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UNIT – 1: PURPOSE OF HATHA YOGA, PLACE OF PRACTICE, YAMA AND NIYAMA 

Objectives: 

 To understand the fundamental purpose and philosophy behind Hatha Yoga as a preparatory 

discipline for higher yogic practices. 

 To familiarize students with the importance of the place of practice and the foundational 

ethical principles of Yama and Niyama in Hatha Yoga. 

Learning Outcomes: 

 Learners will be able to explain the significance of discipline, ethical conduct, and suitable 

environment for successful Hatha Yoga practice. 

 Students will demonstrate an understanding of how Yama and Niyama cultivate a stable 

physical and mental foundation for yoga. 

Introduction of Hatha Yoga Pardipika: 

One of the oldest and most authoritative books on Hatha Yoga is the Hatha Yoga Pradipika 

(हहहहहहहहहहहहहह), which was originally written by Swami Swatmarama in the 15th century 

CE. It is a comprehensive guide to Hatha Yoga that explains its methods, benefits, and 

relationship to Raja Yoga, including self-realization and meditation. 

 

1. Objective of Hatha Yoga Pradipika 

According to the text, Raja Yoga (meditation and Samadhi) is prepared for by Hatha Yoga. In 

order for the practitioner to reach higher states of consciousness, it aids in the purification of 

the body and mind. 

 

हहहहहहहह हहह हहहहहह हहहहहहह हहहहहहहहहहहहहहह | 

हहहहहहहहहहहहह हहहहहह हहहहहहहहहह हह हहहहहहहहह || 1.11 || 

Meaning: For yogis pursuing spiritual enlightenment, Hatha Yoga is a very private practice 

that should be kept under wraps. It retains its strength and effectiveness when kept secret, 

but it becomes weak and ineffectual when made public.  

"अअअअअअअअअअअअअअअ अअअअअअअअअअ अअ:अ 

अअअअअअअअअअअअअअअअअअअअअअअअ अअ:अअ" 

Meaning: Just like a secure and cosy home, Hatha Yoga provides a haven for people who are 

severely suffering. The Way to Raja Yoga through Hatha Yoga 

2. The Structure of Hatha Yoga Pradipika 

The book is divided into four chapters, each of which focusses on a distinct facet of Hatha 

Yoga: 

 

Chapter 1: Postures and Asanas 

 

Chapter 2: Shatkarmas (Cleaning) and Pranayama (Breath Control) 

 

Chapter 3: Energy Locks and Gestures through Mudras and Bandhas 
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Chapter 4 – Samadhi (The ultimate Goal of Yoga) 

PURPOSE OF HATHA YOGA 

Hatha Yoga as a Means to Raja Yoga 

अअअअअअ अअअअअअअअअअअअअअअ: अअअअअअअअ अअअअअअ अ अ 

अअअअअअअअअअ अअअअअअअअअ अअअअअअअअअअअअ अअ (अअअअअअअअअअअअअअ 1.69) 

Numerous asanas, a variety of kumbhakas (pranayamas), and all divine yogic techniques 

should be performed by the yoga practitioner. 

YAMA AND NIYAMA 

Yamas (Restraints) in Hatha Yoga Pradipika 

अअअअअअ अअअअअअअअअअअ अअअअअअअअअअअ अअअअअ अअअअ: अ 

अअअअअअअअ अअअअअअअ: अअअअ अअअ अअअ: अअ अअ 

The ten Yamas (ethical restraints) in Hatha Yoga Pradipika are: 

1. Ahimsa (Non-violence) – Avoiding harm to any living being in thoughts, words, and actions. 

2. Satya (Truthfulness) – Being truthful in speech and actions. 

3. Asteya (Non-stealing) – Not taking anything without permission. 

4. Brahmacharya (Celibacy or control over senses) – Maintaining self-discipline and restraint 

in sensory pleasures. 

5. Kshama (Forgiveness) – Developing the ability to forgive others. 

6. Dhriti (Fortitude or patience) – Maintaining mental stability and perseverance in adversity. 

7. Daya (Compassion) – Being kind and compassionate towards all beings. 

8. Arjava (Simplicity & Honesty) – Having a straightforward and sincere approach in life. 

9. Mitahara (Moderate diet) – Eating in moderation with a sattvic (pure) diet. 

10. Shaucha (Cleanliness) – Keeping both the body and mind pure. 

Niyamas (Observances) in Hatha Yoga Pradipika 

अअअ अअअअअअ अअअअअअअअअअ अअअअअअअअअअअअअअअ अ 

अअअअअअअअअअअअअअअअअअअअ अअअअअअअअअअअअ अअअअअअअअ अ 

अअअअअअ अअ अअअअअअअअअअअ अअअअअअअअअअअअअअअअअअ अअ 

(अअअअअअअअअअअअअअ 1.18) 

The ten Niyamas (positive observances) in Hatha Yoga Pradipika are: 

1. Tapa (Austerity) – Enduring physical and mental hardships for spiritual progress. 

2. Santosh (Contentment) – Being satisfied with what one has. 

3. Astikya (Faith in God & scriptures) – Having faith in the teachings of the scriptures and the 

existence of a higher reality. 

4. Dana (Charity) – Giving to the needy and practicing generosity. 

5. Ishwar Pujan (Worship of God) – Devotion and reverence to the divine. 
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6. Siddhanta Shravan (Listening to spiritual teachings) – Studying and contemplating 

spiritual texts. 

7. Hri (Modesty or humility) – Maintaining humility and avoiding arrogance. 

8. Mati (Intelligence or wisdom) – Developing spiritual knowledge and discrimination between 

right and wrong. 

9. Tapa (Self-discipline, repeated for emphasis) – Undertaking rigorous discipline for self-

purification. 

10. Huta (Sacrificial offerings) – Performing sacred fire rituals (Yajna) as a spiritual practice. 

Questions: 

1. What is the primary purpose of Hatha Yoga according to traditional texts like Hatha Yoga 

Pradipika? 

2. Why the choice of place is considered important in the practice of Hatha Yoga? 

3. Define Yama and Niyama and explain their role in preparing the mind and body for Hatha 

Yoga. 

4. How do the principles of Yama and Niyama influence the mental purity and discipline of a 

Hatha Yoga practitioner? 

 

 

 

UNIT – 2: SADHAK AND BADHAK TATVA, CONCEPT OF MATHA 

Objectives: 

 To understand the concepts of Sādhaka (supportive) and Bādhaka (obstructive) elements in 

the path of yoga and spiritual discipline. 

 To introduce the role, structure, and spiritual significance of Maṭhas (monastic institutions) in 

preserving yogic traditions and guiding seekers. 

Learning Outcomes: 

 Students will be able to identify the internal and external factors that aid or hinder spiritual 

progress (Sādhaka and Bādhaka Tattva). 

 Learners will gain insight into the traditional concept of Maṭha, its organization, and its role in 

the propagation of yogic and philosophical knowledge. 

SADHAK AND BADHAK TATVA 

षषषषषषषषषषष षषषषषषषष – षषष षषषष षष (Obstacles in Yoga) in Hatha Yoga Pradipika 

In Hatha Yoga Pradipika (1.15), Swami Swatmarama describes six obstacles (Shat Vighna) 

that hinder progress in Yoga Sadhana. 



(7) 

षषषषषषषषष षषषषषषषषष षषषषषषषष षषषषषषषषषष ष 

षषषषषषषषष षषषषषष ष षषषषषषषषषषष षषषषषषषष ष1.15 ष 

The six obstacles that destroy Yoga are: 

1. षषषषषषषष (Atiyahara) – Overeating or overconsumption 

2. षषषषषष (Prayas) – Overexertion (physically or mentally) 

3. षषषषषषष (Prajalpa) – Talking excessively or gossiping 

4. षषषषषषषषष (Niyamagraha) – Strict adherence to rituals without understanding 

5. षषषषष (Janasanga) – Excessive socializing 

6. षषषषषष (Laulya) – Mental restlessness and fickleness 

Six Supportive Factors (Sadhaka Tattva) in Hatha Yoga Pradipika (1.16) 

According to Swami Swatmarama, a yogi can advance on the path of yoga by possessing six 

essential characteristics. Sadhaka Tattva (Supportive Factors) is the term for these. 

हहहहहहहहह हहहहहहहहहहहहहहहहहहहहहहहहहहहहहह हहहहहहहहह ह 

हहहहहहहहहहहहहहहह हहहहहहहहहह  :ह हहहहहहहहहहह  

Yoga practice flourishes with the following six qualities: 

1. Enthusiasm (हहहहहह) – The driving force for success in yoga. Without enthusiasm, progress 

is impossible. 

2. Courage (हहहह) – Helps overcome fear and stay committed to practice. 

3. Patience (हहहहह) – Essential for long-term success. Yoga requires steady effort, not 

impatience. 

4. True Knowledge (हहहहहहहहहहह) – Understanding yoga’s principles prevents confusion and 

misguidance. 

5. Firm Determination (हहहह हहहहहह) – Unwavering commitment ensures success. Frequent 

changes in path lead to failure. 

6. Limited Socialization (हहहहह हहहहहहहह) – Too much interaction distracts from yoga. Solitude 

enhances focus. 

CONCEPT OF MATHA 

Where to Practice Hatha Yoga? According to the Hatha Yoga Pradipika, the ideal place for a 

yogi to practise Hatha Yoga is listed there. This ensures that the environment promotes 

concentration, self-discipline, and spiritual growth. 

