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Abstract

Depression is a condition characterized by an imbalance or disorder within oneself related to 
bio-psycho-social aspects, manifesting in symptoms such as loss of enthusiasm, feelings of sadness, low 
self-confidence, withdrawal from others and the environment, and suicidal thoughts or attempts. Giv-
en the increasing prevalence of depression and its impact on global health, it is urgent to explore alter-
native perspectives and solutions. This study employs a qualitative research method, using secondary 
data sources such as books, journals, and research reports, analyzed through document studies to pro-
vide a comprehensive understanding of depressive disorders. The Hindu concept of Pañcamāyākoṣa, 
which delineates five layers of individual consciousness, is utilized as the primary analytical tool. The 
study reveals that depression can be understood as an imbalance within these layers, and suggests that 
holistic practices such as yoga, meditation, and prāṇayama, along with fostering positive thoughts and 
social support, can effectively address depressive disorders. These findings highlight the potential of 
integrating traditional Hindu wisdom with modern psychological approaches to develop effective 
strategies for managing depression.
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I.	 INTRODUCTION

Depressive disorder is one of the most 
common psychological disorders found in soci-
ety. Like most diseases, depressive disorders are 
non-discriminatory and can be experienced by 
anyone regardless of age, race, gender, or social 
status (Mustika, 2017). The numerous pres-

sures of life and rejection in social spaces are 
generally believed to be the biggest contributing 
factors to the disorder (Hadi et al., 2017: 35). 
The World Health Organization (WHO) reports 
that depressive disorders will become the num-
ber one health disorder in the world, causing 
various physical disorders and premature 
deaths by 2030 (World Federation for Mental 
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Health, 2012: 14). Therefore, it is not an exag-
geration to say that depressive disorders are a 
significant contributor to global health prob-
lems, affecting all layers or groups of society 
worldwide.

Depressive disorders are fundamentally 
very different from the common feelings of sad-
ness or grief; although the visible symptoms 
may appear similar, what happens internally 
tends to have significant differences (Kendler, 
2008: 1450). There are many indications or 
symptoms often seen in those experiencing de-
pressive disorders. One of the most common as-
pects is that the person may feel a lack of enthu-
siasm for life for months. On the other hand, 
they might describe themselves or someone else 
as always gloomy, filled with loneliness, feeling 
worthless, constantly tired, etc. Besides that, 
there are three things often associated with de-
scribing the thoughts of someone experiencing 
a depressive disorder: feeling worthless, hope-
less, and helpless (Machdy, 2019: 32). All feel-
ings and thoughts when someone experiences 
depressive disorders tend to be very biased and 
full of illusions, seeing only the dark sides of life. 
Therefore, those experiencing depressive disor-
ders usually have difficulty or are even unable to 
think clearly, have trouble sleeping, and always 
feel exhausted because their heads are flooded 
with uncontrollable negative thoughts.

Furthermore, depressive disorders are of-
ten accompanied by symptoms of anxiety that 
come together. These problems can become 
chronic or disturb a person for a long time (re-
peatedly), causing substantial disturbances 
such as impaired ability to manage daily respon-
sibilities (World Federation for Mental Health, 
2012: 6). One of the most dangerous symptoms 
for someone experiencing depressive disorders 
is having thoughts of suicide or even attempting 
suicide. Besides thoughts and attempts of sui-
cide, people with depressive disorders are also 
vulnerable to self-harming behaviors. This, of 
course, cannot be taken lightly, as these individ-
uals are more prone to attempting suicide.

This paper attempts to further examine 
what depressive disorders are. The initial un-
derstanding will, of course, depart from how the 
discipline of psychology explains the condition 
of depressive disorders themselves. Further-

more, this paper will try to provide a new per-
spective in understanding depressive disorders 
through the lens of Hindu teachings. The con-
cept of Pañcamāyākoṣa will be used as the main 
tool in analyzing depressive disorders. 
Pañcamāyākoṣa in this context represents the 
five layers of individual consciousness. Through 
these layers, it will be analyzed how attachment 
to certain layers forms the patterns of disorders 
occurring in individuals. Additionally, this paper 
also aims to provide a solution-oriented per-
spective on the efforts to heal depressive disor-
ders in individuals. Therefore, this paper not on-
ly focuses on analyzing the causes of depressive 
disorders through the perspective of Hindu 
teachings but also explains how solution-orient-
ed methods can be applied to individuals experi-
encing depressive disorders.

