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Abstract: Background: The postpartum period (Sutika Kala) represents a significant physical, 

emotional and social change. In some cases, mothers experience ongoing sadness, anxiety, tiredness, a 

loss of self-confidence, disrupted sleep and problems with bonding to the infant. If these symptoms 

persist and are of a clinical significance, they can be diagnosed as postpartum depression (PPD). In 

Ayurveda, great emphasis is placed on looking after and restoring the mother during Sutika Kala. 

Objective: The aim is to examine the symptoms of postpartum depression using the Ayurvedic concept 

of Sutika Vishada and to consider various supportive measures such as Sutika Paricharya, 

Satvavajaya Chikitsa, certain external therapies, appropriate nourishment and the use of Medhya 

Rasayana. 

Materials and Methods: The conceptual review was created on the basis of the submitted manuscript 

and the classical and more recent literature that it references. The Ayurvedic concepts concerning 

Sutika Kala, Vata, Agni, Dhatu, Manas, Manovaha Srotas and Satvavajaya were arranged together 

with the modern factors such as hormonal transition, sleep disruption, psychosocial stress and the gut-

brain relationship. 

Results: It can be suggested that the exertion associated with childbirth, loss of tissue, insufficient rest, 

disruption of diet and psychological stress may all lead to Agnimandya and Dhatu Kshaya, after which 

there is an aggravation of Vata and a disturbance of mental function. Sutika Paricharya offers a 

preventive and supportive approach through adequate nourishment, rest, emotional support and by 

following the Satvavajaya principles. Although some Ayurvedic medicines may have potential, 

individual clinical supervision is necessary regarding their use after childbirth and while 

breastfeeding. 

Conclusion: In conclusion, Ayurveda provides a holistic and preventative approach to a woman's 

emotional well-being after giving birth; although its supportive principles could supplement modern 

care for maternal mental health, clinically significant or severe depression still needs proper 

professional evaluation and treatment. 
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I. INTRODUCTION 

Becoming a mother is marked by major biological, psychological and social changes. While the mother is recovering 

from childbirth, she is at the same time getting used to feeding, to interrupted sleep, to physical discomfort and to her 

new responsibilities. In some cases this period is associated with ongoing emotional distress. Postpartum depression is 

not merely ordinary tiredness or a short phase of emotional sensitivity. It may include a persisting low mood, a loss of 
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interest, excessive guilt, hopelessness, fatigue, anxiety, disturbances of sleep or appetite, impaired concentration and 

difficulty in forming a comfortable relationship between mother and infant. 

The current understanding is that postpartum depression is due to a number of factors. The sudden changes in 

reproductive hormones, the process of physical recovery, sleep deprivation, pain, difficulties with feeding, financial 

stress, problems in the relationship, and a lack of adequate social support can all combine with any previous 

psychological vulnerability. Hence, the condition must take into account both biological and psychosocial factors. 

The postpartum period in Ayurveda is known as Sutika Kala and is regarded as a stage during which the mother needs 

special care and recovery. The traditional principles concerning the postpartum period stress nourishment, support for 

the digestive system, rest and the avoidance of overexertion. Although Ayurveda does not have an exact equivalent to 

the modern psychiatric diagnosis of PPD, its symptoms can be related in concept to Vishada (mental disturbance), Vata 

aggravation, depletion of the Dhatu and a disturbance of the Manovaha Srotas. 

This review makes use of Sutika Vishada as a conceptual link rather than asserting that the two systems define the same 

diagnosis. It is still essential to carry out modern clinical assessment whenever depression is suspected. 

 

II. AIM AND OBJECTIVES 

Objective: To gain a clear conceptual understanding of postpartum depression from the Ayurvedic viewpoint of Sutika 

Vishada and to outline the principles relating to supportive management during the postpartum period. 

Objectives: (1) To explain the physical, psychological and social factors that are associated with postpartum depressive 

symptoms; (2) to describe the Ayurvedic ideas that are relevant to Sutika Kala; (3) to set out a conceptual Samprapti of 

Sutika Vishada; (4) to review Sutika Paricharya and Satvavajaya Chikitsa; and (5) to determine the areas in which 

Ayurvedic supportive care and modern maternal mental-health services might complement each other. 

 

III. MATERIALS AND METHODS 

The article is a conceptual review which is mainly based on the source manuscript. The source material includes a 

review of the classical Ayurvedic literature such as the Brihatrayi, Laghutrayi and Kashyapa Samhita, as well as more 

recent literature obtained through searches on PubMed, Google Scholar and DHARA up to June 2026. The following 

concepts were examined: Sutika Paricharya, Sutika Unmada, maternal mental health, Medhya Rasayana and Shatavari. 