Ideal Place for Hatha Yoga 

सससससससस सससससससस सससस सससससससस सससससससससस स 

सससस सससससससससससससस ससससससससससससससससस स 

ससससससस ससससस ससससस ससससससससस सससससससस सस 

(हहहहहहहहहहहहहह 1.12) 

A Hatha Yogi should practice in a peaceful and safe place where: 

 There is righteous rule and religious activities take place. 

 Food (bhiksha) is easily available. 
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 The place is free from disturbances, violence, or chaos. 

 The hermitage (maṭhika) should be secluded and built in an area free from stones, fire, and 

water sources, maintaining a radius of one bow-length (dhanuḥ-pramāṇa) around it. 

ससससससससससससससससससससससससस सससससससससससससससस स 

सससससससससससससससससससससससससस सससससससससससससससससस स 

ससससस सससससससससससससससससस सससससससससससससससससस स 

सससससससस सससससससस ससससससससस सससससस: ससससससससससस: सस 

(हहहहहहहहहहहहहह 1.13) 

The hermitage (or hut) of the yogi should have the following qualities: 

 It should have a small entrance with no holes or pits inside. 

 The ground should be even, not too high or low. 

 The floor should be well-plastered with cow dung, keeping it pure and clean. 

 The place should be free from all insects and pests. 

 Outside, there should be a platform (maṇḍapa), a water well, and an enclosing wall (prākāra) 

for security. 

 This is the ideal setting for a yogi, as described by the accomplished masters of Hatha Yoga. 

ससस सससस ससस सससससससस सससससससससससससससससस: स 

ससससससससससससससससस सससससस सससससससससस सस 

(हहहहहहहहहहहहहह 1.14) 

A yogi should live in the above-described hermitage (maṭha), away from all distractions and 

anxieties.  

He should always follow his Guru's instructions and practise yoga assiduously.  

Questions: 

1. What are Sādhaka and Bādhaka Tattvas in the context of yoga and how do they affect 

spiritual practice? 

2. Explain the internal and external obstacles (Bādhakas) a yogi may face during their spiritual 

journey. 

3. What is the traditional concept of a Maṭha and how does it support spiritual seekers? 

4. How do Maṭhas contribute to the preservation and dissemination of yogic wisdom and 

dharma? 

 

 

 

 

 

 

UNIT – 3: INTRODUCTION OF ASANAS- 15 TYPES OF ASANAS 

Objectives: 
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 To introduce students to the concept and purpose of āsana as described in traditional Hatha 

Yoga texts. 

 To familiarize learners with 15 classical āsanas mentioned in the Hatha Yoga Pradipika, 

including their names, categories, and basic characteristics. 

Learning Outcomes: 

 Students will be able to list and describe the 15 āsanas presented in the Hatha Yoga 

Pradipika. 

 Learners will understand the foundational role of āsanas in preparing the body for higher 

yogic practices such as prāṇāyāma and dhyāna. 

Importance of Asana  

हहहहह हहहहहहहहहहहहहहहहहह हहहहहहहहहहहह ह 

हहहहहहहहहहहहहह हहहहहहहहहहहहहहह हहहहहहहहहहह हह Hatha Yoga Pradipika (1.19)हह 

Swami Swatmarama describes asana as the first step of Hatha Yoga. 

Benefits of Asana: 

1. Stability (Sthairyam) – Increases physical and mental steadiness. 

2. Health (Aarogyam) – Prevents and cures diseases. 

3. Lightness of Body (Anga Laghavam) – Enhances flexibility and ease of movement. 

Asana is the foundation of Hatha Yoga, preparing the body for higher practices. 

S.R. Name of Asans 

1.  Swasthikasana – Auspicious pose 

2.  Gomukhasana – Cow’s face pose 

3.  Veerasana – Hero’s pose 

4.  Koormasana – Tortoise pose 

5.  Kukkutasana – Cocked pose 

6.  Uthana Koormasana – Stretching Tortoise pose 

7.  Dhanurasana – Bow pose 

8.  Matseyendrasana – Spinal twist pose 

9.  Paschimothanasana – Back stretching pose 

10.  Mayurasana – Peacock pose 

11.  Shavasana – Corpse pose 

12.  Sidhasana – Adepts pose 

13.  Padmasana – Lotus pose 

14.  Simhasana – Lion’s pose 

15.  Bhadrasana – Gracious pose 

 

Questions: 
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1. What is the definition and primary purpose of āsana according to the Hatha Yoga Pradipika? 

2. Name any five āsanas out of the fifteen mentioned in the Hatha Yoga Pradipika and classify 

them (meditative, cultural, etc.). 

3. How do āsanas contribute to physical and mental steadiness in the context of Hatha Yoga? 

4. Why is mastery of āsana considered essential before progressing to advanced yogic 

practices like prāṇāyāma? 
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UNIT – 4: INTRODUCTION OF MITAHARA-MODERATE DIET, PATHYA AND 

APATHYA DIET 

Objectives: 

 To introduce the concept of Mitāhāra (moderate and mindful eating) as an essential 

component of Hatha Yoga practice. 

 To help learners identify Pathya (wholesome) and Apathya (unwholesome) dietary habits as 

described in the Hatha Yoga Pradipika. 

Learning Outcomes: 

 Students will be able to explain the importance of a balanced and moderate diet (Mitāhāra) in 

maintaining health and supporting yogic disciplines. 

 Learners will understand the distinction between pathya and apathya foods and their effects 

on body, mind, and sādhanā (yogic practice). 

MITAHARA – MODERATE DIET 

सससससससससससससससससससससससससससससससससससस: स 

ससससससस ससससससससससससस ससससससस: स सससससस सस 

(हहहहहहहहहहहहहह 1.60) 

Mitahara (moderate diet) is a diet that is healthy, nourishing (with enough ghee and other 

necessary nutrients), sweet (pleasing and easy to digest), and taken with the intention of 

pleasing the soul (or in devotion to the divine) while leaving one-fourth (¼) of the stomach 

empty. 

UNWHOLESOME DIET IN YOGA (APATHYAHARA) 

ससससससससससससससससससससससससससससस— 

ससससससससससससससससससससससससससससस स 

ससससससससससससससससससससससससस— 

ससससससस ससससससससससससससससससससससस: सस 

(हहहहहहहहहहहहहह 1.61) 

Foods that interfere with yogic practice are considered unwholesome (Apathyahara) or 

restricted. The following are listed as unwholesome by the Hatha Yoga Pradipika: 

 Bitter foods (e.g., bitter gourd) 

 Sour foods (e.g., tamarind) 

 Pungent or astringent foods 

 Excessively salty foods 

 Hot and heating foods (e.g., nutmeg, which increases pitta dosha) 

 Leafy green vegetables 

 Fermented foods like sour gruel (Kanji) 

 Oils such as mustard and sesame oil 

 Alcohol 

 Fish and meat (including goat meat) 

 Curd, buttermilk, and lassi 

 Horse gram (Kulthi) 
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 Black pepper (Kol) 

 Oil cake residue 

 Asafoetida (Hing) and garlic 

OTHER HARMFUL FOODS 

हहहहहहहहह हहहहहहहह हहहहहहहहहहहहहहहह हहहहहहह ह 

हहहहहहहहहहहहहहहह हहहहह हहहहहहहहह हहहहहहहह हह 62 हह 

In addition to the above, the following types of food should also be avoided: 

 Reheated food 

 Too dry or rough food 

 Excessively salty food 

 Overly sour food 

 Spoiled or stale food 

These foods are considered harmful for a yogic lifestyle and should be completely avoided 

during yoga practice. 

Wholesome Diet for a Yogi (Pathya Aahara) 

हहहहहहहहहहहहहहहहहहहहहहहहहहहह 

हहहहहहहहहहहहह हहहहहहहहहहहहहह ह 

हहहहहहहहहहहहहहहहहहहहहहहहह 

हहहहहहहहहहहहहहहहहह ह हहहहहहहहहहहहहह हह 64 हह 

A wholesome (Pathya) diet consists of foods that are easily digestible and promote good 

health. According to Hatha Yoga Pradipika, the following foods are considered ideal for yogis: 

 Wheat, aged rice, barley, and Sathi rice (a variety of rice) 

 Kheer (milk pudding), milk, ghee, jaggery, butter, sugar, and honey 

 Dry ginger (sonth), and five types of vegetables, including: 

o Pointed gourd (Parwal) 

o Bottle gourd (Lauki/Ghiya) 

o Ridge gourd (Torai) 

o Ash gourd (Kushmanda/Petha) 

o Cucumber (Kheera) 

 Mung dal and Masoor dal (lentils) 

 Pure rainwater (fresh, unpolluted water) 

These foods are easily digestible and nourishing, making them suitable for a yogic lifestyle. 

Ideal Food Qualities for a Yogi 

हहहहहह हहहहहहह हहहहहहहह हहहहह हहहह हहहहहहहहह ह 

हहहहहहहहहहह हहहहहह हहहह हहहहहहहहहहह हह 65 हह 
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A yogi should consume food that has the following qualities: 

 Nourishing and strength-giving (Puṣṭaṁ) 

 Pleasantly sweet in taste (Sumadhuraṁ) 

 Slightly oily or lubricating (Snigdhaṁ, meaning prepared with ghee) 

 Derived from cow’s milk (Gavyaṁ, including ghee and dairy) 

 Enhancing bodily tissues (Dhatus) 

 Pleasant to the mind and agreeable to one’s constitution 

Such food is wholesome (Pathya) and beneficial for yogic practice, promoting both physical 

strength and mental clarity. 

