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ABSTRACT

Purpose: The bulk of psychology practice in India as well as in other parts of the world is
influenced by western ideas of psychological health and illness. The importance of theology,
civilization, and eastern philosophy, together with healthcare, has been largely disregarded by
these prominent psychological ideas throughout the last few years or more. They were also
developed predominantly for those having an internal control center. To understand what
Indian beliefs could give to psychology, one must understand the old Indian frameworks, or
put it differently, the grand Hinduism and its huge repository of intellectual information. In
this paper, we mainly examine how Hinduism, Indian traditions, and conventional Indian
healthcare methods are applied to research the psyche and psychological well-being.
Objective: This article's main goal is to provide details on psychology as a field from an Indian
perspective. These are some of the topics discussed in this study, along with what the aspects
of the mind are and what the Indian classics have to say about psychology from a scientific
perspective.

Design/Methodology/Approach: Secondary information that was obtained from a variety of
reliable and trustworthy publications and websites was used to write this work. To increase
the accuracy and authenticity of this document, the data was carefully and scientifically
examined by making references to a number of different publications and subtopics. The data
was acquired from a variety of trustworthy and respectable sources, including Academia and
Google Scholar. Cross-referencing all the data from websites like Academia, Google Scholar,
and others revealed that there wasn't a lot of material from different points of view that were
included.

Findings/Result: Here, a chance has been taken to succinctly synthesize the core principles of
the many schools of Indian thought as they relate to understanding human character and
behavioral patterns. The aforementioned makes obvious the enormous amount of
understanding and knowledge that is a natural component of Indian theories, which has much
more to offer psychology students. The significant therapeutic advantages that each way of
thinking autonomously provides are very promising for those who provide psychological
treatment. Because of this, Indian psychologists should be adaptable to infusing Indian
concepts into our therapy, despite our training in contemporary Western psychological
institutions. We must objectively assess the significance of our centuries-old beliefs, especially
those related to yoga, meditation, and Indian forms of psychoanalysis and psychotherapies, in
order to validate them as well as prevent labeling them as relics of third-world mysticism.
Originality and value: To make this work relevant and palatable to the entire society,
independent of one's educational level and career, an innovative and readily accessible
complete methodology, and explanation have been developed. The primary goal of this study
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is to educate the public about certain well-known psychological and other mental health
principles found in the Indian system of medicine (Ayurveda), as well as the great Indian epics
and their relevance to the present and the future.

Paper Type: Clinical/health analysis paper

Keywords: Indian psychological concepts, Indian Vedic concepts of psyche or mind, Mind
and Upanishads, Aathman and psyche, Concepts of mind in Ayurveda

1. INTRODUCTION::

The majority of the practice of psychology in India and certain other regions of the globe is guided by
western notions of psychological well-being and sickness. These dominant notions in psychology
during the past few decades or more have virtually ignored the relevance of religion, community, eastern
philosophy, as well as healthcare in explaining and treating mental problems and were established
primarily for people with an internal control center [1]. Additionally, it is becoming more widely
acknowledged that the dispersion, presentation, treatment regimen behavior, as well as mortality of
individuals suffering from mental illness vary significantly between the west and the east. India is home
to a substantial number of people that represent a diversity of cultures, dialects, ethnic groups, as well
as religious beliefs. In addition to that, India also has its own historical family structure in addition to
that. Indian families, to a particular point, continue to knit, and the family, along with friends, exhibits
a willingness to work together on matters like caring for a sick relative, choosing a job, getting married,
etc [2]. Given the contrasts between Indian and Western communities, it is mainly shortsighted to
manage Indian clients using western psychological principles. One must comprehend the traditional
Indian systems, or put it another way, the great Hinduism as well as its enormous storehouse of scientific
knowledge, in order to comprehend what Indian traditions may contribute to psychology [3]. In this
study, we primarily review how Hinduism, Indian customs, as well as traditional Indian health care
systems are used to investigate the mind as well as psychological well-being. In the subsequent section
of the paper, we go through how several of these Indian ideas might be applied to modern psychiatric
practice. The immense repository of old religious as well as intellectual books is where the foundation
of psychology may be found in the Indian classics. The finer side of human nature is revealed by
analyzing a variety of texts, including the "Atharveda,"” the "Upanishads,"” the "Mahabharata," and some
others. Indian philosophers of the past had typical synthetic worldviews. Indian philosophy claims that
human essence finds its origins in the existence of an eternal body, just like everything else, rather than
being the unintentional result of unconscious existence [4].

