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INTRODUCTION

Ayurveda, the science of life has mentioned various principles, for
well being of the humans. There are two basic aims of Ayurveda, which are

mentioned in the following quote —

TATST IRY FERY TR &7 TR

fqprRueEms 7 | 9.g.30/3%

Ayurveda has mentioned the main aims as, to maintain the healthy
status of a human being and secondly to cure the diseased ones. On
observing these two aims, we can understand that, Ayurveda has given
priority to keep the person healthy first and besides these efforts, if disease
occur then cure it. This means that Ayurveda believes in maintaining good
health, free from diseases. Because if the immune system of the body

remains strong then the treatment of the disease will be short.

That means if someone wants to prevent his life from the disease then
he should follow the principles mentioned by Ayurveda. These principles
are mentioned in the form of various preventive measures as like yoga,
sadavrutta (good behavior), Achara rasayana (good treatment), Dincharya

(rules for daily regime), Rutucharya (rules for bi-monthly regime) etc.

FY: IURF] FABR:, W, FIIART | F.9.99/3Y

e egusesHER: Wl gl g | A ]/9¢

Ahara (diet), swapna (sleep) and bramhacharya, these three pillars
hold the body as like the house supported by the pillars. Out of these, ahara
(diet) is one of the useful pillar of the life of human being. Ahara (diet)
taken at proper time and in proper quantity maintains the health and power

of man.

Nidra is the second useful pillar amongst this trio because it holds
and enhances the man to remain active and fresh next day, as he was in past.

Nidra gives rest to sensory organs, mind and body also.
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In Ayurveda, obstruction or untimely generation of urges is said to be
a prime cause i.e. Hetu of many diseases. A separate chapter is written in
the three prime Sambhitas (Brihttrayee) mentioning the vegas and their

symptoms as well as their treatment.

In today’s era of industrialization advanced techniques and research
methods are applied for better economic gains. Due to this unwanted,
unhealthy competition everyone is struggling to stay in the race. Naturally

attention towards maintaining health is reduced.

For better economic gain man is neglecting towards his body needs

as proper food at proper time, proper sleep at proper time i.e. at night etc.

Several million Indians work a shift work other than regular day shift.
They have to face the problems of sleeping during the day and being alert
on the job at night. Working schedule is different from most of the world. It
would be challenging but following some simple guidelines may help to

shift worker. It will be easier to live and safer too.

Two particular sleep related problems are associated with the
sleepless nights. One is, difficulty for sleeping during the day and second is,
difficulty staying alert at night. There is evidence that sleepless night (Satat
Jagaran) can result in significant social & family problem and in an
increased incidence of illness. Shift workers most affected are those who

work nights (Generally between 11 PM to 7 AM).

The body’s circadian rhythm is its alternating cycle of sleeping and
waking. In healthy adults, sleep tends to occur during a particular phase of
the circadian rhythm. Those who work in night shift must attempt to sleep
when that person body wants to awake resulting in a contradictory

relationship between sleep and the circadian rhythm.

Some researchers believe that complete adjustment to permanent

irregular shifts may take as long as three years and other believe that the
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body never fully adjusts to an abnormal sleep-awake schedule. Whichever
is true, night worker tend to be continuously sleep deprived. The average
sleep cycle for a shift workers sleeping during the day & night is two to four
hours shorter than that of a day worker sleeping at night. Day sleep is light,
fragmented and more likely to be disturbed. Sleep deprivation and

associated health complaints can be severe in shift workers.

Shift work sleep disorder (SWSD), a newly recognized medical
problem. SWSD is a latest edition to mankind’s worries. It recognized lately
that such individuals are at an increased risk of cardiovascular problems,
gastrointestinal tract problems like irritable bowel syndrome, peptic ulcer
and reproductive problems. They also suffers behavioral and psychiatric
problems like anxiety and depression, even road accidents and difficulty in
concentrating at work. They are more prone for vulnerable infections
because of the suppression of the immune system which is due to the
deficiency of sleep. Because of sleepless night (Satat Jagaran) man is either
neglecting the natural urges like appetite, thirst, sleep flatus, fasces, urine

etc or generating these urges voluntarily at his own convenience.

Many emergency services like Hospital, Police dept., Milk dairy,
Electricity dept., Transport dept. and such other services has to work round
the clock. The staff working in these dept. suffers lot of mental stress and
strain along with physical. They have to work in shift. Being from medical
profession it is our social & moral responsibility to care of these persons.
No one can suggests to stop shift work but definitely one can guide them by
giving various suggestions so that the health (professional) hazards can be

minimized.
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Frerad g@ g gl $1ed gl |

gl Felladl SIH= Siifad 7 = | |

. R9/3&, A TJ /Y3

Nidra (Sleep) maintains the happiness & unhappiness, nourishment
and emaciation, strength and debility, sexual power and impotence,
knowledge and ignorance (illiteracy), life and its absence (death). Thus the
Samyak Nidra (adequate sleep) at proper time maintains physical and

mental health.

Asamyak Nidra is main hetu (reason) for generating many diseases.

So Nidra and its importance needs to be studied by all angles.

In our country, industrialization became very fast after our nation’s
independence. Production in various industries is gradually increased.

People are working round the clock & hard.

Another factor is, our nation’s population is very large and
opportunity for work is very less. This is the reason that workers accept job
which is getting them. People wants financial development fast and that
also in short period. They do not give attention to personal health
(swasthya) and family health. They are earning more money but their health
(swasthya) is decreasing slowly. They do not care of Ahara and Nidra etc.
People accept job which is in shift duty, permanent night shift unwillingly.
They do overtime in duty for earning more money. People tries to adjust
themselves in service. They do not get rest properly. Time and Duration of

Nidra (Sleep) also changes as per shift and requirement.

Sleep disorders are common and upto one third of the general
population is estimated to suffer from sleep disorders at some point during

their lifetime. This results in impared academic or occupational
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performance, accidents at work or while driving, disturbances of mood &

social adjustment.

Along with other industry medical profession is also slowly
recognized as medical industry. As this profession is an emergency service,
peoples working in various hospitals always has to remain on toes. Any
patient can become serious at any moment. Especially in night hours
critical patient needs more attention & constant monitoring. Alongwith
physical they suffer mental stress also. Inspite of having knowledge
regarding hazards due to lack of night sleep, medical staff ignores this. In
other industries also like - Sugar factory, Milk dairy, Tool factory
etc.workers working round the clock. They have to remain awake in night
shift. Ultimately they suffers from many health hazards. These hazards can
be minimized by giving some simple suggestions as mentioned in

Ayurveda.

It would be very interesting to observe if Satat Jagaran (Sleepless
Nights) due to work result in a common set of symptoms and does
Ayurveda have any solution to offer in the similar condition. Hence this
topic “To Study the effect of Satat Jagaran (sleepless night) on health” is

selected for research.
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AIMS & OBJECTIVES

1. To study the importance of Nidra.

In this work an attempt have made to get vivid concept about
nidra, one of the Trayopstambha mentioned by Ayurveda. Alongwith this,
efforts are also taken for the detail study of importance of sleep in the life of

human being.

2. To study the effects of Satat Jagran (Sleepless Nights) on health.
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PLAN OF WORK

The study was carried out in the following way -

REVIEW OF LITERATURE:

Thorough review of literature from Vedic era till date was carried
out. Update review of work done by the other scientists is also taken into

consideration.
QUESTIONNAIRE :

For this study a standard questionnaire had prepared. Total 600
persons having Satat Jagaran (Sleepless Nights) due to their work were
selected for interview. Common health problems which found in these
persons were notified and studied accordingly. Simultaneously other group
of 100 persons those not having Satat Jagaran (Sleepless Nights) were
interviewed. This questionnaire includes their personal information,
questions regarding type of work, duration of jagarana & day sleep,
frequency of illness. It also contains question about Dincharya. As this
project is focused on labour health, suggestions from these persons also
were recorded & common health problems were studied. In this way the

relationship between Nidra, Jagaran and health defined.
INFORMED CONSENT:

Written consent was taken from each selected person before starting
the project. The persons willingly participated and submitted information

consent form (ICF) were enrolled in the project.
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MATERIALS& METHODS

Criteria of Selection :

The persons having Satat Jagaran and the persons not having Satat

Jagaran were interviewed & studied accordingly.

Persons were selected irrespective of sex, religion and their economic
status. A detailed proforma incorporating the Nidravarodhjanya Laxanas &

comorbid health complaints was prepared.
|. Baseline Assessment :

This includes a detailed history having personal history, economic
status, exercise, addictions etc. It also includes type, duration, timing,

frequency of work, Jagaran and Nidra (Sleep).

Clinical examination including Ashtavidha Parikshan (Prakruti

Parikshan), weight and blood pressure was carried out.
[I. Inclusion Criteria:

I. Persons willingly participated in the project and giving
information consent form (ICF).

2. Age between 20 to 50 yrs.

3. Persons having Jagaran 7 days or more than that in a four
weeks.

[11. Exclusion Criteria

l. Persons unwillingly participating in the trial and not giving

written information consent form (ICF).

2. Those having psychiatric disease and for that taking

medication.
V. Grouping:

Two groups were made.
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Test group - Test group includes the persons having Satat Jagaran due

to their work (Sleepless night). Total 600 in number.

Control group - Control group includes the persons not having Satat

Jagaran. Total 100 in number.
V. Parametersfor Assessment:-
A detailed proforma incorporating lakshnas was prepared.

These lakshnas were checked as per the pain, duration and frequency

scale.

For duration 1 to 3 scale was given .

Grade 1 - Symptom absent.

Grade 2 - Symptom remains for short period.

Grade 3 - Symptom remains for long period.

For frequency 1 to 3 scale was given.

Grade 1 - Symptom absent.

Grade 2 - Intermittent symptom.

Grade 3 - Frequent symptom.

Observations were recorded accordingly.

V1. Statistical Analysis:-

The collected information put in master chart and with the support of
statistical analysis conclusions were drawn. Pearson’s Chi Squared test

used for statistical analysis. Fisher’s Exact Test used for count data.



..REVIEW OF LITERATURE



Historical Review of Nidra

HISTORICAL REVIEW

a. Vedic Reference:-

We can get the references about Nidra from the period of veda. As
we see for the word Nidra in the vedic era, we can get some references of

the Rigveda, Yajurveda etc.
- HET -

Nidra is mentioned with different synonyms in the different period of

veda. As e.g. in Rugaveda it is mentioned as “Svapna”.
T WHR WA=y qan: | ke ¢/2/9¢

In the above mentioned quote from Rigveda, it is clear that the gods were
not having any sleep pattern. This is because they lacked the presence of
tama guna. This highlights the fact that sleep is related to tama guna in the
body. The people with the presence of satva guna had less sleep when

compared to the ones with tama guna.
- AFTfAET -

We can also get the reference about the Yoga Nidra through vedic
era. Yoga Nidra is particularly said to be the sleep at of God Vishnu at
the end of a Yuga. As we know that the time period of the earth is
divided in three yuga. They are Tetra yuga, Dwaper yuga and Kali yuga.
The sleep of God Vishnu at the end of each yuga is termed as Yoga

Nidra. NYdRH 90/9%

In other reference it is also mentioned that the Yoga Nidra is a great
sleep of God Bramha during the period between the pralaya (destroy)
and utpatti (To produce).

God Brambha creates life on earth where as God Vishnu maintains the

life and finally God Shiva vanishes it. Hence the Yoga Nidra is said to
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be the sleep of God Bramha, in between the period of formation of the

new life on the earth up till its vanish.

- -qqéi—q— .
A SIPRUT Y W& | I5].30/99
In the above quote of Yajurveda, it is mentioned that sleeping is unhealthy
and awaking is healthier one. As we go through this quote we can know that
it is the reverse therapy to that of Ayurveda. Ayurveda states that sleep
helps in maintaining the life healthy, but as we consider the time period of
the Yajurveda we can know that the persons of that period had very low
quantity of sleep. Because the persons of that time period were of satavika
temperament hence there was lack of the effect of tama guna over them. But
if we consider this quote through different angle then we can also say that, it
could be mentioned about the day sleep or taking too much sleep in the

night period also.

b. Puranareference—

- YR -
A WU g T A8 BrITRed
JATER UferTaIfe ad: gfeeey 1= |

. |1.29/99

Through above quote of skandapurana, benefits of Nidra are mentioned. It
states that, the Nidra taken at proper time and in proper quantity increases
the digestion power of the human being. Due to increase in the digestion
power one can consume good quantity of food, which helps him to increase

the power of body.
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- TSRV -
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The person not having any runa (financial problem/loan), any vyadhi- i.e.
vyadhimukta (disease free), always take meals slowly, and not doing sexual

contact with wife always get proper nidra (good sleep) & stays happily.
JE = Wi g& o gfigesdd | agayRIoT .3 .91.9/94

Swastha purush (healthy person) takes nidra at proper time and wake up at

proper time.

FgsirrEere A9l STexed dd: dRH |

JMBR g dd a7 doiSIHaegTH | Wh=agRTU d G .41.29/9%
The side effects of lack of nidra are mentioned in this quote. Due to lack of
nidra digestion of food doesn’t occurs in a proper way. Ultimately that

person doesn’t feels agnidipti (appetite) and because of poor food intake tej

(power) doesn’t increases.
c. Smruti Sahitya —
USIYUeEH! I ISR Al T |

YeRgd YA 8 SFBYIR doud | SeTRyfal 9. A1.39/¢

Particular time period for a proper nidra is mentioned through above quote
by Dakshasmruti. There are two terms mentioned in the above quote. These
are one 1s pradosha prahara — it means the time period after the suryodaya

and second is pashima prahara — it means the period before suryodaya.

There are four prahara in between these two periods. One prahara resembles

3 hours, it means the time between the suryast and suryodaya is considered
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as 12 hours. Out of these 12 hours, six hour should be kept reserved for

vedabhyas (study of veda) and remaining six hours should be used for nidra.

SENERCENCRSUIIGECECD

RIEN: W AT IR HHUME: || 7. 94T, 29/9
According to Manusmruti the Surya divides the ahoratra (whole day of
human being and God) in two different parts. Out of which the ratra (night)
1s reserved for the nidra (sleep) and the day period is for doing karma
(work). This quote highlights the basic therapy of nidra (sleep). Each
created being of the earth should takes nidra only in ratri, leaving the day

period for doing different types of karma.
d. Other references—
RS C |
IREIIRIENIRIRCEINEIICIRSE RIS IR IC]
SN A WAy | RTofdeay

If any person satmya (accustomed) to diwaswapa (day sleep) or jagaran
(not taking sleep at night time), it will not cause any dosha to that

person.
- JUSHIRIGD -
frer f& A wiomET gomfie eRReRUTRRT |
JUSHIRIDG 4.4 29/3

According to Chandakaushika Nidra is said to be the primary factor which
holds up the life of all created beings.
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Nidra taken at proper time.

e C(reates happiness in the mind (Prasannachitta).

e [t helps to decrease the heaviness of the body (Laghav).

e [t helps to create joy and happiness in the body organs (Anand).
e [t creates the acting power of mind (Pratibha).

¢ [t maintains the equilibrium in the dhatus (Dhatusamya).

e It also gives the happiness, as it would be due to yoga therapy.

e [t means the happiness will be equal to that of happiness one can

experience due to yoga.
HRIH Y 9YY: AR | .33 .37.29/3

According to kavyamimansa, the person who takes a samyak nidra always
remains paramarogya (healthy for long life).

- EIRG -

Aaad] fearaeaad Uy e |
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Mahabharata, the great epic of India history also mentioned the merits of
nidra and demerits of keeping awake at nights. In the above quote it is
mentioned that, the persons who are willing for good health, should not
indulge in keeping awake at nights, sleeping in day time, laziness, addiction

of bad things and such other factors.
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- faspmafa -
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According to Vikramcharita there are six main factors which can cause the

disease. These are -
1. Atyambupana,
2. Vishamasan
3. Diwaswapa
4. Jagaran
5 & 6. Mala and mutra vidharan.
1. Atyambupana (consumption of too much quantity of water) -

It is also an important factor to create disease. Because consumption
of more water decreases the power of agni (i.e. digestion power) which
may lead into the agnimandya. According to Ayurveda most of the

diseases generates through this reason.
2. Vishamasan (taking food at irregular time) -

This reason also helps to create the diseased condition in the body. In
Ayurveda the rules for ahara (diet) are mentioned under the heading

‘Ashtavida Ahara Vidhi Viseasayatana’.
3. Divaswapa ( Sleeping in day time) -

It 1s also said to be the most dangerous amongst the disease creating
factors. Day sleep increases Kapha dosha which can cause various

diseases in the body.
4. Jagaran (keeping awake at night) -

This is also most common factor which can generate diseases.
Keeping awake at night may cause various symptoms related to that of

loss of sleep which may lead into diseases. Suppression of the urge of
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sleep increases Vata and Pitta dosha and this condition gives rise to

various diseases related to them.

5. Mala and Mutra Vidharan (Suppression of Urge of micturation &

defecation) -

Mala and Mutra Vidharan are also the most important reasons which
create diseases in the body. Suppression for the urges of mutra (urine)
and of mala (stool) cause increase in vata dosha which creates diseased
condition in the body. This is the most fatal condition amongst the above

all as it may generate various diseases in the body.

FreTETe Brefl arsdl gioiRe | araeaey ¢/8¢y¢

Above quote mentioned in the vachaspatya indicates the synonyms of

Nidra as — Abhimanini, kali, tamsi etc.
Hfel: TR HafT | VR e .. 91.6/9Y

In above quote it is mentioned that Kali Yuga (present era) is of sleeping
time. That is, there is more nidra (sleep) in the present era than that of
remaining two. When there is decrease in the Satvika temperament in the
human beings, then it ultimately increases the effect of tamasika
temperament. Due to increase in tamasika temperament there is more

influence of nidra (sleep) in the present era.
3 & freT g
EEICENIFESERICREILE
JAGRYPUT Yl SR AT

AIEcd URYY aed || Irea 9.9.91.29/2

In this quote Nidra is described as Nayanambilini. This Nidra is invisible,

very much active & like old age. It grows with defiting mind.
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One can know the importance of the nidra (sleep) in the life of man through
the above quote. This quote indicates that nidra if taken at proper time and
in proper quantity it helps in decreasing the threat of disease. If someone
takes a good quantity of nidra at proper time during the diseased condition,

then it helps in lowering the effect of the disease.

[ APT: FATESH] JAT AR 7Y S |

R AR T | areRaedd] W §/8¢4¢

One can understand the effect of nidra through the above quote of
Vachaspatya. The thing which covers all the created beings of the universe
called as Nidra. Naturally it appears at the time of night and such type of

Nidra maintains equilibrium in the body.

- IrERT -

~

5T T BIRToeUS] JAT BIATTOSU T |
et a7 RIS |1 9TRT §/8¢y¢

Yoga Nidra is also said to be the name of Goddess Durga. We can also get
the references about the synonyms of Nidra through the Vachaspatya as
Rudrapatni, Kalagni, Singhyogini etc. The word Rudra is indicated for the
God Shiva and Patni is mentioned for the wife i.e. Parvati Durga. Hence
collectively the word Rudrapatni means the Goddess Durga i.e. wife of the

God Shiva.

- '{ﬁ'rﬂr,[

SHTIYA YT T+l ] QI% e | é.ﬁﬂﬂm/q

Nidra is a stage in which we can’t experience absences of substances.
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e Nirukti of Nidra—
frreT i frgad sfa
e paarm™ + fFresidivee

ST (3/909) T YT

e Definition of Nidra —

ST J TN FATT BHICH: FAATIAT: |

few) feeci=r aeT w@fafky /r9a: 11 9.33.29/34

According to Acharya Charaka sleep is nothing but a combined
stage of tired mind and body. It means when the mind withdraw its
attention from its work and the sense organs gets tired due to heavy

work load then this combined stage leads into the sleep.

e Synonymsof Nidra-
9. WAHGT TITH WMY: W G 3N | FARBIY

In Amarkosha following are the synonyms mentioned for the
Nidra.

Sayana, Swapa, Svapna, Savesha.

2. gwil: WUTH - YrearcTdcl]

In Shabdaratnawali supti and swapha mentioned as synonyms

for nidra.