In this version the material has been restructured and rewritten in original prose, keeping the key Ayurvedic 

terminology. The article does not include a new clinical trial and does not assert that traditional medicines have been 

proven to be effective; herbal preparations and treatments are stated to be supportive in nature or still under 

investigation and should therefore be chosen by qualified clinicians, in particular while breastfeeding. 

 

IV. POSTPARTUM DEPRESSION AND SUTIKA KALA 

A woman in the period after giving birth might have to deal at the same time with physical exhaustion, the need to 

adjust emotionally and major changes in her daily routine. Contemporary theories emphasise the hormonal shift, 

changed stress responses, loss of sleep and psychosocial pressures. These factors can exacerbate each other: lack of 

sleep can lead to greater fatigue and increased emotional reactivity, while exhaustion can make it more difficult to feed 

and look after the infant and can in turn increase distress. 

In Ayurvedic terms, Vata is given particular significance after childbirth. Traditional views link increased Vata with the 

exertion, loss of fluids and tissues, and the changes that take place following delivery. Weakness and instability may 

become more noticeable if nourishment and rest are not sufficient. Emotional stress can also disrupt mental 

equilibrium. 

Sutika Paricharya's preventive value is therefore significant. As part of the early postpartum period one can provide 

nourishing food, ensure adequate rest, establish a gentle routine, give emotional reassurance, offer practical support 

from the family and keep a close watch on any changes in mood and behaviour. 
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V. ETIOLOGICAL FACTORS (NIDANA) 

The source manuscript classifies various factors under three categories: the Aharaja, the Viharaja, and the Manasika 

pathways. The factors belonging to the Aharaja category are those that involve inadequate or unsuitable food during a 

time when the digestive system is vulnerable. Those which fall within the Viharaja category consist of excessive 

physical activity, disturbed sleep, exposure to cold, and a failure to follow an appropriate postpartum routine. As for the 

Manasika factors, they are fear, emotional trauma, isolation, unmet expectations, interpersonal difficulties, and a 

feeling of being neglected. 

They should be seen as factors that interact rather than as separate causes. For instance, poor sleep can lead to fatigue 

and anxiety; fatigue in turn can lower a woman's confidence when looking after her infant; and diminished confidence 

can then cause greater emotional distress. It follows that a thorough approach to the postpartum period must include 

physical, psychological and social support. 

 

VI. CONCEPTUAL SAMPRAPTI OF SUTIKA VISHADA 

A conceptual sequence might be explained in this way: the physical effort and loss involved in childbirth, together with 

dietary, behavioural or psychological stressors, may lead to Agnimandya and Dhatu Kshaya. This condition is linked 

with an aggravation of Vata. If psychological stress is added, then Rajas and Tamas may affect mental function. The 

resulting disturbance can then be examined in connection with the Manovaha Srotas and may appear as Vishada or 

other mental disturbances after childbirth. 

Childbirth-related exertion, loss and stress 

↓ 

Agnimandya + Dhatu Kshaya 

↓ 

Vata Dosha aggravation 

↓ 

Rajas / Tamas influence 

↓ 

Manovaha Srotas disturbance 

↓ 

Sutika Vishada 

Figure 1. The conceptual Samprapti pathway of Sutika Vishada. 

 

VII. CLINICAL FEATURES 

The features reported are persistent sadness, frequent crying, a feeling of helplessness, marked fatigue, lethargy, 

disturbed or fragmented sleep, excessive worry, guilt, self-doubt, reduced self-confidence and difficulty in forming a 

bond with mother and infant. Since normal postpartum tiredness can be similar to some of these symptoms, it is 

necessary to take into account the persistence, severity and presence of functional impairment. 

Any symptoms that are severe, last for a long time or greatly disrupt everyday activities need to be evaluated by a 

professional. In the case of thoughts about self-harm or suicide, thoughts of harming the baby, severe confusion, 

hallucinations or a loss of contact with reality, urgent medical attention is required. 



I J A R S C T    

    

 

               International Journal of Advanced Research in Science, Communication and Technology 

                             International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal 

Volume 6, Issue 1, October 2026 

Copyright to IJARSCT DOI: 10.48175/IJARSCT-38720   144 

www.ijarsct.co.in  

 
 
 

ISSN: 2581-9429 Impact Factor: 8.2 

 
 

 
 

VIII. AYURVEDIC MANAGEMENT FRAMEWORK 

1. Sutika Paricharya and dietary support: The food introduced after childbirth should be nourishing, warm, easy to 

digest and suited to the mother's tolerance. The idea is to carry out a gradual restoration rather than impose unnecessary 

restrictions. 