Questions: 

1. What is Mitāhāra and why is it emphasized in the Hatha Yoga Pradipika? 

2. List some examples of Pathya (wholesome) and Apathya (unwholesome) food items as 

per yogic tradition. 

3. How does diet influence the effectiveness of yogic practices such as āsana and 

prāṇāyāma? 

4. According to HYP, what are the characteristics of an ideal yogic diet? 
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UNIT – 1: IMPORTANCE OF SHATKARMA, TECHNIQUE AND BENEFITS OF SIX 

CLINSING PROCESS 

Objectives: 

 To introduce the six purification techniques (Shatkarma) as foundational practices in 

Hatha Yoga for preparing the body and mind for higher yogic disciplines. 

 To explore the correct techniques and physiological as well as psychological benefits of 

each Shatkarma as described in Hatha Yoga Pradipika. 

Learning Outcomes: 

 Students will be able to name and describe the six cleansing techniques: Dhauti, Basti, Neti, 

Trataka, Nauli and Kapalabhati. 

 Learners will understand how these techniques enhance physical health, balance doshas, 

and prepare the practitioner for advanced practices like prāṇāyāma and dhyāna. 

Who Should Practice Shatkarma? 

Prior to progressing in yoga, individuals with excess fat (obesity) and Kapha (mucus) in their 

bodies must practise the six cleansing techniques; those whose three doshas (Pitta, Kapha, 

and Vata) are in balance do not have to.  

हहहहहहहहहहहहहहहह हहहह :हहहहहहह हहहहहह हहह ह 

हहहहहहहहहहहहहहहह हहह हहहहहहह हहहहहहहहह हह 2.22 हह 

The six cleansing practices in Hatha Yoga Pradipika are: 

1. Dhauti – Internal cleansing of the stomach and digestive tract 

2. Basti – Yogic enema to cleanse the intestines 

3. Neti – Nasal cleansing with water or thread 

4. Trataka – Concentrated gazing to improve focus and cleanse the eyes 

5. Nauli – Abdominal churning for digestion and organ stimulation 

6. Kapalabhati – Forceful exhalation to cleanse the respiratory system 

Techniques and Benefits of Each Shatkarma 

1. Dhauti (Internal Cleansing of Digestive Tract) 

Technique: 

 Involves swallowing a long strip of wet cloth (Vastra Dhauti) or drinking saltwater and 

vomiting (Kunjal Kriya). 

 It removes toxins from the stomach and digestive tract. 

Benefits: 

 Cleanses the stomach, esophagus, and intestines. 
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 Removes excess mucus, acidity, and indigestion. 

 Improves digestion and absorption of nutrients. 

2. Basti (Yogic Enema for Colon Cleansing) 

Technique: Performed by sitting in water and sucking water into the intestines through 

the rectum, then expelling it. 

Benefits: 

 Cleanses the large intestine. 

 Removes constipation and toxins. 

 Strengthens the digestive system. 

3. Neti (Nasal Cleansing) 

Technique: 

 Jala Neti – Using warm saline water to cleanse the nasal passage. 

 Sutra Neti – Passing a cotton thread or rubber catheter through the nostrils and pulling it 

out from the mouth. 

Benefits: 

 Removes mucus, dirt, and pollutants from the nasal passage. 

 Enhances breathing capacity and relieves sinus issues. 

 Improves eyesight and mental clarity. 

4. Trataka (Concentrated Gazing for Mental Focus) 

Technique: Gazing at a candle flame, a black dot, or an object without blinking for a long 

time. 

Benefits: 

 Improves concentration and strengthens eyesight. 

 Activates the Ajna Chakra (third eye). 

 Enhances mental clarity and meditation abilities. 

5. Nauli (Abdominal Churning for Digestion and Organ Stimulation) 

Technique: Contracting and rotating the abdominal muscles in a wave-like motion. 

Benefits: 

 Massages internal organs and strengthens the digestive system. 

 Stimulates the solar plexus (Manipura Chakra). 

 Removes indigestion, bloating, and constipation. 
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6. Kapalabhati (Skull-Shining Breathing Technique) 

Technique: Rapid forceful exhalations through the nose while keeping inhalation 

passive. 

 Benefits: 

 Cleanses the lungs and sinuses. 

 Increases oxygen supply to the brain, improving mental clarity. 

 Detoxifies the body and enhances energy levels. 

Questions: 

1. What is the purpose of Shatkarma in the context of Hatha Yoga? 

2. Name the six purification techniques and briefly state their functions. 

3. How does Nauli kriya affect the digestive and nervous systems? 

4. Why is cleansing considered essential before the practice of prāṇāyāma and meditation? 
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UNIT – 2: PRE REQUISITE OF PRANAYAMA 

Objectives: 

 To understand the essential preparations and qualifications required before practicing 

Pranayama as per Hatha Yoga Pradipika. 

 To emphasize the role of Yama, Niyama, Asana, and Shatkarma as foundational disciplines 

for safe and effective Pranayama. 

Learning Outcomes: 

 Learners will be able to identify and explain the pre-requisites necessary for the successful 

practice of Pranayama. 

 Students will understand how discipline, cleanliness, and proper posture contribute to 

controlling the breath and mind. 

 

PRE REQUISITE OF PRANAYAMA: 

 The Prana, or life force, cannot enter in Sushumna Nadi, the central channel, as long as our 

Nadis, or subtle energy channels, become blocked with waste and impurities. 

 Furthermore, the state of Unmani Bhava, also known as deep meditation or Samadhi, cannot 

be reached until the Prana enters the Sushumna Nadi. 

 A yogi can only effectively practise Pranayama (breath control) once all of the Nadis (subtle 

energy channels) have been cleansed of impurities. 

 Following the purification of the Nadi system, a pure and sattvic mind should be used for daily 

Pranayama practice. This aids in the thorough removal of all contaminants from the 

Sushumna Nadi.  

Nadi Shodhana Pranayama Method (Alternate Nostril Breathing) 

A yogi should sit in Padmasana (Lotus Pose) and practice the following breathing technique 

with patience and concentration: 

1. Inhale through the Left Nostril (Purak): Close the right nostril with the thumb. Slowly inhale 

through the left nostril, filling the lungs and expanding the abdomen. 

2. Retain the Breath (Kumbhak): Hold the breath inside (Kumbhaka) for as long as is 

comfortable, without straining. 

3. Exhale through the Right Nostril (Rechak): Release the right nostril and exhale slowly and 

steadily through it. 

4. Inhale through the Right Nostril (Purak: Now, inhale deeply through the right nostril while 

keeping the left nostril closed. 

5. Retain the Breath Again (Kumbhak): Hold the breath inside once again, maintaining inner 

focus and calmness. 

6. Exhale through the Left Nostril (Rechak): Finally, exhale through the left nostril, releasing the 

air gradually. 
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Therefore, within three months or a little longer, a practitioner who regularly performs this 

breathing exercise through the Chandra Nadi (left nostril) and Surya Nadi (right nostril) 

purifies the entire Nadi system.  

Consistent practice clears the energy channels, allowing prana (life-force energy) to flow 

smoothly, improving overall physical, mental, and spiritual well-being.  

The practitioner should perform eighty (80) Kumbhakas (breath retentions) in four sessions 

throughout the day: 

1. Morning (Sunrise) 

2. Midday (Noon) 

3. Evening (Sunset) 

4. Midnight 

Questions: 

1. What preparatory practices are advised in Hatha Yoga Pradipika before starting Pranayama? 

2. How does mental and physical discipline affect the effectiveness of Pranayama? 

3. Which lifestyle adjustments support the purification necessary for Pranayama practice? 

4. Why is it important to follow the traditional prerequisites outlined in HYP before attempting 

breath control? 
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UNIT – 3: INTRODUCTION OF ASHTA KUMBHAK 

Objectives: 

 To understand the eight classical types of Kumbhaka (breath retention) as described in Hatha 

Yoga Pradipika. 

 To explore the physiological, mental, and energetic benefits associated with practicing Ashta 

Kumbhaka. 

Learning Outcomes: 

 Learners will be able to identify and describe all eight types of Kumbhaka practices with their 

unique techniques. 

 Practitioners will understand how regular practice of Kumbhaka enhances pranic control, 

concentration, and spiritual evolution. 

There are two types of kumbhak has described in Hatha Yoga Pradipika  

1. Keval Kumbhak – According to Hatha Yoga Pradipika (Chapter 2, Verse 73-74), Kevala 

Kumbhaka is achieved when the practitioner masters breath retention to such an extent that 

inhalation and exhalation become unnecessary. It is said that when a yogi attains Kevala 

Kumbhaka, pranayama is perfected, and breath control happens naturally without effort. 

2. Sahit Kumbhak – According to the Hatha Yoga Pradipika, there are eight types of Sahit 

Kumbhaka, each with specific techniques and benefits. 

1. Suryabhedana Kumbhaka 

Technique: Inhale through the right nostril (Pingala), hold the breath, and exhale through the 

left nostril (Ida). 

Benefits: Purifies the nadis, increases body heat, and destroys intestinal worms. 

2. Ujjayi Kumbhaka 

Technique: Inhale deeply through both nostrils while producing a slight sound in the throat, 

retain the breath, and exhale slowly through both nostrils. 

