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Abstract
Sexual trauma has profound psychological and physiological consequences, necessi-
tating a holistic approach to healing. Sattwavajaya Chikitsa, a non-pharmacological 
psychotherapeutic intervention in Ayurveda, focuses on cognitive restructuring and 
emotional resilience. This review examines its potential role in managing psycho-
logical distress in survivors of sexual trauma.A comprehensive literature review was 
conducted using indexed databases, analyzing studies on Sattwavajaya Chikitsa and 
its application in trauma recovery. Emphasis was placed on its principles, therapeutic 
mechanisms, and integration with modern psychotherapeutic approaches.Existing 
literature suggests that Sattwavajaya Chikitsa, through cognitive interventions, 
mindfulness-based practices, and emotional regulation techniques, will contribute 
to psychological resilience and trauma recovery. While empirical evidence remains 
limited, theoretical frameworks and preliminary studies indicate its potential efficacy 
in reducing anxiety, depression, and post-traumatic stress symptoms.Sattwavajaya 
Chikitsa offers a promising adjunctive approach for psychological rehabilitation 
in survivors of sexual trauma. Integrating this traditional Ayurvedic therapy with 
contemporary mental health interventions may enhance holistic recovery. Further 
clinical studies are needed to substantiate its effectiveness and application in trau-
ma-informed care.
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Introduction

The instinct of procreation has been one of the primal driving forces of civil-
isation. The primal instinct of sex for pleasure and procreation has been 

studies extensively. But there exists another facet of this instinct-sexual violence 
leading to trauma. The American Psychological Association defines “Trauma” 
as the emotional response to a terrible event like an accident, crime, natural 
disaster, physical or emotional abuse, neglect, experiencing or witnessing 
violence, death of a loved one, war and more1. Sexual trauma due to sexual 
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exploitation and abuse is an intimate, pervasive and 
profound devastating experience with significant 
psychological, physical and social consequences.2 It 
encompasses a spectrum of phenomena including 
physical assault/battery of a sexual nature or sexual 
harassment (unsolicited verbal or physical contact of 
sexual nature that is threatening in character)3 and 
has gained momentum in the recent years owing to 
increased public awareness about bias and violence.

According to the Indian National Census (2020-
2021), the proportion of women who have expe-
rienced physical violence since the age of 15 has 
stayed constant at 30%4. Similarly, the percentage 
of women who have experienced sexual violence 
throughout their lives is 6% according to the National 
FamilyHealth Survey5(NFHS-5) and 6% in NFHS-4. 
One concerning finding is that 14% of ever-mar-
ried women in NFHS-5 report having experienced 
spousal sexual violence, compared to 7% in NFHS-4.4

Sexual trauma arises as a result of any form of 
sexual activity against an individual without their 
consent which includes physical acts (rape and 
sexual assault), as well as non-physical forms of sexual 
abuse (harassment, exploitation, and coercion).5  In 
India, legal definitions of sexual trauma have been 
codified in various laws- Bhartiya Nyaya Sanhita 
(erstwhile Indian Penal Code (IPC)) and the Protec-
tion of Children from Sexual Offences (POCSO) Act, 
2012. According to the BNS, Sexual violence includes 
both physical and non-physical abuse, ranging from 
molestation and rape to the more complex cases of 
trafficking and cyber exploitation.6

The prevalence of sexual trauma in India is alarm-
ing. The National Crime Records Bureau (NCRB) 
reported more than 32,000 cases of rape recorded 
in 2020 alone, a figure that reflects only the reported 
incidents.7  Despite the high frequency of sexual 
trauma in India, many cases remain unreported, 
especially in rural regions where victims lack access 
to legal systems or fear social retaliation because of 
cultural and societal standards. Additionally, people’s 
susceptibility to sexual violence is influenced by 
elements including caste, economic standing, and 
geographic location.8

Sexual trauma (exploitation, abuse or assault) can 
impact the mental, physical and emotional well-be-
ing along with future romantic and sexual dynam-

ics of an individual. It is associated with mental 
health problems, decrease in sexual functioning 
and satisfaction affecting the social dynamics of 
an individual.2 

In order to treat sexual trauma, a comprehensive 
and multidimensional strategy is necessary, one 
that addresses both mental and sexual health and 
considers the intricate interactions between the 
patient’s traumatic experience, cultural background, 
personal values, emotional regulation, and interper-
sonal relationships. The ultimate goal is to foster 
resilience and give survivors the tools they need to 
take back control of their lives. 