A considerable amount of information on the transcendental aspect of the human condition can be traced
to Indian philosophy, which is where transpersonal psychology, sometimes known as the fourth
component, got its roots. Ancient religions, including Tibetan Buddhism, Christian theology, and
Hinduism, as well as numerous more, have been alluded to as "spiritual psychology" by Tart. He states
unequivocally that contemporary psychology, which was established in a typical western environment,
has nothing to say more about the self, as well as that, in order to fill the gap, one must turn to all of
these esoteric propensities. In light of this, transpersonalists have discovered Indian insight texts like
the Vedas, Puranas, and Yoga Sutra, as well as others, to be spiritual psychology as well as conscious
experience exercises that provide awareness into deeper aspects of human essence. The idea is quite
similar to Maslow's, who spoke about the transcendental aspect of individual nature. Indian
philosophers gave great weight to awareness as the fundamental actuality [5]. This also gave rise to the
concept that we are primarily as well as essentially aware selves that are one with "Brahman". In
psychology, a person's subjective experience is regarded as substantiation [6]. Because of its brilliance,
sincerity, and precision, the Antahkarana, the innermost tool of understanding used by the experienced
individual, has been at the center of Indian posterity's response to the issue. Indian heritage has created
several techniques to improve the accuracy and dependability of internal monitoring. Reexamining the
Indian conception of individual disposition leads to some intriguing discoveries on the concepts of
consciousness, identity, and existence. The optimistic concept of individual essence has received
adequate attention in Indian literature [7]. It is believed that individual existence has a profound inner
essence. Even eastern, as well as western researchers, have made several statements about how colorful
human nature is [8].
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2. RELATED WORK :

Phthisis, as well as aghast behaviors, as well as aghast behaviors, were the focus of medical man's
experiments on human disposition, as well as the 4 humors of nutrition, mucus, black-bile, as well as
yellow-bile. In Indian medicine, men are categorized based on how much "Vaayu" (the thoughts),
"Pitta" (the bile), and "Kapham" are present (phlegm). Doctor Kretschmer's and perhaps Sheldon's
following categorization schemes seem to be similarly thorough [9]. In order to build the fivefold
socioeconomic hierarchy of the "sattva", "rajas", and "tamas", the Dharmasastra provides a nutcase
categorization framework. Karma, as well as ancestry or hereditary, are the deciding forces in the
formation of an individual personality according to the unique system of rules [10]. The Bhagavad Gita
divides individual instincts into three categories characterized by three fundamental mental faculties:
intellect, volition, as well as emotion [11]. They are imagined as the same as the margas, or manners of
living. People with a strong sense of volition tend to practice "karma yoga". The road of adoration is
what "Bhakti marga" seeks after. The Gita makes an additional effort to categorize human character in
terms of a person's sraddga (predominant craving), saattvik, raajasik, or taamasik characteristics as a
consequence of the prevailing impact of the essential constituents of satthva, rajass, or tamass in the life
of aspirations [12]. Religious ceremonies or accepted practices are what are used in Indian cultures and
norms. Each of them is skillfully weaved into the framework, softening the effect. The interaction
matrix contains the supporting or comforting component of Indian psychological psychotherapy. The
much more distinctive feature of Indian tradition is the nurturing nature of bonds [13]. The key phrase
in treatment is "arise" (uthishthe). This activation comes from their inaction, misinformation to wisdom,
indifference to joy, as well as from idleness to determining behavior. Gita captures the dynamics of the
interaction so perfectly that Krishna regards his student as a companion who is skilled in discriminating
as well as intellectual inquiry [14]. Arjuna exhibits a complete feeling of submission and is ready to
receive instructions and be taught what to do. In the Gita, the teacher, as well as the student, shows what
is absolutely important for harmony [15]. Disaster intervention therapy was provided on the
battleground, and this was a notable quick remedy. The conversation on the battleground demonstrates
the enormous capabilities and possibilities of the human intellect. These criteria suggest that the Gita is
a psychotherapeutic masterwork that explores any facet of psychological functioning [16].