Benefits: Clears the throat, strengthens the lungs, and regulates prana. 

3. Sitkari Kumbhaka 

Technique: Inhale through the mouth while hissing like a snake, hold the breath, and exhale 

through the nose. 

Benefits: Cools the body, reduces hunger and thirst, and promotes relaxation. 

4. Sitali Kumbhaka 

Technique: Inhale through the rolled tongue, hold the breath, and exhale through the nose. 

Benefits: Cools the body, purifies the blood, and calms the mind. 

5. Bhastrika Kumbhaka 
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Technique: Forceful inhalation and exhalation through both nostrils, followed by breath 

retention. 

Benefits: Increases body heat, purifies the nadis, and energizes the body. 

6. Bhramari Kumbhaka 

Technique: Inhale deeply, hold the breath, and exhale while producing a humming sound like 

a bee. 

Benefits: Calms the nervous system, relieves stress, and enhances concentration. 

7. Murcha Kumbhaka 

Technique: Inhale deeply, retain the breath for an extended period, and exhale slowly to 

induce a state of near-unconsciousness. 

Benefits: Creates a deep sense of bliss and detachment. 

8. Plavini Kumbhaka 

Technique: Inhale deeply, retain air in the stomach, and float on water. 

Benefits: Enhances buoyancy and control over the breath. 

Three Types of Practitioners 

1) हहहहह (Sweating) – Beginner Level: When a practitioner starts practicing Kumbhakas (breath 

retentions), the first stage is marked by sweating. This indicates the initial purification of the 

body and energy channels. 

2) हहहह (Trembling) – Intermediate Level: As the practitioner progresses, they may experience 

trembling or shaking of the body. This is the second or intermediate stage of practice, 

signifying deeper energy activation and increased control over prana. 

3) हहहहह (Levitation) – Advanced Level: In the highest stage, the practitioner experiences a 

feeling of lightness to the extent that their body appears to lift off the ground. This is known as 

Akasha Gamana Siddhi (Levitation Ability), a sign of mastery over breath and energy. 

Questions: 

1. What are the names and characteristics of the eight types of Kumbhaka mentioned in Hatha 

Yoga Pradipika? 

2. How does Kumbhaka contribute to the awakening of Kundalini Shakti according to HYP? 

3. What are the physiological and psychological effects of practicing breath retention? 

4. What precautions should be taken while practicing Ashta Kumbhaka? 
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UNIT – 1: CONCEPT OF NAADI AND INTRODUCTION OF SHUSUMNA NAADI, CONCEPT OF 

KUNDALINI 

Objectives: 

 To understand the structure and function of the three primary nāḍīs – Iḍā, Piṅgalā, and 

Suṣumnā – as per Hatha Yoga Pradīpikā. 

 To explore the concept of Kuṇḍalinī and its role in spiritual awakening through yogic 

practices. 

Learning Outcomes: 

 Students will be able to explain the significance of nāḍīśuddhi (purification of nāḍīs) and the 

awakening of Suṣumnā for deeper yogic experiences. 

 Practitioners will gain foundational insight into Kuṇḍalinī energy and how its activation 

influences physical, mental, and spiritual transformation. 

 

CONCEPT OF NAADI AND INTRODUCTION OF SHUSUMNA NAADI 

 Just as Sheshnag is regarded as the foundation of the entire Earth alongside forests and 

mountains, Kundalini Shakti is similarly considered the foundation of all Yoga and Tantra 

practices. 

 When, through the special grace or blessing of the Guru, the dormant Kundalini Shakti within a 

seeker awakens, all the chakras and knots (granthis) in the body also open. This means that 

energy begins to flow freely through them. 

 At this stage, the Sushumna Nadi becomes the primary pathway for the flow of prana, leading 

to a state of emptiness and bliss. The seeker’s mind becomes completely free from 

attachments, and no mental fluctuations persist. In this state, the seeker transcends the fear of 

death. 

Other name of Sushumna Naadi: Sushumna, Shunyapadavi, Brahmarandhra, Mahapath, 

Shmashan, Shambhavi, and Madhyamarga are all synonyms for Brahmanadi or Sushumna Nadi. 

Comparison of Iḍā, Piṅgalā, and Suṣumnā Nāḍī 

Aspect Iḍā Nāḍī Piṅgalā Nāḍī Suṣumnā Nāḍī 

Position Left of the spine Right of the spine Center of the spine 

    Nostril 

Connection 
Ends in the left nostril 

Ends in the right 

nostril 

Not connected to 

nostrils directly 

Energy Type 
Cooling, lunar 

(Chandra) 

Heating, solar 

(Sūrya) 
Neutral, spiritual 

Symbolism Feminine, intuitive Masculine, active 
Supreme channel of 

consciousness 

Function 
Mental calmness, 

relaxation 

Vitality, activity, 

metabolism 

Spiritual awakening, 

kuṇḍalinī movement 

Time of Activity Dominant at night or Dominant during Activated during deep 
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during rest day or activity meditation/yogic 

balance 

Related System 
Parasympathetic 

nervous system 

Sympathetic 

nervous system 

Central subtle 

channel 

Role in Yoga Prepares the mind 
Activates the 

body 

Essential for samādhi 

and liberation 

Haṭha Yoga Role 
Must be balanced 

and purified 

Must be 

balanced and 

purified 

Prāṇa must flow here 

for higher yogic 

states 

Mention in HYP HYP 3.1–3.6 HYP 3.1–3.6 
HYP 3.2, 3.3, 3.6 – 

gateway to liberation 

 

CONCEPT OF KUNDALINI SHAKTI: 

 In the Mūlādhāra Chakra (base of the spine), Kuṇḍalinī Śakti is described as a coiled serpent 

(हहहहहहह हहहहहहहहहह) that is dormant. 

 The central energy channel that leads to the Brahma-sthāna (Supreme seat), Suṣumnā Nāḍī, 

is blocked by her. 

 When Kuṇḍalinī is awakened, the Yogī is referred to as a true knower of Yoga (हहहहहहह). 

 Aspect Details 

Definition Dormant spiritual energy coiled like a serpent in the Mūlādhāra 

Chakra. 

Sanskrit Names हहहहहहह, हहहहहहहहह, हहहहहहह (Bālaraṇḍā – symbolic name), 

हहहहहहहहहह (Parameśvarī) 

Location Mūlādhāra (base of spine); lies between Idā and Piṅgalā Nāḍīs; 

above the anus. 

Appearance 12 Aṅgulas long, 4 Aṅgulas wide; white, soft, like a folded cloth. 

Role Blocks the entrance to Suṣumnā Nāḍī; must be awakened for 

liberation. 

For Yogis Awakening leads to Mokṣa (liberation). 

For Ignorant Remaining dormant causes bondage. 

Symbolism Compared to a coiled snake and a young widow ascetic 

(metaphorical of potential energy yet to be realized). 

Associated Nāḍīs Lies in the Kanda near the base; between Idā (Moon/North) and 

Piṅgalā (Sun/South); guards entrance to Suṣumnā (central 

channel). 

Awakening 

Techniques 

- Bhastrikā Prāṇāyāma  

- Mudrās (especially Mahāmudrā, Mahābandha, Mahāvedha)  

- Pressing Kanda while in Vajrāsana or Padmāsana 

Practice Duration 2 muhūrtas (approx. 1.5 hours daily) with strict Brahmacharya and 

diet. 

Movement After 

Awakening 

Ascends through Suṣumnā Nāḍī, drawing Prāṇa upward; pierces 

chakras and clears obstructions. 

Results of 

Awakening 

- Health and freedom from disease  

- Conquest over death and time  
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- Entry into higher states of consciousness  

- Attainment of Siddhis 

Key Verses from 

HYP 

- HYP 3.1–3.4 (introduction)  

- HYP 3.108–111 (description and role)  

- HYP 3.114–120 (awakening and benefits) 

Questions: 

1. What are the characteristics and functions of Iḍā, Piṅgalā, and Suṣumnā nāḍīs as described 

in Hatha Yoga Pradīpikā? 

2. Why is Suṣumnā Nāḍī considered essential for advanced yogic practices? 

3. What is Kuṇḍalinī according to HYP, and how is it awakened? 

4. How does the flow of prāṇa through Suṣumnā Nāḍī impact the yogic journey? 
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UNIT – 2: TECHNIQUE, PRECAUTION, AND BENEFITS OF BANDHA AND MUDRAS 

Objectives 

 To understand the correct techniques of major Bandhas and Mudras used in Haṭha Yoga. 

 To identify the precautions and safety measures necessary for the safe practice of Bandhas 

and Mudras. 

Learning Outcomes 

 The learner will be able to demonstrate key Bandhas and Mudras with correct technique and 

awareness. 

 The learner will be able to analyze the physiological and psychological benefits and articulate 

the importance of precautions. 

 

BANDHA AND MUDRAS 

Mahamudra, Mahabandha, Mahavedha, Khechari, Uddiyana Bandha, Moola Bandha, 

Jalandhara Bandha, Viparita Karani, Vajroli, and Shakti Chalana are the ten mudras. 

Practicing these mudras destroys all diseases of the practitioner and eliminates all causes 

responsible for death. 

1. Maha Mudra 

 Technique: Stretch one leg out, press the perineum with the heel of the other foot, inhale 

deeply, hold the breath, and apply Jalandhara and Mula Bandha. 