3. We can broadly divide the synonyms of Nidra in the categories,

according to the time period.
Vedic Kala

Samhita Kala
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I. VedicKala-

In vedic era Nidra was mentioned by various synonyms as
1. Kalaagni
2. Rudrapatni
3. Singh yogini

4. Svapna

5. Kali

6. Tamsi

7. Durga

8.  Abhimanini
9. Sayana

10. Savpa

11. Sanvesha

12. Nayanavalambini

[I. SamhitaKala-

In Sambhita kala the terms used for Nidra are
1. Vaishanavi 3. Bhutadhatri 5. Papmula

2. Tamobhava 4. Tamasi
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Aahara (diet), Shayan (Nidra) and Bramhacharya if indulge with good
sense then they holds body as that of pillars which holds a house.

Y YT TATBR: W FRadfAfr | =.9.99/34

I deqUe™THRER: Wel s g1 3.9 .g-/¢

These three pillars hold the body as like the house supported by the
pillars. Out of these Aahara (diet) is one the useful pillars of the life of
human being. Aahara (diet) taken at proper time and in proper quantity

maintains the health and power of man.

Nidra is the second useful pillar amongst the trio, because it holds the
key of life. It restores the energy and enhances the man to remain active
and fresh the next day as he was in past. Nidra gives rest to sensory

organs, the mind and to the body also.
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One should not suppress the adharniya vegas (natural urges) i.e. mutra,
purisha, retasa, vata, jrumbha, kshudha, kshavathu, udgar, chardi, pipasa,

bashpa, nidra and nishwasa.
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Acharya Sushruta mentioned that adharniya vegas (natural urges) like
apanvayu, vishtha, mutra, Jrumbha, ashru, udgar, vaman, indriya should
not suppress as far as possible. Because suppression of these urges

creates udavarta.
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Acharya vagbhatta mentioned that following adharniya vegas (natural

urges) should not be suppressed.

Vata urdhawarta & Adhovata —.

Mala - faeces

Mutra - Urine

Khavathu - Sneezing
Trushna - Urge of drinking
Kshudha - Urge of hunger
Nidra - Sleep

Kasa - Cough

Shramaja shwasa (breathing after exertion)

Jrumbha - Yawing

Aashru - Tears

Chardi - Vomiting
Retasa - Shukra (Semen)
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IMPORTANCE OF NIDRA
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Sukha (happiness), dukha (unhappiness), pushti (good physique), karshya
(emcitation), vrushta (sexual power), klibata (impotence), gyan
(knowledge), and agyan (illiteracy), jivita (long life), ajivita (death) all these

factors are depend on nidra.
Samyak nidra gives us sukha, pushti, bala, vrushta, gyan and jivan.

Asamyak nidra causes dukha, karshya, abala, klibata, agyan and ajivit.

In the above quote of Acharya Charaka and Acharya Vagbhata mentioned

merits and demerits of sleep.

If someone has taken a good sleep in the night then he may remain happy
and active the whole day. The sleep helps in building the body and general
physique. But in the other hand if sleep not taken regularly then it may
directly affect on the health. Also the next line of quote suggests the same
thing through strength and disability. The strategy behind this is that the
sleep not taken for 2 to 3 days or more affects mostly on the mind and the

strength of the working organs.

Thus it can cause adverse effect on the body i.e. it may cause general
debility. Sleep can also effect on the sexual power of the human being as it
helps in strengthening the body and ultimately helps in increasing the
proper digestion of the diet and through this, it helps in converting the
aahara rasa (digested food) upto the sukra dhatu. The sleep can also affect
the life of man thoroughly as it may also cause death if not taken for so

many periods.
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The nidra (sleep) which was taken at proper time, period (saivayukta
nidra) gives us aarogya and purnaayu (full term life) like the flashed true
knowledge providing siddhi (accomplishment to yogi).
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Acharya Charaka described some factors in the treatment of

Aatikrushata (leanness), achintanachya karya (freedom from anxiety about

any work), paushtik aahar seven and lastly taking swapna (adequate sleep).

These factors leads to bruhana and make the man like a varaha.
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As proper aahar is required for maintenance of health similarly nidra

as required for sukha and aarogya. Stholya and karshya depends on nidra.
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Nidra taken at proper time gives us pushti (good physique), varna

(glowness of skin), bala (power), utsaha, agnidipti and dhatu samya.
RT3 SR} e eI | B g ST
IIgArIHdar | gfte gl golicarg afsfafel dRIfd 21|

1 9 gaEs 4/394

As per Acharya Bhavprakasha Jagaran causes rukshata (dryness) and

decreases kapha dosha and poison intoxication. Samyak nidra (the sleep
taken at proper time i.e. in night) maintains dhatusamya. It also gives

pushti, bala, utsaha and agnidipti.
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ONSET OF NIDRA
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Due to their karma, mana and indriya get tired (klanta) and it further leads

to nidra. Therefore they (mana and indriya) withdraw from their vishaya.

Nidra (sleep) is nothing but a combined stage of tired mind and body. It
means when the mind withdraw its attention from its work and the sense
organs get tired due to heavy work load then this combinedly leads to the
nidra (sleep).
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At the time of sarga, tamoguna is prominent and due to the prominence of
tamoguna at night nidra occurs. Hence it is called as tamoguna and

tamomayee.

Due to Avarana of Kapha i.e. shleshma in strotasa and due to shrama

indriya retired from their karma and nidra occurs.

Nidra (sleep) is the illusive energy of the God and naturally it has its sway
over the all created beings. It appears firstly at the starting of the whole
world and tamasa guna plays an important role in its formation. Therefore
Nidra is also called as ‘Tamo-mula”. Tamasa guna rises at its peak during
the nidra (sleep) hence it is also named as “Tamomayi”. Tamasa guna

appears at night.
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According to Ayurved there are three vital substances present in the body.
These are — vata, pitta and kapha. These three regulates the body in normal
condition and they may also cause diseases in their improper condition.
Kapha plays an important role in the sleep of human being. Whenever there
is rise in kapha or whenever naturally it has its sway then the sleep
appearing at that time is called as normal sleep. It means that the kapha
dosha and the tamasa guna of mind play an important role in the formation

of the sleep. Following may be the reason for the urge of nidra (sleep) —

1. When kapha dosha get increases then it blocks the different systems
of the body and this condition generally arises at night time, after
meal. After taking meal, kapha dosha increases and due to this it
blocks the working systems of the body. According to Ayurveda
kapha normally shows its influence in the starting of the digestion,
hence one can experience the effect of nidra (sleep) after taking meal.
In this process our sense organs unable to do their proper work and

ultimately this results in the nidra (sleep).

2. One can also experience the sway of sleep after doing heavy work. In
this procedure our whole system get tired (not taking in account the
type of work whether it may be of physical or mental). Therefore the
sense organs of the body unable to do their work. Hence due to

tiredness, we can experience the effect of Nidra (sleep).

3. We get knowledge of our surrounding due to our sense organs. But if
these sense organs get tired or if they become unable to do their work

properly then body shows the symptoms of Nidra (sleep).
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Acharya Sushruta said that hrudya is the seat of chetna in sharira. When
this is invaded by tamoguna sharira gets nidra. Tamoguna is the cause for
nidra and satva guna is the cause for bodhana. This is known as swabhavak

causc.

Nidra (sleep) is the offspring of tamo guna and awaking process is the

quality of satva guna. This is the fundamental law of nature.
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When indriayas got vaikalya and tamoguna is greatly increased then

Bhutatma is said to be sleeping though he is actually not sleeping.

These are the important reasons for the nidra (sleep). If we glance through
them then we can understand the importance of the nidra (sleep) for our
daily work and also its importance for our body, sense organs and for the

mind.
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Aggrevation of tamoguna and kapha causes nidra. Tamas guna and pitta
creates murcha. Because of aggrevation of rajas guna and vayu & pitta

bhranti occurs. When tamas guna and vayu & kapha dosha aggrevates

tandra occurs.



Types of Nidra

TYPES OF NIDRA
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Acharya Charaka mentioned 6 types of Nidra as

1. Tamobhava
Shleshmasamdbhava
Manasharira shrama sambhava
Aagantuki

Vyadhyanuvartini

A O i

Ratriswabhavaprabhava.

These are -
1. Tamobhava -

Nidra which appears due to the excess of tamoguna of mana

(mind) called as tamobhava nidra.
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2. Shleshma samudbhava -

Nidra which appears due to the excess of kapha dosh then it is
called sleshmasamudbhava nidra. According to Chakrapani this type

of nidra appears in the day time along with the tamoguna.
3. Mana sharira shrama sambhava -

Nidra which appears due to the tiredness of mana and sharira
because of heavy work, then it is called as mana sharira shrama

sambhava nidra.

Mental and physical exertion brings about inactivity of the
mind resulting in the dissociation of the mind and the sense organs
from their objects which is responsible for nidra . But if there is
excessive exertion, this may cause vitiation of vata leading to nidra
lessness. Thus even through exertion is the causative factor for nidra
excessive exertion is responsible for the aggregation of vata, which

causes anidra.

By nature, night serves as a causative factor for nidra . Nidra

during day time is caused by tamas.
4. Aagantuki —

Aagantuki type of nidra (sleep) is caused due to bhayagand,
pralap etc. (serious disease) and as such it is in itself incurable.
According to Acharya Chakrapani this type of nidra is called as

ristabhuta i.e. the nidra (sleep), which indicates the death signs.

As tamobhava nidra also indicates the symptoms of death
along with the Aagantuki nidra but the difference between these two
types is that, there is no reason for the Aagantuki nidra as like
tamobhava nidra which have a reason in the form of increase in tamo

guna of mind.
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5. Vyadhyanuvartini (Complication of other diseases) -

Nidra which appears due to diseases called vyadhyanuvartini
nidra. Normally nidra appears due to the influence of kapha dosha
hence whenever there is increase in kapha dosha more than its normal
quantity then the sleep appears at that time. This type of sleep is

indicative of vyadhi i.e. disease.
6. Ratri svabhava prabhava —

Nidra which appears at the time of night called as ratri
svabhava nidra. This is the normal type of nidra. It helps in
maintaining the life of the human being hence also called as

‘Bhutadhatri’.
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According to Acharya Chakrapani, nidra which helps in
maintaining the life of human being healthy and happy is called as
bhutadhatri. The word dhatri indicates, to take care or to hold up and
the word bhuta is mentioned for the all created beings. Hence
collectively the word bhutadhatri indicates human being or which

holds up the life without causing any symptoms or diseases.

Again Acharya Chakrapani mentions in this quote that the
tamobhava nidra is the base for the bad work. Tamas always causes
excessive nidra. Thus the individual is unable to perform the virtuous

rites and so he subjects himself to sinful behavior.
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Types of nidra according to Acharya Sushruta —

Nidra is the illusive energy of the god and it has its effect naturally

over all created beings.

The kind of nidra which sets in when the sensation carrying channels
(strotasa) of the body are chocked by kapha dosha (shleshma), which
bounds the quantity of tamo guna, is known as ‘tamsi nidra’. This type of

nidra produces unconsciousness at the time of death.

A person having tamas temperament had nidra (sleep) both in day and
night. The one of rajas temperament had nidra (sleep) either in the day or
night. While nidra never visits to the eyelids of the man before the midnight

to the persons of satvika temperament.

The person with the deprived condition of the kapha dosha & aggrevated
condition of vata dosha or suffering from any type of troubles, get very little
nidra or absolutely no nidra. This type of nidra is called as ‘vaikariki

nidra’.
Thoroughly Acharya Sushruta devides the nidra in 3 types.

1. Vaishnvi.
2. Vaikariki

3. Tamsi
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1. Vaishnavi Nidra —

This type of nidra is said to be a normal one and it is the
energy of god, which helps in maintaining the life of human being. It
is similar to that ratri svabhava prabhava nidra said by Acharya

Charka.
2. Vaikariki Nidra —

It appears due to the enfeebled kapha dosha and aggrevated

vata dosha or due to any troubles of mana or sharira.
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According to Acharya Dalhana when there is heavy work load then there is
increase in vata dosha ultimately decreasing the kapha dosha alongwith this
the langhana (taking no food) also develops increase in vata dosha. Hence
the nidra appearing in all these condition is called as “Vaikariki nidra.”
This type of nidra resembles to that of four types of nidra mentioned by

Acharya Charaka as —

- Shleshmasamudbhava
- Mana sharirashrama sambhava
- Agantuki

- Vyadhyanuvartini
3. Tamasi Nidra —

The nidra which appears due to influence of tama guna, called
as tamasi nidra. It produces unconsciousness at the time of death.
This type of similar with the tamobhava nidra said by Acharya
Charaka.
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Acharya Vrudha Vagbhata mentioned 7 types of nidra as —

1.

NS v RN

Kalasvabhavaja
Aamayakhedaprabhavaja
Chittakhedaprabhavaja
Dehakhedaprabhavaja
Kaphaprabhava
Aagantuki

Tamobhava

Kalasvabhavaja Nidra —

It means the nidra which appears at proper time and it
resembles to that of rastrisvabhava prabhova nidra of Acharya

Charaka and to that of vaishnavi nidra of Acharya Sushruta.
Aamayakheda prabhava —

The nidra which appears due to the diseases present in the
sharira called as aamaya kheda nidra. The word ama is used for the
factor which generates in the sharira due to the undigested food.
According to Ayurveda the ama is responsible for creating the
various diseases.  This type of nidra resembles to that of
Vyadhyanuvartini type of Acharya Charaka and vaikariki nidra of
Acharya Sushruta.

Chittakhedaprabhava nidra —

The nidra which appears due to the disturbances in the mind,
called as chitta kheda prabhava nidra. This type resembles with
manasharirashrama sambhava nidra of Acharya Charaka and

vaikariki nidra of Acharya Sushruta.
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4. Dehakhedaprabhava nidra —

The nidra which appears due to tiredness of the body called as
deha kheda prabhava nidra. This type resembles with the mana
sharira srama sambhava nidra of Acharya Charaka and vaikarki nidra

of Acharya Sushruta.
5. Kaphaprabhava nidra —

Nidra which appears due to aggrevated kapha dosha called as
kapha prabhava nidra. Kapha dosha closely resembles with the tama
guna of the mind and combinely they causes the nidra in the night.
But when there is increase in the kapha dosha of the body, then the
nidra also appears at daytime or may persist for longer time than the
normal. In such condition the nidra is called as kapha prabhava
nidra. This type resembles with the shleshmasamudhava nidra of the

Acharya Charaka and vaikariki of Acharya Sushruta.
6. Agantuki nidra —

Agantuki nidra appears due to the external factors like
accidents, injuries etc. Hence this type of nidra is considered as
abnormal. This type resembles with that of agantuki type of nidra of
Acharya Charaka and vaikariki type of Acharya Sushruta.

7. Tamobhava nidra —

This type of nidra appears due to the aggrevated stage of tamo
guna of mind. It results into the sinful behaviour. Therefore Acharya
Sushruta and Acharya Charaka mentioned it as papamula (root of the
bad works). This type of nidra mainly appears at the time of death.
Acharya Charaka mentioned this as tamobhava nidra as like Acharya
Vagbhata and Acharya Sushruta named this type as tamsi nidra.
Acharya also mentioned that this type of nidra is dangerous for the

life of man and may lead to death also.
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Akal nidra (sleep taken at improper time), Atiprasanga nidra
(excessive sleep), Nachsevita nidra (no sleep) these types of nidras (sleep)
said as kala-ratri, which destroys aarogya and Ayusha of the individual.
Para nidra gives sukha and Ayusha (sukhayushi).
If someone take nidra (sleep) excluding night is said to be akale sevita

nidra.

Through the quote Acharya Charaka putforth, some basic condition
about the Nidra mentioned in Ayurveda, which may create problems for

healthy life.
These are -
1. Akale Sevita — Nidra (sleep) taken at improper time.

As mentioned in Ayurvedic text proper time of nidra (sleep) is at
night. The nidra (sleep) which was not taken at proper time (in night)

causes various health related problems.
2. Atiprasongata sevita - Nidra (sleep) taken in too much quantity.

Ayurveda mentioned specific time period for taking nidra (sleep)
varying with different age groups. Excess of nidra (sleep) may cause
problems as the persons may not feel fresh the whole day. Some persons
may also feel the problem like laziness, not having any interest in doing any

type of work or during the work they may also feel like getting nidra
(sleep).
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3. Nacha Sevita — Taking no nidra (sleep).

This i1s the most fatal condition for the life of the human beings as it may
cause the serious problems with the mental health. There may be any reason
for arising of such situation like diseased condition, due to continuous work

in the night shifts etc.
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In this particular quote of Acharya Vaghbhata, Acharya Hemadri mentioned

his comment as asamyak yogarupa nidra is said to be apara nidra.

These nidras are three types. One is akale sevita mithayogarupa, second is
atiprasanga sevita atiyogarupa and third is nachasevita hinyogarupa. These
three types of nidra are said to kalaratri which destroys sukha (happiness)

and ayu (life).
Fourth type of nidra is para nidra which said to be sukha ayushi nidra.

In this particular quote of Acharya Vagbhata, Acharya Hemadri mentions
his comment in the next few lines. In these lines he described these

conditions in detail. He divides Nidra in 2 types.

1. Apara Nidra
il. Para Nidra

1. Apara Nidra —
It consists of three different conditions of sleep.

1. Nidra (sleep) taken at improper time.

i1.  Nidra (sleep) taken more than the normal period.
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iii.  Taking no nidra (sleep) at all.
These three types of nidra are usually said to be unhealthy for the life of

human being. It destroys the life of man as kalaratri.

2. Para Nidra

It is also called as the fourth type of Nidra. Ayurveda described the daily
worksheet for the human being in the Dincharya Adhyaya. The man should
awake at Bramha Muhurta (1 to 2 hours before the sunrise), because it helps

to keep the life healthy and happy.

Awaking after the rising of the sun indicates Apara Nidra. Also sleeping at
improper time and avoiding the urge for nidra (sleep), both the conditions
are fatal for the life of human being. As these conditions can cause
disturbance in the working systems of the body, which may lead into

different diseases.
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Ratrijagaran creates vikar of vata and pitta dosha keeping awake at night
causes increase in the vata and pitta dosha. Increase in these factors may

lead into the symptoms or diseases related to them.

In this quote Acharya Sushruta mentioned that whenever ratri jagarana
occurs then one must sleep in day (diwaswapa) in ardhamatra (half time of

jagaran).

Keeping awake at night causes increase in the vata and pitta dosha.
Increase, in these factors may lead into the symptoms or disease related to

them.
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One should avoid jagaran in night and sleeping in day time. These two
factors creates disturbance in doshas. So wise man should take nidra at ratri
(night) and avoid diwaswapa (day sleep).

In the starting period of night there is influence of kapha dosha naturally.
The sleep causes due to the influence of two factors, one is the kapha dosha
itself and the other one is the tama guna of mind. Both these factors are
interrelated with each other. Hence if there is no sleep at night then
ultimately it decreases the influence of kapha dosha which may lead into
increased conditions of vata and pitta dosha. Due to this phenomenon the

person feels the symptoms of vata and pitta originated diseases.

e Nidra Satmyata -
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In above quote Acharya Sushruta mentioned about nidra satmyata. Those
persons, due to their working pattern and circumstances became satmya
(habitual) to ratrijagaran or diwaswapa (day sleep) it doesn’t affect on their
health.

feqr a1 afe ar I fFar arefigar  3: |

T A9 Ut S SR SIS || 9T JaEE 4/39%

If someone acquastamised to diwaswapa (day sleep) or ratrou nidra (night

sleep), it will not cause any harm.
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> DIWASWAPA -

e Need for Day Sleep in grishma rutu-
TSN ATGTTSEIToT gEd= o AT |
RN =foRiedTg feara e geRad |1 9 .3.29/93

In the above quote Acharya Charaka also mentioned the need for
diwaswapa (day sleep) in grishma rutu. In grishma rutu ratra (night)
becomes sankshep (short) and vata gets aggrevated in the sharir (body) due
to the adana. Therefore during this rutu diwaswapa (day sleep) is
recommended for all. Hence to maintain doshasamya, the person should

take diwaswapa (day sleep).

...... U IRAATRRIGIR TSI AT |

fearasl frdis=afer ewitdeas] 2 4: 1|
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Diwaswapa is indicated in grishma rutu (summer). Vata sanchyay, ruksha
guna vrudhi, alparatri (shortened night) these are the features of grishma
rutu. To compensate (overcome) these factors one must take diwaswapa
only in grishma rutu. The diwaswapa taken other than grishma rutu, causes

kapha pitta dushti.