II.	 METHOD

This research uses qualitative methods 
with descriptive analysis techniques. Qualitative 
methods with descriptive analysis are used be-
cause the research seeks to explore and analyze 
data that is descriptive in nature and will be nar-
rated again descriptively. Data collected through 
literature review, which is reading and analyz-
ing data related to the problems raised in this 
research, i.e., scriptures, books, journals, and 
other relevant sources.

III.	 FINDINGS AND DISCUSSION

A.	 Depressive Disorder: A Theoreti-
cal Review

Before discussing depressive disorders, it 
is first necessary to understand the fundamen-
tal issue of the existence of depressive disorders 
in a person, which is stress. Stress itself is essen-
tially very normal and has been experienced by 
everyone. An individual’s response to the stress 
they experience shapes their condition, whether 
they become fragile or resilient, pessimistic or 
optimistic (Machdy, 2019: 3). The causes of 
stress themselves come from events that are 
generally neutral, but each individual’s response 
to the stressor gives different meanings to the 
same event. For example, when there is a traffic 
accident that takes a victim’s life, some people 
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might respond with indifference or sympathy, 
but for the victim’s family, it will be deeply sor-
rowful.

When an individual perceives a stressor as 
a challenge or threat, the stressor is no longer 
neutral. The feeling of being driven to act signi-
fies that the stressor is related to us. In psychol-
ogy, there are two types of stress, which are eu-
stress and distress (Machdy, 2019: 4). Eustress 
is the condition when the stressor received by 
the individual makes them more resilient or 
skilled in something, such as when an individual 
is asked to speak in public for the first time. 
Since the individual in an eustress condition will 
practice repeatedly to be ready to perform, 
stress helps the individual to develop and be-
come better. On the other hand, in distress, un-
der the same condition, the individual is over-
whelmed by feelings of inadequacy and help-
lessness. Distress is often seen in those who 
have just suffered a calamity such as the loss of a 
loved one, a failed career, or other situations 
that make the individual feel powerless and 
deeply saddened. If not managed properly, it can 
lead to chronic stress or even depressive disor-
ders. From the explanation about stress, it can 
be understood that depressive disorders them-
selves are the result of prolonged stress condi-
tions that exceed the individual’s ability to man-
age the stressor and recover.

 
Simply put, Machdy (2019: 14-15) men-

tions that depressive disorders are a state of 
chaos within oneself related to bio-psycho-so-
cial aspects. Biologically, depressive disorders 
are related to genetic foundations, brain struc-
tures, and chemical compounds in the body; 
psychologically, depressive disorders are associ-
ated with prolonged negative moods; and so-
cially, depressive disorders are related to an in-
dividual’s relationships with people around 
them. In some contexts, depressive disorders 
are also often associated with spiritual aspects, 
i.e., how an individual interprets life. Further-
more, Machdy (2019: 29-30) quotes Evans 
(2005) classifying several symptoms often seen 
in individuals experiencing depressive disor-
ders, as shown in Table 1.

Depressive disorders are certainly differ-
ent from feelings of sadness or grief, even though 
both may exhibit similar symptoms (Kendler, 
2008: 1450). When someone grieves (for exam-
ple, due to the death of a spouse or close per-
son), they may show symptoms such as deep 
sadness, insomnia, and loss of appetite, similar 
to those experiencing depressive disorders. 
However, the difference is that those who grieve 
can still recall good and pleasant memories re-
lated to their loved ones, whereas those experi-

Table 1. Symptoms of Depression

Category Symptoms

Emotions Inability to feel pleasure, sad mood, irritability, anxiety.

Motivation Loss of interest in daily activities and hobbies, hopelessness, thoughts of 
death and suicide.

Cognitive 
(Thoughts)

Difficulty concentrating, feeling worthless, guilt, low self-esteem, poor 
self-image.

Behavior More often of being alone, high-pitched speech, irritability, restlessness.

Vegetative
(Body Processes)

Sleep disturbances, changes in eating patterns, weight changes, loss of 
energy, psychomotor retardation or constant restlessness, decreased 
sexual drive.