 Precaution: Avoid if suffering from high blood pressure or heart disease. 

 Benefits: Stimulates Kundalini, balances the nervous system, and improves digestion. 

2. Maha Bandha 

 Technique: Combine Jalandhara Bandha (throat lock), Mula Bandha (root lock), and 

Uddiyana Bandha (abdominal lock). 

 Precaution: Should be done on an empty stomach. 

 Benefits: Activates Sushumna Nadi and enhances spiritual progress. 

3. Maha Vedha 

 Technique: Assume Maha Bandha, then lift the body slightly and drop it back to stimulate 

energy flow. 

 Precaution: Practice under expert guidance. 

 Benefits: Awakens Kundalini and removes blockages in chakras. 

4. Khechari Mudra 

 Technique: Curl the tongue backward into the nasal cavity, cutting the frenulum gradually 

over time. 
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 Precaution: Requires proper guidance; avoid forceful stretching. 

 Benefits: Enables absorption of amrita (nectar) and deepens meditation. 

5. Uddiyana Bandha 

 Technique: Exhale completely, pull the abdomen inward and upward under the ribcage. 

 Precaution: Not for pregnant women or those with hernia issues. 

 Benefits: Increases pranic energy, strengthens abdominal organs. 

6. Mula Bandha 

 Technique: Contract the perineum muscles and pull energy upwards. 

 Precaution: Avoid excessive force in the beginning. 

 Benefits: Activates Kundalini and stabilizes energy. 

7. Jalandhara Bandha 

 Technique: Tuck the chin into the chest while holding the breath. 

 Precaution: Should not be done by those with thyroid issues. 

 Benefits: Regulates the nervous system and protects the heart and brain from pressure 

imbalance. 

8. Viparita Karani 

 Technique: Lie on the back, raise legs upwards, and support the lower back with hands. 

 Precaution: Avoid during menstruation and pregnancy. 

 Benefits: Reverses aging, improves circulation, and stimulates brain function. 

9. Vajroli Mudra 

 Technique: Contract urinary muscles to redirect sexual energy upward. 

 Precaution: Should be mastered gradually. 

 Benefits: Preserves Ojas, enhances vitality, and improves self-control. 

Verse 92 explains that Sahajoli and Amaroli are variations of Vajroli Mudra. 

I. Sahajoli Mudra – Attitude of Spontaneous Arousing 

 In Sahajoli, burnt cow dung ashes—a sacred material in traditional Hindu rituals—are 

combined with water to form a paste. 

 According to verse 93, this ash paste is applied to particular body parts of the partners while 

they are both in a relaxed position during or after sexual activity (maithuna). This is symbolic 

and could be connected to energetic sealing or ritual purification. 

 According to verse 94, yogis hold this practice in the highest regard. When done with 

awareness and control, it can lead to Mukti (liberation) even though it involves Bhoga 

(enjoyment/sensuality). It represents the yogic paradox of material involvement leading to 

spiritual transcendence. 

II. Amaroli Mudra – Attitude Arousing Immortality 
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 The Kapalika sect's method is described in verse 96, where the practitioner drinks the middle 

part of their own urine while throwing away the beginning and end (because the latter lacks 

essential nutrients and the former contains excess bile). 

 According to verse 97, Amaroli is the practice of consuming Amari, performing nasal intake 

(snuffing it), and performing Vajroli Mudra simultaneously. This implies a multifaceted 

application of body fluids for energy enhancement and rejuvenation. 

10. Shakti Chalana Mudra 

 Technique: Combine breath retention with Mula Bandha and focus on awakening 

Kundalini. 

 Precaution: Requires a strong foundation in pranayama. 

 Benefits: Stimulates Kundalini, purifies nadis, and enhances spiritual growth. 

 

Questions 

1. What are the correct techniques of Mūla Bandha, Uḍḍīyāna Bandha, and Jālandhara 

Bandha? 

2. Why precautions are essential in the practice of Bandhas and Mudras, and what are some 

key safety guidelines? 

3. What are the therapeutic and spiritual benefits of practicing Bandhas and Mudras regularly? 

4. How do Bandhas and Mudras contribute to prāṇic balance and the awakening of Kuṇḍalinī in 

yogic practice? 
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UNIT – 1: CONCEPT OF SAMADHI 

Objectives 

 To understand the definition, types, and stages of Samadhi as described in classical yogic 

texts. 

 To explore the spiritual significance and experiential aspects of Samadhi in the journey of 

Yoga. 

Learning Outcomes 

 The learner will be able to differentiate between Savikalpa and Nirvikalpa Samadhi and 

explain their characteristics. 

 The learner will be able to describe the role of Samadhi in achieving the ultimate goal of Yoga 

– self-realization. 

 Only the yogi himself can experience such a state of Laya when all of his mental resolutions 

and desires are dispelled and no longing remains—when all cravings have been satisfied or 

transcended. Words cannot adequately describe it. 

 When a yogi controls his mind and prana and turns his awareness inward, setting his goal 

internally, he does not actually see outside or below, even when he looks downward or 

outward. Only with the Guru's grace can one reach this state, known as Shambhavi Mudra. 

 The yogi's consciousness is merged in the Supreme Self (Paramatma) in this state, 

transcending both duality and void, rather than in emptiness (shunya) or non-emptiness 

(ashunya). 

 The area between the eyebrows is referred to as Lord Shiva's seat. This centre is referred to 

as the third eye centre, or Ajna Chakra, in Tantra language. At this holy location, a spiritual 

seeker is told to unite and centre their mind. There is no awareness of time, death, or the 

normal flow of thought when the mind is totally absorbed in this place. The yogi enters a 

profound state of meditative absorption—Samadhi, the state of ultimate union and inner 

stillness—in which they transcend their fear of dying. 

हहहहहहहहहह हहह हहहहहह हहहहहह हहहहहहहहहहहहह ह 

हहहह हह हहहहहह हहहहहहह हहहह हहहह ह 4.54 ह 

Bring the Shakti (Kundalini) into the centre of the mind after placing the mind inside it. In this 

manner, the yogi achieves the highest realisation, or Samadhi, or the supreme state (Param 

Pada), by stabilising the mind within the mind itself.  

हहहहहह हहहह हहहहहहहहहहहहहहहहह ह हह हहहह ह 

हहहहह ह हहहह हहहहहह ह हहहहहहहहह हहहहहहहहह ह 4.55 ह 

Place the sky (ether/space) inside the Self and the Self in the sky.  

After realising that space (ether) permeates everything, stop thinking about anything else and 

allow your mind to quiet down.  

Questions 

1. What is Samadhi, and how is it described in the Yoga Sutras of Patanjali? 
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2. What are the different stages or types of Samadhi, and how do they differ from each 

other? 

3. How does Samadhi relate to the Eight Limbs of Ashtanga Yoga? 

4. What are the practical challenges and preparatory steps a practitioner must take before 

attaining Samadhi? 
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UNIT – 2: CONCEPT OF NAADA AND NAADANUSANDHAAN 

Objectives 

 To understand the concept and types of Nāda (sound) in yogic philosophy and its significance 

in spiritual practice. 

 To explore the process and practice of Nāda Anusandhāna (meditative inquiry on inner 

sound) as a tool for inner transformation. 

Learning Outcomes 

 The learner will be able to explain the origin and stages of Nāda (Vaikhari, Madhyama, 

Pashyanti, and Para). 

 The learner will be able to demonstrate knowledge of Nāda Anusandhāna as a meditative 

practice and its benefits in calming the mind. 

NAAD:  

“When the mind becomes absorbed in the inner sound (nāda), it becomes steady and 

eventually dissolves into the sound itself. This leads to the supreme state—Samadhi.” 4.65 

• Nāda serves as a hook to draw the wandering mind inward and bring it to a state of stillness. 

The mind becomes motionless when it is engrossed in inner sound, much like a bee becomes 

motionless after consuming nectar.  

Types of Nāda: External & Internal 

 External Nāda (Ahata): Sound produced by external sources. 

 Internal Nāda (Anahata): The inner, subtle sound heard during deep meditation when the 

senses are withdrawn (pratyahara). 

Nāda Anusandhāna – The Inner Exploration of Sacred Sound 

The deep inner practice of listening to the subtle, pure sound (nāda) that emanates from 

within the body is known as Nāda Anusandhāna. Nāda Anusandhāna, the meditative 

investigation of sound, is what it means to hear this inner sound. 

Importance: 

Gorakhnath suggested the practice of Nāda Anusandhāna as a potent route to inner 

realisation for people who are incapable of achieving direct realisation through philosophical 

knowledge or intellectual means. 

Adi Nath (Lord Shiva) asserts that there are more than twelve and a half million different 

forms of laya (absorption), with Nāda Anusandhāna being one of the most potent and 

profound. Nāda is the Subtle Sound. 

Practice Method (as per Hatha Yoga texts – Chapter 4, Verses 67–68): 
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 Take a comfortable seat in Muktasana (also known as Siddhasana), focus your mind, and 

make the Shambhavi Mudra (looking inward between your eyebrows).  

 The Shanmukhi Mudra, also referred to as the six-faced gesture, involves closing the mouth, 

nostrils, eyes, and ears with the fingers of both hands.  

 A pure inner sound can be heard through the central energy channel (Sushumna Nadi) with 

regular practice.  

 Until total mental stillness is attained, keep paying close attention to this inner sound.  

Benefits: 

 External noises disappear with constant practice.  

