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	 Vataja Unmada is a type of Unmada which can be correlated to 
Psychosis based on sign and symptoms of both conditions. Childhood 
psychosis is an extremely rare condition. In this case report, we present 
a case of 12 yr old male child with symptoms suggestive of psychosis 
and later responded well to the Ayurvedic management with Brahmi 
Ghrita and Saraswatharishta. This study is an effort to reveal the 
diagnosis of Vataja Unmada, in this case a very early onset childhood 
psychosis, which is challenging and yet important for the specific 
management of condition so as to prevent the long-term disability. 
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INTRODUCTION

	 Ancient Ayurveda text 
Charaka Samhita, classifies 
Unmada into five subtypes, 
among which Vataja Unmada 
(VU) is caused due to vitiation 
of Vata humor. VU is classified 
under Doshaja Unmada 
(psychiatric disorder which 
occurs due to the aggravation 
of pathophysiological entities).1 

Vata is a physiological entity 
which regulates the functions 
of nervous and musculoskeletal 
system. Vata dosha controls 
and stimulates the mind, and it 

is responsible for enthusiasm 
or motivation. Vata, which 
restrains and impels different 
mental activities, is responsible 
for the functional aspects of the 
mind.2 According to Charaka 
Samhita various etiological 
factors such as excessive intake 
of foods which are Ruksha (fat-
free diet), Alpa (low portion 
size or serving size of food/
low calorie diet), Sheeta (cold 
food) in nature, improper or 
excessive use of procedures 
such as therapeutic emesis 
and purgation, depletion of 
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body tissues, excessive fasting, etc., cause an 
accumulation and aggravation of Vata Dosha. 
The aggravated Vata spreads and afflicts the 
Hridaya (heart) of a person who has excessive 
psychological stress and produces Unmada 
by deranging Buddhi (cognitive functions or 
higher mental functions), and Smriti (memory). 
Aggravated Doshas spreads upwards and 
occupies the channels of the upper parts of the 
body (head or heart) and produce Unmada.3 
The signs and symptoms of VU according to 
Charaka Samhita are Parisaranam Ajasram 
(roaming purposelessly), Anga Vikshepanam 
Akasmat (abnormal involuntary movements), 
Satatam Aniyata Giraamutsarga (abnormal 
or incoherent speech/pressure of speech), 
Phenaagamana Asya (drooling of saliva), 
Abheekshnam Asthaane Smita, Hasita, Nritya, 
Geeta and Vadita (inappropriate behaviours 
like untimely and out of context smiling, 
laughing, dancing, singing and playing musical 
instruments), Shabdanukarana (echolalia), 
Yanamayanai (using inappropriate things 
as a vehicle for transport), Alankaranam 
Analankarikai Dravyai (abnormal dressing 
or makeup), Lobhashcha Alabdheshu and 
Labdheshu Apamana (greediness toward 
unavailable things and dishonouring available 
ones), Karshyam (emaciation), Parushyam 
(roughness), Utpindita Aruna Akshata (swelled 
and reddish eyes), Matsaryam (excessive 
envy or sad look), Rodana (crying), and Jirne 
Balam (aggravation after digestion).4,5 On 
the basis of similarity in sign and symptoms 
of VU and psychotic disorders, they can be 
correlated.6 Psychosis is rare in children with 
a prevalence of 0.2 to 0.4/10,000.7 Childhood 
psychosis can present with wide array of 
symptoms comprising of positive symptoms, 
negative symptoms, cognitive and affective 
symptoms and it’s challenging to differentiate 
the psychopathology of childhood onset 
psychosis with disorders such as autism, 

mood disorders.8 Childhood schizophrenia 
is characterized by withdrawal, negativism, 
and strange and unexpected behaviour and 
delusions are rare.9 The psychosis occurring 
before 13 years of age has been considered 
to be of very early onset and that between 
13 and 17 years to be of adolescent onset.10 

Clinical manifestation of psychosis is a result 
of interaction between environmental 
demands and characteristics of the individual 
and prevalence of positive symptoms ascends 
with the increasing age.11 For the management 
of VU; Snehapana (intake of medicated ghee 
or oils), Mridu shodhana (mild cleansing 
procedures), Niruha and/or Sneha Vasti 
(decoction or oil enemas), Shiro Virechana 
(nasal administration of medications), 
Dhuma (fumigations), Abhyanga (massage 
with oils), Utsadana (powder massage), and 
Sarpi Pana (intake of ghee) procedures are 
mentioned. Medicated ghee formulations like 
Kalyanaka Ghrita, Maha Kalyanaka Ghrita, 
Maha Paishachika Ghrita, Lashunadi Ghrita, 
Hingvadi Ghrita and Brahmi Ghrita etc., also 
can be used to manage VU. 12,13,14