Methodology
The conventional treatment of sexual trauma 
incorporates Cognitive Behavioral therapy (CBT), 
psychodynamic therapy, Cognitive processing 
therapy (CPT), Interpersonal Psychotherapy etc. 
that primarily focus on improving mental health 
outcomes.9 Sattwavajaya Chikitsa (Ayurveda Psy-
chotherapy) is a specialised treatment modality 
of the manas (mind and its attributes) through 
a psycho-spiritual approach. It provides a new 
dimension in treating psychiatric, psychological 
and psycho-somatic disorders.10 In addition to 
giving readers an overview of ayurvedic psychiatry, 
including its principles, application, and scien-
tific and clinical data, this paper aims to integrate 
the modality in the treatment of sexual trauma.  
This paper examines the multifaceted effects of 
sexual trauma on human biology, psychology, and 
social functioning as well as strategies to counteract 
it using sattwavajaya chikitsa. It does this by taking 
an integrated, trauma-informed, victim-centered 
approach to managing sexual trauma that prioritizes 
physical and emotional safety, choice, and control. 

Sexual Trauma & Its Impact
Sexual trauma is a complex interplay of neurosci-
ence, psychology, trauma studies and affects both 
the structure and function of the brain. Acts of 
sexual violence leave a lasting impression leading 
to sexual trauma.11 

Sexual violence encompasses acts that range 
from verbal harassment to forced penetration, an 
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array of types of coercion, from social pressure 
and intimidation to physical force. Sexual violence 
includes but is not limited to: a) rape within marriage 
or relationships; b) rape by strangers or acquain-
tances; c) unwanted sexual advances or sexual 
harassment at school/work etc; d) systematic rape, 
sexual slavery and other forms of violence, which are 
common in armed conflicts (forced impregnation); 
e) sexual abuse of mentally or physically disabled 
people; f) rape and sexual abuse of children; and g) 
customary forms of sexual violence, such as forced 
marriage or cohabitation.3 

10–50% of women reported forced sexual expe-
riences with someone other than their partner, 
0.3–12% had forced sexual initiation, and 1-21% suf-
fered sexual abuse before the age of 15. These find-
ings are based on multi-country surveys by WHO 
on sexual partner violence.3 

According to recent data, women suffer more 
from sexual assault and injuries, which can result in 
unintended pregnancies, unsafe abortions, and an 
increased risk of STIs, even while male and female 
survivors may have comparable mental health, 
behavioural, and social repercussions. PTSD, depres-
sion, generalized anxiety disorder, eating disorders, 
substance abuse, aggression, sexual dysfunctions, 
aversion, pain, and discontent are other possible 
detrimental health consequences.2 

Majority of survivors of sexual trauma experience 
hypervigilance, avoidance, and re-experiencing 
because of assault. Symptoms of PTSD has serious 
impairment of functioning such as physical health 
problems, problems with alcohol or drug consump-
tion, negative social interactions.11 The presence of 
PTSD symptoms can help determine the impact of 
exposure to sexual trauma.12 Research indicates that 
while there was no difference in the frequency of 
orgasms or sexual arousal, those who experienced 
PTSD symptoms after sexual assault showed a 
marked drop in several areas of sexual functioning, 
such as sexual aversion, sexual pain, and sexual sat-
isfaction. On the other hand, there was no discern-
ible difference in the degree of sexual functioning 
between those who had never experienced sexual 
trauma and those who had, but did not exhibit 
signs of PTSD. These findings emphasize how 
critical it is to gain a deeper comprehension of the 

tools and techniques that certain trauma survivors 
may possess in order to move past the trauma and 
toward wholesome relationships.2