Through this quote Acharya Vrudha Vaghata mentioned the need of
diwaswap (day sleep) in grishma rutu. In grishma rutu, naturally the vata
dosha gets activated and along with this there is dryness in the environment
due to the extreme heat of the sun. Due to the increase in vata dosha,
ruksha guna (dryness properly) of body increases. Alongwith this the heat
of grishma rutu also causes dryness in the environment causing increase in
dryness of the body. Also the time period of the grishma rutu is more in

day than in night, hence ultimately night becomes shorter than the winter
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and rainy season. These all factors increase dryness in the body, hence

there is need for diwaswap (day sleep) in grishma rutu.

Other than this season nidra taken in day time (diwaswapa) increases the
kapha and pitta dosha of the body causing various diseases originating from

themselves.

ol YadT feaRaeATeoRAMTEEI || 1.9 [9.98/3-¢

Viruddhashana (non-indicated cross-mix diet), Ajirna (repeated meals
inspite of indigestion), diwaswap (day sleep) which was taken just after
taking food, atisnana (excessive bath), awagaha (massage), these causes

vata and other dosha prakopa.
e Diwaswap Nishiddha (per sons banned for day sleep) -

WHGRY Blely feareas T$wd: |
TSI, (R T IR || 9., 29/8%

According to Acharya Charaka taking diwaswapa (day sleep) is dangerous
for the life of man and it may causes various diseases. They mentioned in
the above quote that, taking diwaswapa (day sleep) except in the grishma
rutu is hazards for the body and it should be avoided. Because it causes
increase in the Kapha and pitta dosha and this condition may lead into the

various diseases of these two doshas.
Uefg: Eef~ean: YoIsqolT: ITsHRIRT: |

gUifqureied faar = TRT Pare || T .g.9/8Y

In the above quote Acharya mentioned the list of persons which are banned

for diwaswapa (day sleep). These are —
- Fatty person (medaswin).

- The persons who consume the diet of oily food daily in more quantity

(Snehnitya) or those who are addicted to taking unctuous substances.
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- The persons having their prakruti (constitution) of kapha dosha
(shleshma) naturally.

- The persons who are suffering from the diseases due to the vitiation

of kapha (shleshmarogi).

- The persons who are exposed to visha-dushi visha (poison of certain

insect).

e Personsbanned for diwaswapa (day sleep)

IgHS DB H: e ArEf |
ICEISHCESNEIRCIS CAT IEE NN
A AHR/R A FH./g0

Those who having excessive kapha and med (fat) in body, suffering from
Kanthrog (throat disease) and visha (poison), should not take diwaswap

(day sleep) in grishma rutu.

Jaqy fearam: afaffesis=a W | afafigsfy g
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Acharya Sushruta also mentioned the list of persons who are banned for

diwaswapa (day sleep) as like Acharya Charaka.
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e Merits& Demeritsof diwaswapa (day sleep) -
IRl AT BV Tof ATISTI |
TOIST QTR =TS O Hafa Tqs: | 9.3 .29/9R

In this quote Acharya mentioned the merits of the diwaswapa (day sleep) in
the indicated person in previous quote. Diwaswapa (day sleep) maintains
the dhatusatmya (equilibrium) amongst the dhatus of body. It increases the
strength and power. Kapha dosha builds the body organs. Collectively the
nidra causes a stable, happy and healthy life of human being.

IME SRR Bei [y TRags fean|
IPEFARIE AR AT |

FFRI/40 IJMF. /4y

Acharya Charaka mentioned that jagaran (keeping awake at night) is
dangerous for the life of man and it may lead into diseases. In the above
quote they mentioned that jagaran (keeping awake in night) causes rukshata
(roughness) in the body, while the diwaswapa (day sleep) causes snigdhata
(unctuousness) but taking nidra lightly in sitting position does not induce

either of these conditions.

...... REATEY SIRTRAAdT STRABTemad e fearauTq | g 21.8/309

Keeping awake at night causes increase in the vata and pitta dosha.
Increase in these factors may lead into the symptoms or diseases related to

them.

In this quote Acharya Sushruta mentioned that whenever ratri jagarana
occurs then one must sleep in day (diwaswapa) in ardhamatra (half time of

jagaran).
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e Person requiring diwaswapa (day sleep) -

AT T e R ThHARTET S T: |
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- In this quote Acharya Charaka enlisted the persons requiring diwaswapa
(day sleep). Sleeping during the day time in all seasons is permitted for
those who are exhausted by singing, study, alcoholic drinks, sexual acts,
elimination therapy, carrying heavy weight, walking long distances,
those suffering from ajirna (indigestion), wasting, thirst, diarrhoea, colic
pain, dyspnoea, hiccup, insanity, those who are too old, too young,
weak and emaciated, those injured by fall and assault, those exhausted
by journey by a vehicle, vigil, anger, grief and bear and those who are

accustomated to diwaswapa (day sleep).

- Those exhausted by singing etc. attain their normal health due to
nourishment of their dhatus by sleeping during day time. Sleep during

day time is especially useful for those suffering from diarrhea etc.

- If we see the previous quote of Acharya Charaka about the banned
person for diwaswapa (day sleep), then we can understand that in these
both quotes they mentioned the conditions of kapha and vata dosha
respectively. That means the persons having working habit, diseases the
environmental condition which increases vata dosha, must sleep in day
time. The persons having working as habit, physical conditions, diseases
or the environmental condition, which increases the kaphadosha of the

body should not take the diwaswapa (day sleep).
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With reference to the above quote of Acharya charka, Acharya chakrapani

has made a special comment regarding diwaswapa including the opinion of
Acharya Ksharapani. According to him the person who missed their sleep
(Jagarana) at night due to work, they should indulge in day sleep to
minimize the vatakshobjanit (vata vrudhi) lakshnas. This particular
comment Acharya chakrapani made in his comment with reference to the
quote of Acharya Khsharapani. Further he states that the persons who
missed their sleep at night (jagarana) should consume the sleep half in the

quantity (ardhamatram) to which they missed at night.

With this comment of Acharya Ksharapani, Acharya Chakrapani added his
opinion. While taking the day sleep one should observed that the day sleep

should be before meals.

TG “BRIA Yoeal e T Had

GRRATIIGRIT e’ | T ..39/38-82 TUshuroil feepr
With reference to the above quote of Acharya Charaka, Acharya
Chakrapani has made a special comment regarding diwaswapa including the

opinion of Acharya Harita.

According to Acharya Harita one should not indulge diwaswapa (day sleep)
after meal, as it may change healthy status of a person into unhealthy one

(asukhi).
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Acharya Vagbhata also mentioned the list of the persons requiring

diwaswapa (day sleep) as mentioned by Acharya Charka. In the last line of
this quote they added the benefits of the diwaswapa (day sleep) as it creates
dhatusamya (equilibrium in the dhatus) and increased kapha dosha

maintains the body properly.

Effects of deep in improper time -
goimd: RR:3el W BT |
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Halimaka (chlorosis), shirshula (headache), staimitya (cold sensation),
gurugatrata (heaviness of body organs), angamarda (bodychae), agninasha
(loss of appetite), feelings of as like plastering of heart, shopha(oedema),
arochaka (anorexia), hrullas (nausea), pinasa (rhinitis), ardhabhedka
(migraine), kotharu (Urticarial patches), pidaka(pustules and boils), kandu
(itching) tandra (drowsiness), kasa (cough), disorder of throat, derangement
of memory and intelligence, sanrodha (obstruction of channels), jwara

(fever), incapability of sense organs, intensity in effect of poisons, these



Rules of Nidra

occurs due to non-indicated (unwholesome) day sleep. Hence the wise, after
knowing the wholesomeness and unwholesomeness of nidra (sleep), should

takes nidra happily.
BB RIS TR HHATH: |
SERETAfTHIRAARET R ||
MBRITH AT AT NG HT: |
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Acharya Vagbhata also mentioned the some symptoms and the diseases as
the side effects of the diwaswapa (day sleep) as mentioned by Acharya
Charaka.

Diwaswapa (day sleep) is infact abnormality and as such those who sleep in
day become victim of unrighteousness and aggrevation of doshas which

gives rise to diseases such as Jwara, hrullas, arochaka, pinasa,

ardhavbhedaka etc.

foar w@rd 9 Hda ATE RIchBIaE: |
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One should not sleep in day because it aggrevates kaphadosha. So except

grishma rutu diwaswapa (day sleep) is not indicated in other rutu.
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NIDRA & DOSHA SAMBANDHA

R SRR AT iU~ vardsar wafd | g.2m.8/39

Ratrijagaran creates vikar of vata and pitta dosha. Ratri Jagaran causes
increase in the vata and pitta dosha. Increase in these factors may lead into

the symptoms or diseases related to them.

YHAER & WA Hiud: &h: | 775 7800 ImfIer $/93

According to Acharya Bhuktmatrasya swapna (the sleep which was taken

after food) causes vitiation of Kapha Dosha and it creates Agnimandya.

o1 JAES §/3
Aggrevation of tamoguna and kapha causes Nidra.
BT P AT R e
B BRI 9y YewRd qHife f& | w1y gaesy/0
As mentioned by Acharya Bhavpraksha, the nidra (sleep) taken after meal

causes increase in kapha dosha and simultaneously decreases vata and pitta

dosha. Thus pushti occurs.

qgHe PPl WQ: T red 8 |
feri: wuskifl = =g wI1q FremEfy | |

AR/ ABH/q0
The persons having bahumeda, bahukapha (predominance of kapha dosha),

snehanitya should not sleep day time in grishma rutu also.

Visha rogi and kantharogi should avoid nidra not only in day time but also

1n ratri.
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Diwaswapa is indicated in grishma rutu (summer). Vata sanchyay, ruksha
guna vrudhi, alparatri (shortened night) these are the features of grishma
rutu. To compensate (overcome) these factors one must take diwaswapa
only in grishma rutu. The diwaswapa taken other than grishma rutu, it

causes kapha pitta dushti.
Rl SRl & Bhary furieforeg | st el
TGATRIAASH | e quf gefieare affafa sxifa 1
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As per Acharya Bhavprakasha Jagaran causes rukshata (dryness) and

decreases kapha dosha and visha (poison intoxication). Sevitkale nidra (the
sleep taken at proper time i.e. in night) maintains dhatusamya. It also gives

pushti, bala, utsaha and agnidipti.

HTATTIAYRIERY RTT

- N e
In Haritsanhita it is mentioned that malamutra vidharan, excessive kashaya

rasa sevan, jagaran in night, aggrevates vata.

HH-HE AT 13T SRR} faa |
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Ratri jagaran is beneficial in persons having kapha, meda and visha (poison
intoxication). Diwaswapa (day sleep) is beneficial for those suffering from

trushna, hikka, ajirna & aatisar.

FrRTSITRUNY oo #1491 g TRgUDIU: | gRafRar

Nisha Jagaran (ratri jagaran), yuddha (war), shrama (excessive exertion)

and after change of season in sharad rutu, pitta prakopa occurs.
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Ruksha aahar, shita aahar, alpa aahar, laghu guna yukta aahar, atijagaran,
ativayay, panchakarma mithyayog, atyadhik raktastrava all these leads to

vataprakopa.
[ERZ N EIRICEIRE IS PR N
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I GREAT A FId arcenforaH | |
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Virudhyashana, krodha, diwaswapna, prajagar (ratrijagaran) leads to vata

and rakta dushti.

The diwaswapa taken excluding grishma rutu aggrevates kapha dosha.
f&ar w@d 7 pdia IAET RIHHEE: |
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One should not take diwaswap (sleep in day) because it aggrevates
kaphadosha. So except grishma rutu diwaswap (day sleep) is not indicated

in other rutu.

ST dh e Gy 3if+gT 31
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Generally the persons having vataprakruti had poor sleep and capacity of

excessive jagaran.
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NIDRA - VYADHI HETU
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Vidhahi anna, virudha anna, raktadushti, vidhirahit nidra and jagaran are the

hetu of vatarakta vyadhi.
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Dhoom, aatapsevan, atiswapna, atijagaran, these are the hetu of shiroroga.

EIRIERS SR IE I EICRIFIRCE IR0
ERIOTE AT -ET0T geAIeTaayd: ||
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Vata, purisha, mutra, jrumbha, vegavarodha of nidra etc. These are the hetu

of udavarta vyadhi.
MM G ITRAATAHATERATA: |
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Avyayam, diwaswapna, shelshmal aahar are the hetu of medoroga.

HIYH T (U T Crefe RS |
el =SSy st =@ worar fanl |
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Masha, mulak, pishatana, tila, kshir, guda, diwaswapa etc are the hetu of
kushtha.
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Madhur, snigdha, shit, amla, lawana, guru aahar, avyayam, diwaswapna are

the hetus of shleshmaja arsha.

NI RIS E R CIRINE SIS

YA uTaRT= SV eEauUafd | |

iR/ @RI /9y arqeEd e

Ruksha aahar, shita aahar, alpa aahar, laghu guna yukta aahar, prajagar,
ativayay, panchakarma mithyayog, atyadhik raktastrava all these leads to

vatavyadhi.

e e e Teh e AR STIN: |
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Virudhyashana, krodha, diwaswapna, prajagar (ratrijagaran) leads to vata

and rakta dushti.
ST oA |
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Shita, ushna, drava, shushk, guru snigdha aahara, swapna, jagarana are the

hetu of urusthambha.
RTHATTG HYATET TANRISSTSTATI AT |
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Vyayama, prajagara, atishita jalapana are the hetu of vatic shula.
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HETU OF NIDRANASHA
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SR DIl AR Uplaaiged 11 =9.39/49

Karyarata, kala, vikara, prakruti are the hetus of Nidranasha.
The following factors are responsible for the disturbance in the sleep.
1. Karya (Work) -

If work had done at night time or in heavy quantity can cause
disturbances in the sleep. The person who work in night become more prone
to the symptom of loss of sleep. Hence, ayurveda mentioned not to work in

the night and not to sleep in the day time.
2. Kala(Time) -

The second factor that is kala. It is also important to the disturbances

in the sleep. It is related with our life and affects directly on our sleep.
- Child age
- Adult age
- Old age

In the child age the child sleep more time of the day and in night also.
But as age increases the time of sleeping goes on decreasing. In the child
period naturally there is inference of kapha which causes more sleep in the

children.

In adult age a person takes sleep accordingly, it means the time of sleep

decreases then the child age. It remains near about 6 to 8 hrs.

In the old age there is inference of vata, dosha. Hence due to diminished
kapha and aggrevated condition of vata, the time of period of sleep

decreases. Therefore the time period of the sleep remain upto the 4 to 5



Hetu of Nidranasha

hours approximately. Older person generally awake in the starting period of
morning. Naturally vata dosha gets aggrevated. Old age usually causes

sleeplessness.

From the above discussion we can understand the relation between the
age factor and the time period of sleep. Alongwith this the natural influence
of the tridosha can also disturb the sleep pattern. According to Ayurveda, in
these three stages of the age only one of tridosha remain dominant. Pitta
dosha dominates younger age and in old age vata dosha remains active

naturally.

According to above, one can know the strategy behind the more sleep in

the child age and that of low sleep in the older age.
3. Vikara (Diseases) —

Some diseases may cause the disturbances in the sleep. Accordingly
to Ayurveda particularly the diseases of vata origin can cause the loss of
sleep. Because if there is increase in vata dosha then ultimately the kapha
dosha decreases. Therefore the diseases influenced by increased vata dosha

can cause disturbances in the sleep or loss of sleep.

4. Vayu (vata) -
Vata dosha itself causes loss of sleep. Naturally when there is

influence of vata dosha in the environment then time period of sleep

decreases.

This means naturally vata dosha increases in the end of night i.e. in the

early morning.
5. Prakruti constitution —

According to Ayurveda there are three basic elements which builds
up the life of human being. Vata, Pitta and Kapha these three factors decide
the constitution of the man while birth. These three elements form seven

types of constitution. Out of these seven, the person having only vataja
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prakruti (constitution) have less sleep than persons with any other

constitution.

RERININENISEESIRESICIGERIC
AT Icd-id: TR || G .2M.8/9

Vata pitta prakopa, manastapa, kshaya, abhighat are the causes of

nidranasha.

Acharya Sushruta mentioned reasons for loss of sleep. These are
1. Due to aggrevated condition of vayu.

Due to aggrevated condition of pitta.

Due to the mental harassment or aggrevated stage of mind.

el

Due to weakness or loss of vital fluid from the body.
5. Due to accidents, hurt or any injury.

These conditions can be brought under control by doing the antagonistic

treatment of the above said factors.
1. Aggrevated conditions of vata dosha can cause loss of sleep.

2. Aggrevated conditions of pitta dosha can also cause the disturbance

in the sleep.
3. Mind also plays an important role in the loss of sleep.

Tamo guna of mind helps in creating the sleep. It associates with the
kapha dosha and helps in formation of sleep. When our mind gets
disturbed due to any subject, then it will increase rajo guna of the mind.
Rajo guna closely resembles with the vata dosha. Hence increase in rajo
guna ultimately diminishes the effect of tamo guna. Due to increase in

rajo guna there is loss of sleep.

4. Weakness may also cause the loss of sleep. According to ayurveda
weakness generally occurs due to the dominated vata dosha of body.

Ruksha guna of vata dosha causes weakness in the body.



Hetu of Nidranasha

5. Accidents, hurt or injury may also cause loss of sleep or disturbance
in the sleep. In Ayurveda this term is mentioned as ‘Abhighataja
vyadhi’. Traumatic injury from outside cause pain in the body. Due
to this, nervous system gets disturbed and therefore there is
disturbance in the sleep. Pain is termed as Shula in ayurveda and it is
a primary symptom of vata dosha. Hence increase in shula ultimately

causes increase in vata dosha which directly effects on the sleep.

Acharya Sushruta mentioned these five factors for disturbance

in sleep or causing loss of sleep.
Td Uq = faern ey gad: |
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Kala, dhatukshaya, vyadhi (jwaradi vyadhi) and vatapitta vrudhi are the

hetus of Nidranasha.

According to Vrudha vaghbhat following are the reasons for the loss of

sleep.

1. Kala (Time)
2. Shila (Satmya or habituated)

(98]

Kshaya (loss of power)
4. Vyadhi (Disease)
5. Vata & pitta dosha vrudhi

- Kala factor is responsible for loss of sleep as there is no sleep or there

is no urge of sleep in the early morning period.
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Shila means abhyasa (study or habit). Those who get habituated to

awake at a specific time, they will not set the sleep beyond that time.

Kshaya means weakness or loss of power. This factor can also cause
loss of sleep. Due to this condition the dhatus gets deprived in their
action or during this condition there may be loss of vital fluids of the

body. This condition may cause loss of sleep.

Vyadhi means disease. Many diseases like fever etc.may cause loss
of sleep. Most probably the diseases associated with that of vata

dosha causes of loss of sleep than any other factors.

Dosha vrudhi means increase in doshas of the body. The increase in

vata and pitta dosha can cause the Nidranasha.
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NIDRAVEGDHARANAJANYA LAXNAS
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According to Acharya Charaka following are some symptoms which

appears due to nidravegdharana (suppression of urge) of sleep.
Jrumbha (Yawing)

Angamarda (Bodychae)

Tandra (Drawsiness)

Shiroroga (Disorders related to head)

Akshigaurva (Heaviness in eyes)

The treatment for the nidravegadhavanjanya lakshnas are to take proper

nidra (sound sleep) and sanvahanam (massage) over the hand and foot.
IBEIRINIESHERNNEITC IR Cad
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According to vrudha vagbhata the symptoms of nidravegadharona are —

Angamarda Bhrama
Shiroroga Aapakti
Jrumbhika Tandra
Jadya Vataja roga

Glani
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According to Laghu Vagbhatacharya nidravegadharanjanya laxnas are
moha, murdha, akshigaurav, aalsya, jrumbha and angamarda. These
symptoms may disappear by taking proper nidra (good sleep) and doing

sanvahanam (massage).
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As per Acharya Bhavprakash nidravegvidharan causes jrumbha,
shirolochangaurav (heaviness in eyes and head), angamarda, tandra and

annapak (improper digestion of food).
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According to Acharya Sushruta the nidraudavartaja lakshnas are

Jrumbha Shiroroga Tandra
Angamarda Akshijadya
Angajadya Nidra abhighta

Acharya Sushruta mentioned the above quote in udavartaja topic in
uttarshthana. Acharya Sushruta mentioned the side effects of vegadharna in

the udavartaja adhyaya and he termed them as udavarta.
According to them the procedure of holding the urge is udavarta.

