, sexual aberrations and ethical disruptions. Thus, in
regard to both causality and therapy man was posited on these two axes.
W D Whitney has been reported to dissect the Atharvavedic content on mental distress thus: [25]
"1. 'Yatudhana'or Sorcery and Witches: The description of Yatudhana is found in AV 1.7, 8, 28 and
8.3 hymns. Yatudhana, according to Whitney is a kind of sorcer (Rakshasa) which is believed to be
induced by some enemy. The affected person becomes restless and violent (Upadravakari) his normal
behaviour is destroyed (Ritamhanti 8.3.11) and he quarrels with everybody (streepumso parasparam
Akroshati - 8.3.12) aggressive (Shoshuchatwan 8. 313).
2. 'Gandharva' and 'Apsara' or sex disorder among other characteristics of Gandharvas and Apsaras,
they are also described responsible for bewildering the mind of man (Manomuhu), making him cry
(Klandah) and extra-energetic (Tamisheechayah - 2.2. 5). The person attached by Gandharava and
Apsara finally becomes mad (Unmadaya 6. 130-4). Priest offers oblation to cure it (6.130.1).
3. 'Bibheeti' or Fear: Four types of pathological fear are mentioned in Atharva Veda. They are
(i) Fear from nature (Dyo, Prathivi no bibheeto 2. 15. 1; 6, 40, 1);
(ii) fear from germs of diseases or Krimi (7.332);
(iii) fear from water (4. 10) and
(iv) fear from death (19.33)
4. 'Rakshasaprah' or possession. In this state Rakshasa makes man suffer (peedaka) violent
(Aghamsham 8. 3. 19) and smears himself with the flesh of men i.e., man becomes very lean (Ribisha
Samankte 8. 3. 15)
5. 'Moha' or eroticism. Moha or eroticism and its abnormality has been dealt with in Atharva Veda 3.
21. 4, 3. 25. 6, 6. 130. 1-4 and few other hymns. The purpose of these hymns is two fold i.e., to
lower down the degree of eroticism by means of prayer and sometime to arouse it in the loving one.
6. 'Shapa' or curse is mentioned in Atharva Veda 2. 7; 6. 37, 59, 61 and 67 hymns. It is a kind of bad
word addressed to someone which was an hypnotic effect in the mind of enemy.
7. 'Manya' or fury is described as an excessive wrath imbalancing the mind (Avashah) caused by the
behaviour of enemy (6. 42).
8. 'Unmada' or insanity. This mental disorder is clearly mentioned in the text with its aetiology and
symptomology, two etiological factors are given viz. 'Devenasat' or sin against God and 'Rakshaspari'
or influenced by a demon (AV 8. 3. 3). Authors like Whitney, Arsh, Satvalekar and Max Mueller
have interpreted these hymns differently but a common understanding is there for the acceptance of
symbolic and personifactory explanation of these two words.
The symptoms of unmada are mentioned as
(i) talking irrelevant and incoherent (Lalapiti)
(ii) Preoccupied by previous thought (Pashaih Baddha);
(iii) excited (Uddutam manah);
(iv) thought block (Niruddha Prasarah) and
(v) crying loudly (Bhrashamrodanam 6.3. 1-2)
9. 'Grahi' or hysteria - Grahi means in sanskrit 'Seizure'. This is translated as hysteria by Whitney for
the reason of its description in the text as the patient is attacked frequently by Rakshasa (2. 9. 1).
Otherwise, the person remains alright. In fact, there are several kinds of Grahas which attack from
time to time (4.37. 1-12). In this state, the patient becomes weak, unconscious, (8. 2. 12) and cannot
speak anything (12.3. 18). It can be cured through amulet (2. 1. 2).

10. 'Enas' or Duritani / Aparadha or guilt. There are instances for praying for relief from guilt in
Atharva Veda. If debt is not paid back (6. 117.1); sexual offences committed (6. 18. 12) and prayer is
not offered to deities ( 6. 119. 1-3), man is liable to have some problems. These obligations are
mentioned with fear.
11. 'Papa' or 'Sin' dealt within various contexts in Atharva Veda. Sin, usually occurs through not
paying the fees to priest (5. 18) not performing sacrifices (6. 114) and bad behaviour (6. 113). It is
prayed that if knowingly or unknowingly we have committed sin, O God free us from that ( 6. 115.
2).
12. 'Irshya or Jealousy' is described as a sort of fire which burns and destroys the energy of mind and
body (AV 6. 18. 1-3; 7.74. 3; 8. 45-47).
13. 'Nirityakapota' or birds of ill omen and
14. 'Krishnashakuni' or evil black bird - Hymns are addressed to Nirati and Goddess of destruction and
Krishnashakuni or black bird for expiation. When one is defiled by a black bird of Omen ( 6. 27. 29,
7.64). This is a kind of evil eye caste on individual for creating mental disorder.
15. 'Krodha or aggression, the description of 'Krodha' is found in Atharva Veda 6. 42. 1. 3 and 6. 43-1hymns. The symptoms of expressing 'Krodha' are grinding of jaws and teeth and the nerves of the
face. 'Krodha' destroys like mindedness and friendship. In Krodha a person speaks ill. It is a
functional disorder caused by increment of Tamas.
16. 'Manaspapa' or schizophrenia - paranoid type only three hymns are addressed to 'manaspapa'
requesting him to go away as the mind in this stage wanders away from reality. It sees things unseen
and wanders in false places in distressed mood ( 6. 45 1-3).
17. 'Uttaram' or superiority. Whitney has quoted 6. 54. 1 hymns for this disorder wherein an individual
develops a distorted perception of looking at himself as a superior one.
18. 'Ahamsa or distress' Ahamsa is translated by Whitney as distress caused by sin or other factors. It
can be treated through herbs whose king is some (6. 96. 12). Let this herbal medicine free the patient
from distress (6. 96. 13).
19. 'Dhuswapna' or evil dream. Evil dream was considered a sign of death ( 6. 46. 1-3) and therefore
seriously dealt with mantras and Brahman (6. 100. 1; 16. 7. 8).
20. 'Apasmar or epilepsy'. The attack of Jambha demon is said to cause Apasmara, closing the jaw,
falling unconscious (Tomah), tearing the tongue (Bahirjihwa), struggling for life (Pramayuth) are the
symptoms of Apasmara (8. 1. 16). It is prayed for such victim. "Here may come back your life, mind
and spirit. We rescue you from the toils of Jambha demon by means of our prayer" (8. 13)".
The Atharvavedic and Yajurvedic understanding of psychiatry are elaborated in the Brahmanas,
especially in Taittiriya Brahmana and Satapatha Brahmana. What was explicated in the main was the
course of action to be taken when almost two equally relevant options were available. Etymology and
mythology were pressed to the service of this end. This was, further, strengthened by ritual injunctions.
Hence, a wealth of information along the lines of the two psychiatric axes were developed in the latent
period of the early vedic Age [26]. It is worthwhile noting that medicine, as a separate area, had
developed only in a rudimentary form in this phase [27].
The nature and imagery of the hymns of the Atharvaveda, Yajurveda and the Brahmanas show that the
formation of the concepts of mental, physical and moral 'aberrations' were closely linked to certain
societal conditions.
The early Vedic Age was primarily pastoral and tribal [28]. That is, cattle was considered to be