Sexual trauma can affect how a relationship 
functions and ends. A person’s social dynamics 
are further impacted by avoidance and isolation 
brought on by a fear of re-traumatization. imply 
that the effects of sexual trauma are likely to extend 
beyond the survivors’ own functioning and affect 
their relationships.2

Mental Health In Ayurveda 
The system of Indian medicine, Ayurveda is built 
on the foundational principles of ayu (life) as a 
conglomeration of 4 factors- sharira (the physical 
body), indriya (the perceptive organs), satva (con-
sciousness) and atma (the spiritual body). Ayurveda 
postulates that the satva, atma and sharira form 
the 3 pillars of existence i.e., Life. and the interac-
tion of these along with the 3 sub pillars – ahara 
(food), nidra (sleep) and brahmacharya (control over 
desires) and the tridoshas (vata, pitta and kapha) 
(regulatory functional aspect) forms the basis for 
healthy existence.  

Spectrum Of Management In 
Ayurveda
Ayurveda postulates a flexible psychosomatic 
approach and regards mental and bodily illnesses 
as two distinct, specialized fields only in specific 
conditions and there is no clear distinction between 
physical and mental illnesses. Ayurveda’s description 
of the treatment of various psychiatric disorders 
shows that pharmaceutical, spiritual, and psycho-
logical approaches have been employed side by side 
to eradicate the illness.13 

The Manas (mind), responsible for process of 
perception has been conceived to be a functional 
element of the atma (soul). 

The three main components of Ayurveda’s ther-
apeutic methods are Yuktivyapashraya, Daivyap-
ashraya Chikitsa, and Sattwavajaya Chikitsa. 
Therapy by Sattwavajaya from the Charakasamhita 
is a novel form of psychotherapy. Daivyapashraya 
is a form of faith therapy, while Yuktivyapashraya 
is a form of rational therapy.14



Sexual Trauma and the Role of Sattwavajaya Chikitsa (Ayurveda Psychotherapy)

  Indian Journal of Health, Sexuality and Culture	 52	 Volume 11 | Issue 1 | 2025

Psychotherapy, as used in contemporary mental 
health, is the psychological treatment of emotional 
issues in which a qualified individual consciously 
builds a professional rapport with the patient with 
the goals of (a) alleviating and reducing or delaying 
current symptoms, (b) mediating a dysfunctional 
behavioral pattern, and (c) encouraging the devel-
opment of a positive personality. 14

The fundamentals of psychotherapy have always 
existed in all traditional communities. It has buried 
itself in Indian society, entwined with social struc-
tures, societal conventions, in myths, rituals, religious 
activities, and customs. It has been included into 
allopathic, Ayurvedic, Buddhist, yoga, Unani, and 
mystic traditions alike. In Ayurveda, distinct mental 
remedies are described to address both mental and 
physical issues. A person’s mental state and attitude 
play a significant part in the healing process of any 
illness.14

According to Caraka Samhita, Sattwavajaya, the 
psychotherapy, involves mental restraint or “mind 
control,” which is attained via “spiritual knowledge, 
philosophy, fortitude, remembrance, and concentra-
tion.” Ayurveda holds that “volitional transgression 
(prajnaparadha)” is “the main etio-pathological 
factor” in mental illness and that it can be remedied 
by sattwavajaya or psychotherapy.

Since sattwavajaya literally translates to “winning 
the mind,” the only mention of sattwavajaya that 
Ayurvedic therapy has been (re)constituted from 
could be taken to signify a mental discipline rather 
than a doctor-patient connection. This type of treat-
ment can be given by a professional who specializes 
in mediations with unseen worlds, by oneself, or by 
one’s family, community, or other loved ones. In Satt-
wavajaya, “a physician wins the mind of the patient,” 
according to Caraka, who discusses “objective” mind 
control that involves the doctor’s “interference”.14 