3. OBJECTIVES :

The major intent of this article is to offer some information about psychology as a discipline from an
Indian viewpoint. These are some of the issues covered in this research, along with what Indian
scriptures have to say about psychology from a scientific point of view and what the facets of the mind
are. The following list includes some more important goals.

(1) To define the term "aatman" in relation to psychology or the mind.

(2) To comprehend Hinduism's views on manass, or the mind.

(3) To learn some basic philosophy of mind which are discussed in Indian system of medicine

(Aayurveda).
(4) To shed some insight on the Upanishads' and other Hinduism ilk's conception of the mind.

4. METHODOLOGY :

This paper was written using secondary data that was acquired from a number of reputable and
legitimate publications and websites. By referring to several other articles and subtopics, the collected
data was methodically and scientifically screened to improve the correctness and legitimacy of this
paper. The data was gathered from a number of reliable and reputable sources, including Google Scholar
and academia. Cross-referencing all the information from sources like Google Scholar, Academia, and
other websites led to the conclusion that there wasn't a lot of information from individual perspectives
that were included.

5. THE CONCEPT OF “AATMAN” IN INDIAN PSYCHOLOGY :

The Upanishadic concepts of "Brahman" and "Atman" serve as the foundation for the examination of
absolute truth. Being rooted in the term "brh," which means "to flourish" or "to burst out,” brahman in
the Upanishads denoted "prayer." What appears in an intelligible voice is Bhagavan's devotion. The
Upanishads attribute philosophical importance to it as the fundamental reason of the cosmos, which
instinctively manifests in the shape of all of the matter and not simply discourse [17].
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Atman, which literally defined "breath,” later evolved to refer to what really made up a man's real self
or essence. Brahman's distinct and unique essence is the sole cause of the outside world; whereas
Atman’s is the human being's core self. Despite appearing to have separate importance, they were
frequently utilized in combination. The separation between the basis of a person's core spirit and their
physical state gave rise to the term "atman,” which means "soul" or "self." The innermost reality of
humans is Atman, widely known as the spirit or self [18]. The process of discovering this knowledge
was illogical and frequently relied on contemplation. The idea of a global mind was applied universally,
and the cosmos was compared to the components of a "huge man" or "purusha”. For instance, in very
few burial chants, the deceased person was referred to as "letting thine sight go to the sun, thy breath,
to the breeze, etc." The writings of the later Vedic age are replete with references to the symmetry
amongst the self as well as the universe. As the self or deepest truth of a person, atman transforms into
the cosmic soul or self. The Upanishadic philosophy incorporates the idea of oneness so masterfully
that it is articulated in phrases such as "I am Brahman" and the relationship "Brahman-Atman" [19].
Since both the person as well as the universe is manifestations of an identical truth, they both belong at
the bottom. The relationship between man and nature is constant. According to Vedic psychology,
"Atman" (the soul) is the ultimate personal being, and "Brahman" (the ultimate universal entity) is the
ultimate universal person, both of which are characterized by unadulterated perception "Chit" or
"Chitta". Whatever is above physical existence, vitality, consciousness, as well as understanding, makes
up the foundation of identity [20]. It is the self, the Atman. Its mindfulness is its main quality.
Wakefulness, fantasizing, as well as rest, is three different realms of cognition, although the self lives
beforehand, during, and after each one. Denying consciousness is equivalent to denying all the others.
Thus, the intellect, as well as the ego, is not the same. Seeing or "kshetrajna,” seeing or "drasta", bearing
witness or "sakshi", as well as being unchanging, are all aspects of the self or "kutastha". The entire
persona termed as "Jiva" and "Jivatman", or the integrated mind, is the aggregate total of "chit" and
"achit" (consciousness as well as substance), "kshetrajna" as well as "kshetra" (knower as well as
recognized), and "karta and karana™ or (doer or it's medium). The terms "Jiva,” "Purusha,” "Samsari,"
"the worldly person," "Vijnanaghana," "Vijnanatma," "Prajna," "Atma," and "Pratyagatma," as well as
"Karta," "Bhokta,"” and "Kshetrajna," are interchangeable. The Upanishad teachings described
manipulatives as primordial energy. The phrases "bhokta" or "experiment" as well as "Karta" or "agent”,
which is also used by the Upanishads to refer to the soul, jointly stress the psychical or cognitive part
of the action. The fundamentals of thoughtless as well as cognitive functioning are known as “prana
and manas", respectively. The five indriyas of knowledge—"cakus, srota, tvak, ghrana, touch, smell,
and flavor'—and the five indriyas of action—"vak, pana, pada, payu, and upastha"—are used by the
manas to carry out the cognizant side operations of the psyche. These five indriyas are the organs of
"speech, holding, moving, excretion, and generation,"” respectively. "Cognition™ In Indian psychiatry or
psychology, the term "mind" formerly meant "thought,” while the term "soul" meant "a substantial
principle apart from it," meaning the expressions which include the physical entity as well as growth
[21].