synonymous with wealth, and although a few scattered references to artisans, priests and farmers are to
be found, society was nevertheless pastoral and largely egalitarian [29]. The spoils of war and cattle
were the main sources of wealth, and in the absence of a strong agricultural economy, there were no
permanent groups of priests and warriors who could subsist on the agricultural surplus. There were
admittedly some inequalities in social ranks but social ranks but social hierarchies were not
distinctively rigidified. During this time people were more organized along tribal lines than along
varna or caste lines. Tribal society was quite different from (the yet to develop) caste-oriented society
on a number of fronts. Tribal people usually had a fixed tribal territory whereas (the latter) caste people
had no fixed territory, but lived in segregated villages. Moreover, tribal society allowed almost all the
occupational forms required for it whereas caste-oriented society was going to impose restrictions on
occupations. In addition, tribal society was always political in nature whereas caste-oriented society
was to define itself as primarily being social in nature. Furthermore, tribal societies were usually
exogamous while caste-oriented society was to develop as an endogamous one [30]. Of course, the
presence of dasas or dasyus was evident. The dasas were members of peoples who (in the earliest
phase of Vedic society) were ethically different from the Aryans, [31] and who (in the latter part of
early Vedic Society) were captured by the expanding Aryans as well as the subjugated members within
the Aryans [32]. Nevertheless, a serving order in the form of sudras was not evident [33].
This distinguishing feature of early Vedic society got reflected in psychiatry. The psychiatric personnel
mostly consisted of shamanistic healers than priests. A shaman was not an expert who could be
coopted by institutional processes. Rather, he was a combination of a mystic healer and an exorcist. He
waited till the right moment and the right candidates came, to reproduce him or herself. The moment
the shaman used the available institutional processes, he became a part of the everyday world, a priest.
A priest had power and charisma but not subversiveness. He consolidated cultures whereas the shaman
provided an alternative perspective on reality [34]. The shamanistic psychiatry, too, had its own
theoretical and practical bases [35].
Again there are nine hymns (198 verses) in the Atharvaveda which aimed at safeguarding the rights of
the brahmins and which were imprecations against the non-payment of fees to the priests. If adherence
is made to the fact that most of the hymns of the text pertain to the early Vedic and even pre-Vedic
Age, then the hymns might reflect the importance which had been given to learned personages who
had truly attained the Brahman (hence, brahmin) without any emphasis on any particular privileged
group or class called the brahmins or priests. If, however, it is kept in mind that all the Vedic texts
were subject to interpolations and inflation [36], then those same hymns might reflect the formation,
towards the latter part of the early Vedic Age, of a relatively privileged group of priests (calling
themselves brahmins) who, by virtue of oral transmission of psychiatric knowledge and having a
strong practice-oriented foundation, could claim a place of precedence over the other social groups. It
becomes evident, therefore, that psychiatry and society were both enveloped in an egalitarian mould.
Dovetailing these egalitarian trends, there arose, especially in the later phase of the early Vedic Age (c.
800 to 600 B C), a more philosophical and rational perspective on the mind and personality, which
contained the grains of the more materialist philosophies of the later times. In contrast to the previous
psychiatric approach, this new thought process was formed by a conscious effort to turn the gaze
inwards, that is, by trying to constitute man as the proper study of man. For the first time the
relationship between the internal world of man and the external world was spelled out in some detail
[37], and the nature and constitution of the individual was identified with a moderate degree of

elaborateness [38]. This development reflected, perhaps, the transitory phase of the civilizational shift
from collective oriented society to a more individual oriented society. In contrast to the earlier Vedic
Age society, where there was immediate identification by man with everything in Nature (resulting in
the weak differentiation between psychiatry and medicine), there arose now a greater consciousness of
the individual by himself leading to a different sort to 'mentality' (and thereby to a medicopsychiatry
straining to tear asunder) [39].
The main texts which reflected and made these formations were the Upanishads, whose labour - as did
that of the later orthodoxy deriving inspiration from it - revolved around certain common axes, namely,
reality of the world and self, law of karma, transmigration, samsara, initial pessimism and ultimate
optimism, moksa, and sanctity of the Vedas [40].
The Upanisads began the transition from 'magico-religious' thought to thought oriented towards
materilaism by locating the heart as the source of mental functioning. As a matter of fact, the
awareness of a separate identity called the mind evolved rather slowly within the Upanisads:
"Originally manas had a more general meaning .... As such manas represents not infrequently the
spiritual principle in general, and becomes sometimes a name for the first principle of things, Brahman
or the atman" [41].
Therefore, 'mind' was 'consciousness', and it was accorded such functions as vijnana (understanding),
meaha (retention), smriti (memory), drsti (intuition), manisha (reflection), mati (opinion), samkalpa
(will) and kama (desire) [42]. Gradually, mind forged an identity of its own. Hence, for instance, the
Brhadaranyaka Upanisad described the mind as one of the central forces of personality: "It is through
the mind that one sees and hears. Desire, resolve, doubt, faith, want of faith, steadiness, unsteadiness,
shame, intelligence and fear - all these are but the mind. Even if one is touched from behind, one
knows it through the mind: therefore (the mind exists)" [43].
Again, the Svetasvatara Upanisad said that the mind was the root of the five sense organs which were
subsumed under it: "We know the (river which has) five currents of water, which is made turbulent
and tortuous by the five sources, which has waves in the form of five organs of action, which has as its
origin that (mind) which is the root of the five cognitions, (and) which (river) has five whirlpools ... "
[44].
Linking this new understanding of the mind, the Upanisads had arrived at a 'structural-functional'
concept of the personality, when they said that personality was composed panch-kasa (several
dimensions) which approximated towards some sort of an equilibrium in their collective functioning. It
was the disequilibrium in this functioning which led to unmada (insanity). The dynamics of this
functioning was explicated in the form of five dimensions, viz annamaya kosa (food-base of man),
pranamaya kosa (animation with sensation), manomaya kosa (cognition, perception and memory),
vijnana kosa (consciousness) and anandamaya kosa (state of bliss or ultimate tranquility) [45].
In addition, the Mandukya Upanisad discussed the different states of consciousness in terms of man's
waking, sleeping, dreaming and blissful states. Dreams occupy an important place in the realm of
mental distress because they helped in the release of tensions created by the constant desires of the
body and the organs. Mental equilibrium was constituted as a state of self-realization through the
active efforts of the self in relation to the various dimensions of man [46].
These sproutings of a more philosophical argument got constituted in and by a social context, which
while not standing in sharp contradistinction to the earlier times, did have some different formations
[47]. At this time there were territorial kingdoms rather than pastoral settlements, which were