Application Of Sattwavajaya 
Chikitsa
The techniques used in this therapy are the progres-
sive cessation of unhealthy habits, addiction, and 
the adoption of positive behaviors. By maintaining 
mental equanimity such as fortitude, patience, 
awareness, remembrance, genuine knowledge, 
etc., one can replace emotions like fear by bravery, 

love by love, wrath by calmness, hunger by content, 
ignorance by knowledge, and jealousy by affection. 
This approach just offers guidance on appropriate 
behavior. The Ayurvedic approach to psychological 
healing aims to replace unpleasant emotions like 
anger with positive ones like love, rather than just 
trying to eliminate them. This is what distinguishes 
sattwavajaya treatment from others.10,14

According to Sattwavajaya, the psychotherapist 
tries to ascertain the patient’s emotional condition 
in relation to the sickness and then devises plans to 
swap out the unhealthy feelings for healthy ones.10,15 
Sattwavajaya Chikitsa, or Ayurveda psychotherapy, 
utilizes several techniques aimed at controlling the 
mind and promoting positive mental health as 
follows:10,13,14,16

Jnana,  or insight-oriented approach, is a 
method that emphasizes self-awareness. The 
objective is to assist the patient in expanding their 
self-awareness. Getting this done can result in: An 
increased level of accountability and self-control, 
Maturation of the emotions, Correcting miscon-
ceptions; improving flexibility; and self-realization. 
Vijnana, or educational approach: This method 
makes use of textual knowledge. The goal is to 
help people better comprehend the nature of 
illness and develop their coping skills. The antici-
pated results consist of: Better knowledge of the 
illness helps prevent misconceptions; improved 
coping mechanisms; and modifications to preven-
tative measures, good rapport with the therapist. 
Dhairya or supportive technique places a strong 
emphasis on maintaining mental equilibrium 
under pressure. Developing coping skills is the 
aim, which will result in: Improved coping skills, 
better partnerships, a shift from negativity to opti-
mism. Smriti or recollection of prior experiences 
(Cognitive approach) helps in understanding the 
precise nature of the impacting item is the goal, 
as this aids in revealing the hidden conflicts that 
serve as the main cause of emotional illnesses. 
Samadhi (Psycho-philosophical approach): In 
this method, the mind is restrained from material 
things, and the spiritual aspect of personality is 
pondered. A greater level of awareness is the goal, 
which will lead to: Enhanced consciousness along 
with mental peace and quiet.
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Addressing Sexual Trauma 
Through Sattwavajaya Chikitsa
​Sexual trauma profoundly affects an individual’s psy-
chological and physiological well-being, often leading 
to conditions such as post-traumatic stress disorder 
(PTSD), depression, and anxiety. Conventional psycho-
therapeutic interventions, including psychodynamic 
psychotherapy, trauma-focused cognitive-behavioral 
therapy (TF-CBT), and eye movement desensitiza-
tion and reprocessing (EMDR), have demonstrated 
efficacy in addressing these issues. However, inte-
grating traditional healing modalities like Ayurveda 
can offer a holistic approach to recovery.​ Ayurveda, 
the ancient Indian system of medicine, views life as 
a confluence of the physical body (sharira), sensory 
organs (indriya), mind (satva), and soul (atma). Mental 
health is intricately linked to the balance among 
these components, with the mind (manas) playing 
a pivotal role in perception and cognition. Ayurvedic 
texts attribute mental disorders to imbalances in the 
doshas, rajas and tamas, affecting the mind. ​

Sattwavajaya Chikitsa, or Ayurvedic psychother-
apy, is a non-pharmacological intervention aimed 
at restoring mental equilibrium by controlling the 
mind and restraining it from unwholesome objects 
or thoughts. This approach emphasizes the cultiva-
tion of positive mental attributes such as courage, 
patience, and memory, facilitating the replacement 
of negative emotions like fear and anger with posi-
tive counterparts. Techniques employed in Sattwa-
vajaya Chikitsa include:17​ 

Cintya (Controlling Thoughts)

Guiding individuals to regulate their thought pro-
cesses to prevent the recurrence of distressing 
memories.​