Somatic (Body) Pain and/or soreness in specific areas of the body, generally head, neck, 
and stomach.
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encing depressive disorders only focus on un-
pleasant feelings. Depressive disorders general-
ly affect the emotional aspects, making individu-
als unable to feel happiness and only able to see 
the dark sides of life.

Furthermore, theoretically, Beck & Brede-
meier (2016: 1) suggest that depressive disor-
ders can be viewed as an adaptive response to 
feelings of disappointment (loss) experienced 
by an individual after losing something referred 
to as an “investment in vital resources” (inter-
personal relationships and internal assets). This 
condition exceeds the individual’s capacity or 
competence to manage the stress resulting from 
the loss. Consequently, this condition ultimately 
affects how the person thinks or draws conclu-
sions about themselves and tends to process in-
formation negatively. Therefore, it can be under-
stood that a crucial trigger for how an individual 
may experience a depressive disorder is their 
method of understanding and evaluating them-
selves.

In examining this, Beck & Bredemeier 
(2016: 2) employ a theory known as the “three 
cognitive models”. This theory elucidates that 
depressive disorders can be understood through 
three primary cognitive models that shape how 
individuals perceive the world or their experi-
ences, themselves, and their future (Beck, 1967, 
in Beck & Bredemeier, 2016: 2-3). The three 
models referred to are:
1.	 Self-Perception (Self-Esteem)
	 An individual’s view of themselves is rep-

resented in their self-image, or more com-
monly known as self-esteem. This self-im-
age is constantly shaped by evaluative 
processes influenced by their life experi-
ences. Horney (1937, in Beck & Bredemei-
er, 2016: 2-3) explains that self-image en-
compasses two forms of representation: 
the ideal and the despised images, both of 
which are intrinsically inseparable. The 
ideal self-image is perceived as the best 
form to be achieved and often manifests in 
extreme positive beliefs such as “I am the 
best” or “I am superior”. Conversely, the 
despised self-image becomes prominent 
when an individual feels stressed or expe-
riences depressive disorders, where self-
deprecating thoughts dominate. Self-im-

age is inherently fluctuating, as it is linked 
to both pleasurable and painful experienc-
es, which stimulate emotions and influ-
ence the evaluative aspect of one’s self-im-
age.

Self-evaluation can also be understood as self-
criticism. In the context of depressive dis-
orders, this criticism tends to become ex-
aggerated. Although it serves as a form of 
self-assessment, these criticisms can dom-
inate an individual’s consciousness. This 
becomes problematic when memories of 
past mistakes and excessive or unwarrant-
ed guilt envelop the person’s awareness, 
leading to a generalized negative self-con-
cept. Such individuals may believe that 
their lives are worthless, perceiving life 
only in terms of negativity and pain. Con-
sequently, it becomes rational to eliminate 
the “negative” and painful aspects of life, 
which may include thoughts of suicide.

2.	 Perception of Others and the World
	 An individual’s perception of others has 

significant implications for how they in-
teract and build relationships within their 
environment. These perceptions, akin to 
an individual’s self-view, serve as evalua-
tive components that enable one to distin-
guish and categorize, such as identifying 
who is kin and who is not. However, broad-
er views regarding specific groups or indi-
viduals are maintained due to their func-
tional value, such as fostering expecta-
tions (either positive or negative) when 
encountering familiar or unfamiliar peo-
ple. Individuals experiencing stress or de-
pressive disorders tend to develop nega-
tive attitudes toward their environment. 
These attitudes manifest as a loss of inter-
est and detachment from their surround-
ings or previously valued activities and re-
lationships.

3.	 Future Expectations
	 An individual’s perceptions of themselves 

and their environment are critical compo-
nents in constructing their expectations 
for the future. Fundamentally, every indi-
vidual possesses an innate instinct to an-
ticipate and prevent current difficulties or 
sadness from persisting or recurring in 
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the future. Individuals experiencing de-
pressive disorders tend to believe that to-
day’s suffering will continue indefinitely. 
Consequently, it is not uncommon for such 
individuals to harbor expectations of fail-
ure when undertaking tasks. Their hopes 
are predominantly influenced by negative 
perspectives, and their anticipation of the 
future often extends from their current 
state (Iskandar, 2008: 14). For instance, if 
individuals perceive themselves as reject-
ed, weak, or unintelligent, they are likely 
to project these views onto their future as 
well.