chiefdoms where the strongest chief collected tributes from the smaller chiefs. On account of
agriculture becoming slightly more prominent, the peasants paid their surplus to the nobility (who paid
to the priests, who were constituted more and more as demi-gods who were supposed to have wrought
victories, and prevented physical and mental disturbances by appeasing the gods with their prayers and
rituals) and priests. In other words, "the [earlier] harmonious tenor of life was destroyed due to the
discovery of the art of cultivation which enabled the people to produce more than they could consume.
There began the tendency to store rice and the people appropriated to themselves by force and violence
rivers, fields, hills, tree-shrubs and plants. For the first time they established their separate houses
which required the sanction of the law. Rice fields were divided and boundaries were set up round
them saying - "This is thine, this is mine" [48].
The tribal militia of the early pastoral society got replaced by the peasant militia of the
semi-agricultural society, [49] and the priests and warriors joined hands to rule over the peasantry [50].
Hence, though society was not marked by sharp social differentiations because of the limited
availability of agricultural surplus and overwhelming egalitarian tribal practices, certainly a congealing
social hierarchization occasioned by a gradually stabilizing economy was the surface of emergence of a
more contemplative understanding [51]. This distinction should not lead to the assumption that Indian
medicine and psychiatry in the early Vedic Age was totally 'magico-religious'. It had 'empirico-rational'
elements because the factual content of medical growth of the later phase was somewhat based on the
early Vedic period. For instance, in the mainly religious Vedic Samhitas, there is a wealth of
anatomical, physiological, and pathological views which are not 'magico-religious' [52]. However, it
would also not be correct to hold that the later Vedic Age medicine and psychiatry was totally
'rational'. Ayurveda, for instance, contained 'magico-religious' components, especially mantras [53].
Till approximately 600 B C it is, therefore, noticed that there flourished psychiatric thoughts and
practices which conceptualized mental distress as immanent in the 'supernatural' and physiomoral
dimensions of Nature, against which man, as a somewhat special entity, was directly situated.
Nonetheless, a new contemplative and rationalized argument emerged under relatively settled social
conditions, even though 'magico-religious-oriented [54] and naturopathy-oriented practices may well
have widely co-prevailed. This rational strain assumes more earthy overtones in the later Vedic Age
[55].

3.

Materialism and Psychiatry: The Later Vedic Age
It was between c 600 B C and 200 A D that an epistemological rupture, conjoined with some new
major social formations, took place at the philosophical level which resulted in new medical and
psychiatric thoughts and practices [56]. This later Vedic Age, in which there was an overall transition
from tribe to society [57], witnessed a greater systematization of the intellectual and social response to
mental distress along materialist lines. Besides a deeper understanding of the psychological
mechanisms in the human personality, medicine and the medical professional played a major role in the
tackling of mental distress.
A.Personality and Mental Distress

The most important and fundamental rupture took place in the understanding of the mind and the body.

Much unlike early Vedic Age concepts (where the mind and the body were integrally subsumed under
the envelop of Nature), the new philosophy sought to base itself more on "lantern-jawed Reason" [58].
It effected a dichotomy between the mind and the body, and gradually between the mind, body and
self. The self or atman was formulated as the governing force of both mind and body, on the basis of
an argument similar to the following modern exposition:
"A body has different parts including different sense organs and innumerable nerve paths. Information
obtained through these organs and nerve paths are synthesized in the brain. But there are different parts
of the brain, however well-coordinated they may be. And all these parts do not perform the same task.
Now who organizes and coordinates the diverse activities being so rapidly performed by the different
parts of the brain? ... there is a certain teleology, some purposeful being which works from behind and
directs coordination and synthesis at a higher and deeper level" [59].
The manas (i.e. mind) was separated from the body consisting of the five sense organs. Later, it got
conceived that manas and atman whilst working on each other produced intelligence or knowledge.
Furthermore, the mind, which was the rational strain in man, was posited against the heart which was
the emotive strain in man. In addition, this new idea of the mind got its somatic sanction when it was
said that the heaviest part of the indigested food went to form the excrement of men, the
medium-weight food went to form his flesh and body whereas the lightest or most subtle part went to
form his mind [60].
It has been recently argued that a study of the body should "deal with the essentially social nature of
human embodiment, with the social production of the body, with the social history of the body, and
finally with the complex interaction between body, society and culture," [61]. An analogy can,
therefore, be drawn between the changing concepts of the mind-physique body and the social body.
During the fag end of the Vedic epoch and the beginning of this (i.e. the later Vedic period), the varna
system had developed with the brahmin as the head, and the ksatriya, vaisya and sudra as the limbs of
the social body. At the same time, the mind was being conceived as being the controller of (and
superior to) the five sense organs. Later, the concept of the self was introduced, as something which
was even superior to the mind, which in turn controlled the five base sense organs. Therefore, the
notion of the brahmin as someone subservient to an even higher Being (God) and who is superior to
the Ksatriya, vaisya and sudra and untouchable according to the divine sanction of the
newly-constituted Being, was introduced.
This analogical change may well be based on the concrete change from the arya-dasa dichotomy (of the
Vedic times) to the new arya-sudra dichotomy, and on the strong purity-pollution concept [62].
According to the prevailing orthodox doctrine of this time, moksa (individual salvation) lay in
achieving an equilibrium between the three life principles of dharma (laws of social order), artha (laws
of wealth) and kama (laws of pleasure).
For the strengthening caste system [63], dharma was particularly important. Dharma meant the
differentiated norms of conduct incumbent upon each member of each caste. That is, to act according
to this precept meant that each person had to accept his position in society on the basis of the caste into
which he was born and the rules of such a caste. Obligations were stressed more than rights and this
personal insignificance was aggravated by the strong extended family. Dharma was constituted as a
pre-ordinated master plan for the smooth functioning of a complex society wherein a person
questioning his role and status would lead to chaos. Nevertheless, the fact was that the rules of this
precept were framed by the brahmins claiming divine sanction, who strained to maintain their