This word closely resembles with the vata dosha and vata also increases due

to suppression of vega (urge).
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According to Acharya Sushruta jagaran (keeping awake at night) can cause

the symptoms of aggrevated condition of the vata and pitta dosha.

In the above quote Acharya Sushruta mentioned that the
nidravagadharanajanya lakshna resembles to that of the diseases of vata and

pitta. They mentioned the list of the symptoms as
Kasa

Swasa

Pratisyaya

Shirogaurava

Angamarda

Arodhaka

Jwara

Agnidaurbalya

o
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Akale nidra (sleep taken at odd time) causes moha, Jwara (fever) pinasa
(Rhinitis), shirogaurava (headache), Hrulas (nausea) and Strotarodha

(blockage of various channels).
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e Jrumbha -
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It can be defined as the process in which one prolonged inhaling of the
air through a widely open mouth and subsequent exhaling with the

contraction of the limbs and tearful eyes together occurs.

e Klama-
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A sense of fatigue without any physical work which comes upon a
person unaccompanied by hurried respiration, obstructs the proper function

of the sense organs and the working of the active organs.

e Aalasya-
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Attachments to pleasant touches, aversion to difficulties, greediness and

loss of enthusiasm in activities in spite of capacity is known as Aalasya.

e Utklesha -
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Nausea without vomiting of ingested food attended with salvation and

formation of sputum along with cardiac pain, these are the symptoms of

Utklesha.
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e Glani -
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A sweet taste in the mouth, drowsiness and feeling as like the heart is

wrapped, dizziness and non-relish for food are the signs of glani.

e Gaurav -
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A feeling as like the whole body is wrapped in the wet sheet,

accompanied by an extreme heaviness of the head is called as gaurav.

e Murcha-
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Murcha is produced by predominance of pitta and tamoguna; bhrama
(giddiness) by increase of rajoguna, pitta and vata; tandra (stupor) by
predominance of tamoguna, vata and kapha; and nidra (sleep) is by a

predominance of shelshma (kapha) and tamoguna.

e Tandra-
. . |
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When the sense organs becomes unable to take their subject properly,
when there is heaviness in the body, excessive yawing, when there is
feelings of sense of fatigue without any physical strain i.e. klama and there
is sensation of sleep. This is combined state of the symptoms arising in the

body can be named as Tandra.
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Acharya Dalhana comments on this quote of Acharya Sushruta and
described that the sense organs becomes unable in their proper functioning
and the Klama remains absent in the para type of nidra but in the tandra

state it appears with its symptoms.

e Angamarda-
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Pain all over body is called as Angamarda.

e Apakii -
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Apakti is one of the disease of Kapha (Shleshma). Satat Jagaran

causes agnimandya and it creates Apakti.



Chikitsa of Nidranasha

CHIKITSA OF NIDRANASHA
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Following are some useful measure for the chikitsa of nidranasha.

Abhyanga (doing massage), utsadana (applying the medicated powder over
the body), snana (bath), consuming diet like mamsarasa (soup) of the
animals from the jaliya (aquatic), anupa (hydrotic), gramya (wild) etc.

These are some measures for chikitsa of nidranasha.

The diet like Sali (old rice) with curd, consuming milk, ghee, alcohol,
hearing the word which gives pleasure to the mind. Doing certain measures
as like savahana (pressing the body), akshi tarpana (application of the
medicated drops in the eyes), siro lepa (application of the medicated paste
over the head), vadana lepa (application of the medicated paste over the
face) and to take the sleep on the well prepared and clean bed. Along with
this sleeping at the time, to which the person get habituated to it.

All these factors are said to be beneficial for the treatment of the symptoms

appearing due to nidravega dharana (holding the urge).
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Acharya Sushruta also mentioned the treatment for the nidranasha, which is

the similar to that of maintained by Acharya Charaka. Some different

measures said by Acharya Sushruta are-

Abhyanga (anoiniting the body), siroabhyanga (massaging or rubbing the
oil on the head), diet consisting of the cakes made up of sali rice and wheat
prepared with sugar or other derivatives of the sugar cane or soothing
articles with milk or meat juice, blesh of animals of biskira or vilesaya,
eating grapes, sugar or sugar cane at night, are some beneficial measures for
the nidranasha. Along with these, the soft and pleasant bed and easy
convenient seat and means of locomotion are also said to be useful in the
treatment of nidravegadharana. Hence a wise person should advice these

and similar other measures to alloy the symptoms of nidravegadharana.



Chikitsa of Nidranasha

e iav] eRHeRYE I | |
AU HHETT AT TTSHUCH |
IAMATHEII HITTE BieAeodey f ||
SR EI T THES ST UTYR UM |
TEFIIY0T ofg | RRE ag =g 91|

gard G <% Wi AT AT |
< e fereeRgotafiy: ||

ff: efirgar = Sfaefd g R
BHIAEEATISSTANT FIRT: Hadpear| |
ISPl favar: & a1 gavar: |

TR g Edad: | |
eI g@R & il AIeaddd | 31 .3 .:/89-89
MR eR] &RASIRE & |

HRISTNG AT D T &TTIUT |
BIIETgeIdZers! FgRT: Hadpad ||
ST favar: & FMergayer: |

R aIRAU TG Ry dda: | |

FIET AN W& diel ATfcadd | 3.8 G 0/66-6¢

Acharya Vagbhatta dvaya mentioned these measures for the persons
specially suffering from low nidra (sleep) or totally nidranasha. They
mentioned some additional measures than the Acharya Charaka and
Acharya Sushruta. Comforting embrace by the arms of wife, harboring the
feeling of satisfaction (feeling like we have done good things) and restoring
to the things which are comfortable to the mind as much as desired, these

brings about the pleasure.

For those who follow the regime of celibacy, who are not very crazy about
sexual intercourse and who are contended with happiness, nidra (sleep) will

not be very late to them than its regular time.
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JAGARAN

e Nirukti of Jagaran -
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e Definition of Jagaran —

INEIGICHEEC IR
Lack of sleep (at night) is Jagaran.

e Synonyms of Jagaran —
ddq YA ST, SRR, SIR: g g9ds
SRR SIHTf: SR Srepl

Jagriya
Jagarti
Jagaryya
Jagara

Jagar
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LAKSHANAS (SYMPTOMS) STUDIED
IN COLLECTED DATA

1. Angamarda
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Due to Satat jagaran dosha prakopa occurs and apakwa aahar-rasa forms.
This apakwa aahar-rasa vitiates rasa and rakta dhatu. Again due to satat

jagaran vataprakopa occurs and intensity of angamarda increases.
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Suppression of urge of sleep causes angamarda.

2. Jrumbha
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Jrumbha is defined as the process in which one prolonged inhaling of the air
through a widely open mouth and subsequent exhaling with the contraction

of the limbs and tearful eyes together occurs.
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3. Aalasya
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Attachments to pleasant touches, aversion to difficulties, greediness and

loss of enthusiasm in activities in spite of capacity is called as aalasya.
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Aalasya can be defined as unwillingness to perform work. Person had the
capacity of doing work but he is not in position to perform that particular

work.

4. Shirogaurav
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Ratrijagaran and diwaswapa (day sleep) were cause to vitiate tridosha.
Vitidiated rakta dhatu saturated in shiropradesha and various shirorogas

occurs.
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The feeling as like the whole body is wrapped in the wet sheet accompanied

by an extreme heaviness of the head is called gaurav.
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5. Hastapadsandhishula -
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Vatadoshaprakopa is prime cause of shula lakshna. Satat Jagaran causes

Vataprakopa and it reach to hastapadsandhishula.

Acharya Charaka described that shula lakshna is caused because of
vatadoshaprakopa in Asthi, majja dhatu. Vatadosha is located in aasthi and
majja.
6. Apakti (Aapachna) -
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Apakti is one of the the disease of kapha (shelshma) dosha. Satat Jagaran

causes agnimandya and it creates aapachna.
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7. Mutradaha
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Daha is included among the fourty nanatmaja vikar of pitta dosha. Daha

indicates burning like sensation.

Due to satat jagaran pitta dosha vitiates. This vitiated pitta causes

mutradaha.

8. Netradaha
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Daha is included among the fourty nanatmaja vikar of pitta dosha. Daha

indicates burning like sensation.

Due to satat jagaran pitta dosha vitiates. This vitiated pitta causes netradaha.
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9. Malavastambha (M alavar odha)
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Satat Jagarana causes formation of aama and in aama lakshanas, one of is

malasanga.

Malavastambha is not is disease but this symptom is found in day to day

practice. In various disease this is an one of the responsible causative factor.

Not passing stool daily in a proper quantity or total absence of defecation

this 1s a main symptom of malavastambha.
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Suppression of urge of defecation, excessive meals, meals inspite of having
indigestion, loss of appetite, emitiation these are causative factor for
purishvoha strotas dushti.

10. Kshudhamandya
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Poor appetite is one of the main for causative factor for creating many

diseases.

Out of many other causative factor jagaran is also responsible for
agnimandya.
Nidravegdharan (suppression of the urge of sleep) is one of the most

important cause of agnidushti.

11. Nidranasha -
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Kala, dhatukshaya, vyadhi (jwaradi vyadhi) and vatapitta vrudhi are the

hetus of Nidranasha.

Nidranasha is caused by aggrevation of vatta and pitta, manstap, sharirik

kshinata, and abhighata.
Td Uq 9 o= FemeRy gdq9: |
DIl Tfergleageneroerar: |1 3149 .3 .%/3¢

According to Acharya Vrudha Vaghbhata following are the reasons for the

nidranasha.

Kala (time), shila (satmya), kshaya (loss of power), vyadhi (disease), vata
and pitta dosha vrudhi.
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12. Nirutsaha -
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Utsaha is a function of vatadosha. Due to satat jagaran there is vititation of

vata and ultimately nirutsaha occurs.

Inspite of having physical capacity, willingness if body doesn’t react

accordingly it is called an Nirutsaha.
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MODERN LITERATURE

I ntroduction :

It is common knowledge that procedures which minimize sensory
stimulation favour the onset of natural sleep. Thus the room is darkened, the
body musculature is relaxed, the temperature of the body’s surroundings is
made “comfortably warm” ; silence is a useful adjunct to the process of
failing asleep. Anxiety and emotion make sleep more difficult; it is known
that adrenaline causes activation of the ascending reticular system. There is
much in favour of the hypothesis that sleep results from a reduction in the
sensory afflux. However, the problem is much more complex than this.
Sleep is more likely when the subject is tired even though the surroundings

themselves do not predispose to sleep.

Sleep related complaints are amongst the most commonly encountered in
modern medicine. One-third of patient’s have insomnia, difficulty in falling
sleep, difficulty in staying asleep or too early awakening in the morning. It
is well established that the phenomenon of sleep is one of the vital signs of
good health without adequate and good sleep our ability to function is
impaired yet inadequate sleep is one of the most underrated health risk

factors today.

Sleep is defined as unconsciousness state from which the person can be
aroused by sensory or other stimuli. Human’s sleep and awaken at a fairly
constant 24 hours rhythm called circadian rhythm. When the brain aroused
or awake, it is in a state of readiness and able to react consciously to various
stimuli. Since neuronal fatigue proceeds sleep and the sign of fatigue

disappear after sleep.

Sleep restores energy of the body, particularly to the brain and nervous
system. Slow wave sleep may help especially restoring the control of the

brain and nervous system over the muscles and other body systems.
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Dreaming sleep may especially important for maintaining such mental

activities as learning and emotional adjustments.
Definition :-

Sleep 1s defined as unconsciousness, from which the person can be aroused,

by sensory or other stimuli.
Types:-
1. NREM sleep — slow wave sleep.

2. REM sleep — rapid movement of eyes.

1. NREM deep (Slow wave sleep):-

This sleep is exceedingly restful and is associated with decrease in
both peripheral vascular tone and many other vegetative functions of the
body as well. In addition there is 10 to 30% decrease in blood pressure,

respiratory rate and B.M.R.

Though slow wave sleep is frequently called “dreamless sleep”,
dreams to occur often during slow wave sleep. However the difference
between the dreams occurring in both types of sleep is that, those of REM
sleep are remembered, where as that of slow wave sleep usually is not.
That is during this type of sleep, the process of consolidation of the dreams

in memory does not occur.

It is also called as NREM (non rapid eye movement) sleep. It consists

of 4 stages, each of which gradually merges into the next.
State1:-

This is transition stage between waking and sleep that normally lasts
for 1 to 7 minutes. The person is relaxing with eyes closed. During this
time, respirations are regular, pulse id even and the person has fleeting
thoughts. If awakened, the person will frequently say he has not been

sleeping. Alpha waves diminish the theta waves appear on EEG.
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State 2 :-

This is the first stage of true sleep, even though the person
experiences only sleep. It is a little harder to awaken the person. Fragments
of dreams may be experienced and the eyes may slowly roll from side to
side. The EEG shows sleep spindles- sudden, short bursts of sharply pointed

waves that occur at 12 to 14 Hz (cycles per second).
State 3 :-

This is a period of moderately deep sleep. The person is very relaxed.
Body temperature begins to fall and the blood pressure decreases. It is
difficult to awaken the person and the EEG shows a mixture of sleep
spindles and delta waves. This stage occurs about 20 minutes after falling

asleep.
State 4 :-

Deep sleep occurs. The person is very relaxed. Bed-wetting and sleep

walking occur during this stage. The EEG 1s dominated by delta waves.

In a typical 7 or 8 hours of sleep period, a person goes from stages 1
to 4 or NREM sleep. Then the person ascends to stage 3 and 2 and then to
REM sleep within 50 to 90 minutes. The cycles normally continues through

out the sleep period.
2. REM dleep — (paradoxical or desynchronized sleep) :-

In REM sleep the EEG readings are similar to those of stages 1 or
NREM sleep. It is usually associated with active dreaming. There are
significant physiological differences however during REM sleep. The
person is even more difficult to arouse by sensory stimuli than during deep
slow wave sleep. The muscle tone through out the body is exceedingly
depressed indicating strong inhibition of spinal projections from the
excitatory areas of brain stem. The heart rate and respiration usually
become irregular, which is characteristic of dream state. Following REM

sleep the person descends again to a stage 3 and 4 of NREM sleep.
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Despite the extreme inhibition of the peripheral muscles, a few
irregular muscle movements occur. These include particularly rapid
movements of eyes. This is the origin of the acronym REM. The brain is
highly active during REM sleep and overall brain metabolism may be
increased as much as 20%. Therefore this type of sleep also called
paradoxical sleep, because it is paradox that a person can still be asleep

despite marked activity in the brain.

REM and NREM sleep alternate throughout the night with
approximately 90 minutes intervals between REM periods. This cycles
repeats itself from 3 to 5 times during the entire sleep period. The REM
periods starts outlasting from 5 to 10 minutes and gradually lengthens until

the final one last about 50 minutes.

In a normal sleep period, REM totals 90 to 120 minutes. As much
50% of an infant’s sleep is REM, as contrasted with 20% for adults. Most

sedatives significantly decrease REM sleep.

As the person ages, average time spent sleeping decreases, in addition
the percentage of REM sleep decreases. It has been suggested that, the high
percentage of REM sleep in infants and children reflects increased neuronal
activity, which is important for maturation of the brain. Infants apparently
need this internal stimulation, since the available external stimuli are
restricted. Support for this idea comes from the fact that dreams, a particular
kind of conscious activity in the brain are most frequent during REM type

sleep.

Recent studies with animals suggest that, two specific neural centers
in the brain stem determine the occurrence of NREM and REM sleep. The
NREM sleep center is found in raple nuclei. Its neurons contain large
amount of neuro transmitter serotonin. When the supply of serotonin
exhausted, the result is severe insomnia and a reduction in both NREM and
REM sleep. The insomnia can be alleviated by the administration of the

precursor or serotonin. Serotonin itself control cross blood brain barrier.
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The REM sleep center is found in the locus coeruleus. Its neurons contains
large amount of neuro transmitter norepinephrine (NE). Destruction of the
loci coerulei results in a complete disappearance of REM sleep, but has no
influence on NREM sleep. The administration of respirine, a drug that
exhausts the supply of both serotonin and norepinephrine results in the
elimination of REM and NREM sleep. All these observations suggest that
serotonin is important for NREM sleep and that of norepinephrine is
important for REM sleep. Normally REM sleep is possible only if preceded
by NREM sleep.

Natural body rhythm, especially body temperature, determines the
length of the sleep. Higher the body temperature, longer the person will

sleep.

A polysomnograph (poly=many; somnus=sleep; graph= to write) is
an instrument electrode to record several physiological variables during
sleep. Among these variables are brain electrical activity recorded as an
electro encephalogram (EEG), eye movements recorded as an electro
oculogram (EOG) and muscle electrical activity recorded as an electro
myogrm (EMG). These recordings indicate precisely when patients fall
asleep, how many wake periods they experience, quality and the duration of

sleep.

Basic theories of sleep :

An active inhibitory process probably causes sleep. It was discovered
that transecting the brain stem in the mid pontile region leads to a brain that
never goes to sleep. In other words, there seems to be some center or
centers located below the mid pontile level of the brain stem that actively
cause sleep by inhibiting other parts of the brain. This is called active theory
of sleep.
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Wakefullness and sleep : -

Humans sleep and awaken at a fairly constant 24 hour rhythm called
circadian rhythm. When the brain is aroused or awake, it is in a state of
readiness and able to react consciously to various stimuli. Since neuronal
fatigue proceeds sleep and the signs of fatigue disappear after sleep.
Moreover EEG recording indicate that during wakefulness, the reticular

formation is associated with cerebral cortex.

The reticular formation has numerous connections with the cerebral
cortex. Stimulation of proportions of the reticular information results in
increased cortical activity. Thus a portion of the reticular formation is
known as the reticular activating system (RAS). One part of the system, the
mesencephalic part, is composed of the areas of grey matter of the pons and
midbrain. When this area is stimulated, many nerve impulse pass upward in
the thalamus and dispense to widespread areas of the cerebral cortex. The
other part of the RAS, the thalamus part, consists of grey matter in the
thalamus. When the thalamic part is stimulated, signals from specific parts
of the cerebral cortex, apparently the mensencephalic part of the RAS
causes general wakefulness, and the thalamic part causes arousal, that is

awakening from deep sleep.

For arousal to occur, the RAS must be stimulated by input signals.
Almost any sensory input can activate the RAS pain stimuli, proprioceptive
signals, bright light. Once the RAS is activated, the cerebral cortex is also
activated and the person experiences the arousal. Nerve impulses from
cerebral cortex can also stimulate the RAS. Such impulses may originate in
the somesthetic cortex, the motor cortex or the limbic system. When the
impulses activate the RAS, the RAS activates the cerebral cortex and the

arousal occurs.

Following arousal, the RAS and cerebral cortex continue to activate
each other through a feedback system consisting of many circuits. Impulses

from activated RAS are transmitted down the spinal cord and then to
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skeletal muscles. Muscle activation causes proprioceptors to return impulses
that activate the RAS. The two feedback systems maintain activation of the
RAS, which in turn maintains the activation of the cerebral cortex. The
result is state of wakefulness that is consciousness. The RAS is the physical
basis of consciousness, the brain’s chief watch guard. It continuously sifts
and selects, forwarding only the essential, unusual or dangerous to the
conscious mind. Since humans experiences different levels of consciousness
(alertness, attentiveness, relaxation, inattentiveness), it is assumed that the
level of consciousness depends on the number of feedback currents
operating at the time. During resting wakefulness alpha waves appears on

an EEG.
Benefits of Sleep :-

Sleep restores energy to the body, particularly to the brain and
nervous system. People require both slow wave and dreaming sleep. Extra
sleep of either kind does not make up for the lack of other. Slow wave sleep
may help especially in building protein and restoring the control of the brain
and nervous system over the muscles glands and other body systems.
Dreaming sleep may especially important for maintaining such mental

activities as learning, reastring and emotional adjustments.

Demerits of loss of seep:-

People deprived of sleep lose energy and become quick tempered.
After two days without sleep, a person finds that, lengthy concentration
become difficult. Through pure determination person may perform tasks
well for short periods but is easily distracted. Many mistakes are made
especially in routine tasks. Every sleepless person experiences a period of
dozing off for a few seconds or more. The person falls completely asleep

unless kept active continuously.