B.	 Pañcamāyākoṣa: Five Sheaths En-
veloping the “Ātma”

In Hindu tradition, it is understood that 
each individual or “Self” is fundamentally envel-
oped by five sheaths of consciousness, resulting 
from the existence of māyā, known as pañca-
koṣa. The term “koṣa” means sheath or covering, 
while “pañca” signifies that there are five sheaths 
that envelop the Self. Just as the Self is akin to a 
sword and the koṣa is its sheath; although a 
sword is covered by its sheath, the sheath can-
not nullify the existence of the sword itself. The 
sheath is always distinct from the sword and 
cannot influence it in any manner; similarly, the 
Self is covered by the pañca-koṣa. According to 
the Taittirīya-upaniṣad II. 2-5 (Radhakrishnan, 
2008: 420-423), these five sheaths are com-
prised of:
1.	 Annamayakoṣa (sheath of food-physical 

body)
2.	 Prāṇamayakoṣa (sheath of prāṇa or life 

energy)
3.	 Manomayakoṣa (sheath of mental)
4.	 Vijñānamayakoṣa (sheath of Intelligence)
5.	 Ānandamayakoṣa (sheath of bliss)

These five sheaths envelop the “Self”, rang-
ing from the grossest layer (anna) to the sub-
tlest (ānanda). Each sheath influences each oth-
er, with the subtler layers serving as the primary 
seeds for the form or nature of the grosser lay-
ers. In this sense, these five sheaths collectively 
shape an individual’s persona or character. The 
subtler the layer that serves as the seed of con-
sciousness, the closer one is to the attributes of 

the Ātma; conversely, with the grosser layers, 
the illusory attributes of the “self” become more 
dominant in shaping one’s apparent character.

Raina (2016: 172-176) elucidates how 
each of the koṣa has formative factors and is 
closely linked to an individual’s state of con-
sciousness. Firstly, the anna sheath, which is 
formed by the food one consumes, thereby influ-
encing their overall physical development 
through the type and quality of nourishment 
taken into the body. Secondly, the prāṇa sheath, 
described as the energy sheath, serves as a cru-
cial intermediary between the body and the 
mind. This sheath is somewhat challenging to 
translate into other languages, but its function-
ing can be understood through the concept of 
pañca-prāṇa. According to Krishna (2001: 76-
84), prāṇa is divided into five types: (a) prāṇa, 
or the pure life energy, accessible through inha-
lation and exhalation, hence often associated 
with breath as it is commonly acquired through 
breathing; (b) samāna, which is also accessed 
through breath and aids in digestion or process-
ing within the body, producing new energy 
(ojas) that enables daily activities; (c) vyāna, 
which helps prāṇa and ojas circulate throughout 
the body; (d) apāna, which functions to expel 
waste from the body; and (e) udāna, the energy 
that facilitates the soul’s departure from the 
body.

Thirdly, the sheath of manas or mind is 
shaped by the education or information an indi-
vidual receives, which forms the mental sheath 
and influences the grosser layers (anna and 
prāṇa). This sheath is directly associated with 
the emergence of thoughts and doubts (indeci-
siveness). Fourthly, the sheath of vijñāna, which 
represents the evolved state of the 
manomayakoṣa, is referred to as the intelligence 
sheath. Unlike the sheath of manas, which re-
mains passive, vijñāna is active and aids an indi-
vidual in acting consciously, grounded in univer-
sal values. Fifthly, the sheath of ānanda repre-
sents the sheath of bliss, governed by intuition 
and the core of consciousness itself. This layer 
bears the closest resemblance to the Ātma, yet it 
is not the Ātma or the True Self. Furthermore, 
Satpathy (2018: 36) explains that the pañca-
koṣa can be more simply understood through 
the concept of tri-śarira, which consists of: (a) 
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śtula-śarira, formed by the annamayakoṣa; (b) 
śuksma-śarira, constituted by the 
prāṇamayakoṣa, manomayakoṣa, and 
vijñānamayakoṣa; and (c) antahkarana-śarira, 
formed by the ānandamayakoṣa.

