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Dr. Sandeep R. Desai, Assistant Professor, Dept. of Moullika Siddhanta, AyurvedaM ahavidya aya, Hubli

Dr. J. R. Joshi, Professor and HOD, Deypt. of Moullika Siddhanta, Ayurveda M ahavidyalaya, Hubli
Abstract: Ayurveda is an eternal science that existed in the universal consciousness. This science is not
merely dealing with the symptomatic relief of an individual from a disease, but going deeply into the root
cause of an ailment. The concept of Manas and the Maanasika bhavas have been very scientifically ex-
plained in various contexts of the Ayurvedic literature. Mind and body are related to each other. Snceoneis
Adhara and the other is Adheya, one can influence the other. Thusit is clear that somatic disorders have a
psychological backup. So to remove a disease fromits root, the causative psychological factors should also
be understood and ruled out completely. Manasika bhavas are the tools to understand the state of Manas.
According to Charaka Samhita Vimananasthana assessment of Manasika bhavas can be done by Anumana
pramana.

Patients diagnosed as Grahani roga (IBS) were taken considering its severity in the present era.
Ayurvedictextsclearly state the Manasika hetus of Grahani roga in general. Snce separ ate Nidana panchakas
are not mentioned individually for Grahani roga, Samanya nidana is applicable for Grahani roga also.
Influence of Manasika bhavas in the Chikitsa is also mentioned. Since Grahani roga is a Pitta vata
predominant disease, the Manasika bhavas which can easily be disturbed by Vata and pitta dosha also have
significant roleinit.

The study shows the under standing of Manasika bhavasin detail and to assess the role of Manasika
bhavas in the manifestation and prevention of recurrence of Grahani roga. Observations on 30 patients
reveal ed that out of all Manasika bhavas five were found to have profound and direct role in the manifestation
of Grahani roga. They are Chinta, Krodha, Kama, Soka and Bhaya.
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Ayurvedaisamedica scienceto andyse, understand and curedi seases mainly under two headings. Shaaririka
and Manasika vyadhis! Whatever may bethe origin of Vedas, they occupy aunique position of their own enlight-
ening upon customs of peopleand also medicd scienceof Indian origin. Infact, Vedas arethe source of fundamenta
principlesof Ayurvedawhich believesthat the Shareeraisintimately combined with Manasand Atma, whoseexpla-
nationsarelying scattered in the cast body of Vedic science. Wefind amplereferencesto diseases, medicines, drugs,
descriptions of different parts and organs of human body inVedas and so, it isgenerally accepted that the seed
Indian medicineliesin Vedas. Approaches can beeither Vikarapara (intelligent) or Vicharapara(emotional). The
prior ispreferred to thelater. To the Manasika bhavas a so, approaches can be one among these two. If approach
isintelligent, thenit will bespiritua. If itisemotionad, it will bematerid. If it isapproached intelligently, none of the
Manasika bhavas can harm. Even Srimadbhagwadgeeta mentionsthe mechani sm of mano vikaraswith smple
examplée’.