Case Report

	 A male patient of age 12 years male 
born out of non-consanguineous marriage, 
with unremarkable birth history and normal 
developmental milestones presented with 
insidious onset of illness of one year duration 
and aggravated since 1 week after he had gone 
to boating in a lake, with history of fearful 
behaviour, seeing ghosts, sleeplessness, 
crying, associability, headache, body ache 
and displeasure, which are comparable to 
the symptoms of VU like ‘Satata and Aniyata 
giraamutsarga’,  ‘Abheekshnam Asthaane 
Smita, Hasita, Nritya, Geeta and Vadita’,  
‘Rodana’ and ‘Matsarya’. His academic 
activities declined and unlike before most 
of the time he started to engage in solitary 
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activities at home. The self-care activities 
also declined. He often feared staying alone 
and got fearful specially at bedtime and night 
and cling with his father and then used to cry 
talking about the ghost that was present to 
him at that moment. Family history was not 
significant. There was no history of fever, 
no history of seizure, no history of trauma, 
no history of repetitive behaviour. On initial 
Manah Pariksha (mental state examination), 
notable findings were perplexed and anxious 
mood (Manovibhrama), poor eye contact 
(Buddhi vibhrama), visual hallucinations 
of ghosts especially at night (Sanjnajnana 
Vibhrama), low tone and paucity of speech 
(Chesta Vibhrama). He was diagnosed of 
Vataja Unmada and other non-organic 
psychotic disorder (F28) as per ICD-10. 

Treatment 

	 Patient was treated on OPD basis with 
internal medicines and Sattvavajaya Chikitsa 
(Ayurveda Psychotherapy) in the form of 
Harshana (making happy), Vismapana 
(pleasant surprise) etc. and other methods 
like activity scheduling, Family Therapy and 
psychoeducation. The following oral medicines 
were administered:

•	 Ashvagandha Churna151.5 grams two times 
a day before food with milk for 15 days,

•	 Brahmi Ghrita165 ml twice a day before 
food for 15 days,

•	 Sarasvatarishta1710 ml twice after food 
with equal amount of water for 15 days.

Patient was called for follow up on every 
week till one month for psychotherapy and 
assessment. 

RESULTS

	 Patient responded well to the treatment. 
He adhered to all the medicines prescribed. 

On the first follow up itself significant 
improvement in the condition was reported. 
He had started to go to school, sleep alone, 
didn’t see ghosts after few days of initiation 
of treatment. He also had no body ache and 
headache. Internal medicines were continued 
throughout the next one month of discharge. 
Till the last follow up, i.e., 1 month of the 
commencement of the treatment, there was 
no relapsing of the condition.

DISCUSSION

	 Presenting symptoms of the patients 
like ‘Satata and Aniyata Giraamutsarga’, 
‘Abheekshnam Asthaane Smita, Hasita, Nritya, 
Geeta and Vadita’,  ‘Rodana’, ‘Matsarya’ were 
indicative of the Vataja Unmada.4,5 Above sign 
and symptoms of VU can be compared with 
the hallucinations, psychomotor agitation, 
inappropriate or irrelevant behaviors, decline 
of cognitive functions and memory, extreme 
displeasure etc. presenting in psychotic 
disorders.6 So, he was diagnosed as Vataja 
Unmada. A child's initial psychotic episode's 
diagnostic stability varies greatly, therefore it's 
important to track its progression over time.18 
According to ICD-10, this case was classified 
as F28 as the criteria for schizophrenia were 
not satisfied and there was no history of social 
adjustment issues or autistic traits before 
the illness started. Numerous neurological 
connections between schizophrenia and 
autism, particularly at the hereditary level, 
have been discovered, and the complex 
interaction between the two disorders 
has been characterized by an almost total 
overlap between childhood schizophrenia and 
autism disorder.19 Since the child does have 
an imaginative world at this age, diagnosing 
juvenile onset psychosis is difficult because 
it requires deciding to link the presenting 
symptoms to a pathological process. Making 
these distinctions requires contextual 
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information, with particular focus on academic 
difficulties, higher premorbid competence, 
and the maintenance of social interactions.20

	 Patient well responded to the Shamana 
(pacifying) Snehapana and other internal 
medications. Brahmi Ghrita has the Medhya 
(nootropic) properties and pacifies the mind 
afflicted by vitiated Vata. This Ghrita mainly 
acts as Vata-Pittahara (~reduces Vata and 
Pitta Dosha) and also as Srotoshodhaka 
(~cleanses microchannels). The antioxidant 
property of most of the drugs helps to 
reduce the symptoms of psychiatric disease.21 
Ghrita is also Ojovardhaka (~enhances vital 
energy), which plays a major role in alleviating 
psychiatric disorders. The lipophilic nature of 
the blood–brain barrier is also a reason for 
selecting Ghrita in this case.22 Ashvagandha is 
shown to decrease anxiety and cortisol levels, 
maintain sleep and mood by several studies.23 
Sarasvatarishta is found to be efficacious in 
inducing sleep, enhancing memory, learning 
and reverses neuronal injury.24 Harshana also 
makes one confident to tackle the situations 
instead of running away. It also decreases 
the ruminating thoughts about the anxiety 
inducing thoughts.25 Patient returned to near 
normalcy after this treatment. The case study's 
clinical problems emphasize how critical it is to 
diagnose and treat very early-onset psychosis. 

CONCLUSION

	 The classical diagnoses of the Manasika 
Vyadhi mentioned in Ayurveda Samhitas and 
its correlative understanding helps to broaden 
the knowledge pool about a subject but we 
should be equally careful not to miss the 
Ayurveda line of treatment. Vataja Unmada 
(~psychosis) in a child is a very rare diagnosis. 
It’s of utmost importance to identify it early 
and treat for the prevention of long-term 
disability. To address the many unanswered 

problems regarding psychotic/schizophrenic 
episodes in children, prospective follow-up 
studies are required.
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