In alignment with Raina (2016), Satpathy 
(2018: 37) also concurs with the close relation-
ship between the condition of the pañca-koṣa 
and an individual’s personality traits. If a person 
is attached to the annamayakoṣa, they will tend 
to focus on physical aspects (the body), such as 
being tied to specific foods and beverages or ac-
tivities that affect their physical form. Converse-
ly, individuals attached to the prāṇamayakoṣa 
will tend to focus on elements that stimulate 
their activity, such as certain foods or drinks, or 
practices like meditation. On the other hand, in-
dividuals who associate themselves with 
themanomayakoṣa will be more easily influ-
enced by their own thoughts in every action and 
attitude. These three layers are the most suscep-
tible to issues and are sources of pain, as when 
an individual can access the other two sheaths, 
which are vijñāna and ānanda, they will achieve 
greater balance, guided by buddhi and viveka 
(the ability to discriminate consciously) in their 
life.

C.	 Manomayakoṣa as the “Arena” of 
Imbalance

As previously explained, one of the prima-
ry causes of depressive disorders is excessive 
stress experienced by an individual. This stress 
leads to a tendency for negative perceptions of 
oneself, the environment, and future expecta-
tions. Depressive disorders affect both the cog-
nitive and mental-emotional aspects of an indi-
vidual. The imbalance in these aspects results in 
the emergence of negative facets of the mind, 
such as loss of interest, thoughts of death, loss of 
self-confidence, increased irritability, and rest-
lessness. Depression occurs when these symp-
toms appear and persist for a long time, disrupt-
ing the individual’s daily life.

In line with this, from the perspective of 
Hinduism, all matters related to mental-emo-
tional disorders arise from an imbalance in the 
manomayakoṣa. This sheath is closely related to 
the human brain, encompassing everything that 
requires the brain to manifest itself, including 

thoughts, emotions, feelings, and all positive and 
negative forms. In this context, the imbalance 
refers to the difficulty in controlling one’s de-
sires, leading to feelings of anger, jealousy, stress, 
and other negative emotions. If these feelings 
are not adequately addressed or if there are no 
efforts to manage them effectively, they will 
manifest as external illnesses in the physical 
body, often referred to as psychosomatic disor-
ders.

As Nagendra (2013) explains, uncon-
trolled negative thoughts can create an imbal-
ance in the flow of prāṇa. A disturbed 
prāṇamayakoṣa will lead to issues with breath-
ing and the body’s ability to process anything 
(i.e., food). When food is not properly processed 
by the body, its residues can cause physical dis-
eases. Machdy (2019: 53) similarly explains that 
unexpressed or repressed emotions will gradu-
ally manifest as physical ailments, as they are 
never expressed outwardly. Individuals who are 
not attuned to their emotional state may un-
knowingly manifest their depression as physical 
pain, such as aches or discomfort. Additionally, 
it is common for these emotions to be expressed 
as other negative emotions, such as persistent 
anger.

In Hindu tradition, problems fundamen-
tally arise due to an individual’s mistaken iden-
tification of the Self. This error refers to how one 
associates oneself with a specific sheath that en-
velops the True Self. If an individual believes 
they are the physical body (annamayakoṣa), 
they will regard nothing as more important than 
the physical body. Problems typically arise from 
the attempt to fulfill bodily needs. When an indi-
vidual fails to meet these needs, issues in the an-
na layer will also affect the other layers. When a 
person identifies with one of the sheaths of the 
pañca-koṣa, the other sheaths appear as sub-
sheaths of the main identified sheath. For in-
stance, if the “self” fails to derive physical com-
fort from a yoga practice, the mind 
(manomayakoṣa) will justify that yoga is not 
beneficial based on the physical body’s sensa-
tions. The same applies to those who identify 
with other sheaths, such as manomayakoṣa. If an 
individual fails to achieve mental comfort and 
peace from yoga, the physical body will react ac-
cordingly. Depressive disorders occur at this lev-
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el, where an individual becomes absorbed in 
negative emotions caused by prolonged disap-
pointment or grief, leading to diminished or 
nonexistent hopes for a better future.