Vicarya (Substituting Ideas)
Encouraging the replacement of negative thoughts 
with constructive and positive ones.​

Uhya (Channeling Assumptions)
Assisting in reframing and interpreting experiences 
in a more balanced manner.​

Dhyeya (Refining Goals)

Helping individuals set realistic and meaningful 
objectives to foster a sense of purpose.​

Sankalpa (Providing Guidance)

Offering appropriate counsel to aid in decision-mak-
ing and coping strategies. ​

Utilisation In The Management Of 
Sexual Trauma

Jnana (Insight)

Developing self-insight can help survivors under-
stand the impact of the trauma on their thoughts, 
emotions, and behaviors. It can facilitate a deeper 
understanding of their reactions and coping mech-
anisms. Vijnana (Education): Providing psychoedu-
cation about trauma, its effects, and healthy coping 
strategies can empower survivors and reduce 
feelings of confusion or self-blame. Understanding 
the nature of their distress as a response to trauma, 
rather than an inherent flaw, can be crucial. Dhairya 
(Support): Building resilience and coping abilities is 
essential for trauma recovery. Offering empathetic 
support and fostering a sense of inner strength 
can help survivors navigate difficult emotions and 
situations. This aligns with the principle of giving 
emotional support in times of loss or grief. Smriti 
(Cognitive Restructuring): Carefully recalling and 
processing traumatic memories in a safe thera-
peutic environment, with the aim of understanding 
their impact, can be beneficial. This technique could 
potentially help in reframing traumatic experiences 
and reducing their emotional intensity over time by 
understanding the “exact nature of the affecting 
object”. However, this would need to be approached 
with extreme caution and under expert guidance 
to avoid re-traumatization. The principle of replac-
ing negative thoughts with positivity (Pratipaksha 
bhavana) is also relevant here.10 Samadhi (Mindful-
ness and Emotional Regulation): Techniques aimed 
at achieving mental tranquility and a higher level of 
awareness can help survivors manage overwhelm-
ing emotions, reduce hypervigilance, and promote 
a sense of inner peace.

The principle of inducing emotions opposite 
to those associated with distress (Pratipaksha 
bhavana) could be applied to counteract feelings of 
fear, shame, or anger associated with the trauma by 
consciously cultivating feelings of safety, self-worth, 
and healthy assertiveness, respectively. Further-



Sexual Trauma and the Role of Sattwavajaya Chikitsa (Ayurveda Psychotherapy)

  Indian Journal of Health, Sexuality and Culture	 54	 Volume 11 | Issue 1 | 2025

more, the methodologies like regulating thought 
processes (Chintya) and replacing ideas (Vicharya) 
directly address the negative and intrusive thoughts 
often experienced after trauma. Proper guidance 
and advice for taking right decisions (Sankalpa) can 
also aid survivors in making choices that support 
their healing and well-being.

It is important to note that applying these ancient 
techniques to the complex issue of sexual trauma 
would require a nuanced and sensitive approach 
by trained professionals who understand both 
the principles of Sattwavajaya Chikitsa and the 
complexities of trauma-informed care. The sources 
do not provide specific protocols for this applica-
tion, but the underlying principles of mind control, 
emotional regulation, and fostering positive mental 
states suggest a potential for these techniques to 
be integrated into a holistic approach to trauma 
recovery.

Integrating Sattwavajaya Chikitsa with other 
Ayurvedic therapies can enhance its effectiveness 
in addressing sexual trauma. Practices such as 
Achara Rasayana (behavioral therapy) promote 
ethical conduct and mental discipline, while Shi-
rodhara (continuous pouring of medicated oil on 
the forehead) induces deep relaxation and alleviates 
stress. Additionally, the use of Rasayana (rejuvena-
tive therapies) aims to revitalize the body and mind, 
supporting overall well-being. ​

The holistic nature of Ayurvedic psychother-
apy aligns with contemporary understandings of 
trauma-informed care, which recognize the inter-
connectedness of mind and body in the healing 
process. By addressing the root causes of distress 
and fostering resilience through individualized, cul-
turally sensitive interventions, sattwavajaya chikitsa 
offers a comprehensive framework for healing from 
sexual trauma.​ While modern psychotherapeutic 
approaches provide valuable tools for addressing the 
aftermath of sexual trauma, incorporating Ayurve-
dic practices like sattwavajaya chikitsa can offer a 
more holistic path to recovery. By nurturing mental 
strength, promoting positive behavioral changes, 
and integrating supportive therapies, individu-
als can embark on a journey toward healing that 
encompasses both psychological and physiological 
dimensions.