Inthisfast moving technological era, thechangeinthelifestyle, food habits, stress, tension, suppression of
urgesdueto busy agendaetc. |ead to the devel opment of various diseases. Peopleinitially neglect their problems
and do not seek remedy for the sametill their routine getsdisturbed. Grahani Roga (IBS) isone such digestive
functiona disorder. It isestimated that IBS affects up to 15% of theworld population with its symptomsof chronic
abdomina painand mgor disturbance of bowe functioning®. Thereisneed only to understand the condition accord-
ing to thefundamenta principles of Ayurvedaand manage cases accordingly. According to Ayurveda, IBS can be
considered asadisorder with aderangement of Vatain Pakvashaya especially of Apana vayu leading to sympt-
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omsof paininabdomen and atered bowe habits. Almost al the diseasesare mainly caused by the derangement of
Agni. Mandagni leads to Dosha prakopa. The emotions like Krodha, Bhaya and Shoka etc. have their own
effectson the Agni. Dusti of manaor Agni leads to indigestion, Shoka, Bhaya etc. cause Vata prakopa. In the
pathophysiology of IBS, it’s observed that along with Apana vata, the other doshalike Prana vata, Samana vata,
Pachaka pitta and Kledaka kapha also play important rolein manifestation. Both Ayurvedaand modern science
accept thefact* that for better management and prevention of Grahani Roga (IBS, psychologica factorsare having
aninevitablerole. Manasika bhavas play animportant rolein the manifestation of grahani roga. Impaired Manaska
bhavasisnot only limited up to Grahani Roga but can lead to any disease and createlong term serious effects.
Even though all Manasika bhavas havetheir own rolein every disease, anong them some havefoundto have
profound rolein Grahani Roga as per Ayurvedaclassics®. They are Chinta, Kama, Krodha, Shoka and Bhaya.
Hencethe concept of Manas ka bhavas was taken for the present study to understand it more precisely, and to
analyseitsrolein the manifestation and prevention of recurrence of Grahani Roga.

For accessing the role of Manasika bhavas from various Hetus of Grahani Roga, a special case sheet
pro-formais prepared. From these data, the percentage of each Manasika bhava is calculated and finally its
importanceisassessed. Thisstudy would be highly hel pful in the successful management and prevention of the
recurrence of many diseasesincluding Grahani Roga.

Materialsand Methods
Selection of Patients: Patientsof Grahani roga who attended the OPD and IPD of AyurvedaMahavidyaaya
Hospital, Hubli, were selected.
DiagnosticCriteria
Objectiveparameter s
Parameters of assessment taken from modified Gastrointestinal Symptom Rating Scale (GSRS)® used for
ng Irritable Bowel Syndrome(IBS) areas:
Assessment parameters:

Abdominal Pain Points
1. Notransent change 1
2. Occasona achesand painsinterfering with somesocid activities 2
3. Prolonged and troublesome aches and pains causing requestsfor

relief and interfering with many socid activities 3
4. Severeor crippling painswithimpact ondl socid activities 4
I ncreased Frequency of Sools Points
1. Onceaday 1
2. 2-3timesaday 2
3.4-5timesaday 3
4. 6-7 timesaday 4

Subjective parameter: Manasik Bhavas:

The state of Manasika bhavas were inferred by questionnaire method. Twenty-five “yes or no” questions
were made, comprising of five questionsfor each Manasika bhava which had direct rolein Grahani roga (IBS).
Each question was given 4 marks and thus each Manasi ka bhava scored 20 marks. Thusfive Manasika bhavas
covered 100 marks. Thusthe percentage of involvement of Manasika bhavaswere cal culated. M ean of the scores
of each Manasi ka bhava was cal cul ated separately and GSRS of IBS wastaken asthe score of that particular in
30 subjects.

M ethod of examination of the patients: Inthisstudy the datawere collected from the patients with the hel p of
interview. Thedetailed datarel ated to generd history, history of past iliness, present ilinessfamily history, food hab-
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its, history of treatment taken sofar etc., wasrecorded in the pro-formaof the case sheet. The systemic examinations
of the patient were a so done and findingswererecorded as per the pro-forma. A thorough questionnairewhich has
been specially prepared for this study to assessthe state of Manasika bhavaswas made and given to the subject.
Inclusion Criteria