 The practitioner can overcome a variety of internal and external challenges in as little as 15 

days. 

 As a result, one experiences inner happiness, stability, and tranquilly. 

Questions 

1. What is Nāda, and what are its different stages according to yogic philosophy? 

2. How is Nāda Anusandhāna practiced, and what are its preparatory steps? 

3. What is the importance of inner sound (Anāhata Nāda) in yogic and meditative traditions? 

4. How does the practice of Nāda Anusandhāna benefit mental and spiritual well-being? 

 

 

 

 

 

 

 

 

 

 

 

UNIT – 3: DIFFERENT STAGES OF NAADANUSANDHAAN 

Objectives 

 To understand the progressive stages of inner sound (Nāda) experienced during Nāda 

Anusandhāna practice. 

 To develop the ability to identify and relate each stage of Nāda to corresponding meditative 

and spiritual states. 

Learning Outcomes 
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 The learner will be able to describe the sequence and characteristics of different Nāda stages 

(e.g., sounds of bell, flute, thunder, etc.). 

 The learner will be able to interpret the spiritual significance of each stage and how it relates 

to deeper levels of meditation. 

Four Stages of Nāda Anusandhāna (Inner Sound Meditation) 

Nāda Anusandhāna is the meditative practice of concentrating on subtle inner sounds that 

arise within the body during deep yogic states. According to classical Hatha Yoga traditions, 

this practice unfolds in four distinct stages. Each stage corresponds to the piercing of one of 

the three primary psychic knots (granthis) and takes the practitioner deeper into meditative 

absorption. 

1. Ārambha Avasthā (Initial Stage): The first step involves the piercing of the Brahma Granthi. 

The centre of the heart is where it is situated (Anāhata Chakra). The practitioner starts to hear 

inner noises that come to them on their own, such as jingling or buzzing (jhan-jhan) in the 

body's inner space. A feeling of inner space or emptiness is felt, along with joy. 

Benefits: This makes the yogi radiant, full of divine energy, fragrant, disease-free, mentally 

joyful, and naturally inward-focused. 

Locations of the three granthis  

1. Brahma Granthi – Heart region (Anāhata Chakra) 

2. Vishnu Granthi – Throat region (Viśuddhi Chakra) 

3. Rudra Granthi – Between the eyebrows (Ājñā Chakra) 

2. Ghata Avasthā: The Vishnu Granthi at the throat is pierced at this point, when the 

practitioner has solidified their posture and focus. After escaping obstructions, the vital energy 

(prāṇa) enters the central channel (Sushumnā Nādī). Particularly in the cranial area, one 

starts to hear deep resonating sounds like the pounding of a big drum or gong. 

Benefits 

The practitioner becomes wise and spiritually elevated, like a divine being. 

3. Parichaya Avasthā  

At this point, the inner sound becomes clearer and more refined. It appears in the space 

between the eyebrows, also called the inner sky. The yogi hears sounds resembling a drum 

or large percussion. The prāṇa reaches the great void or inner ether. 

Benefits: Like a divine being, the practitioner gains wisdom and spiritual elevation. 

4. Nishpatti Avasthā: In this last phase, the prāṇa enters the Ājñā Chakra, the seat of Shiva, 

after penetrating the Rudra Granthi. The gentle, melodic sound of a divine instrument, like the 

Vīṇā, is heard here by the practitioner. Samādhi, a state of profound absorption, is reached 

when the mind is fully focused. 
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Benefits: The power of the Supreme is embodied by the yogi, who becomes equal to the 

divine creator and destroyer. Complete realisation is reached through Rāja Yoga, which leads 

to this ultimate state of joy. 

Evolution of Inner Sounds 

1. In the beginning: the yogi hears sounds resembling the ocean, clouds, gongs, or buzzing. 

2. In the middle stage: the sounds become more resonant, like conch shells, bells, and large 

drums. 

3. In the final stage: very subtle sounds like ankle bells, flute, humming of bees, and the Vīṇā 

are heard. 

Important Note 

The practitioner of Nāda Yoga may hear loud, powerful inner sounds (Mahānāda) at the 

beginning of their practice. Deeper levels of consciousness are revealed by these sounds as 

they become more subtle with more frequent and intense practice. 

Questions 

1. What the different stages of Nāda are as described in yogic scriptures like Hatha Yoga 

Pradipika? 

2. How does the experience of Nāda transform from gross to subtle sound in advanced 

meditation? 

3. What is the role of the inner ear (Anāhata Śabda) in perceiving the stages of Nāda? 

4. How do these stages help the practitioner move toward Dhyāna (meditation) and Samādhi 

(absorption)? 
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UNIT – 1: STRUCTURE AND FUNCTION OF HUMAN BRAIN.-FORE BRAIN, MID 

BRAIN, HIND BRAIN 

Objective 

 To understand the composition and roles of the midbrain, hindbrain, and forebrain. 

 To study the ways in which these areas cooperate to regulate motor skills, autonomic 

functioning, sensory processing, and cognitive ability. 

Learning Outcomes 

 Learners will be able to identify the main components and describe the main roles of the 

forebrain, midbrain, and hindbrain. 

 Learners will be able to study how particular brain areas coordinate motor control, autonomic 

regulation, and sensory perception. 

The human brain is an extremely intricate organ that regulates every aspect of the body and 

cognitive capacities. The forebrain, midbrain, and hindbrain are its three primary divisions. 

Every region contributes to the body's overall functioning through unique structures and 

functions. 

1. Forebrain 

The largest and most developed area of the brain is the forebrain, sometimes referred to as 

the prosencephalon. Higher order cognitive processes, sensory processing, voluntary 

behavior, and emotion regulation are all under its control. 

a. Structure 

a) Cerebrum: The largest part of the forebrain, separated into two hemispheres joined by the 

corpus callosum. The frontal, parietal, temporal, and occipital lobes are the four further 

divisions of each hemisphere. Reasoning, memory, planning, sensory perception, and 

voluntary motor activity are among the functions. 

b) Diencephalon: Contains the thalamus, hypothalamus, and epithalamus. The thalamus 

functions as a relay point for sensory signals. The hypothalamus controls critical activities like 

hunger, thirst, body temperature, sleep cycles, and emotions. The epithalamus houses the 

pineal gland, which regulates sleep-wake cycles. 

c) Limbic System: Contains structures such as the hippocampus and amygdala. It is necessary 

for emotion, memory development, and learning. 

b. Functions 

a) Controls intelligence, willpower, memory, and consciousness. 

b) Processes sensory inputs, including touch, smell, vision, and hearing. 

c) Controls that autonomic function, including hunger and body temperature. 

2. Midbrain 

The midbrain, or mesencephalon, is situated between the forebrain and the hindbrain. It is 

small but plays an important function in sensory and motor regulation. 
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a. Structure 

a) Tectum: The tectum includes structures such as the superior and inferior colliculi that process 

visual and auditory responses. 

b) Tegmentum: Contains nuclei involved in motor control. The substantia nigra contains 

dopamine-producing neurons (degeneration of which has been linked to Parkinson's disease). 

c) Cerebral Aqueduct: The cerebral aqueduct connects the third and fourth ventricles of the 

brain. 

b. Functions 

a) Processes both auditory and visual information. 

b) Regulates reflex movements of the eyes and head in response to inputs. 

c) Controls alertness, temperature, and sleep/wake cycles. 

3. Hindbrain 

The hindbrain, or rhombencephalon, is the lowest portion of the brain that attaches to the 

spinal cord. It regulates essential biological functions required for survival. 

a. Structure 

a) Cerebellum: It is situated in the back of the brain. Responsible for balance, voluntary 

movement coordination, and fine motor abilities. 

b) Brainstem: Consists of the medulla oblongata and pons. The medulla regulates autonomic 

functions such as heart rate, respiration, swallowing, and digestion. The pons serves as a link 

between various areas of the brain, aiding in motor control. 

c) Cranial Nerves: Several cranial nerves emerge from this region, controlling facial expressions, 

hearing, and swallowing. 

b. Functions 

a) Maintain balance and equilibrium. 

b) Coordinates muscular motions. 

c) Controls involuntary activities including breathing and heart rate. 

Important function of different region of brain 

Region Key Structures Primary Functions 

Forebrain 
Cerebrum, thalamus, 

hypothalamus 

Cognitive abilities, sensory processing, 

emotions, voluntary actions 

Midbrain Tectum, tegmentum Reflex responses (visual/auditory), motor control 

Hindbrain 
Cerebellum, medulla 

oblongata, pons 

Balance/coordination, autonomic functions 

(respiration/heartbeat) 

Each region works in harmony to ensure proper functioning of both voluntary actions (e.g., 

movement) and involuntary processes (e.g., breathing). 
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Questions 

1. What are the main structural components of the forebrain, midbrain, and hindbrain? 

2. How does the forebrain contribute to higher cognitive functions and emotional regulation? 

3. What role does the midbrain play in sensory processing and motor control? 

4. How does the hindbrain regulate vital autonomic functions such as breathing and heartbeat? 
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UNIT – 2: STRUCTURE AND FUNCTION OF SPINAL CORD, CRANIAL NERVE AND SPINAL 

NERVE, AUTONOMIC NERVOUS SYSTEM- SYMPATHETIC AND PARA SYMPATHETIC 

NERVOUS SYSTEM 

Objectives 

 Understanding the anatomy and function of the spinal cord, cranial nerves, spinal nerves, and 

autonomic nervous system. 