Scientif ic and Clinical Evidence
Modern psychotherapy and Sattwavajaya are not 
fundamentally different. In both cases, the mind 
is separated from dangerous sensory objects. The 
genealogies of contemporary selfhood imply that 
psychotherapy is a setting where genuine inner 
selves are created concurrently with and through 
the realization of their repression and the process of 
healing. Ayurvedic psychotherapy would serve two 
purposes: first, it would reinstate genuine medical 
culture by practicing a practice that is thought 
to have a primordial dimension; second, it would 
uncover real subjectivity by revealing a self that is 
thought to have an interior depth.10,14,16 

The clinical evidence suggests that sattwavajaya 
chikitsa shows promise in managing various condi-
tions, both as a standalone therapy and alongside 
drug treatments. Key findings include:10 In Adjust-
ment disorders: Sattwavajaya Chikitsa combined 
with Ayurvedic drugs improved concentration, 
memory, and reduced anxiety, depression, and 
insomnia. In Hysterical neurosis: A herbo-mineral 
formulation with Sattwavajaya Chikitsa was effec-
tive in providing mental support and better coping 
abilities. In Manasa – Dosha Ajeerna: Sattwavajaya 
Chikitsa (with placebo) showed positive effects 
on certain symptoms. For Memory enhancement: 
Sattwavajaya Chikitsa (with placebo) improved 
short-term memory in healthy volunteers. In Pre-
menstrual syndrome: Sattwavajaya Chikitsa as 
the main treatment with Ayurvedic drugs relieved 
mood symptoms and improved cognitive functions 
in a case study. Other applications: Sattwavajaya 
Chikitsa concepts used as psychological counseling 
showed positive results in premature ejaculation, 
obesity, nail biting in children, and depression. These 
studies indicate that Sattwavajaya Chikitsa has clin-
ical applicability and potential efficacy in addressing 
mental and psychological well-being.

Bridging The Gap: Ayurveda And 
Conventional Psychiatry
The Gita is an excellent treatise on psychotherapy, 
while the Mahabharata is a fantastic textbook on 
psychopathology. The 18 chapters of self-knowledge 
in the Bhagavad Gita cover a variety of psychother-
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apy treatments. By forcing a person to delve deeper 
within himself and gain understanding of how it 
functions, Gita releases a person from the sensation 
of guilt in its own framework, overcomes suppres-
sion, and boosts motivation and morale18

Patients have higher expectations for their care 
than they have for western-style treatments. Balhodi 
suggests that psychiatrists should strive to become 
acquainted with Ayurvedic and folk ideas of mental 
illnesses by working with Ayurvedic practitioners10,14

Conclusion
The foundation of health is a holistic perspective 
that does not distinguish between the mind, body, 
and society. Ayurvedic interventions offer an expe-
rienced, intuitive, holistic approach unlike western 
medicine, which is more experimental, analytical, 
and reductionist. In order to maintain a balance 
between the three crucial elements—intellect, 
memory, and patience, Sattwavajaya Chikitsa offers 
a promising adjunctive approach for psychological 
rehabilitation in survivors of sexual trauma. Integrat-
ing this traditional Ayurvedic therapy with contem-
porary mental health interventions paves the way 
to enhance holistic recovery. Although further large 
scale clinical studies are needed to substantiate its 
effectiveness and practical application, the results 
of previous clinical studies prove that Sattwavajaya 
Chikitsa plays an indispensable part in the future of 
trauma care.
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