People, who go without sleep for more days, have great difficulty in

thinking, singing and hearing clearly. Some have periods of hallucinations
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during which they see the thing that do not really exist. They also confuse
daydreams with real life and often lose track of their thoughts in the middle

of a sentence while speaking to someone.
Sleep affecting elements :-

The amount of sleep decreases with age in proportion of bodies
energy needs. Newborn babies needs up to 20 hours a day. 5 years old need
11 hours.10 year old need 9 to 10 hours. For adults 7 to 8 hours at night is
normal. Hormonal changes also affect sleep. Growing adolescents can sleep

all morning partly because they have nothing more pressing to do.

Menopausal women often experiences sleeping problem overstressed.
A study of relationship between amount of sleep and long term mortality
risk published by Prof. Danniel Kripke of the university of California
suggested that people who slept fewer than 6 hours a night are more than 10
hours had significantly increased risk of death in a five year. Follow up

period contributory factors were not discounted.

So it indicates average 7 to 8 hours sleep was the healthy option.
Constantly changing sleep patterns were also shown to be a health risk. If
you missed a night sleep you need to catch up about a third of the lost hours
for full recovery. As sleep deprivation continues the symptoms worsen and
functioning deteriorates. You may feel minor hallucination, depression, bad
temper and irrigational feelings. You may even appear to be drunked says

Hume.

According to Hume the effect of unscheduled sleep in the afternoon
of feel miserable afterwards and the effect can last several hours and be

self-perpetuating on a longer-term basis.

Many times ‘Why sleep is must’ this question arises. There are lot of
reasons found behind this. People are working continuously throughout
day. Because of constant mental and physical stress and strain, our body

cells tired and to get rejunivate this, rest to the body and mind is must. Rest
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to body and mind gets only during sleep. Sleep allows body restoration and
recovery, development and growth (50% of total amount of growth
hormone secreted in 24 hours is released in the early part of sleep) and
energy conversation. If someone doesn’t sleeps in night, naturally it
hampers secretion of these hormones, ultimately it effects over body, mind
and memory also. Because of lack of night sleep everyone feels tiredness
and many times on the next day, we can’t concentrate our mind over any

work. Occasionally we looses our temper also.

As one’s body moves through each 24 hours cycle it experiences fluctuation
in temperature, wakefulness, gastric activity, heart rate, blood pressure and
hormone levels. This flow of body activity is known as the circadian
rhythm. These rhythms are important for optimal functioning of the many
processes vital to death. When the normal circadian rhythm is disrupted by
lack of sleep by crossing time zones. It may take days or weeks for the
body to readjust. Physiological adoption to night work is largely a myth
and there is not reason to extend periods of night work in the hope that

adaptation will occur.
Physiologic Effects of Sleep -

Sleep causes two major types of physiologic effects : first, effects on the
nervous system itself, and second, effects on other functional systems of the
body. The nervous system effects seem to be by far the more important
because any person who has a transected spinal cord in the neck shows no
harmful effects in the body beneath the level of transection that can be
attributed to a sleep-wakefulness cycle; that is, lack of this sleep-
wakefulness cycle in the nervous system at any point below the brain causes

neither harm to the bodily organs nor any deranged function.

Lack of sleep certainly does, however, affect the functions of the central
nervous system.  Prolonged wakefulness is often associated with
progressive malfunction of the thought processes and sometimes even

causes abnormal behavioral activities. We are all familiar with the
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increased sluggishness of thought that occurs toward the end of a prolonged
wakeful period, but in addition, a person can become irritable or even
psychotic after forced wakefulness. Therefore, we can assume that sleep in
multiple ways restores both normal levels of brain activity and normal
“balance” among the different parts of the central nervous system. This
might be linked to the “rezeroing” of the electronic analog computers after
prolonged used because computers of this type lose their “baseline” of
operation; it is reasonable to assume that the same effect occurs in central
nervous system because over use of some brain areas during wakefulness
could easily throw out of balance with the remainder of nervous system.
Therefore in the absence of any definitely demonstrated functional value of
sleep, we might postulate that the principle value of sleep is to restore the
natural balance among the neuronal centers. Even though, as pointed out
earlier, neither wakefulness nor sleep has been shown to be directly harmful
the somatic functions of the body. The cycle of enhanced and depressed
nervous excitability that follows the cycle of wakefulness and sleep does
have moderate physiological effects on the peripheral body, for instance
during wakefulness there is enhanced sympathetic activity as well as
enhanced numbers of skeletal nerve impulses to the skeletal musculature to
increase muscle tone. Conversely, slow wave sleep sympathetic activity
decreases while parasympathetic activity increases. Therefore a “restful”
sleep ensues - arterial blood pressure falls, pulse rate decreases, skin vessels
dilate, activity of gastrointestinal track sometimes increases, skeletal
muscles fall into a mainly relaxed state and the overall basal metabolic rate

of the body falls by 10 to 30 percent.
Nature' s Rhythm

Much of nature i1s made up of rthythms or cycles. Common rhythms include
the four seasons and the twenty-four hour rotation of the earth. Like nature,

our bodies have rhythms. Some of the rhythms of body and mind are tied to
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nature. When working properly, our bodies respond to nature’s cues to

create their ideal rhythms.

For example, when functioning properly, the human circadian rhythm will
respond to the morning light of a new day. This light will cue the body to
produce cortisol, serotonin, and other hormones and neurotransmitters that
get a person awake and going and cause blood pressure to increase and

body temperature to rise.

At sunset, the body receives another of nature’s cues and responds to dusk
and ultimately the night’s darkness. As the sun goes down the body will
produce and secrete the hormone melatonin, and blood pressure will drop as

the body prepares for and eventually falls of f to sleep.

CIRCADIAN RHYTHM DISORDERS:

The circadian rhythm disorders full into two categories — primary
malfunction of the biologic clock per se and secondary resulting from

environmental effects on the biologic clock.

Circadian Rhythm are our body’s natural cycles that control appetite,
energy, mood, sleep and libido. When our body is out of sync with nature,
we suffer from a Circadian Rhythm disorder. Almost all of us, at some time
during a year fall out of balance and suffer from sleep, mood or anxiety
disorders. Fortunately, after decades of research, science has found the way

to create circadian balance.

In reality circadian rhythms control the timing, quantity and quality of the
hormones and neurotransmitters the body produces and eventually secretes.
Hormones and neurotransmitters are the elements that determine how we
feel, our sleep patterns, our appetite, our sex drive and other sleep mood-
related issues. When functioning properly, our circadian rhythms create
circadian balance. When out of balance, quantity, quality and timing of
hormone and neurotransmitter secretion suffer and our bodies suffer from a

circadian rhythm disorder (CRD).
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Primary Circadian Dysrhythmias -
I Delayed sleep phase syndrome —

The patient falls asleep late the rises late. There is striking
inability to full asleep at an earlier, more desirable time. e.g. student
is habitually unable to fall asleep until 2.00 AM and has great
difficulty in getting up in time for his 8.00 AM class. It often begins

during adolescence, but some have onset in childhood.
ii.  Advanced deep phase syndrome —

It is characterized by the patient falling asleep early and
awakens early. They are unable to remain awake until the desired
time, falling asleep in the early evening and awakening in the very

early hours of the morning. It has onset around 50 yrs.
Non 24 hour sleep wake disorder —

These patients cannot maintain a regular bed time but find
sleep onset wondering around the clock. These patients lack the
ability to be entertained or synchronized by the usual time cues, such

as sunlight and social activity.
Irregular sleep wake pattern —

These patients have a disorganized sleep wake pattern with
variable sleep and wake lengths. They complain of insomnia or
excessive day time sleepiness or both. Sleep onset may occur at a
variety of clock times. This disorder may occur in head injury.

Alzheimer’s dementia and hypothalamic lesion.

. Secondary Circadian Dysrhythmias—

In secondary dysrhythmias the biologic clock is working normally
but out of phase due to imposed shift in the geophysical environment.
The changes associated with the time zone changes are transitory and

self-limited. The adjustment process of the system to a new time zone
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schedule is slow averaging 60 minutes of phase adjustment per day
after phase advance shifts (east-bound fights), and 90 minute/day
after phase delay shifts (west-bound fights). Jet lag symptoms may
last for several days after fight across three or more time zones. The
symptoms in those with shift work persists as long as the shift work

does.

Sleep Hygiene M easur es —

Sleep only as much as you need to feel rested.
Keep a regular sleep schedule.
Avoid forcing sleep.

Exercise regularly for at least 20 mins, preferably 4-5 hrs before

bedtime.

Avoid caffeinated beverages after lunch.
Avoid alcohol near bedtime; no nightcap.
Avoid smoking, especially in the evening.
Do not go to bed hungry.

Adjust bedroom environment.

Deal with you worries before bedtime.
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CROSSTABLES

Test Group — Percentage (Per centage (%) ) of the persons having Satat Jagaran

Control Group - Percentage (%) of the personsnot having Satat Jagaran

CrossTable-1

% of Persons having % of Persons having
High Blood Pressure | Normal Blood Pressure

% of Persons having Jagaran
+ Tobacco, Cigar addiction

40% 05% 95%

% of Persons having Jagaran
but no addiction (T+C)

60% 6.38% 93.62%

% of Persons not having
Jagaran but having addiction
(T+C)

27% 01% 26%

% of Persons not having
Jagaran & addiction (T+C)

73% 03% 70%

CrossTable- 2

% of Persons having % of Persons having
High Blood Pressure | Normal Blood Pressure

% of Persons having Jagaran
& alcohol addiction

2.86% 11.76% 88.24%

% of Persons having Jagaran
but no addiction alcohol

97.14% 6.17% 93.83%

% of Persons not having
Jagaran but having alcohol
addiction

00% 00% 00%

% of Persons not having
Jagaran & alcohol addiction

100% 05% 95%




Cross Tables

CrossTable-3
% of Persons having % of Persons having
High Blood Pressure | Normal Blood Pressure
% of Persons having Jagaran
& Tobacco, Alcohol
addiction
11.66% 44.28% 55.72%
% of Persons having Jagaran
but no Tobacco, Alcohol
addiction
88.34% 3.96% 96.04%
% of Persons not having
Jagaran but having Tobacco,
Alcohol addiction
07% 00% 07%
% of Persons not having
Jagaran & addiction of
Tobacco, alcohol
93% 05% 88%
CrossTable- 4
% of Persons having | % of Persons not having
Diabetes Diabetes
% of Persons having Jagaran
& alcohol addiction
2.83% 5.88% 94.12%
% of Persons having Jagaran
but no alcohol addiction
97.17% 2.74% 97.26%
% of Persons not having
Jagaran but addiction of
alcohol
00% 00% 00%
% of Persons not having
Jagaran but no addiction of
alcohol
100% 02% 98%
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CrossTable—5
% of Persons having | % of Persons not having
Amlapitta Amlapitta
% of Persons having Jagaran
& alcohol addiction
2.83% 41.17% 58.83%
% of Persons having Jagaran
but no alcohol addiction
97.17% 27.95% 72.05%
% of Persons not having
Jagaran but alcohol addiction
00% 00% 00%
% of Persons not having
Jagaran and no addiction of
alcohol
100% 15% 85%
CrossTable -6
% of Persons having % of Persons not
Psychiatric having Psychiatric
Complaints Complaints
% of Persons having Jagaran
& Vatapradhan Prakruti
35% 3.33% 96.67%
% of Persons having Jagaran
but no Vatapradhan Prakruti
65% 5.64% 94.36%
% of Persons not having
Jagaran but Vatapradhan
Prakruti
29% 01% 28%
% of Persons not having
Jagaran and no Vatapradhan
Prakruti
71% 00% 71%
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Cross Table- 7
% of Persons having Jagaran & Sexual Complaints 12.5%
% of Persons having Jagaran but no Sexual Complaints 87.5%
% of Persons not having Jagaran but Sexual Complaints 01%
% of Persons not having Jagaran & no Sexual Complaints 999
CrossTable - 8
% of Persons having Jagaran & Apachana 44.66%
% of Persons having Jagaran but no Apachana 55.34%
% of Persons not having Jagaran but Apachana 08%
% of Persons not having Jagaran & no Apachana 929
CrossTable-9
% of Persons having Jagaran & Malavastambha 41.66%
% of Persons having Jagaran but no Malavastambha 58.34%
% of Persons not having Jagaran but Malavastambha 07%
% of Persons not having Jagaran & no Malavastambha 939,
CrossTable - 10
% of Persons having Jagaran & Agnimandya 50.83%
% of Persons having Jagaran but no Agnimandya 49.17%
% of Persons not having Jagaran but Agnimandya 07%
% of Persons not having Jagaran & no Agnimandya 939,




CrossTable - 11

Cross Tables

% of Persons having Jagaran & Addiction 54.5%

% of Persons having Jagaran but no Addiction 45.5%

% of Persons not having Jagaran but Addiction 34%

% of Persons not having Jagaran & no Addiction 66%
Cross Table- 12

% of Persons having Jagaran & Frequency of Health Complaints 76.66%

% of Persons having Jagaran but no Frequency of Health Complaints 23.34%

% of Persons not having Jagaran but Frequency of Health Complaints 27%

% of Persons not having Jagaran & no Frequency of Health Complaints 73%

CrossTable- 13

Onset of Health Complaints after Joining the Service

Duration Test Group Control Group
After 1-5 years 27.66% 12%
After 6-10 years 37% 20%
After 11 years 33.18% 09%
Not having any health 2.16% 59%
complaints
CrossTable- 14

Test Group Control Group
Having Aalasya 75.16% 07%
Not having Aalasya 24.84% 93%




Cross Table- 15

Cross Tables

Test Group Control Group
Regular Exercise 6.66% 08%
Irregular Exercise 32.50% 33%
No Exercise 60.84% 59%

CrossTable- 16

Onset of Sleep Test Group Control Group
Within %2 hour 45.16%% 80%
Within 2 to 1 hour 38.50% 20%
After 1 hour 16.34% 00%
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OBSERVATIONS

Observations were recorded and noted as follows.

In test group, 12% persons from 20 to 30 yrs age group, 38% are
in between 31 to 40 yrs & rest 50% were in between 41 to 50 yrs.
age group. In control group, 4% from 20 to 30 yrs. age, 49% in
between 31 to 40 yrs. & 47% were in between 41 to 50 years age.

In test group, 85% were male & 15% female. In control group,

71% were male & 29% were female.

Regarding economic status in test group, 7% were from good
status, 54% were middle & 39% had low status. In control group,
37% had good status, 56% middle & 7% are from low economical

status.
In both groups maximum persons were married.

In test group, 46% persons were vegetarian & in control group this
no. is 69%. In test group 54% were having mix (veg + non-veg)

diet & in control group 31% takes mix diet.

In test group, 6% exercises daily, 33% irregular & 61% not doing
any exercise. In control group 8% exercises daily, 33% irregular

& 59% not doing any exercise.

In test group maximum persons had addiction of alcohol either
tobacco or both. In control group relatively less persons were
found addicted. This is statistically significant. (p value =9.43 e-
05).

In test group, 23% had Satat Jagaran since 1 to 10 yrs., 50% had
since 11 to 20 yrs. and 27% had Satat Jagaran since more than 21
yrs. In control group, 26% had Service duration in between one to
10 yrs., 50% in between 11 to 20 yrs. & 24% persons had duration

of more than 21 yrs.
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In test group, 10% person had sitting work, 27% had standing
work & 63% had roaming type of work. In control group, 70%
had sitting work, 3 had standing work & only 27% does roaming
type of work.

In test group maximum person had shift duty and 2.5% only night
shift.

In test group, those had Satat Jagaran 40% doesn’t get deep sleep
because of changing shifts. 60% had deep sleep. As compare to
this in control group i.e. those doing only day duty gets deep sleep
(Total 90%) Only 10% doesn’t get deep sleep.

In test group maximum number of persons requires more time
(upto one hour) for onset of sleep. In control group only 1/4" as
that of test group, persons requires more time for onset of sleep.

This is statistically significant. (p value = 1.489¢-10)

In test group, 53% had 8 hours or less than that night shift 47%
had more than 8 hours night shift.

In test group, 23% persons has to remain awake (Jagaran) upto 7
hours and remaining 77% remain awake (Jagaran) more than 7

hours in their duty.

Next day of Jagaran 19% takes sleep for 1 to 2 hours, 63% for 2

to 3 hours & 18% takes more than 3 hours sleep.

It is observed that after Jagaran 64% persons takes sleep after
taking food & only 35% persons takes sleep prior to food. 1%

doesn’t sleep after Jagaran.

It is observed that the persons having Satat Jagaran needs more
time for onset of sleep after going on bed. 1% persons needs to
take sleep inducing medicines frequently and 4% requires sleep

inducing medicines occasionally.

In test group these person starts health complaints early as

compare to the control group. In test group almost everyone had
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health complaint (99%). In control group only 41% had health

complaint. This is statistically significant. (p value = < 2.2e-16).

In test group more number of persons had frequently or
occasionally health complaints for which they requires
medication. As compared to this in control group only 1/3™
persons had health complaints that also occasionally. This is

statistically significant. (p value =<2.2e-16)

In test group, 30% doesn’t complains Angamarda and 66%
complains Angamarda for 15 to 30 minutes. In 4% persons it
sustains for more than 2 hours. In control group, 89% doesn’t
complaints Angamarda while 11% complains Angamarda for 15

to 30 minutes.

In test group, 64% had Jrumbha for 15 to 30 minutes and 34%
were symptom free and in 2% persons it remains for more than 2
hour . In control group, 7% had Jrumbha for 15 to 30 minutes and

93% were symptom free.

In test group maximum persons had Aalasya lakshana while in
control group very few had this lakshana. This is statistically
significant. (p value =<2.29e-16).

In test group, 47% complains Shirogaurav occasionally while 49%
doesn’t complain it and 4% frequently. In control group, 91%

were symptom free and only 9% had Shirogaurav occasionally.

In test group, 29% had Hastapadsandhishula. This pain is
tolerable. 68% were symptom f ree. In 3% persons this pain
disturbs their routine, daily work. In control group, 94% were

symptom free and only 6% had tolerable, Hastapadsandhishula.

In test group more number of persons had Apachana while in
control group this number is remarkably less. This is statistically

significant. (p value = 1.160e-12).
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In test group more number of persons found having Amlapitta. In
control group relatively less number of persons had Amlapittta.

This is statistically significant. (p value =0.005119).

In test group, 23% complains Mutradaha i.e. burning micturation
occasionally while 77% were symptom free. As compare to this,

in control group, none complains Mutradaha.

In test group, 38% were Netradaha occasionally and 4% had
frequently and 58% were symptom free. As compare to this group
only 2% persons had Netradaha frequently and 98% were

symptom free in control group.

In test group more number of persons had Malavastambha
occasionally or frequently. In control group this number of
having Malavastambha is significantly less. This is statistically

significant. (p value =2.769¢-11).

In test group maximum number of persons had Agnimandya while
in control group this number is significantly less. This is

statistically significant. (p value = 3.224e-16).

In test group, only 65% persons receives proper sleep, 32%
disturbed sleep while 3% had nidranash. In control group, 97%
person receives proper sleep 3% disturbed sleep & none had

nidranasha.

In test group, 3% feels frequent Nirutsaha and 50% had
occasionally. In control group, only 9% had Nirutsaha

occasionally and 91% were symptom free.

In test group 1% persons had Laingik samasya (complaints)
frequently and 12% occasionally. In Control group i.e. persons

not having Satat Jagaran only 1% had this complaint occasionally.

Incidence of hypertension, diabetes, cardiac disorder, psychiatric
disease and anorectal diseases found more in number in test group

as compare to the control group.
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In test group, 27% vatpittja Prakruti 25% kaphpittaja, 8%
vatkaphaja, 10% kaphvataja, 18% pittavataja, and remaining 12%
had pittakaphaja Prakruti. In control group, 25% had vatpittaja
Prakruti, 38% kaphpittaja, 4% vatkaphaja, 5% kaphvataj, 17%
pittavataj and remaining 11% pittakaphaj prakruti.

The persons having satat jagaran and tobacco and cigar addiction
5% had high blood pressure. 6.38% persons were hypertensive
having satat jagaran but non addicted and rest 93.62% were

normotensive.

The persons not having jagaran but addicted 01% were

hypertensive and rest 26% were normotensive.

The persons not having jagarana and no addiction only 03% were

hypertensive and rest 70% were normotensive.

The persons having jagaran and alcohol addiction 11.76% were

hypertensive and rest 88.24% normotensive.

