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"The sensory faculties and the mind are impaired by too much, too little or wrong use, which 

leads to obstacles and perceptual disorders. If they are balanced  

used, this leads to normality."1 

 

 
 

"Thinking is the task of the mind. Too much, too little or wrong use of thinking leads to 

abnormal mental mental state. The balanced use leads to  

normal mental psychological state."2 

 

 

 

 

 
1 CarSaSu, 2016, vol. 1, ch. 8, verse 15, p. 169 
2 CarSaSu, 2016, vol. 1, ch. 8, verse 16, p. 170 
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Foreword 

Ayurvedic medicine means for me the connection to my home country Sri Lanka, one of the 

countries of origin of Ayurveda. I have treated patients in Sri Lanka, but also in Switzerland, 

and have been able to experience this scientific, millennia-old traditional system of medicine 

for myself, first in my home country and then in various cultural circles, then studied it and 

tried to understand it further and further. In Switzerland, I worked for more than 21 years in 

modern medicine, especially in acute and social psychiatry, in addition to internal medicine. It 

was therefore my concern to shed more light on these two worlds and to link them. As I myself 

come from a traditional background, it was important for me to focus on the classical scriptures 

of Ayurveda medicine, the Samhitas, as these represent the basis and core of applied Ayurveda 

medicine up to the present day. 

This Master's thesis is intended as a contribution to promoting the exchange between 

Ayurvedic medicine and modern psychiatry. 

My thanks go to all those who have inspired, accompanied, supported and encouraged me in 

both "worlds" of East and West: 

My professors and teachers: Dr Nishan Jayasundara, Dr Kamal Serasinghe, Prof. Dr Kamal 

Jayawardane, Prof. Dr Shive Narain Gupta, Dr Kamal Perera, Dr Priyangani Prasady, Dr Udara 

& Dr Nayomi Attapattu, Dr Vasant Lad, Dr med Kalyani Nagersheth, Prof. Dr Martin 

Mittwede, Dr Hans Rhyner and to all other teachers from whom I was privileged to learn. 

To my reviewers: Prof. Dr. Martin Mittwede and Dr. med. Michael Jeitler 

My special thanks also go to the following supporters and companions: 

Dr Uncle A. T. Ariyaratne & Aunty Neetha Ariyaratne 

Mr. Uncle Cyril Herath & Mrs. Aunty Ranee Herath 

Jaya Akka (Jayamenike Herath) 

Damiyanti Akka & Suwaseetha family of the Sarvodaya Shramadana 

Hiran Ayya Silva 

Brian Maama Basnayake 

Bhante Anurrudha Thero, Bhante Sobhita Thero, Bhante Ariyaseela 

In particular, I would like to express my gratitude to my mother, Sumanawathie 

Suduwadewage, and to my husband, Lars Nelson Lienhart, for the illustration and for being 

next to me in this endeavour. Thanks also go to Elisabeth and Hans Röllin-Gadola and the 

whole family in Sri Lanka and Switzerland. 
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I would also like to thank Master Jun Asuncion, who taught me how to fight properly, and 

Evelyne Strässle, Olivia Weber and Bhakti. 

I would like to thank Dr. Anton Fischer for his view of Sigmund Freud. I would like to thank 

the group practice in the Ärztehaus Hegibachplatz in Zurich, Switzerland, where I run my 

independent Ayurveda medicine practice. I would also like to thank the Swiss Epilepsy League, 

in particular Dr. phil. Julia Franke. 

I feel gratitude towards the high quality Ayurvedic medicinal plants (Dravyas) that supported 

me throughout before and during the whole process. 

A big thank you goes to the interested and willing subjects of the practical processing in this 

MSc thesis and last but not least, "last but not least", my due thanks go to all my patients. 
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Abstract 

The mind-focused (mental) diseases, the so-called manasarogas of Ayurvedic medicine are 

described in the classical Ayurvedic scriptures; however, these descriptions are not easily 

accessible. They are embedded in the chapters on internal diseases and a comparison with 

today's modern psychiatric symptoms and diagnoses is insufficiently available. 

This master thesis offers a conceptual comparison of selected terms in the field of 

manasaroga based on classical Ayurvedic scriptures and modern symptomatology (esp. ICD-

10). 

The terms Unmada, Vishada, Apasmara, and Madatyaya/Panatyaya and their symptom 

descriptions were researched and collected from classical Ayurvedic scriptures. They were then 

contrasted with the associated modern diagnoses of schizophrenia, depression, epilepsy, and 

addiction/alcoholism and their symptomatology, so that similarities and differences could be 

identified. 

Unmada is a collective term for various mental illnesses such as schizophrenia, schizotypal and 

delusional disorders. The study shows which other mental illnesses could be included in the 

term Unmada. In Ayurvedic scriptures, Vishada is subordinated to Vata diseases and is not 

understood as a symptom complex in Ayurvedic medicine. It was interesting to note that 

depression could also be found in the collective term of Unmada, which was noted by some 

scientists and also reflected in the classification in this work. However, in this work, the Vata 

influence on the symptom descriptions of depression is verified by the assignment of the 

characteristics and the doshas. Apasmara has clear similarities with the grand mal seizures of 

epilepsy (generalised tonic-clonic seizures), but also with other types of seizures in epilepsy. 

Madatyaya/Panatyaya primarily refers to the intoxicated state of alcohol and alcoholism, which 

today in modern psychiatry is classified as a dependency disease. Various modern concepts of 

alcoholism are contrasted with the Ayurvedic approach. 

Through the intensive detailed examination, the physical components and the possible Ama 

aspect of these manasarogas are also crystallised. 

The discussion has shown that the classical Ayurvedic writings offer a detailed and 

differentiated approach to psychiatric illnesses that can contribute to today's scientific 

discussion. However, the approach of Ayurvedic diagnosis and symptomatology differs 

significantly from that of modern psychiatry. 

The focus of this work is on the comparison of the symptoms of the chosen terms and not their 

treatment concepts. In the countries of origin of Ayurveda, the Manasarogas have been treated 
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for a long time with the treatment concepts of Ayurvedic medicine, which is only rudimentarily 

the case in private institutions in western countries. It would be a further step to increasingly 

integrate these treatment concepts in modern medicine in western countries as well. Although 

Ayurvedic medicine is increasingly gaining integration in modern countries, an empirical 

justification is needed to possibly one day apply it in modern psychiatric hospitals to support 

the general population. Although the treatment methods of Ayurveda medicine are not 

explicitly dealt with in this work, the treatment approaches of Ayurveda medicine are 

interesting for today's needs in addition to the symptom descriptions. 

 