purity-superiority. Hence, economic, social and juridical powers and privileges declined with a decline
in the social ladder. In other words, equality before the law was not recognized so that human rights
could be claimed only by the upper castes whereas the crushing burdens of society fell on the lower
castes [64]. Conjoined with the precept of karma (whereby one's position in after-life was determined
by one's acts in this life and whereby ones's present position was determined by one's position in the
life before). the caste structure restricted individual mobility and led to strong social ramifications [65].
The new philosophy [66], based substantially on a materialistic orientation, considered the mind to be
the sense-organ of the self, which itself was material arising as it was from prakriti [67]. The material
world has conceived as being composed of the sattva (mind-dimension), tamas (matter-dimension) and
rajas (energy-dimension), which can flow into either of the other two dimensions. This material world
was reduced to a molecular structure, whereby one molecule was composed of the sattva, tamas and
rajas. Further, each tamas was composed of tamas-nucleons which had the features of fluidity,
radiation, attraction, repulsion and space. Each sattva was composed of sattva-nucelons which had the
features of self-judgement, mental dynamism and self-consciousness. The mind represented the
dynamics of the material world where the sattva-nucleons gained precedence over the tamas-nucleons,
the rajas-nucleons (featured by dynamism) giving the whole process energy.
The mind, by this philosophy, got further classified into five categories:
(i) ksipta (unstable) manas, wherein the rajas and tamas qualities predominated leading to a stronger
desire for external objects and control over them, and which was subject to rage, anxiety, and
aggression and which realized its own limitations but failed to control them;
(ii) mudha (dull) manas, wherein tamas and rajas qualities dominated but wherein the tamas qualities
overwhelmingly predominated because the rajas dynamism got almost wholly attached to the tamas
qualities, and which was subject to dreams, neurosis and over-sexuality, and which did not realize its
own limitations, creating a fertile ground, thus, for mental distress;
(iii) viksipta (meta-stable) manas, wherein the rajas dimension was predominant and which has control
over its environment, thus being the ground for a healthy personality;
(iv) ekagra (stable) manas, wherein there were no rajas or tamas qualities but only sattva, and which
was reflective, conscious of the outer world and of the self and was inherent in a religious
personality; and
(v) niruddha (neutral) manas, wherein the sattva, rajas and tamas qualities got subsumed under a
'Non-Consciousness', which was superior to all 'Consciousness' and which was the most desirable
mind.
This new philosophy of the mind and personality was not unconnected to the historical context in
which it occurred. It had appeared in response to the urban civilization of the Gangetic Plain.
The new urban civilization was based on iron, domestication of the horse, extension of plough
agriculture and a more detailed market economy. During this period (i.e. c 600 B C to 200 A D) a
major agricultural change took place. Large estates (with more consequent emphasis on land and
money) in the rural tracts owned by ksatriya families surfaced with a parallel increase in the number of
slaves and hired labourers. The continued boom in agriculture was helped by innumerable minor
irrigation projects [68]. This intensification led to the growth of towns in the Gangetic Plain, towns
which became the operative centres of rich traders and financiers (using promissory notes, coins and
scripts) who formed guilds. In fact, it is these guilds (and not state mints) which used to issue the coins
[69]. These guilds acted as centres of professional and kin cohesion, with the gradual acceptance of the

customary law of the guilds as political law, and with their increasing caste status [70].
Two co-existent but opposing systems of economic redistribution had formed. One, which at the level
of the state was based on taxes, tributes, awards, salaries and public expenditures. And the second,
which derived its income from finance and trade, and which redistributed it in the form of capital
investments [71]. Politically, new forms of political organizations came into being (oligarchical or
monarchical) with the coalescing of the janapadas into territorial states [72].
The development of a more agriculture surplus-based monetary economy became possible largely on
account of the oppressed castes who, in increasing numbers, "pursued various useful industries, owned
lands and villages, and gained in influence and power" [73]. It is these increasingly powerful masses
who gave a boost to the new socio-religious doctrine (i.e Buddhism and Jainism) which threw a severe
challenge to the orthodoxy. These two doctrines had emphasized on the rights of the individual. The
apparent involution of the critical gaze was based on their ideas of causality according to which the
elimination of human suffering could be achieved, for example, by the elimination of desire by
following the Buddha's Eight-Fold Path or the Middle Way [74]. In other words, a person had the
opinion (if the circumstances were not too propitious to, forgo renunciation and choose the Buddhist
Dharma so that moral responsibility became the choice of particular actions by man himself. Hence, it
would be reasonable enough to hold that social change got located within the individual.
At the end of the day, the development of a material economy and the emphasis on the individual got
strongly located in the new philosophy of the mind, which looked more inwardly than outwardly for
causalities. This new science, as it were, "[did] not simply lead us out into the world of objects; it
[served] rather as a medium in which the mind [developed] its own self-knowledge" [75]. Along with
these changes, therefore, the epistemological rupture resulted in a shift of sorts from a
'magico-religious' foundation to a more material foundation. However, the structuring of these
foundations (which was less prominent in the Vedic period) got strengthened, vitalized and elaborated
after the rupture. The detailed breakdown of the mind and its functions is, therefore, noticeable.
The breakdown, it may be said, was not only occasioned by a more stable market economy and
emphasis on the individual but also arose out of a fear of anarchy, especially after the new philosophy
effected a mind-body dichotomy (more in the psychiatric and medical fields). And this fear is borne out
by the societal obsession for detailing down everything including the arts (e.g. temple-architecture,
music, dance) and sexual practices, to the last finity [76].
The body acquired the features of unbridled 'mad' passions (and so the concept of the heavier parts of
the ingested food constituting the body, the lighter parts the mind) and mind acquired the qualities of a
rational controller of passions. The fear arose that if the mind was not able to control the body then the
individual would disintegrate. In other words, the failure of the mind was the base for the fear of
anarchy, a fear which was quite absent in the early Vedic Age when the strict mind-body dichotomy
did not exist, when there was no Other to pose as a challenge, a threat or a partial existence to be
controlled.
This fear got reflected in the social body wherein a strengthening of the caste structure and of political
organizations is noticeable [77]. For, although Buddhism and Jainism rose in open revolt of the
orthodox doctrine, they did so at an ideological plane in such a fashion that it, in effect, contributed to
the strengthened functioning of the caste structure by accepting it as an economically viable and
socio-legal framework. This, in turn, led to doctrinal contradictions: "The idealistic deviation of the
Buddhist philosophy was caused by its having enlisted the patronage of the upper classes [78]. One