The persons having jagaran but no addiction of alcohol 6.17%

hypertensive and rest 93.83% were normotensive.

The person not having jagarana but alcohol addicted all were

normotensive.

The persons not having jagaran and non-addicted 5% were

hypertensive and rest 95% were normotensive.

The persons having satat jagarana and tobacco and alcohol
addiction 42.28% had hypertension and rest 55.72% were normal

blood pressure.

The persons having jagarana but non-addicted 3.96% were
hypertensive and 96.04% normotensive. The persons not having
jagaran but addicted to tobacco and alcohol addiction 07% were
normotensive. The persons not having jagarana and non-addicted

5% were hypertensive and 88% were normal blood pressure.
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The persons having jagaran and alcohol addiction 5.88% were

diabetic and rest 94.12% were non-diabetic.

The persons having jagaran but not addicted 2.74% were diabetic

and 97.26% non-diabetic.

The persons not having jagaran but alcohol addicted none had

diabetes.

The persons not having jagaran and not addicted only 2% were

diabetic.

The persons having jagaran and alcohol addiction 41.17% had

amlapitta and rests were symptom free.

The persons having jagaran but non-addicted 27.95% had

amlapitta and rest 72.05% were symptom free.

The persons not having jagaran and non-addicted 15% were had

amlapitta and rest 85% were symptom free.

The persons having jagaran and vatapradhan prakruti 3.33% had

psychiatric complaints rest 96.67% were symptom free.

The persons having jagaran but not having vatapradhan prakruti

5.64% had psychiatric complaints and rest 94.36% symptom free.

The persons not having jagaran and having vatapradhan prakruti

only 1% had psychiatric complaint and 28% symptom free.

The persons not having jagaran and not having vatapradhan

prakruti all were symptom free.
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DISCUSSION

» The highest number found in two groups is between 41 to 50 years
age group. In present circumstances liabilities of family seen more
and increasing gradually at this age. To fulfill these liabilities one has

to do job either day or in rotation shift.

» Maximum number recorded was from male group in both. As per our
tradition male are supposed to earn money preferably. In our society
male are dominant and women has to look after family. It is very
difficult to work in shift duty for women because of social and
familiar circumstances. It is observed that in both groups females
were doing day along with night shift. It might be because of
financial need & strain. In this fast growing era to earn more money

females are accepting job unwillingly.

» In both groups maximum persons were from middle economic status.
It is observed that in test group i.e. the persons doing satat jagaran
maximum persons were from middle as well as low economic status.
They had financial strain so they are working in shift duty and
overtime also. In control group i.e. the persons not doing satat jagaran

1/3™ were financially good.

» As per inclusion criteria the age group is selected in between 20 to 50

age, so maximum persons found married.

» Slightly higher number was found in test group i.e. the persons doing
satat jagaran having non-vegetarian diet while in control group i.e.
the persons not doing satat jagaran vegetarian reported were higher in
number. Their working schedule, addiction and non-vegetarian diet

may aggrevates rajoguna.

» In both groups maximum number of persons not doing any physical

exercise. It denotes overall poor compliance, awareness in our society
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regarding exercises. Because of changing shift these persons can’t

spare time for exercise.

As the exercise can minimize the physical strain of the person. Most
of the persons were not doing exercises after satat jagaran. So the

effects of satat jagaran may aggrevates.

Most of the persons had tobacco or cigarette addiction in test group
1.e. the persons doing satat jagaran. However there was difference in
between the persons having tobacco, cigar addiction & alcohol
addiction alone. In control group i.e. the persons not doing satat
jagaran non-addict persons were maximum. In initial phase of job to
avoid natural urge of sleep people use to take tobacco and tea.
Nicotin and Caffeine had stimulatory alongwith euphoric effect.
Gradually in course of time they develop urge of tobacco & tea and
becomes addicted. Addiction may leads to increase in the intensity of

various lakshnas.

As the addiction of tobacco, tea etc. while doing night shift (duty),
may increase the intensity of the symptoms, caused due to satat
jagaran (like angamarda, aalaya, shirogama etc.). So the person

having night duty should avoid addictions.

As recorded in this study that the person having satat jagaran
maximum had addiction like tobacco, gutkha, cigar or biddi.
Tobacco contains nicotin. As per modern science nicotin affects
parasympthatic activity. So it is the one of factor to cause

hypertension.

Many persons chews tobacco or gutaka. This lime mixed tobacco or
Gutakha causes severe irritation to buccol mucosa alongwith
intestinal mucosa. Because of this, loss of normal mucosa many
gastrointestinal problems starts like - GI upset, indigestion, loss of

appetite etc.
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» In both groups maximum persons were having job span of 11 to 20

years.

» In test group i.e. the persons doing satat jagaran maximum persons
were doing roaming type of work while in control group i.e. the
persons not doing satat jagaran almost 2/3 number of persons were

doing sitting work.

It is mentioned in Sambhita that Jagaran itself causes vatavrudhi and
shelmakhashya. This roaming type of work (Atichankraman) and that

also in night may leads to increase the intensity of various lakshnas.

Many persons in test group are doing roaming type of work
(Atichankramana). This roaming type of work increases physical
strain and ultimately it increases the vatadosha. So avoiding the sleep
alongwith doing roaming type of work at night combinely aggrevates

vatadosha which leads to various vata related diseases.

» In test group i.e. the persons doing satat jagaran almost all persons
were working in changing shifts i.e. morning, noon and night shifts.

Very few number reported having only night shift.

» Considerably higher number of persons getting deep sleep were noted
in control group i.e. the persons not doing satat jagaran. The night
shift seems to be interfere in the sleep pattern in test group i.e. the

persons doing satat jagaran. (Ref. I..29/4%)

The persons having night duty suppose to take sleep (half of the time
of jagaran) that also prior to food. But in this survey maximum
persons not taking proper quantity of sleep and taking sleep after
meals. So these persons may suffer various health problems related
to alpanidra. As the aggtrevated dosha (vata and pitta) dosen’t
subsides due to the diwaswapa which was taken after food and they
remains as it is. Due to diwaswapa which was taken after food,

increases kapha dosha and jointly they leads into tridosha prakopa.
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» Gross difference was found in percentage regarding onset of sleep in
both groups. In control group i.e. the persons not doing satat jagaran
much higher number of persons starts sleep within 2 hour as
compare to test group 1.e. the persons doing satat jagaran. It indicates
the overall sleep pattern was disturbed in test group i.e. the persons
doing satat jagaran. It also indicates that Satat Jagaran causes delayed

onset of sleep.

In test group i.e. the persons doing satat jagaran because of changing
shift they have to remain alert and awake at odd time. Jagaran with or
without shift also becames habitual to these persons. So they usually

had delay for onset of sleep.

The persons who are doing satat jagarana from long period, can’t get
good quantity of sleep at day time or at night also. As the vata dosha
aggrevates so in these persons sleep disturbs and caused delayed

onset of sleep.

» Persons having night shift for more than 8 hours were slightly less in

number than those having night shift 8 hours or less.

» Almost 2/3 persons from test group i.e. the persons doing satat
jagaran remain awake (Jagaran) for more than 7 hours during night
shift. Remaining 1/3 persons from test group i.e. the persons doing

satat jagaran remain awake upto 7 hours.

» As Ayurveda suggests that one should take, half time of nidra as that

of he missed in last night. (Ref. =.3. 9/3%-82 =hurol fear,

3 .2.8/30)

In this study average duration of Jagaran is seven hours. It means
that these persons requires nidra at least 3 2 Hrs to compensate the
seven hours Jagaran. In this study large number of persons are taking
1 to 3 hours sleep. It denotes maximum number of persons not

following this rule. Very few takes sleep for more than 3 hours.
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Maximum persons had lack of sleep, so they may suffer problems of
alpanidra.

It is found that after Jagaran maximum persons use to take sleep after
taking food. In Ayurveda it is mentioned as Ahit Nidra i.e.
Divaswapa. (Ref. 9gR9/39) Symptoms like Angamarda,
Agnimandya, Shirogaurav (Akale nidra) found significant in these
persons. It is mentioned in Charaka Sambhita that above laxanas are

caused due to Diwaswapa. (Ref. o.3. 29/86-8R, J.2M.8/30)

In contrast to the Ardhakal Nidra after Jagaran maximum persons use
to take sleep after taking food. Ayurveda suggests to take sleep
before taking food. (Ref. &.g. 9/3%-82 FHUUl EIh1) According to

Acharya Charaka & Acharya sushruta, taking day sleep is dangerous
for the life of man & it may cause various diseases. Taking day sleep
except in summer is hazardous for the body & it should be avoided.

(Ref. T.g. 29/¥%). It may contribute to the health disturbances as

observed in this study.

These persons sleeps after taking food and that also for inadequate

period. Therefore aggrevation of symptoms occurs.

It is found that few persons having Satat Jagaran needs to take sleep
inducing medicines. It suggests that Jagaran affects Samyaka Nidra

(Natural Sleep).

Because of increased vatadosha and Rajoguna there is delay for onset
of sleep. The persons having changing shift has to wake up at odd
time and they doesn’t get proper sleep at proper time so they have to

take sleep inducing medicines.

In test group i.e. the persons doing satat jagaran much higher number
of persons were observed having early onset of health complaints.
Very few persons were symptom free in test group i.e. the persons

doing satat jagaran whereas in control group i.e. the persons not
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doing satat jagaran maximum persons were symptom free. Lowered
immunity status in test group i.e. the persons doing satat jagaran
reflects as higher incidence of symptoms. It proves that because of
satat jagaran more number of persons starts health complaints and

early too.

» Due to frequent Jagaran the Bala which contributes to Vikar

Vighatkar Bhava (Ref. @./.8/8) will naturally reduce and this will

reflect in manifesting of frequent health complaints. Frequency of
health complaints is seen more in persons having Satat Jagaran. It is
observed that the persons not having Satat Jagaran showed (more)
Uttambala in terms of very less frequently health complaints. As
mentioned by Acharya Charka whoever takes food at very odd time
(Akale) and neglecting mala mutra etc. vegas (natural urges)
additionally generating theses urges voluntarily at his own
convenience suffers frequent health complaints (sada-atur) (Ref.

TR, 99/30).

Those having mithya, aahar — vihar (as suggested in Ayurveda) prone
to have frequent illness. As observed in test group i.e. the persons
doing satat jagaran theses persons having ahitkar ahar-vihar & mal

mutra etc. vega-avrodha, so they gets frequent health complaints.

The persons doing satat jagaran, maximum were from low or middle
economical status. So they can’t afford nutritional diet (quality and
quantitywise) ultimately it hampers their general immunity. This
lowered immunity status alongwith satat jagaran creates health

related problems.

» In test group every one had angamarda. Due to satat jagaran and
nidravegdharna, vataprakopa occurs and it leads to angamarda.

(Ref. @ .0/9R)
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Satat jagaran causes agnidushti. Agnidushti leads to apakwa aahar-
rasa. This apakwa aahar-rasa vitiates rasa dhatu and angamarda

occurs. (Ref. T g.¢/R)

As it is observed that many persons had roaming type of work in
night. This roaming type of work (Atichankramana) causes

vataprakopa and it further leads to angamarda.

Alongwith atichankramana some persons had stressful physical

activities in night shift and such work increases the vata dosha.

This physical strain, atichankramana in night, responsible to create

angamarda.

In test group maximum persons had jrumbha. Due to satat jagaran

vatadushti occurs and it causes jrumbha. (Ref. T.3.20/99).

Nidra vegdharan (suppression of use of sleep) itself causes jrumbha.

(Ref. = g 1/33).

In test group maximum number of persons had alasya. Aalasya is a
condition in which inspite of having physical capacity body doesn’t

act as per need. (Ref.31.21. Page No.94)

When a person doesn’t sleeps in night (jagaran) and take sleep in day
time (diwaswapa) agnidushti followed by aama nirmiti occurs. Aama

leads to aalasya. (Ref. 31.8 3.93/23-3%)

Because of ahitkar aahar vihar, mala mutra and nidra vegdharan

(suppression of natural urges) agnidushti occurs and it forms aama.

As per Aacharya Vagbhata, aama is one of the reason for aalasya.

Hence satat jagaran leads to aama formation and causes Aalasya.

Because of satat jagaran there is suppression of urge of sleep. As
mentioned in samhitas that due to nidravegdharan, vata and pitta
increases and diwaswapa after meal causes increase in kapha

(shleshma) and it combinely leads to shirogaurav. During satat
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jagaran there is changing timings of meals and sleep. It leads to
agnidushti followed by aama nirmiti. Aama causes gaurav.

Nidravegdharan itself leads to gaurav. (Ref...9/33)

Due to satat jagaran vataprakopa occurs. It increases ruksha guna of

vata. (Ref.@.3.29/40)

As per Ayurvedic text vataprakopa is a prime cause for different

types of shula in the body. (Ref.@q. 0/9%, ATFT.¢/3).

In person having satat jagaran there is decrease in shleshma
simultaneously snigdha guna also decreases. It leads to hastapad-
sandhishula. In test group everyone had hastapadsandhishula while

in control group almost all were symptomfree.

The persons doing physical work alongwith satat jagarana suffers
more with vataprakopjanya diseases as like hastapadsandhishula. As
shula never appears without vata dosha the aggrevated vata again

increases the hastapadsandhishula.

The persons having night shift doesn’t get sleep in night. They have
to remain awake throughout the night. In night these persons
consume ruksha aahar. These factors are responsible to cause various
types of vata vyadhi. (Sarvangik or Ekangik) like — Angamarda,
Hastapadsandhishula etc. (Ref.#1.f71.33/9).

The persons having shift duty always in worry. Because of changing
shift financial constrain, work stress these persons always in worry.
As mentioned in ayurvedic text worry (chinta) is one of the major

factor to cause rasadushti. (Ref. 1 fd.y/92).

This rasadushti leads to agnidushti. Agnidushti causes Apachana. The
persons having night shift doesn’t set sleep in night. They have to
remain awake throughout night. This jagaran is one of the factor to

cause Agnidushti & it further leads to apachana.
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Maximum number of persons had satat jagaran had apachana. Satat
jagaran causes agnimandya and apakwa aahar-rasa forms. This leads
to apachana. The person having satat jagarana agnimandya occurs.
Inspite of having agnimandya when a person consumes excessive
food then apachana occurs. During agnimandya virudhashan occurs
then it leads to apachana. During work in night many persons take
breakfast and even light meals (Spicy instant food). These factor

needs to be taken in account for apachana.

In test group maximum persons had aamlapitta. Due to satat jagarana
pitta dushti occurs. Amla guna of pitta increases and vidagdhajirma

occurs and it leads to amlapita. (Ref.#1.f%.6/y)

After jagaran these persons takes sleep in day time. Diwaswapa leads
to kaphadushti and agnimandya and later on aamajirna. In such
condition if meals taken inspite of agnimandya it further leads to

vidagdhajirma ultimately amlapitta starts. (Ref.@1.4.R9.9¢/3-%)

Dut to satat jagarana pitta dushti occurs. Because of pitta dushti

drava guna increases and it leads to agnidushti and later on amlapitta.

It is observed that the person having satat jagaran maximum had
tobacco addiction. Tobacco chewing causes pitta dushti and increase

in ushna guna and ultimately aamlapita. (RefA1.7./Y)

Due to satat jagaran there is nidravegvidharana. Veg vidharan leads
to vata prakopa and agnimandya. It is observed that these persons
had pitta prakopak aahar, vihar sevana. It creates vidagdhajirna and

then amlapitta. (Ref.&1.6 R9.9¢/3-%)

It is found that these persons during jagaran drinks excess tea or
coffee. It is observed that there is increased frequency of micturation.
Ultimately total fluid in body becomes less. To compensate this fluid
loss again there is excessive fluid intake in the form of hot drinks.

Due to hot drinks ushna and drava guna increases and agnimandya
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occurs. When there is ahitkar aahar sevan during agnimandya, it

leads to vidagdhavastha and then amlapitta.

Due to satat jagarana pitta dushti occurs. This pitta dushti leads to

netradaha. (Ref. @7.3.0/9%)

Satat jagarana causes pittaprakopa. The persons doing satat jagaran
alongwith consuming hot and spicy food, various addictions may
increase the pitta dosha. The pitta dosha in such conditions may

creates problems like mutradaha.

Satat jagarana i.e. Nidravegdharana causes vataprakopa. When pitta

pradhan vatadushti occurs then it leads to mutradaha. (Ref. @ j.20/98)

It is mentioned in Harit Samhita that nisha jagaran is a causative

factor for pittaprakopa. (Ref. RaEEId Page No. 23)

Acharya Sushuta also mentioned that jagaran causes vatapitta
prakopa. When vitiated pitta locates in mutravaha strotas it leads to

mutradaha. (Ref.@.3.0/9%)

As mentioned in charak sambhita satat jagaran leads to increase in vata

dosha and simultaneously shleshma kshaya.

Due to increase in vata dosha, ruksha guna rises and decrease in
shleshma gives rise to decrease in sneha guna. Because of combined
effect of these factors there is decrease in the purish sneha and it

leads to malavstambha. (Ref. 318 3.99/4-%)

Satat jagaran causes agnimandya. Agnimandya leads to aama nirmiti
and aama causes malasang and later on malavstambha.

(Ref. 31.8.93/23-3%)

Satat jagaran i.e. suppression of nidraveg causes aapan vayu dushti

and it leads to malavstambha. (Ref.@.3.9/93)
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This udawarta alters movement of vata dosha. Vegavarodha of nidra,
aapanvayu, mal and mutra causes udavarta. The pratilom apana
causes malavstambha and due to this particularly apanvayu’s gati
becomes erected i.e. pratiloma and this pratiloma of apana causes

malavstambha. (Ref. A1.7.209/9)

It is mentioned in Ayurveda that early morning hours is the proper
time to attend the vegas. The persons having satat jagaran are either

busy in their work or in sleep in this period.

Agnimandya scores higher in number in the person having satat
jagaran. It is due to odd timing of taking food (akale bhojan), food in
improper quantity, changing shifts, vidagdha aahar vihar (spicy food,
working in hot climate) various types of addiction, excessive drinking

of tea and coffee, lack of exercise. (Ref.@.[d.3/%)

Satat jagaran causes vata prakopa ultimately saman vayu dushti and
suppression of agni  occurs. This creates agnimandya.

(Ref.g.f1.9/98-90)

Satat jagaran and diwaswapa causes vitiation of tridosha and
agnidushti occurs tridosha and later on agnimandya creates.

(RefAT.1M.6/0-¢)

Nidravegdharana itself responsible for vata prakopa. This prakupit
vayu creates agnidushti and later on agnimandya. (Ref.#1.f7.6/6-¢)

As it is observed that in test group maximum persons had roaming
type of work (Atichankramana). This Atichankramana is responsible
factor for vata prakopa. This prakupit vata dosha leads to

agnimandya.

The persons having satat jagaran maximum had tobacco chewing

addiction. They also takes hot drinks like tea, coffee etc. Because of
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these reasons ushna guna increases it creates pitta dushti and later on

leads to agnimandya.

Because of changing shift, these persons doesn’t get proper sleep and
they have to awake at odd time. It is observed that in test group
maximum persons doesn’t get proper sleep while in control group

very few had this problem.

Satat jagaran causes pitta vrudhi. Due to increase in ushna guna it

leads to sleep related problems and nidranasha.

Due to satat jagarana there is decrease in kapha and increase in vata.
Because of combined effect ruksha guna rises and it tends to sleep

related problem and nidranasha.

As mentioned in Ayurvedic text due to satat jagarana rajoguna
increases and tamoguna decreases. It leads to sleep related problem

and nidranasha.

Nirutsaha is opposite of utsaha which indicates lack of interest.

Utsaha is an avikrut karma of vatadosha. (Ref.31.83J.99/9)

Utsaha is a normal function of swastha person. In whom the doshas,
agni, dhatus, malas and their activities are normal then his atma,

indriya and mana were clean. It is called swasthya. (Ref..35.95/5¢)

In the person having satat jagaran dosha, agni, dhatus and malas gets

disturbed. Naurally it affects on mana and that person feels nirutsaha.

Satat jagaran and diwaswapa combinedly causes kaphadushti.
Kaphadushti leads to aama nirmiti and aalasya and then nirutsaha

seen.

Due to satat jagarana agnidushti and vata prakopa occurs. Both these

factors leads to dhatukshaya and gradually langik complaints.