 Investigate the physiological role of sympathetic and parasympathetic divisions in maintaining 

homeostasis. 

Learning Outcomes 

1. Learners will understand how the spinal cord, cranial nerves, and spinal nerves are organized 

and function. 

2. Learners will understand how the autonomic nervous system governs involuntary processes 

using sympathetic and parasympathetic divisions. 

1. Spinal Cord 

The spinal cord is a cylindrical structure consisting of nerve tissue that runs from the medulla 

oblongata in the brainstem to the lumbar portion of the vertebral column. It is surrounded by 

vertebrae, meninges (dura mater, arachnoid mater, and pia mater), and cerebrospinal fluid. 

The spinal cord is divided into five regions: cervical, thoracic, lumbar, sacral, and coccygeal, 

with each segment-giving rise to a pair of spinal nerves. 

Functions 

a) Relay of Information: Transmits motor commands from the brain to peripheral muscles. 

Transports sensory information from the body to the brain. 

b) Reflex Actions: Allows rapid reflexes without relying on the brain. 

c) Autonomic Regulation: Controls involuntary activities including heart rate and digestion via 

autonomic pathways. 

2. Cranial Nerves 

Cranial nerves are 12 pairs of nerves that originate straight from the brain. They are part of the 

peripheral nervous system (PNS) and control sensory, motor, and mixed functions. 

Functions 

a) Sensory nerves (e.g., optic nerve for vision). 

b) Motor nerves (e.g., oculomotor nerve for eye movement). 

c) Mixed nerves (e.g., facial nerve for facial expressions and taste). 

3. Spinal Nerves 

Spinal nerves are 31 pairs of mixed nerves that originate at each spinal cord segment by 

fusing dorsal (sensory) and ventral (motor) roots together. These nerves provide sensory 

information to the central nervous system and motor commands to muscles. 
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Features 

 A dermatome is a particular region of skin innervated by each spinal neuron. 

 They make reflex actions and voluntary motions possible. 

4. Autonomic Nervous System (ANS) 

The ANS, a part of the PNS, regulates involuntary processes such glandular activity, 

breathing, digestion, and heart rate. It is divided into two sections: 

i. Sympathetic Nervous System:  The "fight or flight" system, also referred to as the 

sympathetic nervous system. increases heart rate, widens airways, and stops digestion to get 

the body ready for stressful conditions. comes from the lumbar and thoracic areas 

(thoracolumbar outflow). 

ii. Parasympathetic Nervous System: The "rest and digest" system is the parasympathetic 

nervous system. reduces heart rate, speeds up digestion, and conserves energy to help 

people relax. comes from the sacral and cranial areas (craniosacral outflow) 

Comparison of Sympathetic and Parasympathetic Systems: 

Feature Sympathetic Parasympathetic 

Origin Thoracolumbar region Craniosacral region 

Function Fight or flight Rest and digest 

Neurotransmitters Norepinephrine Acetylcholine 

Effects 
Increases heart rate, inhibits 

digestion 

Decreases heart rate, stimulates 

digestion 

Questions 

1. What are the protective structures surrounding the spinal cord, and how do they contribute to 

its safety? 

2. How does the spinal cord facilitate communication between the brain and peripheral nervous 

system? 

3. What are the differences between cranial nerves and spinal nerves in terms of origin and 
function? 

4. How do the sympathetic and parasympathetic divisions of the autonomic nervous system differ 

in their effects on the body?  
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UNIT – 3 REFLEX ACTION, MECHANISM OF NERVE CONDUCTION, SYNAPSE AND 

SYNAPTIC TRANSMISSION 

Objectives 

 To comprehend the types, definition, and mechanism of reflex activities. 

 To investigate how the reflex arc transmits signals for quick, uncontrollable reactions. 

Learning Outcomes 

 Learners will be able to describe the idea and importance of the body's reflex activities. 

 Learners will be able to use examples to explain the reflex arc's elements and operation. 

1. Reflex Action 

An automatic, reflexive reaction to stimuli that does not require conscious thought is called a reflex 

action. It is mediated by the spinal cord and peripheral nerves, which avoid the brain for quicker 

reaction times. Survival depends on reflexes because they allow the body to react quickly to 

stimuli, preventing damage. 

a)       Mechanism of Reflex Action 

The reflex arc is a sequence of reflex actions that includes: 

1. Stimulus: A change in the surroundings that is picked up by sense receptors, such 

as pain or heat. 

2. Sensory Neurons: Send messages to the spinal cord from receptors. 

3. Interneurons: These are responsible for processing the signal and sending it to 

motor neurons. 

4. Motor Neurons: Send messages to effectors (muscles or glands) from the spinal 

cord. 

5. Effector Response: The gland or muscle responds by, for example, removing a 

hand from a hot surface. 

b) Types of Reflex Actions 

1. Monosynaptic Reflex: Involves only one synapse (e.g., knee-jerk reflex). 

2. Polysynaptic Reflex: Involves multiple synapses and interneurons (e.g., 

withdrawal reflex). 

3. Conditioned Reflex: Learned responses based on experience (e.g., Pavlov’s 

experiment). 

4. Unconditioned Reflex: Innate responses such as blinking or swallowing. 

2. Nerve Conductivity 

The ability of nerves to carry electrical signals is known as nerve conductivity. Many body 

processes, such as muscle contraction and sensory perception, depend on this mechanism. 
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Nerve Conduction Studies (NCS), which monitor the speed at which electrical impulses pass 

through nerves, are frequently used to evaluate nerve conductivity. 

Key Aspects  

Nerve Conduction Velocity (NCV): The rate at which electrical impulses pass through a 

neuron is this. It is a crucial metric for identifying nerve dysfunction or injury. Typically, healthy 

nerves transmit impulses more quickly than damaged ones. 

a) Factors Affecting Nerve Conductivity 

1. Temperature: Cooler temperatures can reduce nerve conduction velocity by 

delaying sodium channel opening times. 

2. Myelination: The myelin layer wrapping nerve fibers boosts conductivity by 

allowing signals to bounce between nodes (saltatory conduction), improving speed. 

b) Mechanism of Nerve Conduction 

Nerve conduction refers to the passage of electrical impulses between neurons. 

1. Resting Potential: Ion gradients keep the neuron negatively charged. 

2. Action Potential: When triggered, sodium ions enter the cell, depolarizing it. 

3. Propagation: The action potential travels along the axon via voltage-gated ion 

channels that open sequentially. 

4. Repolarization: The neuron's resting potential is restored when potassium ions 

leave it. 

Salutatory conduction, in which action potentials hop across Ranvier nodes, causes 

myelinated axons to conduct impulses more quickly. 

c) Types of Nerve Damage 

1. Demyelination: Signal transmission can be slowed down by myelin sheath 

damage without damaging the axon itself. 

2. Axonal Injury: The amplitude of electrical signals can be decreased by damage to 

the nerve fibers themselves. 

d) Diagnostic Tests 

1. Nerve Conduction Studies (NCS): These include motor and sensory NCS, which 

quantify variables such as latency, amplitude, and conduction velocity. 

2. Electromyography (EMG): Muscle electrical activity is often assessed alongside 

NCS to assist detect neuromuscular diseases. 

e) Clinical Applications: Nerve conductivity tests are used to diagnose peripheral 

neuropathy, nerve compression syndromes, and other neuromuscular problems. They aid 

in distinguishing between nerve fiber and myelin sheath damage, which in turn guides 

treatment decisions. 

3. Synapse and Synaptic Transmission 

a) Synapse: A synapse is a chemical or electrical link that connects two neurons or a 

neuron to an effector cell. 

b) Synaptic Transmission 

1. Arrival of Action Potential: The impulse reaches the presynaptic terminal. 



(45) 

2. Release of Neurotransmitters: Calcium ions cause vesicles to release 

neurotransmitters into the synaptic cleft. 

3. Binding to Receptors: Neurotransmitters interact with receptors on the 

postsynaptic membrane. 

4. Generation of Postsynaptic Potential: 

 Excitatory postsynaptic potentials (EPSPs) depolarize postsynaptic neurons. 

 Inhibitory postsynaptic potentials (IPSPs) cause hyperpolarization 

5. Termination: Neurotransmitters are destroyed or reabsorbed to prevent 

transmission. 

Special Mechanisms: Synaptic facilitation occurs when reflected action potentials 

strengthen transmission at axon branch points, resulting in increased signal amplitude 

under certain situations. 

Questions 

1. What is a reflex action, and why is it important? 

2. What are the components of a reflex arc? 

3. What is the difference between monosynaptic and polysynaptic reflexes? 

4. How does the nervous system ensure faster conduction in reflex actions? 
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UNIT – 4: STRUCTURE AND FUNCTION OF EYE, EAR, NOSE, TONGUE AND SKIN 

Objectives 

 Understand the anatomy and function of the eyes, ears, nose, tongue, and skin. 

 Identify each organ's role in comprehending the five senses: sight, hearing, smell, taste, and 

touch. 

Learning Outcomes 

 Learners will understand the anatomy and function of the eyes, ears, nose, tongue, and 

skin. 

 Learners will understand how sensory organs influence perception and interaction with the 

world. 