6. HINDUISM AND THE NOTION OF “MANASS” OR MIND :

The Indian tradition was don't ever originally known as "Hinduism," as well as people who practiced it
since the dawn of time neither assigned it any other label than "dharma," which translates as "the
everlasting law that upholds and maintains all who practice it." Old Persians employed the terms
"Hindu" as well as "Hinduism" to describe folks who lived along the shores of the "Sindhu" or "Indus".
The Sanskrit letter "S" was changed to the letter "H" in the vocabulary of the old Persians, and this term
has persisted ever since [22].

The Bhagavad Gita, Upanishads, and Vedas are regarded as the three great Hindu classics. Among
these, the four Vedas—Rig Veda, Yajur Veda, Sama Veda, and Atharva Veda—are recognized as the
oldest and biggest. Both the essential tenets of Hinduism and its concepts are included. The Vedas claim
that the primary purpose of worshipping God as manifestations of natural phenomena such as fire,
water, wind, etc. was to express gratitude for the existence of all living creatures [23]. Over time, this
worship of God has changed, and it now entails intricate webs of sacrifices and rituals intended to
placate the gods. When one attempts to fully comprehend the relationship between the psyche as well
as psychological problems from the "Rig Veda and Yajur Veda," the oldest Hindu knowledge, it tends
to suggest that prayerful recitation of chants or rhymes can result in the emergence of virtuous ideas in
the mind that assists in the avoidance of psychological suffering (depression) [24].
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Both the "Yajur Veda" as well as the "Atharva Veda" sees the psyche as the source of awareness, the
source of wisdom, the innermost furnace of intellect, and then a tool for mental imagery. The persistence
of vision, knowledge, feelings, as well as volition, is also covered in length in several Vedic texts. There
is also a mention of "Unmaada,” or insanity, as a delusional form of cognition in the book. Other
emotional aspects described in the text include sadness, jealousy, joy, hatred, connection, sloth, and
etcetera [25]. Foundations of vision, cognition, awareness, as well as remembrance, are described in the
Upanishads. The concept of "Prakriti”, which might be compared to temperament in contemporary
psychology, is described. The Upnishads outline the many psychological provinces, including awake,
dozing, profound sleep, as well as Samadhi. From the perspective of their "trigunas" and "tridosas", the
pathology of the psyche was comprehended. Feelings, as well as cognitive errors, are described in the
Gita. The "Bhagwad Gita" also provides a lovely explanation of how to establish control over the
wavering consciousness, as well as the results of failing to do so. The Gita fundamentally explains that
an individual may be his or her own ruler as well as offers a path out of the troubles of this earth [26].

7. HINDUISM AS A RELIGION AS WELL AS CUSTOM :

Hinduism places a strong focus on personal spirit and spirituality, as well as the idealistic, introspective,
and ancestor-worshipping principles of "Karma and Dharma”, and holds all lives to be precious.
Existence and the idea of surviving are mostly philosophical. The only purpose of humankind is almost
never accepted to be materialistic security. The contemplative method places more emphasis on
assessing a person's internal life as well as their sense of self than on the reality outside [27].
According to the Scriptures, the four primary purposes of life—"Dharma, Kama, Artha, and Moksha"—
can be used to summarise the whole Hindu philosophy of lifestyle. "Dharma" is interpreted as morality,
nobility, or religious obligation. It moreover, refers to the virtue of impartiality as well as commitment.
Hinduism's greatest "Dharma” is to live a life of "Ahimsa,” or nonviolence. The term "kama" describes
the satisfaction of bodily requirements or enjoyable activities. "Artha" denotes the satisfaction of
cultural wants as well as material success, financial success, and social acceptance. “Moksha” indicates
deliverance or discharge from material possessions and enslavement, as well as a federation with the
eternal truth. Dharma" is regarded as the main axial direction upon which life rotates among many.
When someone strives to depart from the path of dharma, it typically leads to misery. For instance, if
one merely seeks "Kama" or "Artha" without "Dharma," it will eventually cause hardship for both the
person as well as many others around him [28].