Due to satat jagarana agnidushti occurs agnidushti leads to rasadushti.

(Ref @ 2¢/R,90)
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As rasadushti occurs gradually next dhatu dushti occurs. At last there

is formation of aasar shukra and that person gets laingik complaints.

As mentioned in Ayurveda text alongwith sukha-dukha sexual power
is also related with samyak nidra. In test group i.e. the persons doing
satat jagaran few had sexual complaints (Laingik samasya) persons
from middle class society are not willing to expose such complaints
that may be because of shyness. As it is observed in test group i.e. the
persons doing satat jagaran that many of them had addiction of
tobacoco, cigar or alcohol. It might be one of the responsible factor
for having Laingik samasya. Satat Jagaran causes Agnidushti &
simultaneously Rasdushti. In Charak Samhita dushta rasadushti
lakshna described. One of the lakshana is Klaibya (Laingik samasya).
(Refa.¢/R,90).

Incidence of hypertension, diabetes, cardiac disorder, psychiatric
diseases and anorectal diseases found more in number in test group
i.e. the persons doing satat jagaran compared to the control group i.e.

the persons not doing satat jagaran.

As observed in test group i.e. the persons doing satat jagaran there is
lack of exercise. They had also suppression of nidraveg, Diwaswap,
suppression of malamutra vegas, vatapittaproakopak, ahitkar ahar,
vihar, all these factors are responsible for hypertension, diabetes,

cardiac disorder (Ref®1..2%/9), anorectal diseases (Ref.#1.7.4/0)

and many other diseases.

Aggrevated vata dosha causes increase in the rajo guna of mind
which deprives the effect of satva guna and ultimately it affects on

the mental condition of the person giving rise to the mental symptom.

Those person not having constitution of vataja pradhan also suffers
from mental symptoms. It is due to increase vata dosha because of

satat jagaran.
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It is observed that the type of Prakruti Vatapittaja, Kaphapittaja,
Vatakaphaja, Kaphavataja, Pittavataja are almost equally distributed
among the test and control group i.e. the persons not doing satat

jagaran.

The persons having jagaran high blood pressure seen more common.
The persons not doing satat jagaran and without tobacco, cigar
addiction also had hypertension.

To cause hypertension satat jagaran and tobacco & cigar addiction
are not the causative factor.

High blood pressure is noticed in persons having satat jagaran
irrespective of their alcohol addiction. Simultaneously it is observed
that there are some cases those not doing satat jagaran and not
addicted to alcohol also had high blood pressure, though they are less
in number.

The persons having satat jagaran and tobacco & alcohol addiction
more had hypertension as compare to the persons who are not
addicted. It is noticed that the persons not doing satat jagaran also
had hypertension.

It is also observed that the equal percentage of persons doing jagaran
and the person not having jagaran suffering from high blood pressure
irrespective of having tobacco and alcohol addiction. If a person had
satat jagaran and alcohol abuse there are much more chances for high
blood pressure.

Interestingly it is also seen that there are some common responsible
factors for hypertension apart from tobacco and alcohol addiction.
Diabetes is seen in both groups irrespective of having or not having
alcohol addiction. For diabetes alongwith other causative factor,
jagaran and alcohol might be one of factor.

In the persons having jagaran and alcohol addiction were seen almost

double of the persons having jagaran and non addicted. From this
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observation we can comment that for amlapitta alcohol addiction is
one of the major factor alongwith jagaran.

There is no major difference found in the percentage of persons
having jagarana and vatapradhan prakruti and psychiatric complaint.
In the persons not having vatapradhan prakruti because of satat
jagaran vataprakopa occurs and it may lead to various psychiatric
complaint. Due to satat jagaran there are some factors to cause

manakshobha.

It is observed that, to fulfill the target, excessive work is given to the
workers. It creates unwanted strain on body and mind also. It
hampers their health and they starts psychosomatic complaints too

early.

In this study, to cause various symptoms/ diseases other factors also

found responsible alongwith nidra-avrodha (jagaran)

1. Tobacco, cigar, alcohol etc.addiction, 2. Lack of exercise, 3.
Excessive hot drinks (coffee and tea) 4. Meals / breakfast at late
night hours. 5. Eating spicy food/ fast food 6. Industrial environment

7. Overtime / extra duty.

The study aimed at investing these effects in a scientific manner.
Jagaran is unavoidable part of civilization of industrial development.
This study is primitive effort towards the finding solution to this vital

social problem.
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CONCLUSIONS

Aalasya found significantly more in persons having satat jagaran.

pvalue <2.2e-16.

The symptoms arising due to satat jagaran subsides after some extent

after taking sleep in day time prior to food.

Addictions observed at higher side in those having Satat Jagaran

pvalue=9.453¢-05.
Satat Jagaran causes delayed onset of sleep.

The persons having Satat Jagaran not taking Samyaka Nidra

(Adequate sleep) prior to food, next day of Jagaran.

The persons having Satat Jagaran use to sleep after taking food

(which was contradictory as per Ayurvedic Text).
The side effects of Diwaswapa are also seen in this study.

Frequency of health complaint is significantly more in persons

having Satat Jagaran. pvalue< 2.2e-16.

In this study percentage of the persons complaining about digestion
problem remains on peak level. Amlapita and Aapachana are the

measure problems.
Amlapitta — p value = 0.005119
Apachna — p value = 1.160e-12

In persons, having Satat Jagaran — Angamarda, Shirogaurav,
Jrumbha, Aalasya, Malavarodha these lakshanas were observed. Out
of these laxnas Agnimandya, Malavarodha and Alyasa are
significantly seen. It also proved the theory of Ayurveda about the
natural urges and symptoms mentioned about Nidra Vegaavarodha

are true.
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NEW CONCLUSIONS -

Period for onset of health complaints and Jagaran are statistically

significant. p value <2.2e-16.

Malavarodha  and  Jagaran are  statistically  significant.

p value—2.76 e — 11.

Agnimandhya and Jagaran are statistically  significant.

p value = 3.224e-16.

Addiction & Jagaran are statistically significant. p value =9.453e-05
Blood pressure and Jagaran are not statistically significant.

Diabetes and Jagaran are not statistically significant.

Psychiatric complaints and Jagaran are not statistically significant.

Diabetes is seen in both groups irrespective of having alcohol

addiction.

For hypertension satat jagaran and tobacco chewing & smoking

addiction are not the causative factor.

For amlapitta, alcohol addiction is one of the major factor alongwith

jagaran.
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Scope for further study

SCOPE FOR FURTHER STUDY

The persons having Satat Jagaran can be divided in separate
groups according to occupation and type of work for further

study.

Efforts should be done to evaluate the problems having more

frequency of Jagaran.
Effect of Jagaran on specific system may be studied.

Neurolochemical changes in persons having satat jagaran

may be studied.

Relationship in between prakruti and the nidra vegavdhavan

lakshnas may be studied.

The study which reveals the effects on health after taking

sleep prior to food next day of jagaran.



...... REFERENCES



References

Refere

REFERENCES

THIHIT TAHAGHAT o AT IRIRSHHHAT 9 |

JNTIeh! AT ° RIBGHTEayHar 9 Faril 9.3.29/4¢

AT HAT FdT A1 @ ae gaatw g |

THIHATTERERT Hof, QW gaeiey Ffewri=ri| =.3.29/4

THIHIT TANONG ST F:IRRSAHAHAT H-IRIRAL:

ST0T fohaToRy i Ao 1 = 791 vy =

qaee frer vafa |

NI Reyar rearalii= AfeaasaRTfasri

NIERCKIERCCISCERIIT

RIBERaUTayer fedr g9aw=il  far aa:gydiwr S g 9afd |
TIHUTON o .9/4¢-YR

gelie: Rl WA BT |
FSHTISIHTITT Telulgaa’d 9 |1 =g .29/85

%IIUDNIt{Cbé(*CdI‘{'ILI(\I"H'IIinCJ'HCECbII |

DISTS fUSHI: BUGHT ] BN || = F.9/89

] ?Iﬂléwlgga WH SHIdd] wa¥: |
sframommaRTe fawdTadT 11 T..29/8¢

AUl fearegeanfgas Fuqur |

TR o geed W g g9 | [=7..39/8%

NP . .
A guf e anfafaara . F.fa.y/9




References

SEIRNNERSIC IS RC RS CINE IR
@G RTHAT BIERTARATIRT | |

G RI/39, FHIR/WI, A /48

MY Blely feaRa= JHwd: |
YOS, (AR 7 IR || g .29/8%

REURIINEU NI ERCNCU I RERG R B CI RS e eI N
JRIRTHSBIINT: Ud fqecared aran: dHT: ATy vyafa d o
3‘|‘ﬁ?‘|‘c|'a_c|12|| a‘él(-l:, dIT -

SIS AARIAS e Ae s Y dY A ddaTaldIe JATITSI oI

TRUBY
I Tl HHIT, R ardfdasrRyaregaRedd = g 20/92

IS ATSRITARI RIARTST |

gooll TIRE TwsT AISTHa] SaR&H: 9.9, ¢/R

g Sadl Jg: Fols |G HETSI |

ATRNSTRYATRTA Tofd: Tfera= 11 T F.¢/%0

Jod I SINTIAIE FATORT 9 I BIadoT= 9 |
JPTAMERIRAMIA Haf=y SAM FEISSIRIET o | =7.R7.99/30

NEICICIRIECANEBCIRCHE I

qgger TgHewd, faurfasd =, ureyeed, yeysed, gwudred ,
ARG 9, [hUsed Uftedlged 9 ... TaRUTw
FANETd [AeRT IR R AT I Sh AT

ITEYTAT: | T ¥ 0/99



References

TSGR RRIRISTEiRe |
fRreTfderoTs wo: Farearty =@l T, /33

AT+ IO UTeTf ey eI e T e o | =huTior 9/33

T3 SIRRYT e o9l v fear |

JPETAAIN S @RI Taeaq || =g .39/40

IENIEEANEEE IR NG RIS DS CIRCI R LT
JIAT- 3NV, Y, ST, SaYTd, gD

IEEIEEE MRS CIEEC I SRECICIRNCRRKIEEIN
e RITHYRER T SpITHT Freardn: || .3.20/9%
HS! AU AATATHIEAT J&T Fel: |

SEAEISEINEI R INEIRS CIRIEP RIS RGeS AR

AT T e’ h AR H Y T: |

STSNfOT: erar: efor J&T dTRAATSTA: || TG .9/3%

JOTHAREeATdt: *arfim fafam=: gem: |
RIS delT~<ll ISR | [9.9.29/80

o o
TN B I FATT G ARAA AT Y |

|d U fearaw Q= Arddbiferd || =.9.39/89

NS IRIGIRIRCAS SIS EREIRHIRNERIDE|
feares: | = aRyToreg b
AGHTIH “IATachlel 1 Ful: TGTA!
AT TAISEATS Teeblel
feareger fadad 1

3 fearRaelSs Yeriadiag |

TG “BRIA Yodl W 1 o
GRIIIGRET 9’ | ..29/3%-82 THUTUN feh!



References

[EEINMINGEINES SIS IS NCEore)
Hra! femaHmE: fAeRon freraymar
RSN AeRfTaayEmEr Tar gfafdem: |
9 A .8/8 <AHUTIOT

IS RIdgd 92d arel I S |

IR YIhIEg EYRATISINN: || F.fd.3/%
NEIEIEASINIFGERSIICIRIESIRIESINS|
warggar wafd | g .2m.8/30

d Ud bEAAMNIRT Ug L. Sogll Y RI1.8/3¢

Jaqy fearam: afiffesis=as disare, sfafigs=fy g

qTelgea o RIdeTde e I aTE e U R ST A Y e

AG: TWEHHREDHEIVTHHSHIONT o g faare-ayfiigH |

IETE SRRTad SITRTGTaTes s fearau=: |

o\ ON OC N

[IpIdlElcda=T ¥ | I AUAHYH: AAG T HIIeT |

TR HTAATIIITIRT RRMRASH e RIgdoaRI e e T

N ON (N

[N [N o . [EnN
YT | AT STRTIRTTAT U= HAONd Udagdr 9di< | |

G 2M.8/30

FHGIY: AT AHY QII(_YII?EZI:
THATH AT T S || g G.98/8¢

eI TR A g ars!
A goY ST el wigshifa | g5 .6/3



References

AR GTAG IR AT S T: |
AT RIS e ATTB el | 318 .93/33 38

...................... qeav] Podsiet: ||

BN Ea B CA R C LR IEIEN EEU |
FAMS YR ATIEHETar: || 318 .F.99/4-§

SIYETIACT ol |aT <8 d Ia: |
AR AT e |1 318..99/9

o N

I RIEA SR B EIERIFINE LT R=RE
BTN AIEToT geieTaaeind: ||
AT 20/q ITEd FETH
31T foeve fasced wwitT-rel ey |
3t b agel waewa: || A1 e/y

UG AT HYR UM YT |

BIAST AR oY =Y Yerasrsl greb Ao R | |

[N aYaN

SAHIBITIRTIT & BTG4 |
TeYIaRiT 9 HIHAH F FRIGRATHART || A7 .6/6-¢

JHIFTIIER: T dfedsd: | |
JQisd gafa dovtiea faermf=afa=fa 211

TATTATTINRIY $od e || g.f7.9/98-909

HER RN AU o ior 4 |
AT fEaRas: ARG e || AT g/ 39t fFarH

RTHATEHYATe TANRISSdSTATI AT |

BARSIETS [P bR GG I &I |
A1 .26/ gelrfe e



References

T ATeTSTea T AT ISR : |

faTHIgURTee SIRyD waumef |1 "M .23/2

AEAISWWIdeEd g I = Siifd |

RITeNG IS g aeRAISR: || A1fre/R a3/

SN CEE R DINERE R IR BIRISNE KSR
AfraaTfIgRUTT gea: T ufese: |1 A1f.3%/4

foreaTegerSiivia™ = 9 qROM |
ey A5 TR 9 | |
A/ I SR 9 |

SRS RIS ECIMIRINSER IS
BITE BRIV Heredi o e |

Y ThT B 999 o ||

Yol Yeedl feaRaeATefaR= T raTmg = |

SESNECEIRIC I CREDIERINEICEE

TG AT YI: AIATT G- |
gfchTEeRd did afeeafes s@fdiic ||
IECEEICRRIIRIIRENCREIEINDRTIRE

der ORI foRTguomd | &1.Ra.98/3-%



....... BIBLIOGRAPHY



BIBLIOGRAPHY

Bibliography

Sr. | Name of the Book Author/Editor Publication/ Edition
No.
1 Sarth Charaksanhita Late Shankar Dajishastri Choukhamba Publication
Pade Khand-1
2 Charaksanhita Acharya Vidyadhar Ctiloul.d?amba Publication,
Shukla, Ravidatta Tripathi | 5 Edition 2001
3. | Sushrutsanhita Dr.B.G. Ghanekar Mar.2004, Meherchand
4. | Charaksanhita Vd. Yadavji Trikamji Choukhamba Publication,
Chakarapani Tika Acharya Edition 2001
St}l:s)hrlzltﬁanhita }\;vith Vaidya Yadavji 6th Edition, 1997
5. | Nibandhsangraha . T.Acharya Choukhamba Publication
commentary of Shri
Dalhanacharya
6. Ashtang Hrudaya Kaviraj Atrideo Gupta 2oth Edition, 1997
Choukhamba Publication
7. | Sarth Waghbhat Dr. Ganesh Garde Anmol Publication
8. Ashtang Sangraha Ranade, Paranjape, Sathe | Anmol Publication,
Edition 1998
9 | Harit Sanhita Acharya Pratya Publication,
Ramwallabhshastri Varansi, Edition 1985
10. Sharangdhar Sanhita | Pandit Sarangdharacharya | 4th Edition, 2000
Choukhamba Publication
11 Bhavprakash Papdit Brahmshankar 7th Edition, 2000
Mishra Choukhamba Publication
Kashyap Samhita Pandit Hemraj Sharma Edition 2006,
12. | (Vruddha Jivakiya Choukhamba Publication,
Tandra) Varanasi
13. | Madhavnidan Raghunandan Upadhyaya | Choukhamba Publication
Madhukoshtika-1 2003
Ayurvediya Vaidya D.P. Gadgil T.M.V. Edition 2004
14. | Triskandh Hetukosh
Prathamkhand
15 Swasthyavrutta Ranade, Paranjape, Sathe | Anmol Publication,
Edition 1995
16. | Swasthatur Pariksha Ranade, Paranjape, Sathe | Anmol Publicati ,Blbhograp hy
Edition 1989
17. | Swasthyavrutta Dr. Ramharsha Singh Choukhamba Publication
Vidnyan 2002




Sr. | Name of the Book Author/Editor Publication/ Edition
No.
18 Vaidyakiya Subhashit | Dr.D.B. Ghanekar Choukhamba Publication,
" | Sahityam 7™ Edition
19 Raghuvansham Late R.G.Borvankar Prasad Publication,
' Edition 1998
20 Ayurvediya Venimadhav Shastri, M.R.Sahitya & Sanskruti
" | Shabdkosh Mahakosh | N.H. Shastri Mandal, 1968
21 Shabdkalpdrum Raja Radhakant Deo Nag Publication, Delhi,
Second Part Edition 2002
Sugam Sanskrit P.S. Joshi Nitin Publication, Pune
22.
Vyakaran
” Nidra ani Bhaya Dr.H.V. Sardesai Shri Vidya Publication,
' 15t Edition, 2002
24. Abhinav Manasrog Dr. Bhatnagar Surya Publication,
Vidnyan Udaypur
75 | Kalyan Arogya Ank | Dr.Krishnakumar Dwivedi | Geeta Press, Gorakhpur,
Edition 2001
26 Swasthvrutta Vidnyan | Dr. Vijay Patrikar Godavari Publication,
Nagpur
27 | Yajurveda S.K. Deodhar Prasad Publication,
Edition 1981
28 Aitariya, Taitariya & | S.K. Deodhar Prasad Publication,
" | Prashnonishad Edition 1988
Apli Upnishde, Apli | P.N. Joshi Prasad Publication,
29. Purane Skand Puran Edition 1990
30. Manusmruti Acharya Ramanand Manjoj Pocket Books,
Saraswati Edition 2000
31 Text book of Medical | Guyton & Hall 10th Edition
Physiology
3. Conci.se Text book of | VMD Namboodir B.1. Churichill, 13t Edition
Psychlatry 2002
13 Clinical Neurology Dr.P.N. Panda Interprint Publication,

20d Edition 1994




Bibliography

Sr. | Name of the Book Author/Editor Publication/ Edition
No.
34. Ferris Clinical Fred F. Ferri Edition 2005
Advisor
Davidsons Principles 16t Edition ELBS
35. | & Practice of
Medicine
36. API Textbook of 7th EditiOIl, 2003
Medicine
37 | Human Physiology Dr. C.C. Chaterjee Medical AlliedAgency,
1997 Edition
Park’s Textbook of K. Park 19" Edition 2007
38. | Preventive & Social Banarasidas Bhanot

Medicine

Publication, Jabalpur




Bibliography

Web Documents

Copping with Shift work

Industrial Health 2005, 43, 58-62

July 2000 Issue of Biomedical Scientist

Common Wealth of Australia - www.dcita.gov.au/cca

World Socialist website - wsws.org

Only Punjab.com

British Medical Association 2004.

www.pjonline.com

The Pharmaceutical journal - vol.274

www.hermangroup.com



Annex — |
Master Charts—

Please see the separatefilein Excel format (File Name-
Master Charts Final



........ ANNEX -1



Annex-I1

Annex- ||

Tilak Maharashtra Vidyapeeth, Pune
Late PG Nanal
Dept. of Ayurveda

TO STUDY THE EFFECTS OF SATAT JAGARAN
(SLEEPLESS NIGHTS) ON HEALTH
Case Paper for Ph.D. Research

Researcher Guide
Vd.R.N. Kulkarni Prof.Dr. B.S. Keskar

HHEAT 93 (Consent Form)

G S Ty, 31 forga <d 3R @, I AN RERE
IRIATER BIVIRT IRUMH AT ISTHA WA 9NN B o7TE.
et - qal

f&eproT - GG



T <T=l TrTTTT'\’UTTI]'_ﬁ JAMRITATAR_BIUMRT UROITH

U= U

Aqol g - REC )

ER) = gy forT - oy / Sl
T o= -

AIHNYTdT Yl -

qaifee Rl - fagrfed / srfdanfea

SINN = AMHER | HsmER
K] - J9g / g / "YU /[ BIoTdel ATel
a3 fRxeT -

I > 90,000 WYY YfT Al

e 4,000 - 90,000 WYY YT HiEAT

JTEROT < y,000 ®™YY U AfgAT

Annex-II

$UIT JETA! T I X1 / fSeproft gor (v') o,

9) B WS
IEGKI NEIl JEerd
[ ] [ ] [ ]

) AU | HHEE oY

I3 B / Idd 9B Fad S9 g0y EEACRIALEG!
[ ] [ ] [ ]




Annex-II

3) M

frafia arfrafie SINCISESIS]

[ 1] [ ] [ 1]
8) NE] ST o $9 dNTd b1 ?