cannot ignore the fact, too, that their popularity had a fairly direct correlation with the growth of the
first empires [79]. This complicity (of Buddhism and Hinduism) of sorts, is further illuminated by the
fact that once Buddhism completed its civilizing mission, that is, providing the impetus for a higher
level integration of the scattered village communities, through the message of universal religion,
society and economy, it underwent a decline [80].
B.Medicine and Mental Distress

Therefore, even if the new philosophical discourse was necessarily theoretical or ideational, it is
important to comprehend it because the formation of medicine [81] which took place in the same period
was firmly based on the core of the new philosophy. In a general sense, medicine conceived an identity
of the evolution of the universe with that of the person [82]. The novelty of such a medicine lay in the
fact that "Practically everything considered worthwhile for their [i.e. practitioners of this medicine]
science was understood by them in terms of matter and its transformation... This placed the ancient
doctors among the pioneers of the materialist outlook in Indian history" [83].
Hence, the cosmic similarity between the person and universe was explained in materialist and
molecular terms. This materialist-oriented medicine could develop also because of the lingering
existence of the proto-materialist or crude materialist frameworks of the ancient Caravakas (or, the
philosophy of Lokayata) and Ajivikas which had contended that everything in Nature flowed from
matter [84]. It is well-known fact that the cosmogonies of the Caraka-Samhita and Susruta-Samhita
were based on the materialistic perspectives of the Nyaya-Vaisesika and Samkhya-Yoga Schools [85].
The new medicine - or 'sarira-vicaya' ("analytical knowledge of body"), as Cakrapanidutta called it [86]
- constituted the human as being composed of modified ether, fire, air, water, earth and consciousness.
The foetus itself was said to be composed of the father's semen, the mother's blood, the atman
(consisting of air, fire, water and earth) and the manas. This composition of the foetus got further
constructed into agni (heatpower), soma (fluid-power) and sattva, rajas and tamas (qualities of the
mind). When the foetus developed into a child and took a human body, it was said to be comprised of
mala (disintegrating qualities) and prasada (sustaining qualities). The mala was further sub-divided
into vayu (air), pitta (bile) and kapha (phelgm). These dosas, so to speak, if maintained in a proper
balance, did not harm the body but rather helped in sustaining the dhatus of the body, but if one or two
got precedence over the others then the body disintegrated [87].
Perhaps, it would be right to claim that the concept of the dosas and their function arose from the
prevailing orthodox doctrine of the times, that of dharma, kama and artha. Just as a proper and
measured functioning of these three principles were necessary for a balanced society, so was the
controlled operation of the three dosas essential for a healthy body: "All vata, pitta, and kapha, in
normal state, endow the person with unaffected sense organs, strength, complexion and happiness and
also with a long life-span as virtue, wealth and enjoyment pursued properly endow the person with
great well-being here and in the world hereafter; on the contrary, in abnormal state, they give rise to
severe abnormalities as three seasons, when abnormal, produce harmful effects in the world
particularly at the time of final destruction" [88].
Moderata durant, as it were. Therefore, the justification of controlled society operating on dharma,
kama and artha [89] got incorporated in medicine with the development of the tridosa theory. This
integration is pushed farther when ayurveda itself incorporated karma as a possible explanation for
several health problems which it could not tackle medically. Moreover, in a more positive sense, the
inclusion of karma helped ayurveda to use the larger cosmologies to objectively tackle physical and

mental distress [90].
Hence, the normality-abnormality axis of the physical body was based on the functioning of the three
dosas, subsumed as it was under the normality-abnormality axis of the social body based on the
functioning of dharma, kama and artha. The psycho-somatic aspect of the new medicine is evident not
only when it held that fear, grief and delirium originated out of a malfunctioning of vayu but also when
it thought that a man's body and personality could be categorized as vata-prakriti, pitta-prakriti and
kapha-prakriti according to the predominance of the type of dosas [91].
An awareness of power, in its negative and positive senses, in the society of the times, got reflected in
the minute details of the operation of the tridosa theory. Treatment primarily depended on classifying
properly the comparative strength of the components of the dosas, and the relative strengths and
proportions of each dosa amongst themselves:
The original source [of illness] is imbalance of dhatus which is known by the emergence of the
disorder. Examination of this and the material cause of the disorder (dosas) consists of the observation
of the characters of their diminution or aggravation and also of those denoting curability, incurability,
mildness and severity of the disorder" [92].
If one goes by the hypothesis that the elaborate structuring and new power relationships in society
were both in response to certain economic development and were the product of man's mind, then one
would easily notice how those same developments got reflected in the medical construction.
Despite its psycho-somatic aspect, the new medicine aggravated the mind-body dichotomy. The
operations of manas and karma on the human body ran parallel to the operations of the dosas on the
human body. The atman directed the manas, which interpreted its contact with the objects of pleasure
and pain in the external world. The manas was molecular in nature in the sense that it could display
one quality at a time, and the fact that it displayed different qualities at different times was a result of
its contact with and interpretation of different objects at different times. The body, senses, mind and
the self operating on and through each other resulted in the dynamic called life [93].
The classificatory schema constituted by this medical perspective leads to some interesting hypotheses.
On the basis of prthaktva (difference), the diseases were to be understood in terms of spatial
difference, difference of character, and difference of identity owing to numerical differences [94]. How
important these principles could have been in the detailed structuring of society going on in these times
is easily noticeable. To distinguish the upper castes from the lower castes, space, number and character
in society had necessarily to be taken into consideration.
In addition, the operation of the principles (and the publicized hopes) of dharma and karma got
reflected in the samyoga classificatory scheme whereby the compounding of two or more substances
could be done on the basis of parimana (measurement by weight), samskra (production of new
qualities) and abhyasa (habits developing out of constant practice) [95]. For, avowedly, an individual
could follow his norms of conduct and secure for himself a better station in his after-life, by generating
new and desirable qualities within its caste norms and by practising them with due sobriety [96].
There are elaborate discussions on the manas but briefly the new medial thought constituted the manas
as having four functions:
"(1) Indriya bhigraha: the direction of the indriyas or sensory (and the motor) organs. The view is that
the indriyas are inert and can only be activated by manas. When manas acts in conjunction with the
sense organs it perceives the external world, the indriya arthas constituted of the five elements.
"Indriya bhigraha can be translated as the direction or coordination of the senses"...