The fundamental tenet of Hinduism is "as you sow, so shall you reap," as all earthly acts are referred to
as "Karma". The rule of "Karma" holds that each and every occurrence includes both a reason as well
as an effect. Each activity will have a response, as well as every cause's outcome will be decided in due
order. Hindus consequently hold that their struggles with mental disease are likewise a result of their
previous karma or the accumulated bad karma from their current lives. In accordance with the rule of
"Karma", we have the power to alter our circumstances via self-improvement and understanding.
Consequently, these ideas can be employed therapeutically to increase a patient's desire to alter their
behavior for the better. Resurrection, which holds important significance in Hindu ideology as well as
holds that the spirit is said to be eternal and, undergoes many different incarnations before fully realizing
itself, is just another idea [29].

8. THE IMPRESSION OF “MIND” IN AYURVEDA,; SOME BASICS :

The Indian medical system known as Ayurveda is rooted in ancient VVedic writings. The foundations of
Ayurveda are extensively described in medical books from the first and second centuries AD. The
"Charaka Sambhita" is one of the scriptures that address clinical diagnosis as well as therapy. The Indian
system of healthcare known as Ayurveda is established on ancient Vedic writings. The foundations of
Ayurveda are extensively described in clinical books from the first and second centuries AD. "Charaka
Samhita" is one of the scriptures that address medical diagnosis as well as care. According to the
Charaka, the physical body is a collection of cells whose expansion is governed by "Karma", "Vayu"
(oxygen or bioenergy), as well as "Svabhaava" (personal nature). “Shareera" (body), "Indriya" (sense
organs and senses), "Satva" (consciousness), and "Atma" together make up life, or "Aayu" (soul). The
Charaka believe that the psyche gives perceptions guidance, self-control, logic, as well as
contemplation. The characteristics also cover the "Triguna hypothesis," which proposes three innate
characteristics or forms of existence [30]. The three operating aspects of the psyche are known as the
three Gunas: "Rajas”, "Tamas", and "Sattva". Sattva is sometimes interpreted as “shine,"
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"righteousness," or "cleanliness,” and it comprises conscience, identity, and the capacity to discern or
make well-considered decisions. "Rajas" is a word that denotes effort, vigor, and excitement as well as
aggression, and "Tamas" is a word that denotes enmity, and tyranny. Different personality traits are also
articulated using the three Gunas hypothesis. There are 21 distinct kinds of dispositions that are
characterized based on the numerous iteration configurations. Additionally, explanations of madness
(Unmaada), as well as demonic possession, as well as demonic invasion, are included in Ayurvedic
scriptures (Bhutonmada) [31].

9. ARTICULATION OF “MIND” IN UPANISHAD: A BRIEF ANALYSIS :

The titles of "manas” are listed as "samjnana, ajana, vjana, prajnana, medhasdtisttidhrti, mati, manias,
giti, smuti, sankalp, kratu, asu, kama, and vasa" in the Aitareya Upanishad [1]. In these accounts, the
intellect part of an individual's disposition was measured. "Manas" has the ability to determine
information, a sense of sovereignty, diverse types of thinking, as well as intellect. This Upanishad
apparently uses the term "Chitta" in addition to the term "manas.” Chitta seems to be what comprehends
the real-world merit of objects [32].

10. THE CONCEPT OF MIND AND ITS PATHOLOGIES :

The presentation of pathology may be influenced by religious upbringing as well as behavior.
Investigations on sufferers from the west who suffer from paranoid delusions have revealed that the
clients' delusional beliefs are typically centered on mythology from older cultures. These ideas are
known as "mythologems". Corresponding to this, certain impressions that may be seen as being typical
of the client's religious upbringing may be seen as indicative of pathology. Therefore, failure to consider
the client's religious affiliation might result in a wrong assessment. Sometimes, mentally ill individuals
may take religious doctrine seriously as well as act in ways that are damaging to themselves or those
who surround them. Independent of the socioeconomic and racial contexts of clients, as well as
caretakers, research conducted in India reveals that cultural issues frequently color delusions and
hallucinations in perspectives of supernatural events [33].