1. Diagnosed casesof Grahani roga (IBS).

2. Subjects between theage group 20-60 years.

3. Subjectsof ether sex irrespective of casteandreligion.

4. Subjectswillingto participateinthestudy.
Excluson Criteria

1. Subjectsnot fulfillingtheinclusoncriteria

2. Patientswith serious Systemic Disordersand other seriousMenta Disorder

Samplesize: 30
Duration of thestudy: Only onesitting was donefor apatient.
Observation
TableNumber: 1
Showing per centage-wise presence of different gradesof abdominal painin 30 patients
Abdominal Pain No. of patients Percentage
1. Noortransient 2 6.67
2. Occadond achesand painsinterfering with somesocia activities 3 10
3. Prolonged and troublesome aches and pains causing requestsfor
relief and interferingwith many socid activities 10 33.33
4. Severeor cripplingpainswithimpact ondl socid activities 15 50
TableNumber: 2
Showing per centage-wise presence of different frequency of stoolsin 30 patients
I ncreased Frequency of Stools No. of Patients Per centage
1. Onceaday 2 6.67
2. 2-3timesaday : 5 16.67
3.4-5timesaday 13 43.55
4. 6-7 timesaday 10 33.33
TableNumber: 3
Showing per centage-wise presence of different frequency of stoolsin 30 patients
Manask Bhavas No. of Patients Per centage
1. Chinta 20 66.67
2. Krodha 15 50.00
3. Kama 8 26.66
4. Bhaya 12 40.00
5. Shoka 9 30.00

Discussion and conclusion: Among the 30 patients of IBS, no transient change, occasiona aches and pains
interfering with some social activities, prolonged and troublesome aches and pains causing interferencewith many
socid activitiesand Severeor crippling painswithimpact onal socid activitieswererespectively reported in 6.67%,
10%, 33.33% and 50% of patients. Thedifferencesin percentage are after psycho-physiological changesasresult
Manasaika bhavas. Even frequency of stool varied from oncein 6.67% patientsto 4-5 timesin 43.33% patients.
Morethan 4-5 timeswere observed in 33.33% patients. It isa so reported among the symptoms of IBSthat in many
casesisassociated with diarrhea.
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Out of five Manasika bhavas, the effect of chintaor worry stood first with prevalence of 66.67%. The
reasoniswell marked as patientsdiagnosed with IBS reported high level sof intolerance of uncertainty. Uncertainty
leadsto worry and vice-versa’®. Ayurvedic texts mention that atichintaleadsto vitiation of pitta, vataand brings
rasavahasrotodusti. Worry converting to stressis main cause for many of psychosomatic disorders. Harvard
Mentd Hedlth Letter notestherdationship of psychological or mentd stresswith gastrointestinal distressand stress
cantrigger and worsen gastrointestina symptomsand vice-versa. Thisisbidirectiona activity.

Krodha (anger) was noted with 50% of patients. Anger isassociated with emotiond thingasmoreemotiond
thinking over subject/slead to adrendinerel ease. Adrendine causesincreasein systolic blood pressureand decrease
indiastolic blood pressure, ultimately resulting to increased heart beats't. Thismakes anyonetense commuting to
anger. Anger isstrongly associated with quality of life. Researches show the negativeimpact of anger onirritable
bowel syndrome (IBS)Y.

Bhaya (fear) was noted in 40% of patients. Fear is conducive to stress, depression, hopel essness and
anxiety. It’s well known fact that central nervous system communicates with enteric nervous system of gut. This
enteric nervous system playsanimportant rolein gut physi ology through secretionsand motility*.

Shoka(grief) wasfound in 30% of patients. Grief isamood disorder. Shah and colleagues (2014) have
shownthat both irritable bowel syndrome and ulcerative colitis are associated with psychologica disorders.

Kamaisreported in 26.66% of patients. The effect of Kama can be attributed to agroup of hormonal
imbalances. These hormones can directly tamper thenormal cy of the Gl tract. Other than gut hormonesviz., gastrin,
motilin, cholecystokininand secretin, sex hormonesliketestosteroneand estrogen area sorelated IBS*.

Hence, it can be concluded that for diagnosisand trestment of IBS, psychological disordersinvolving mentioned
Manas k bhavas should be discussed asimpactsarewel | reported. Controlling over mood disorderscanonly help
to aleviatethe symptomsof IBS.
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