According to the concept of pañca-koṣa, 
each sheath can influence the others and create 
similar impacts. Thus, if an issue arises in the 
manomayakoṣa, it will also affect other sheaths 
such as prāṇa and anna. Problems tend to arise 
and persist more easily when an individual re-
mains attached to these three sheaths. An indi-
vidual who has at least reached the sheath of 
vijñāna will be more aware and capable of dis-
cerning events affecting them more effectively. 
This is because, upon reaching vijñāna con-
sciousness, manas transforms into intelligence, 
where buddhi-viveka becomes active and oper-
ates in a balanced and conscious manner. None-
theless, it is still possible for those who have 
transcended manas levels to be drawn back to 
lower or grosser levels of consciousness.

Furthermore, the experience of suffering 
will manifest according to the form of the self 
that is identified, and problems will take shape 
based on that sheath of the self. Hinduism posits 
that the root of an individual’s problems emerg-
es from how they identify themselves. Beck 
(1967) also articulated a similar understanding, 
suggesting that the fundamental nature of de-
pressive disorders is tied to how individuals 
perceive and evaluate themselves. However, 
when discussing depressive disorders, the as-
pect of the mind becomes fundamental. It is 
within this aspect that individuals conduct eval-
uations, efforts to understand, and self-identifi-
cation, along with related concerns. While the 
causes triggering depression might originate 
from grosser sheaths than the mind, the mind 
remains the domain where the disorder mani-
fests.

The disorder is placed on the mental level 
because it serves as the fundamental point for 
how individuals evaluate, understand, and at-
tempt self-identification. In Hinduism, there are 
five causes fluctuations of the mind known as 
pañca-vṛtti (Yoga Sutra of Patanjali, 1.5-6; 
Prasāda, 1998: 12-18), which are considered 
the causes of mental problems affecting an indi-
vidual’s perception of anything connected to 
themselves. Among the five vṛtti or modifica-

tions of the mind, four are identified as sources 
of suffering, i.e: (a) viparyaya, which refers to in-
correct or false knowledge; (b) vikalpa, or imag-
ination, which can create suffering if the imag-
ined scenarios induce fear or other negative 
emotions, or even positive fantasies that trans-
form into expectations and lead to distress when 
unmet despite efforts; (c) nidrā, or the modifica-
tions of the mind that occur during sleep, where 
changes brought about by dreams can still dis-
rupt the mental seeds and influence an individu-
al’s emotional state in the following days; and 
(d) smṛti, or memory, where both positive and 
negative recollections can affect the individual’s 
mental condition (Yoga Sutra of Patanjali I. 8-11; 
Prasāda, 1998: 18-26).

Beside pramaṇa, the other four vṛtti, if not 
properly managed, can lead to suffering. Incor-
rect knowledge or misunderstanding (vipary-
aya) and memory (smṛti) are particularly cru-
cial in the context of depression, as memories 
prevent individuals from disengaging from past 
experiences, compounded by the incorrect un-
derstanding of these memories. When an indi-
vidual creates a distorted and negative self-im-
age due to life experiences, depression ensues. 
The term “incorrect knowledge” here refers to 
instances when an individual identifies with 
something other than the “Ātma,” such as the 
mind, physical body, or suffering, which are con-
sequences of the modifications of the mind. Neg-
ative thoughts will dominate the individual and 
influence other sheaths; when a person per-
ceives themselves as the “mind”, these issues 
have a greater impact or are more likely to cause 
prolonged suffering. This is because, within the 
sheaths of pañca-koṣa, an individual experienc-
es pleasure, pain, and suffering.

In simpler terms, attachment or adher-
ence to particular sheaths engenders a desire or 
longing in an individual to attain something, 
commensurate with the associated sheath. An 
individual’s vulnerability to the consequences of 
failing to acquire what they desire ultimately 
breeds sorrow. As the individual becomes im-
mersed in the negative sentiments within them-
selves, depressive conditions ensue. All negative 
thoughts and disappointments occurring within 
the mental sheath eventually affect other 
sheaths. Symptoms emerge across various fac-
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ets of life, as delineated in Table 1. One aspect 
often overlooked is the condition of excessive 
stress inadequately managed by the mind, which 
manifests in physical ailments; for instance, 
neck or head pain, and even a predisposition to 
premature hearing loss due to negative experi-
ences from frequently hearing harsh words from 
loved ones, as well as experiencing throat issues 
stemming from lingering negative thoughts that 
lead one to perceive oneself as unworthy to 
speak up. Furthermore, attachment to the nega-
tive aspects of the past also renders an individu-
al’s life foundation fragile, fundamentally con-
structed upon past experiences, thus shaping 
how an individual views the future similarly, 
laden with negativity in the form of grief and 
suffering.