Underneath the principal apparent "pathology” of seminal fluid loss, which is known as "Dhat
syndrome," numerous youngsters exhibit hypochondria, nervousness, as well as melancholy behaviors.
The symptoms develop in the context of Ayurvedic teachings, which explain the physiological functions
of the semen production process premised on the fundamental notion that the seven "Dhatus™ are "chyle,
bile, blood, flesh, fat, bone marrow, and semen"—are the seven indispensable components of the
person's body and many are formed through such a cycle of subsequent inner cooking and transitions.
Semen is the highly condensed and so therefore most valuable essence amongst some of the components
of the human body after final distillation (dhatu). Dysfunction of the "dhatus" is described in detail in
the Charak Samhita, where a sickness known as "shuklameha" (shukla = semen or sperm + meha =
movement in urine) that resembles contemporary “"Dhat syndrome™ is prominently included. According
to Susruta Samhita as well as Ayurveda, losing sperm in whatever form causes the life as well as
strength of the body and mind to dwindle [34]. The idea that forty meals generate one pint of blood,
forty blood globules construct one droplet of stem cells, and forty droplets of bone marrow generate
one bead of sperm is another one that is supported by religious texts. Unlike other religions, Hinduism
never considered losing sperm or masturbation as a sin, and what it upholds is that addiction to
masturbation is not healthy.

11. THE CONCEPT OF MIND IN ADWAITA VEDANTHA :

Advaita refers to the mind as the "antahkarna," or an internal part. The outside structures serve as tools,
either in sensation or movement. Organs of action include arms, feet, and others; systems of sensory
awareness include eyes, ears, and others [1]. Vision, sound, touch, and flavor, as well as aroma, are the
items that are perceived by the five senses. All of the exterior parts may communicate with the psyche.
"Mana" — "buddhi”, "ahanakara", and "chitta" — are the four sections that make up the total vital body
system. The Advaitins split antahkarna into buddhi and manas alone and maybe even frequently
incorporate "ahankar in manas" and "Chitta in buddhi" [35].

12. USE OF YOGA FOR THE MANAGEMENT OF PSYCHOLOGICAL ISSUES :

Yoga has gained a widespread reputation for its ability to alleviate anxiety, tension, and depression as
well as promote better psychological well-being. Research from the west today and India, has examined
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how effective it is for treating a range of psychological conditions. Investigations evaluating "Hatha
yoga", "lyengar yoga", and "Sudarshan Kriya yoga", as well as several spiritual yoga styles for the
therapy of diverse mental diseases, were examined in the current meta-analysis research [1, 2]. Yoga
and meditation techniques may help with problems that conventional therapies like pharmacotherapy
as well as psychoanalysis fail to address. Yogic breathing is a very effective therapy for P.T.S.D as well
as anxiousness. Given the benefits of yoga and indeed the widespread embrace of the practice among
clients, encouraging patients to practice it with professional instruction might be an extremely helpful
addition to other forms of psychotherapy [36].

13. NOTION OF MIND IN POORVA MIMAAMSA, SAMKHYA AND OTHER ALLIED
SCOOLS OF HINDUISM :

Advaita's concept of the psyche differs from "Purva Mimamsa's" principle of the psyche.
"Prabhakara” and "Kumarila" are the mimansa's two most prominent practitioners.Prabhakara asserts
that manass is a material or "dravya"”, molecular or "anu”, timeless, as well as very dynamic. Similarly
Prabhakara, Kumarila views manass as a vital organ or "indriya". It cannot be functional independently
of the person's body. Advaita principle views Antahkarana as having four main parts, but the mimaamsa
as whole views it as having just one element, manass [1, 2].