2. With regard to external supportive therapies, Abhyanga is traditionally employed for the purpose of providing 

comfort and for helping to create a sense of grounding; other procedures like Shirodhara may be considered by trained 

practitioners following an individual assessment. The suggested hormonal or neurotransmitter effects still need more 

solid clinical evidence. 

3. Regarding Medhya Rasayana and the use of herbs: The text mentions Shatavari, Ashwagandha and Saraswatarishta. 

The fact that these have a traditional use does not in itself prove that they are safe to take while breastfeeding. 

Whenever a medicinal preparation is being used, it should be chosen and kept under the supervision of a qualified 

clinician. 

4. Satvavajaya Chikitsa: This can be regarded as comprising supportive psychological care such as offering 

reassurance, promoting positive modes of thinking, providing emotional support and helping to strengthen adaptive 

coping mechanisms. When it is appropriate from a medical point of view, gentle yoga, breathing exercises and 

relaxation techniques may be used as a complement to the care, but should not take the place of professional treatment 

for clinically significant depression. 
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IX. AYURVEDIC–MODERN CORRELATION 

The Ayurvedic approach and the current one are based on different systems of explanation and must not be regarded as 

scientifically identical. Yet it is possible to find clinically relevant areas of overlap. For example, Agnimandya and 

digestive disturbance can be looked at in conjunction with the modern interest in the gut-brain axis, and Vata-related 

depletion can be considered in relation to the modern descriptions of hormonal transition, sleep loss and changes in the 

stress systems. 

The practical agreement is more substantial than the theoretical equivalence since adequate nutrition, protection from 

sleep disruption, a reduction of stress, social support and the restoration of physical strength are all relevant in both 

approaches. 

 

X. DISCUSSION 

Postpartum depression is due to a number of factors and therefore no one intervention will be suitable for all mothers; 

particularly relevant is the Ayurvedic focus on prevention since the routines needed after giving birth can be put in 

place before the symptoms become serious. 

The principles that focus on Vata stress the importance of resting, maintaining warmth, eating properly and avoiding 

overexertion; those concerning Manas, Rajas and Tamas place emphasis on the emotional atmosphere, while 

Satvavajaya stresses the need for supportive counselling and assistance in coping. In practice, supportive care can result 

from family involvement, protected sleep, a reduced workload, adequate nutrition and mental-health screening. 

Postpartum depression may also become severe and even life-threatening. Care according to Ayurvedic principles 

should 

 

XI. LIMITS AND FUTURE POSSIBILITIES 

It is not a new clinical trial but a conceptual review; the evidence cited in the source consists of classical references, 

case reports and therapeutic literature, so stronger clinical research is needed before any Ayurvedic interventions can be 

recommended as established treatments. 

Future research should make use of standard diagnostic criteria and validated tools such as the Edinburgh Postnatal 

Depression Scale, clearly report on breastfeeding status and any adverse events, define the dose and the length of 

treatment, and compare Ayurvedic supportive care with suitable standard care; patient acceptability, family support, 

sleep and quality of life should also be assessed. 

 

XII. CONCLUSION 

Sutika Kala is a period when physical exhaustion, emotional stress, disrupted sleep and significant changes to one's 

way of life can all come together, and the Ayurvedic idea of Sutika Vishada offers a culturally relevant framework by 

means of the linked concepts of Vata, Agni, Dhatu, Manas and Manovaha Srotas. 

A holistic postpartum-care model could include nourishing food, adequate rest, emotional reassurance, kind supportive 

measures, and the Satvavajaya principles; however, although some Ayurvedic medicines may show promise, their 

use—especially while breastfeeding—must be under the supervision of a qualified professional and be supported by 

more evidence. 

The best course for the future is an integrative one, since traditional knowledge gained from postpartum care can 

provide preventive and supportive measures while modern methods of screening, diagnosis and treatment are still 

available to those mothers who need them. 

Table 1. Framework for the supportive ayurvedic management 

Domain Core focus 

Rest, adequate nourishment, a slow recovery and protection against overexertion. 

Therapies such as Abhyanga may be carried out with external assistance under the guidance of trained professionals. 
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Support provided internally involves traditional formulations based on an individual assessment, in particular while 

breastfeeding. 

Satvavajaya offers reassurance, counselling, adaptive coping strategies and gentle mind-body practices. 

Figure 2. Four-part supportive management framework. 
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