B e HIEl doT

[ 1] [ ] [ 1]
4)  IEE Y e g Fafia g e ?

B 18t

[ ] [ 1]
§)  TPUT % NI ST Blofrasht

y - g g Y- ¢ dE| ATUET HHT

[ 1] [ 1] [ |
©) I ST FHremad

y - § qE Y- ¢ d 4 ATATYET HHT

[ ] [ ] [ ]

¢)  UIE HETE BIede! [ ] =

R)  SITRUIET YHUT Bleirad [ ] T«

q0) A IIFRUMMR AT f&aeht Sig a1 &y ?

HEl BIG]
[ ] [ ]
99) Y °Uq AT ST I BIUT ?
1 .

1 L]



93) XTI
9-2d™ -3 d TUETT ST
[ ] [ ] [ ]
93)  ga=n feaell Sy udeade T 0T STeledr deorEn qre
Bl B ?
R EZEIEEINI] e
[ ] [ ] [ ]
9g)  ITA! SRS JHIT HHER TR Il I ?
ER) ATEl
[ ] [ ]
) e feaell SITRUMGR ga= faaeh uard! iy sogr

TR YTFd BT ?

B RIGl CZCIGE]

[ ] [ ] [ ]
9g)  JUHRT IMTSIRT JSUIT JHT0T

SINCISESIE PegTas Jdd / aRAR

[ ] [ ] [ ]

9(9) AIHTATGY AT Alefel TSR

Annex-II

RESEIE| HLHE gIfdbR ARG OR3P

&A™ BIOTATR! AT8! SR ISR
[ 1] [ ] [ ]

AT SRAH JAT TRING g AR (RAAT Brel gael el &l 2



Annex-II

DICidd FWRATR T B YRUITH STell ?
(PUaT SATIUT IATIT FfeifehaT Aladrerd)

AT SIPRUMEGR, S0 7 Hestedes areumy/fGqumR gRomd (e&or)

CINEINESIE! GAR] 3FfrH

YHIOMG | UHIOIMd

9. 3MG / A

Q. SWAl

3. Jdd

g, SIb ots Tsu / (RRERA)

y. BRIUE / AR (ST9RT
g gE0))

§. AYdd

©. gAeTE (Tadiell Seasie)

¢. THASTE (Slgidl 3R &I0l)

R. HATRIY (W1 dTh - gIol)

0. YME (Yeb T ATT0N)

99, FTocdTE (I8 1 areur)

9. fSTTer (39 9 Jor)

93. <ififh dhRI




9o0.

I 2Tadi=l gerread

3. fbcll auiargT f& A<t PR ?

Annex-I1

dq. DIHIY qHD oY

F.  IFUS! e aETURE BT ?

TegeATH/ A=A fobet faaw m=rared -

YT BreATaeit PM. d AM.

AT SITATHAN Tl GdeTd Bl Bl 2

BIg/ATel

PRI IRTAT TR B g fbell aroret ? dqdor/ Qe dl.

SYCIIR AT [ B_) IR

JATHTBIYAT R HRAT DI ?
PRI AFA ATSISATG fobell deo

BI/ATR!

3B DIOTIT YTUATH HRAT ?

T BIET dool 39 oI 3TaT fhell d&a11 ?

ITHG ST INIRG/ AHRID 3ITSTR/

ATl ANTOATYd] Blcil B1e 2

TN ABT AN R el BB go HATell 2

RTAYTOSIAT SATUATYET TR ST AT BT 2

fopett arorar?

SICYRIRES|

BRI/ATe! <eTol
RENI

B /ATe

TIT AT NI ST fohell aToTaT HRer?

AT IR ERT ST fohall

grordr g foelt do Sadr?



q9.

R.

q3.

9%.

Y.

Annex-II

AT HTET SV ST AT BT ? BI/TE!
TSI DIV - Fid A1d / el JHT0IE/ HeTarg=

3. BTATIR A fasridt oar s ? BRI/
9. O INIedTd AT W9y AR LT / IS YA

HTATIR AT Y T YTATATS! BII YT HRall 7

AT AT RN JFRTel 1/

PIE] GeAargd 35 B




Annex-II

Topell giRerr

ot fopett RCSEE mm of Hg
el fafreea -

:Qﬂ\%FlT:
IEEA] SIRRUM B9 RO GH BIVIRITST @elidd el

BICIEZIGH

. OIFRUT SR gadl Qs Siqumydl SR Sieledl  Shlaled]
=1 9% 3N =T,

3. B SPRUTRT HI@A g8, GuRI, d9Rg Se@Pd. 9 eIl
Grergeref g Crerdd.



VEEME®UHEE EO3AY ENUSEHEE®U?

Annex-II

+EIEHEA
3T - AGTE:-
q. IFFTETd SIvEd AT q. IfEma B9 A=l
. YT ffee O st a4 2. hEENl al.
3. AT ATATIET SR ABTI . 3. IR/ Bral.
STYT:- AT -
q. IfTaTda ATEY. q. IfEma B9 =Y.
. YT ffee O st a4 2. hEENl al.
3. el ATAYE SIRe JdoTaRid . 3. IRAR/IS Bal.
IMS:- HATIRIE -
q. 3IRmETa ArEl. q. 3IIfoETd B9 ATEl.
2. Ry R 9 eret arTaRd4. . bt gl.
3. 3eAl ATATYET SIRe JooTaRid . 3. IRAR / S Bl
RRRiRa:- eI
q. AT g AT q. Y& FaRE AR .
2. PEEN Eal. 2. Y& frafim/aafRn are .
3. gNaR / S g4l 3. Y& HH ANRKY/SATE ATl
SSCICACIBE O feroeTe:-
q. IfTard B ATEY. 9. Wqd S™E dreal.

. WY QA YUl B Bl Ad.
3. WiggRaw SHfes HTa s
.

-
q. ARmEE B A=
2. BRI B,

3. 9RAR/IIS B,

2. PN oA areal.
3. IRAR/IS Frecare areal.

frgTare:-

9. 39 FGR/E AN .

R. Y IYTHYA WieT 2.
3. 39 AN L.

Afrp Th:-
q. IfTard A




2. MY AYH Ba. ‘
3. IRAR/RIS g,

Annex-I1

oEIEIESEE (EE®@&FU EE®U) VEEME®UHEE EOG3AY
+E@UEAM2EE E®U “PEAHEE®UE {EE®@UHEE E

Al- +XEOGO EEZEO
B1- ®EE{EUHEC XEE £
Cl- "E2E
1. 20 IEA 30 EE&E NU®U 2EEXE
2. 31 IEA 40 E'E&E NU®U 2EEXE
3. 41 IEA 50 "E'ECQ NU®U 2£EEXE
D1- ExEME
1. {EOAUE
2. 2JEO
El- "EE EEE%PEO IPLEIEO
1. E £ EEEIE
2, +E £ EEE®IE
F1- +E%PE®U
1. TEEEOE%PE®U
2. E'E EEPE®U
G1l- "2EeEXE
1. IEAEEJED, MEOIOJEE, E2EMEE®@AUIG/ EnEB+0
2. "ET{EEXE
3. IEEnEEJEQ, MEOIOJEE, EEMEE®AUNO/ EnEB+O,
"ET{EEXE



4. EOEAHEIEA %P0 XEE PO
H1- +EILEEO [eLEIEO
1. =KE"E - °0.10,000 {EAIEE VEEE |EEIE EE%PXEE
2. EVeE £ - °U.5,000 IEA 10,000 |EEIE EE%PXEE
8. SEEVEE®UHE - °0.5,000 {EAIEE EO £0
| EEIE"EE%PXEE
11- @UEJE{EESYO EEOIEO "EEEC{EEQEUXE EO®UIEE
1. 1 IEA 10 EECE{EEEUXE
2. 11 IEA 20 E'EGE{EEEUXE

Annex-II

3. 21 {EAIEE +EVEEO "EEGE{EEEUXE

J1- EOE"EESEOQ "EAsY

1. ENU E°EE

2. ®UEJEO

8. nENUzEIEA
K1- EOE EESEA ¢ E°U{E

1. °EIEIE nEE OEOQ

2. °EIEIE = EA ®UE%PHEA

3. SEAGOE EIE/E;00UIEA
L1- "2EE2EE"E

1. EXE2EE " EIE

2. +EXE2EE "EIE

8. +EVEEEIE XEE%PO
M1- (@UUEJE{EESY) XEEIEEXER) @UEJEO ZEEA{EASEE
EOE+EE EVEO



1. 5 IEA 6 IEE°E

2. 7 IEA 8 IEEE

3. 5 IEEEEE{EAIEE EO EO
N1- ®@UEJE{EESYOSEE EOE+EE EVEOQ

1. 8 IEE°E EEQ EE 8 IEEQEE{EAIEE EO EO

2. 8 IEEEE{EAIEE +IVEEOQ
O1 - ®UEJE{EESYOIEOE |EREIE VEEME®UHEESEE
EOE+EE EVEO

1. 7 IEE°EE{E2EEIE

2. 7 IEEEEE{EARIEE +EVEEO
P1- ®UEJEYO ZEEA{EIEEXEE +EMEASESE ZEEA{E
+EEMEIEA EOFE?

1. PEA2E - +VeEEC IEEEES2EE +EIE

2. EOE%PO EASYEXEA - +V2EECQ IEA BEO IEEEES2EE

NU®U 2EEXE
3. XEE%PO - BEQ IEEEE{EAIEE VEEIE
"EASYEXEZEIE®U

Q1 - (®UUEJE{EESYO XEEIEEXEE) @UEJEO ZEEALE
EXEafE EIE "E MEEFQ %PEAIEA EOEE?

1. PEEAE

29 xEEygp@ Annex-II
R1- ®@UEJE{EESYOXEALIE®U NOUE-2EE £NU ETEO ZEEA{E
PEAIEE EOE2E?

1. %PEAE

2. XEE%PO



S1- ZEEA{E PEAIE +ofz2EEof ZEEA{EASEO EASY
EOEAHEIEQ?

1. +E%PE®U PEAHEE{EU £0

2. +E%PE®U PEAIE+2EEXEEIE@U
T1- (®UUEJE{EESYOXEZEIE®U) £NU EoEE ZEEA{EASEE
EOE:EE EVEO

1. U1 IEA 2 IEEeE

2. 2 IEA 3 IEEE

3. S IEEEEAE{EAIEE +EVEEO
Ul- NOUeE-2EE ENU ETEO ZEEA{E PEAIE:2EEXEA
(VEEME®UHEE "EOAY ZEE+EA2EE) +EIEHEEESED
IEOWEIEE EO E0 “PEAIEA EOFEE?

1. ePEASE

2. EOE%P0O |E EEHEEIE %PEAIEA

8. XEE%PO
V1- VEEME®UHEE EOGsA IEO ES2fE NEUXELEENUXE
EOE"EE E®U {(EE@UHEE "E wPEAIEEA EOFE?

1. ePEARE

2. XEE%PO
W1 - @UEJE{EESYOXELEIE®U NOUE-2£E ENU ETEO
ZEEA{EREE 00 +EEVEVEA P2EE "£EO tEEMEIEEIE EOF2E?

1. “bPEA2E

2. XEE%PO

3. EQVEQOIE®UO
X1- "EEGQE®UEIE +EVEE®UO {EB+H2EESEA |E EEHE



1. °EIEIE - "EE%PX2EEIEUXE EEQ EEXE BEOQ EASYE
+E@UEAMEES2EE of "£2fE =NUA ' E EIEEIE £
RPEEEE 00 +EE'EVEEA{ESEE®U P2EE EA
+EEMEIEEIE.

2. EAQ WPEIE®UO - 2 IEA 8 "EE%PX2EEIEUXE BEONUE
+E@UEAMEES2EE of "£2fE =NUA ' E EIEEIE £
RPEEEE 00 +EE'EVEEA{ESEE®U P2EE EA
+EEMEIEEIE.

8. +EVEuEEIE XEE%PO

Annex-II

Y1- VEEME®UHEE EQ3AY %bEAHEE-2EE +EIEHEEESEO
oE(°U "EEIE, +E@UEAAMREE "EY2EEQ IEGOE®UO XEEEEO®UO
(®UEJE{EESYO0)

+EEME+ s EXEAIE®U EEOIEO R EECXEZAIE®U 2£0°U
ZEE+2fE?

1. 1 IEA 5 EECEXEZLIE®U

2. 6 IEA 10 E'ECEXEZAIE®U

3. 11 EECEXEZEIE®U
Z1- XEEEEO®UONU®U 2£EXE EOE%PO +EVEE®U ZEE+EA
+E1.APIE EOE2EU?

1. PEAEAME

2. XEE%PO



A2 - ®UCIENUEwE ZEE+EE EOE2E? O
1. %PEAIE
2. XEE%PO
B2- "EVEQ EAvb ZEE:EE EOE2£?
1. “bPEA2E
2. XEEPO
C2 - ¢NU3EE EEOE®U ZEE:EE EOE3E?
1. “bEAE
2. XEE%PO
D2 - "EEXEREEQO+EVEE®U ZEE+EE EOEaE?
1. “bEAE
2. XEEwPO
E2- + tEE{EKE ZEE+EA EOE2E?
1. %bEAE
2. XEE%PO
F2- TEUSY 2EEVE <. MEONUE EEOE®U ZEE:EA EOE2E?
1. %PEAE
2. XEE%PO
G2- 'E®UO:E +EVEE®UE EEIEE®UCIE <IE®U +EVEE®U
ZEE+EA EOE2E?
1. %PEAE

Annex-II

2. XEE%PO

H2- +&ME ENCU
1. +EVEEEIE XEE%PO



2. 15 £"E. IEA +VeEE(Q IEEEE{E2EEIE
8. +VREEC IEESEE{EAIEE +EVEEQ EOESYE{EaEEIE
VEEAZE | E2EE
1. +EVEoEEIE XEE%PO
2. 15 E"E. IEA +VREEC IEEEE{EEEIE
8. +VefEQ IEEEE{EAIEE +EVEEO EOESYE{FERIE
+EsYef
1. +EVEoEEIE XEE%PO
2. 15 £"E. IEA +VeEECQ HEEEE{EaEEIE
8. +VaEEC IEEeEE{EAIEE +EVEEO EOESYE{EaEEIE
ETE®@UEAMEEE®U E
1. +EVEoEEIE %PEAIE XEE PO
2. EAQO %PEIE®UO “LPEAIEEA
3. EE®@ZEU EE®U %PEAIEEA
VebolE{EENU/*E EEVETEUE
1. +EVEuEEIE %PEAIE XEE%PO
2. GEEFVEA NOUJEIEEIE {EHE EOE"E EO®UIEE 2EAIEA
3. SEEAVEA NOUJEO EGsAY NEUXELEENUXE EOE "EEIE
+B+LESYE s RIEEA
+{ESEXE
1. +EVEuEEIE %PEAIE XEE%PO
2. EAQ WPEIE®UOU “PEAIEA
3. EE®@ZEU EE®U %PEAIEA
"EUJENUE %P
1. +EVEuEEIE “PEAIE XEE%PO



2. EAO “PEIE®UOU LPEAIEEA
3. EE®@&ZFU EE®U %PEAIEEA

02- XEAJENUE%:P
1. +EVEoEEIE “PREAIE XEE%PO
2. EAQ %PEIE®UOU “PEAIEEA
3. EE®AZU EE®U “LPEAIEEA
P2- TExEE E@UEAVEP
1. +EVEuEEIE “PEAIE XEE%PO
2. EAO %PEIE®UOU “PEAIEEAA
3. EE®@EU EE®U %PEAIEEA
Q2- IEOVEE EEET
1. |EUEO "2 El°LEIE +EEMEIEAP

Annex-II

2. |EUEOQ +VEUXE EVEUXE EAQ #PEIE®UO +EEMEIEA

8. |EUEO EO EO :EEMEIEA/+EEMEIE XEE%PO
R2- EXEUIPEE%PO

1. °EIEIE =12EE %P "EE]QIEEA

2. EAQO %PEIE®UO EXE°UIEE %P EE]OIEEA

8. XEAA %P EO EXE°UIEEP "EE]OIEEA
S2-U EXEPUEXEETE

1. "of "E[°LEIE ZEEA{E +EEMEIEA

2. ZEEA{E +VEUXE EVEUXE JEZEB+OIE %RPEAIEA

8. ZEEA{E +EEMEIE XEE%PO
T2- EEEMEEO IEGOE®UO

1. +EVEnEEIE XEE%POIE



2 o 2

2. +VEUXE EVEUXE JEE°E “PEAIEEA/VEEHE EIEEA
3. EE®@AFU EE® “PEAIEEIEU
U2- |EEPOIEO
1. EEIEE{EJEVE 2. EO;OR{EJEVE 3.
"EEIEEQ;OVE
4. E£0;0 EEIEVE 5. E{EKE EEIEVE 6.
E{EKEEO;OVE



........ ANNEX -111



Annex-III

ASHWINI HOSPITAL AND
RAMAKANT HEART CARE CENTRE

Shivaji Nagar, Nanded - 431 602. ®&: 235611, 235644, 230777

Date: 16-12-07
CERTIFICATE

- This is to certify that Vd. R. N. Kulkarni has
interactions with our hospital staff on the subject
“TO STUDY THE EFFECTS OF SATAT JAGRAN
(SLEEPLESS NIGHT ) ON HEALTH”

Hence certified

e

ASHWINI CRITICAL &
HEART CARE CENTER Pwi.Ltd
WA MAC D ANDED-A31807



Annex-III

WUDTOOLS

Industrial Knives, Saws, Cutters,
Special Toels & Cutting Equipments

Fax E 54 92

Mebsite: wud

W louls.oom
Works:- W-11 to 14,20,21,26,& 27,MIDC, Latur.

Date:- 30/01/08

CERTIFICATE

This is Certify that Vd. R.N.Kulkarni has interactions with our
staff on the subject “TO STUDY THE EFFECTS OF SATAT JAGRAN
(SLEEPLESS NIGHT) ON HEALTH.”

Hence Cetified.

.

For WUDTOOLS

i

Pej cer
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Annex-IV

ANNEX -1V

EXPECTATIONS OF THE NIGHT SHIFT WORKERS AS
RECORDED DURING THE STUDY.

Healthy atmosphere at working place like adequate light, clean and

neat place.
o Short, interval in between night shift.
. Night duty hours needs to be minimized if possible.

o Need to provide sound protection devices to those who are working

on machines.

o General health check-up at regular interval.

J Need of sufficient sanitary facilities.

o There should not be target oriented work at least in night hours.

o Night shift should not be compulsory particularly in females as far as

possible.



Diseases

Disease Test | Control
Hypertension 6 5
Diabetes 3 2
Cardiac Disorder 4 0
Pschiatry Disorder 5 1
Anorectal Disorder 9 7
Amlapitta 29 15

Above figure indicates No. of persons

Lakshanas
AKSHAN Not Eelt Till ;AE;r:o 30 Morehtohuarn 1/2
Test | Control | Test | Control | Test | Control
Angamarda 30 89 66 11 4 0
Jrumbha 34 93 64 7 2 0
Aalasya 25 93 72 7 3 0
Hastapadashula 68 94 29 6 3 0
Not Felt Occasionally Frequently
LAKSHAN
Test | Control | Test | Control | Test | Control
Shirogaurav 49 91 47 9 4 0
Aapachana 54 92 42 8 4 0
Mutradaha 76 100 23 0 1 0
Netradaha 58 98 38 2 4 0
Malavastambha 58 93 38 6 4 1
Agnimandya 49 93 47 7 4 0
Nidranash 65 97 32 3 3 0
Laingik samasya 87 99 12 1 1 0

Above figure indicates No. of percentage