(2) Svasya nigraha: control of itself. Manas is said to be active and ever-moving from one object to
another while it is also in control of itself...
(3) Uha: reasoning or "the capacity of the mind to produce perception by combining with the sensory
organs on the one hand and the soul on the other...
(4) Vicara: deliberations, judgement, discrimination, i.e., "to consider the usefulness and uselessness of a thing
[97]

Again, manas was supposed to have the following qualities: - sattvika (e g mercy, truthfulness,
intelligence, self-control), rajasa (e. g. suffering, pride, passion, anger), and tamasa (e g. dullness,
viciousness, sleepiness) [98]. These concepts formed the base of the psychiatric perspective of this
period. More importantly, it is necessary to identify the linkages and departures between the
philosophical and medical perspectives.
From the philosophical angle, the classificatory scheme operated on the precepts of samanya (i.e class
concept) and visesa (i.e. specific properties separating one atom from another), whereas from the
medical angle samanya meant concrete things having similar constituents and characteristics, and
visesa meant concrete things having different constituents [99]. The material principles of causality of
the philosophical schools were more directly used here and in psychiatry whilst drawing three kinds of
inferences, viz occurrences of disease from a knowledge of the presence of the causes of the disease;
inference of the specific kinds of unhygienic irregularity from the specific kind of disease of the
patient; and, inference of disease from its early prognostications [100]. Again, the linkage between the
two becomes evident when one witnesses the intense logical speculations of the medical perspective,
which had strong affinities to those in the new philosophy. These debates were required to be mastered
by the physicians in order to be mastered by the physicians in order to impress the rich patients and
patrons, who constituted their market in the main [101]. True to the spirit of the medical thought, this
need for the debates was given a 'scientific' angle to the minutest detail. Nonetheless, these two
practices departed from each other in one important sense.
Medicine introduced itself as the instrument to deal with the physical aspects of life, which when taken
proper care of, went a long way in mitigating the effect of karma. In other words, medicine said that
the maintenance of health, satisfaction of one's desires, and efforts to achieve a happy after-life were
the three main concerns and springs of human action (and that medicine is the instrument for achieving
this) [102] whilst the philosophical perspective considered false knowledge to be the root of most of
man's actions. Hence, in medicine, will appears to be the fundamental principle than that of feeling or
knowledge.
But there were two points of contact, with medicine and society. Firstly, a strong cause-and-effect link
between disease and morality was maintained because going against the values of the day would have
meant challenging the spiritual authority of the powerful groups in the social structure. Secondly, in
the medical notions of the good life, the mind was paid much importance along with the body, and
everything was to be done in moderation [103]. This emphasis on moderation was reflective of the
social changes of the times which made it imperative to maintain the existent social order (or at least to
prevent a social eruption) along with the growing materialism and new economies. The rules of
conduct prescribed by medicine strengthens this contention. In other words, the 'golden mean' was
taken to be the ideal of excellence [104].
Hence, this new medical perspective, which had a strong reductionist approach in which the
philosophical and social field of statements got solidly lodged within the body space of the individual

whilst still maintaining an overt moral stance, considerably influenced the formations of the psychiatric
thoughts and practices of this period.
The psychiatry in ayurveda [105] considered mental distress as arising from imbalances in the
functioning of the mind, understanding, consciousness, perception, memory, intelligence, character,
behaviour and conduct. Caraka classified mental distress as unmada (insanity), apasmara (epilepsy),
durmana (neurasthenia), madatya (alcoholism) and emotional disturbances resulting from anxiety, fear,
jealousy, anger and greed. In general, these problems resulted: in derangement of understanding, and
of the capacity to discriminate between good and bad, and between right and wrong; derangement of
memory; and, derangement in will and motivation.
Mental distress (especially unmada) was caused by "Antagonistic, defective and impure food; insult to
gods, teachers and brahmanas; mental shock due to fear or exhilaration and difficult postures..." [106].
These factors led to the "dosas [getting] vitiated in the person having small proporition of sattva [guna]
and affect hrdaya, the set of intellect. Therefrom reaching the mind-carrying channels they derange the
mind of the person quickly" [107].
Mental distress was broadly of two types, endogenous and exogenous [108]. Endogenous mental
distress reflected the medical trend in psychiatry because it held that mental distress was caused by
tridosa malfunctioning. Endogenous mental distress was of three types, namely, vattonmad, pittonmad
and kaphonmad, depending on which dosa got precedence in the formation of the mental distress.
Vattonmad was understood thus: "aggravated by the intake of rough, deficient and cold food,
excessive evacuation, wasting of dhatus and fasting affects the mind which is already afflicted with
anxiety etc and thus deranges intellect and memory quickly.
Inopportune laughing, smiling, dancing, singing, speaking, movement of body parts, weeping,
roughness, emaciation, reddish complexion and aggravation of the disease after digestion of food.
These are the symptoms of the insanity caused by vata" [109].
As far as pittonmad was concerned, "Pitta accumulated by the intake of uncooked, pungent, sour,
burning and hot edibles and intensely aggravated takes shelter in the mind of the person without self
restraint and thus gives rise to violent insanity quickly as said above.
Intolerance, agitation, nakedness, terrorising, excessive movements, heat, wrath, desire for dense
shade, cold food and drink and yellowish lustre - these are the symptoms of paittika insanity" [110].
Kaphonmad was found "In the person with excessive saturation and slow activities, kapha along with
heat (pitta) increased in mind impairs intellect and memory and thus by deranging mind produces
insanity.
Slow speech and movements, anorexia, liking for women and loneliness, excessive sleep, vomitting,
salivation, aggravation on taking meals and whiteness of nails, etc. - these are symptoms of kaphaja
type of insanity" [111].
In contrast to these severe disturbances, the lighter forms of unmada took place when a "person
experiences a sudden panic, or incurs loss of wealth, or sustains bereavements by the death of friends,
or if one fails to obtain a woman or any other desirable object upon which one has set one's heart, the
mind becomes powerfully affected and the result is insanity. Such insanity is classed as grief-born. The
patient loses the sense of propriety of conduct. He reveals the secrets of his heart, and sings, or laughs,
or weeps without apparent cause" [112].
The symptomatology of the endogenous types, therefore, seemed to be based on two principles:

(i) moderation-excess, in which excess of emotions and in eating were considered to forebode evil, and
moderation in everything was the sign of a balanced mind; and
(ii) respect-disrespect, in which openly revolting against the gods, scriptures, brahmins, priests and the
upper orders were sure signs of mental distress, whilst respecting them revealed the balance
functioning of the mental dosas.
Hence, it is evident that the medical trend of psychiatry directly incorporated the medical thoughts
discussed earlier. A more or less similar tridosaic etiology was found in the cases of apasmara,
durmana and madatya [113]. Unfortunately, much as in the case of modern psychiatry, there was no
attempt to find if mental distress did not have a positive functionality, that is, if it did not act as a
defence mechanism of the body and mind to prevent worse afflictions [114].
On the other hand, the exogenous causality reflected the conceptions which have been examined in the
more ancient times and of the common people because it held that evil influences of the 'spirits' and
'supernatural' beings led to mental distress [115]. In this, man was posited on the same attack-defence
axis of the early Vedic Age response to mental distress. For instance, "Insult to gods, sages,
gandharvas, pisacas, yaksas and forefathers; unmethodical performance of religious duties and vows
etc. and past deeds are the cause of exogenous insanity" [116].
The therapeutic measures included, amongst others, psychotherapy (e.g words of comfort, hypnosis,
use of amulets, charms), physiotherapy (e.g. baths, massages, clean environment), and medications
(e.g. ghee, herbs, condiments). In extreme cases, physical threats and manhandling were not ruled out
[117]. Alternatively therapy could be visualized as consisting of faith ['magico-religious'] therapy
(daivavyapasrya), rational [medical] therapy (yuktivyapasrya), and psychotherapy (sattvavajaya), of
which sattvavajaya aimed at covering the following areas of psychotherapy: - assurance, replacement
of emotions, regulation of thought process, reframing of ideas, channelling of presumptions, correction
of objectives and ideals, proper guidance and advice for taking the right decisions, and proper control
of patience [118].
P. Kutumbiah provides a comprehensive contemporary summary of the mechanics of ayurvedic mental
distress therapy: "When, however, the accidental [i.e. exogenous] variety [of mental distress]
supervenes on any of the constitutional [i.e. endogenous] varieties, these should be treated with
medicines that depend for their action upon the deities and invisible influences. Among these are
mantras, herbs and plants of invisible virtue, gems, auspicious rites, sacrifices, expiatory ceremonies
and other rites, fasts, etc. The disharmony of the dosas of the body is to be treated in the rational way
and the derangement of the mental dosas by mantras and other theurgic practices, i.e., in a supernatural
way...
After ascertaining the disturbance of the dosas from the symptoms of the disease, one should treat such
diseases as are curable with medicine, diet, and practices possessed of virtues contrary to the cause, to
the disease or to both cause and disease. Here Charaka speaks of treating not only the symptoms of the
disease but also the cause by contraries. This treatment by contraries is of three kinds:
(1) treatment of measures which are contrary to the causes of the disease and which operate for its
removal (hetu vipareetham);
(2) treatment by measures which are contrary to the manifestations of the disease and operate for their
removal (vyadhi vipareetham);
(3) treatment by measures which are contrary to both cause and the symptoms of the disease and
operate for their removal (hetuvyadhi vipareetham)

Charaka mentions another kind of treatment which is by use of such medicines, diet and practices as,
without being actually contrary to cause and disease, lead to recovery or cure. This is called vipareeta
arthakarinam" [119].
Relatedly, but more importantly, the issue of 'truth' and the will to truth seemed to pervade the
responses to mental distress of these centuries. At the level of the proposition, the division between
true and false, right and wrong, good and bad, desirable and undesirable, was neither arbitary or
institutional. At the level of logic and systems, however, the question of why is there a need to know
and on what is this will to knowledge based arises.
Therefore, the power of psychiatry depended on not so much as what it was or what it did, but more on
what is said, who said it, and how it was said. It would not be amiss, thus, to hold that the strong strain
of morality and 'quest for true knowledge' reflected the upper caste attempt to maintain their
superiority by generating knowledge on an idealized normal personality, approximating towards the
qualities supposedly possessed by the upper orders. The 'truth' on human normality, at this time, did
not impose itself on a pure and receptive mind - rather, it got sought after. In other words, in the field
of psychiatry, power and truth were interrelated That is,
"Truth in itself is not power at all, in spite of all that, flattering rationalists are in the habit of saying to
the contrary. Truth must either attract power to its side or else side with power, for otherwise it will
perish again and again" [120].
Psychiatry, then, could be viewed as a new form of the will to truth - new arrangements of the mentally
distressed person, new functions and positions of the practitioner and priest, and new structures and
material investments in the development of this knowledge in the form of elaborate medical schools,
treatment kits, etc. Therefore, a whole institutional base, the form of the new training in a definite
educational system, on which the will to truth operates, emerged.
C.The 'Vaidya' and Mental Distress