The "Samkhya" explanation of the psyche is similar to the Adwaitha Vedanta philosophy; it is referred
to as the "internal organ in the body" or "antahkarna™ as well as has just three components: the "buddhi”,
"ahankara", and "manas”. Manas is referred to as an indriya or body unit, increasing the total tally of
indriyas from 10 to 11. Its unique job is to detect satisfaction as well as suffering, called "sukha and
dukkha". “Antahkarana" is distinct mostly from "atman or purusa". It is unadulterated understanding.
The reason Antahkarna exists is because of the Atman's projection in Prakrti, which again is made up
of the three elements "Sattva (purity), Rajas (activity), and Tamas (insensibility)". From out of Prakriti
principle, mahat or even Boddha is born; from Boddha, ahankara is born; from ahankara, manas and
the ten senses and motor systems are born. Because it controls the functions of both types of systems,
manas is viewed both as an entity of sensation as well as a unit of actions. The perceptions, the buddhi,
the ahamkaara, and all the other cognitive operations can all be active at the same time or one after the
other [37].

14. THE CONCEPT OF MIND IN JAINISM, NYAAYA AND VAISHESHIKA SCHOOL OF
INDIAN PHILOSOPHICAL THOUGHT :

In Jainism, the term "manas" refers neither to a singular objective nor a specific event. Both
"dravyamanas", or considerable manas, and "bhavamanas", or advisable manas, are referred to by this
title. The earlier corresponds to the "Atman" and is known as materiality, whilst the second is known
as Gynana. Both materialistic and mystical manas exist [1, 2]. According to Indian writers' analyses,
manas is a notion that functions and are made up of the three elements of temperament, mind, and
knowledge. These elements are well-integrated and synchronized and cannot exist apart. They
constantly work together [38].

The Scriptures define Atman as "sat" (presence), "chit" (awareness), as well as "aanand" (happiness).
Therefore, according to Advaita, all satisfaction, as well as enjoyment, should come from the aananda
of the aatman [39]. Aatman, thus, as per "Nyaayavaishesika", possesses fourteen attributes: "buddhi”,
which is wisdom; "sukha", which is enjoyment or pleasure; "dukkha", which is sadness; "iccha", which
is ambition or desire; as well as "dvesa" which is hostility. Additionally, "yatna", which means working
so hard, "sankhya", which is number, "pramiti”, which is shape or size, "prathaktva”, which is
distinctness, and "amyoga", which is contact [40]. There is no other idea of manassu in Buddhist
scripture than Lord Buddha, Chitta, or even Vjnaana. In Buddhist belief systems, the terms aathman, as
well as pudgala, have been applied indiscriminately. It indicates that one has a spirit (atman) [41]. They
believed it to be composed of 5 skandhas (consolidates): the collective of substance, the composite of
thoughts, the collective of underlying impulses like urges, and the collective of constructs. "Samjna" is
the word for the experience or the power of conceptualization, while "vijnanaskandha" is the collective
knowledge. Anything and everything has to have a cognitive element, excluding rupshandha. The
concept of individuality is reduced to an aggregation of averages [42].
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15. CONCLUSION :

In line with the contemporary economy, India is rapidly expanding as a nation as well. The rich heritage,
customs, and ideologies that it has accumulated are still valued and adhered to. A typical Indian is
multifaceted and quite distinctive from a typical American or European [43]. They, therefore, have
various ideas, demands as well as support networks. Moreover, it would be highly naive as well as
fruitless to uncritically implement western ideals in the provision of mental healthcare. Furthermore, it
would be highly naive as well as fruitless to uncritically implement western values in the provision of
mental health [44]. Here, an opportunity has been taken to effectively summarise the key ideas of the
many branches of Indian ideology as they pertain to analyzing human nature as well as its behavioral
patterns. The immense store of insight as well as information that is a natural component of Indian
theorists is clear from the foregoing, which has much more to teach psychology trainees [45]. For
psychological healthcare practitioners, the enormous therapeutic benefits that each mode of thinking
independently contributes are quite encouraging. Thus, notwithstanding our education in modern
Western psychological institutes, Indian psychologists should be flexible in incorporating Indian
notions into our treatment [46]. In order to legitimize our centuries-old concepts as well as views and
avoid dismissing them as the remnants of third-world mysticism, we also need to rigorously examine
their relevance, including practices like yoga, and meditation, as well as Indian forms of psychoanalysis
and psychotherapy [47]. We have made a name for ourselves as a nation that is a powerhouse in
transition, so we ought to value what makes us special, cherish our heritage, as well as uphold them as
an essential component of our upkeep.
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