D.	 Efforts to Free Oneself from Nega-
tivity

As previously explained, depressive disor-
ders are conditions in which an individual is en-
gulfed by their own negative emotions. In the 
Hindu perspective, particularly within the yogic 
tradition, such negative states of mind are re-
ferred to as viparyaya, which denotes erroneous 
knowledge or misconceptions. This is consid-
ered one of the vṛtti, or fluctuations of the mind, 
that result in suffering (Yoga Sutra of Patañjali, 
1.5-6; Prasāda, 1998: 12-18). Patañjali eluci-
dates that viparyaya is essentially the opposite 
of pramāṇa (true knowledge) and is character-
ized by knowledge that lacks any substantial ba-
sis (Yoga Sutra of Patañjali, 1.8; Prasāda, 1998: 
18). Krishna (2015: 22) translates viparyaya 
similarly to mithyā-jñāna, which can be inter-
preted as knowledge whose truth is doubtful or 
uncertain. Therefore, the falsity referred to here 
is a state that is neither definitively true nor 
false, but rather ambiguous. Both viparyaya and 
mithyā-jñāna represent uncertain knowledge, 
making it unstable and vulnerable, and thus 
dangerous (Krishna, 2015: 22). An individual 
immersed in the state of viparyaya needs to be 
made aware of this condition, as such knowl-
edge inevitably leads to suffering.

Attachment to past memories dominated 
by viparyaya causes an individual to be engulfed 
in prolonged suffering and potentially leading to 
depressive disorders. The presence of memo-

ries, whether good or bad, can make the True 
Self, which is inherently free, feel bound to the 
past. Maintaining a healthy state of 
manomayakoṣa is crucial as a preventative mea-
sure to reduce the likelihood of depressive dis-
orders and serves as a bridge to access higher or 
subtler consciousness. In an effort to manage 
the mind and maintain the balance of the manas, 
which is also related to the cessation of causes of 
suffering, Patañjali states, “abhyāsa-vairāgya-
ābhyāṃ tan-nirodhaḥ”, meaning they (modifica-
tions of the mind - vṛtti) are restrain (nirodha) 
by practice (abhyāsa) and desireless (vairāgya) 
(Yoga Sutra of Patañjali, I.12; Prasāda, 1998: 26). 
The cessation or control of the seeds of thoughts 
and feelings can occur through continuous and 
intensive effort (abhyāsa) and the practice of de-
tachment (vairāgya) from all things that create 
any seeds of attachment. The control of the 
seeds of thoughts and feelings can be achieved 
through sustained and intensive efforts 
(abhyāsa) focused on the practice of detach-
ment (vairāgya) from various desires, objects, 
situations, or people that cause attachment.

Furthermore, Śaṅkarācārya, in the 
Ātmabodha (22), states that suffering originates 
from an active mind that is attached to illusory 
reality. The illusory reality referred to by 
Śaṅkarācārya is the reality influenced by māyā, 
which binds an individual’s consciousness to 
the relative material reality. Therefore, in 
Ātmabodha, Śaṅkarācārya repeatedly affirms 
that the “Self” is not the body, energy, mind, or 
any other relative and changeable sheaths. Con-
sequently, the affirmation in Ātmabodha (32) 
asserts that “I” am not the mind, and thus, I am 
free from suffering, attachment, hatred, fear, and 
so on. Both the mind and the body, as well as 
other sheaths, are merely coverings of the True 
Self; therefore, the Self is not the mind or the 
body, and as such, it is free from all emotional 
consequences experienced by these layers. This 
view is also supported in the Aṣṭāvakra Saṃhitā 
(I. 2-4), which states that the “Self” or the true 
“I” is merely the witness of everything that hap-
pens, and when one realizes this, one attains 
happiness.