These medical and psychiatric thoughts and practices led to the insertion of a new personage - the
vaidya or physician - in the social space [121]. Nevertheless, the contradiction of the times operated on
the vaidya [122]. Although this term was traceable in the early Vedic Age [123], it acquired specificities
only after the epistemological rupture. The rise in the importance of this health professional was
reflective of the increasing divesting of power from the hand of the masses and its transfer into the
hands of a few. Individuals became more dependent on the vaidya, or on "resource external to himself
for the achievement of good health" [124]. However, the greater investment of power in the vaidya was
not initially bolstered by institutions such as hospitals and retreats. There practitioners were more or
less intinerant ones or, at best, were attached to powerful households and courts. They could also be
found settled in small establishments in villages and towns. It was only towards the beginning of the
post-Vedic times that hospitals surface [125].
The vaidya formed a recognized craft group, not yet a caste, but often following the profession of their
fathers and forefathers [126]. The vaidya had not only religious or divine sanction for his craft [127],
but he could also easily follow the three doctrines of life, dharma, kama and artha [128]. The vaidya's
training was analogous to that of the brahmin student, whereby he lived in the home of his teacher and
had a personal relationship with him. He was almost always a member of the upper castes. Even then
efforts were made to give a higher status to him within the upper caste, as reflected in the initiation
procedures which aimed at making the student trija (thrice-borne), whilst the other upper caste
members were only dvija (twice-born). Considerable secrecy enveloped his education-process, which

involved learning from a teacher, direct observation and inference, and seminars, held only amongst
the professionals and privileged groups.
The vaidyas had, by societal obligation, to treat the brahmins free of charge, but they had a special
relationship with the royalty. There were many enterprising physicians for the royalty operating under
the raj vaidya (court physician). It is interesting to note that equal power and status were given to the
chief court physician and chief priest, but when differences arose, the chief priest had the final say. As
far as the ritual status was concerned, the vaidyas were considered to be ritually pure and of high
status, even though they had to break some upper caste taboos.
The Manusmriti, however, says that, there was a non-brahminical group called ambastha which was
solely permitted to treat orthodox brahmins [129], though it is probable that with the passage of time,
the gradations amongst these practitioners became based more on monetary and political accessibility
than on purity-pollution ideas.
Hence, although this new personage got constituted by the new knowledge of medicine and psychiatry,
the social dynamics, it is conceivable, removed him more and more from the common people. The
exogenous causality of the psychiatry of these centuries, and the references in some texts which advise
the vaidyas to gain knowledge of unusual herbal remedies from hillmen, herdsmen and forest-dwelling
hermits [130], leads one to think that there were other service-providers who met the felt-need for
psychiatric services of the common people. Furthermore, Kautilya's Arthasastra mentions psychiatric
and medical practices (many of them employed for the purposes of government) which were
'magico-religious' and naturopathic in orientation [131].
In the later Vedic Age, therefore, the focus of psychological insight shifted from the external world of
Nature into the inner domain of man. This shift was part of the individualizing trend arising out of the
development of the monetarized economy of the time. The emphasis on the individual and on
materiality led to the growth of the medical understanding of mental distress, the social response to
which took the form of professionals or vaidyas.

4.

Psychiatry and Power: Some Concluding Remarks
To recapitulate : from c 1500 to 600 B C in ancient India, mental distress got constituted as a part of
the 'supernatural' and physio-moral dimensions of Nature, against which man gets posited, though in
the later stages of the period a more philosophical and rationalized argument emerged, correlative with
comparatively settled economic, social and political conditions. However, with an epistemological
rupture between c 600 B C and 200 A D., there is noticeable the emergence, and later the prevalence,
of a more materilaist philosophy as well as a more materialist medicine and psychiatry immanent in the
distinct and sweeping social changes (of the time) such as the use of iron, prevalence of agriculture,
spread of trade and finance, and rigid social structures - all of which were progressively less present in
society as one receded into the past.
The developments in the social responses to the mental distress reveal the operation of certain power
relations. The comparatively egalitarian society of the Atharvavedic and Yajurvedic times was featured
by psychiatric thoughts and practices which were prevalent amongst the majority of the people and
which constituted two oppositions (viz attack-defence and man-Nature). Power relationships

established thus reveal not only the tendencies of domination or subjugation (e.g. increasing sexual
potency). The power relationships then were not only repressive but productive too. In other words,
the psychiatric discourse subjected the minds and the bodies not to render them passive merely but to
make them more active:
"it is already one of the prime effects of power that certain bodies, certain gestures, certain discourses,
certain desires, come to be identified and constituted as individuals. The individual, that is, is not the
vis-a-vis of power; it is...one of its prime effects [132]".
Under more stabilizing and organized social conditions, a more philosophical approach to the mind
and body emerged, which tended towards the formation of oppositions and balances within man, rather
than between man and man or man and Nature. The distinctly materialist-oriented philosophy,
psychiatry and medicine (whose traces were found in the earlier philosophical perspective) which
emerged between c 600 B C and 200 A D., whilst continuing the coding of the mind and the body for
positive ends, effected an involution of the gaze of human explanation and a mind-body dichotomy,
both of which resulted in a strategical shift - the self and mind became parts of concrete body space set
against itself. The fear of anarchy was constituted, and to the extent man had a self and mind, power
from the outside need not have been directly applied.
This new power relationship was as much immanent in the growing materialism and monetarization of
the times, as in the challenge of the heterodoxies to the 'Vedic' doctrine and the resultant
configurations. The new knowledge of psychiatry and medicine became political not only because such
knowledge became politically utilitarian but also because the new power relationships formed the very
basis of its emergence.
This inter-relationships between power and knowledge got exemplified by the personage of the vaidya
who was constituted by the new knowledge which was a part of the responsive effort to unsurp the
orthodoxy but which got subsumed considerably under the prevailing politico-economic and social
interests having affinities with the selfsame orthodoxy. That is, the new knowledge of psychiatry
immanent in the emergent politico-economic and social changes which were wrought largely by the
common people was, as it were, eventually appropriated by the brahmins and other upper castes who
employed it to promote their own health and welfare, and to increase their hold over people subject to
such knowledge [133]. As Max Weber has it, "It became the peculiar objective of the priesthood, when
these had the power - ritualistically - as was the case in India - to organize the social order to their
personal situation [134]".
The above analysis of psychiatry in ancient India, therefore, provides glimpses of a pattern of power
relationships having implications for the theory and practice of contemporary psychiatry. Along with
the development of more definite and detailed economic and socio-political structures, the responses to
mental distress become enmeshed in power relationships which have tended to serve and are formed by
the interests of certain privileged groups or classes of people. In other words, the responses to a health
problem could be affected by extra-health processes both at the theoretical and practical levels.
Therefore, whilst taking pains to improve mental health services in India today, it would be worth the
while to search for the possible sources of unfavourable imbalances in the logic of psychiatric sciences
itself and attain a clear recognition of the power relations possibly at work within the structures of the
mental health services. Such efforts are, likely to go some way in making the existing mental health
services more responsive to the needs of the masses.
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