Such forms of affirmation are repeatedly 
emphasized in the sacred texts of Hinduism. 
When an individual identifies themselves with 
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the body, the mind, or the suffering they endure, 
they become bound to all the emotions arising 
from the sheaths they associate with them-
selves. Similar affirmation methods are also em-
ployed in addressing depressive disorders 
through an approach known as mindfulness-
based cognitive therapy (MBCT). MBCT encour-
ages individuals suffering from depression to 
become more aware of what is truly occurring 
within themselves, including their thoughts, 
feelings, and physical sensations. By under-
standing and becoming aware of these internal 
experiences, MBCT helps individuals with de-
pressive disorders to improve their perception 
of their inner selves.

One common form of affirmation used is 
encouraging individuals with depressive disor-
ders to view everything that occurs in their 
minds as something that essentially happens 
only within the mind, and not to regard these 
thoughts as the real reality (MacKenzie, 2016: 
126). Such forms of affirmation have long been 
advocated by Hindu teachings in its sacred texts, 
particularly the Upaniṣads, Vedānta, and Yoga. 
One text that specifically promotes a similar ap-
proach is the Aṣṭāvakra Saṃhitā (V. 1-4), which 
outlines four paths to self-realization, i.e: (a) re-
alizing that the True Self or “I” is not bound or 
affected by any attributes and activities experi-
enced by the body or mind, as identifying one-
self with the body or mind prevents one from 
recognizing one’s true nature; (b) perceiving the 
universe as a reality identical to the “I” - since 
there is only one reality, which is “I” or Ātma, 
with the universe being likened to bubbles aris-
ing in the ocean (Ātma); (c) understanding all 
phenomena occurring in the universe as illu-
sions or not the truth, much like a rope that is 
often mistaken for a snake due to the darkness 
of ignorance; and (d) recognizing that the “I” is 
unaffected by all activities and phenomena oc-
curring in the universe, both internally and ex-
ternally. Through these four methods, one can 
be liberated from suffering and realize one’s 
true nature (Nityaswarupananda, 1953: 48-51).

Such an approach is fundamental for indi-
viduals suffering from depressive disorders, 
complemented by the practices of abhyāsa and 
vairāgya; that is, developing new positive habits 
with the aim of releasing attachment to negative 

past emotions. Depressive disorders can re-
emerge unnoticed, a phase referred to as re-
lapse. Therefore, consistently practicing posi-
tive affirmations aimed at detaching from vari-
ous desires that cause attachment becomes a 
crucial discipline in addressing depressive dis-
orders.

IV.	 CONCLUSION

Depressive disorders are among the most 
common psychological conditions encountered 
in society. This condition is fundamentally char-
acterized by individuals being overwhelmed by 
negative thoughts, which disrupts their ability 
to perform daily activities. It is caused by a dis-
order within the self that relates to bio-psycho-
social aspects. Depression appears to be highly 
complex, affecting an individual’s physical 
health, disrupting mental-emotional balance, 
and leading to passive social relationships. A 
single disorder, such as depression, can impact 
all three central aspects of a person’s life.

Both the discipline of psychology and Hin-
duism agree that the central issue in depressive 
disorders lies in the mind or manomayakoṣa. 
Problems arise from individuals’ attachment to 
negative past memories, resulting in prolonged 
suffering. Hinduism views this issue more spe-
cifically as occurring when a person identifies 
themselves with the mind, making them easily 
overwhelmed by the emotional turbulence gen-
erated by the layer they identify as themselves. 
An imbalance in one sheath (i.e., the mind) simi-
larly affects other sheaths. As māyā or ignorance 
of the True Self leads to illusory attachment to 
the material world, such attachment brings 
about pleasure and pain. Individuals who fail to 
manage this duality can easily become im-
mersed in their negative emotions and thoughts, 
therefore ultimately leading to depression from 
prolonged negative thinking.

One approach to addressing this is through 
positive affirmation, as seen in the popular 
MBCT approach, which encourages individuals 
with depressive disorders to view everything 
that occurs in their minds as something that 
happens solely within the mind and not to re-
gard these thoughts as the real reality. Addition-
ally, a spiritual approach that seeks to find the 
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true meaning of the Self is relevant. Both affir-
mative approaches are similar, urging individu-
als with depressive disorders not to identify 
themselves with their minds or the disorders 

they suffer. It is also crucial to practice consis-
tently, developing new positive habits aimed at 
detaching from the mind (and other sheaths as 
sources of suffering).
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