1. Eye 

The eye is a complicated organ that allows us to see. It collects light and turns it into 

electrical messages that the brain can perceive. 

a) Structure 

i. Cornea: A dome-shaped structure that refracts light. 

ii. Sclera: A tough white covering that protects the eyes. 

iii. Iris: Colored portion that regulates pupil size and light entry. 

iv. Pupil: Pupils are central openings in the iris that regulate light transmission. 

v. Lens: A transparent device that focuses light on the retina. 

vi. Retina: The retina is the inner layer containing photoreceptor cells (rods and cones) that 

turn light into nerve signals. 

vii. Optic Nerve: The optic nerve transmits visual information to the brain. 

viii. Macula: The macula is the central portion of the retina responsible for detailed vision. 

ix. Vitreous Body: A gel-like material that maintains eye form. 

b) Function 

 Adjusts to light intensity by pupil dilation and constriction. 

 Uses the lens to focus on objects at different distances. 

 Transforms photons into electrical impulses for brain processing. 

2. Ear 

The ear controls hearing and balance. 

a) Structure 

i. Outer Ear: The outer ear includes the pinna and auditory canal, which gather sound waves. 

ii. Middle Ear: Contains eardrum and ossicles (malleus, incus, stapes) that transmit vibrations. 

iii. Inner Ear: The inner ear contains the cochlea (for hearing) and semicircular canals for 

balance. 

b) Function 

 Converts sound waves to mechanical vibrations in the middle ear. 
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 The cochlea converts vibrations into electrical signals that the brain processes. 

 Maintains balance through semi-circular canals. 

3. Nose 

The nose is necessary for both respiration and olfaction. 

a) Structure 

i. External Nose: Contains nostrils, bridge, apex, and philtrum. 

ii. Nasal Cavity: The nasal cavity is divided by the septum and lined by mucosa, which 

contains olfactory receptors. 

b) Function 

 Filters, humidifies, and heats air for breathing. 

 Detects scents using olfactory receptors in the nose. 

4. Tongue 

The tongue facilitates flavour perception, speaking, and digestion. 

a) Structure 

i. Papillae: Papillae are little bumps with taste buds (fungiform, foliate, circumvallate). 

ii. Muscles: Intrinsic muscles regulate shape, but extrinsic muscles control position. 

b) Function 

 Detects five major tastes: sweet, sour, salty, bitter, and umami. 

 Improves voice articulation and food handling during chewing 

5. Skin 

The skin is the largest organ in the body, offering both protective and sensory functions. 

a) Structure 

i. Epidermis: Outer layer that protects against diseases. 

ii. Dermis: The dermis is the middle layer of the skin and contains nerves, blood vessels, 

sweat glands, and hair follicles. 

iii. Hypodermis: The hypodermis is a fatty layer that insulates the body. 

b) Function 

 Protects against environmental harm, including UV radiation and infections. 

 Regulates body temperature through sweating and blood vessel dilation/contraction. 

Questions 

1. What are the main parts of the eye, and how do they contribute to vision? 

2. How does the ear help in both hearing and maintaining balance? 

3. What is the role of olfactory receptors in the nose for detecting smells? 
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4. How do taste buds on the tongue differentiate between various tastes?  
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UNIT – 1: STRUCTURE AND FUNCTION OF IMPORTANT OF ENDOCRINE GLAND 

(PITUITARY, ADRENAL, THYROID, PARATHYROID, PANCREAS, GONADS) 

Objectives 

 To understand the anatomy and physiology of the main endocrine glands, such as the adrenal, 

pancreas, gonads, pituitary, thyroid, and parathyroid. 

 To explore the part hormones play in controlling metabolism, growth, reproduction, and stress 

reaction. 

Learning Outcomes 

 Learners will understand and explain the anatomical structure of important endocrine glands. 

 Learners will grasp how hormones released by these glands affect physiological processes. 

The endocrine system is a network of glands that create and release hormones, which 

regulate a variety of body activities including development, metabolism, reproduction, and 

stress response. The structure and function of major endocrine glands are described in detail 

here. 

1. Pituitary Gland 

 Structure: The pituitary gland, sometimes known as the "master gland," is a pea-sized organ 

found in the base of the brain, right beneath the hypothalamus. It has two lobes, anterior and 

posterior. 

 Function: The anterior lobe produces growth hormone (GH), thyroid-stimulating hormone 

(TSH), adrenocorticotropic hormone (ACTH), luteinizing hormone (LH), follicle-stimulating 

hormone (FSH), and prolactin. The posterior lobe stores and releases oxytocin and antidiuretic 

hormone (ADH), produced by the hypothalamus 

2. Thyroid Gland 

 Structure: A butterfly-shaped structure with two lobes joined by an isthmus near the front of 

the neck, below the larynx. 

 Function: Generates thyroid hormones (T3 and T4) that govern metabolism, energy 

production, and growth. Calcitonin is secreted to assist regulate blood calcium levels. 

3. Parathyroid Glands 

 Structure: Four tiny glands are positioned on the back of the thyroid gland. 

 Function: PTH regulates calcium and phosphorus levels in blood and bones. PTH stimulates 

calcium absorption in the intestines and kidneys while encouraging bone resorption. 

4. Adrenal Glands 

 Structure: Two triangle glands on top of each kidney. Each gland contains two parts: 

 Cortex (outer layer) 

 Medulla (inner layer) 
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 Function: The adrenal cortex produces corticosteroids (e.g., cortisol) for stress response, 

metabolism regulation, and immune suppression, as well as aldosterone for salt and water 

balance. • The adrenal medulla secretes adrenaline (epinephrine) and noradrenaline 

(norepinephrine), which are involved in the "fight or flight" response. 

5. Pancreas 

 Structure: Located behind the stomach in the belly, it performs both endocrine and exocrine 

functions. 

 Function: Pancreatic endocrine cells (islets of Langerhans) release insulin and glucagon to 

regulate blood sugar levels. Insulin promotes glucose uptake into cells, while glucagon 

stimulates glycogen breakdown in the liver. 

6. Gonads (Ovaries and Testes) 

I. Ovaries 

 Structure: Located on either side of the uterus in females. 

 Function: The hormones estrogen and progesterone regulate female reproductive activities 

such menstruation, pregnancy, and secondary sexual characteristics 

II. Testes 

 Structure: The structure is located in the scrotum of males. 

 Function: The function of testosterone is to regulate sperm production, secondary sexual 

characteristics, and libido  

Function of different glands 

Gland Hormones Produced Key Functions 

Pituitary GH, TSH, ACTH, LH, FSH Growth, metabolism regulation, reproduction 

Thyroid T3, T4 Metabolism regulation 

Parathyroid PTH Calcium-phosphorus balance 

Adrenal 
Cortisol, Aldosterone,  

Adrenaline 
Stress response, metabolism regulation 

Pancreas Insulin, Glucagon Blood sugar regulation 

Ovaries Estrogen, Progesterone Female reproduction 

Testes Testosterone Male reproduction 

Questions 
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1. What are the structural differences between the anterior and posterior lobes of the pituitary 

gland? 

2. How do thyroid hormones (T3 and T4) regulate metabolism in the body? 

3. What is the role of parathyroid hormone (PTH) in calcium homeostasis? 

4. How do insulin and glucagon from the pancreas work together to maintain blood sugar levels? 
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UNIT – 2: FUNCTION OF GI TRACT HORMONES, MECHANISM OF HORMONE ACTIONS. 

Objectives 

 To understand the functions of gastrointestinal (GI) tract hormones in controlling metabolism, 

nutrient absorption, and hunger. 

 To investigate the endocrine, paracrine, and autocrine pathways as well as how hormones 

affect gut-brain communication. 

Learning Outcomes 

 Learners will identify and define the roles and secretion locations of important GI hormones 

(e.g., gastrin, secretin, CCK). 

 Learners will understand how GI hormones affect digestion and metabolism, including signal 

transduction pathways. 

Enteroendocrine cells secrete gastrointestinal (GI) tract hormones, which regulate digestion, 

nutrition absorption, and metabolic activities. These hormones integrate gastrointestinal 

activities via autocrine, paracrine, and endocrine pathways. The functions and mechanisms 

are described in depth below. 

1. Major GI Tract  

a) Gastrin 

 Function: Stimulates gastric acid secretion, improves motility, and promotes mucosal 

development in the stomach and intestines 

 Site of Secretion: Secretion occurs in the gastric antrum, namely in G cells. 

 Mechanism: Gastrin attaches to receptors on parietal cells, activating proton pumps and 

causing hydrochloric acid production. It also indirectly promotes histamine release from 

enterochromaffin-like cells. 

b) Secretin 

 Function: stimulates pancreatic bicarbonate secretion to neutralize acidic chyme in the 

duodenum and limits gastric acid production 

 Site of Secretion: Duodenum (S cells). 

 Mechanism: Secretin activates adenylate cyclase in pancreatic duct cells, leading to 

increased bicarbonate secretion. 

c) Cholecystokinin (CCK) 

 Function: Stimulates gallbladder contraction, pancreatic enzyme secretion, and delays 

stomach emptying. 

 Site of Secretion: Duodenum and jejunum (I cells). 

 Mechanism: CCK interacts with receptors on gallbladder smooth muscle and pancreatic 

acinar cells to exert its actions. 

d) Ghrelin 
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 Function: also known as the "hunger hormone," stimulates appetite, increases stomach 

motility, and promotes growth hormone release. 

 Site of Secretion: Stomach (X/A-cells). 

 Mechanism: Ghrelin regulates hunger signals through the gut-brain axis by interacting with 

hypothalamic receptors. 

e) Glucose-Dependent Insulinotropic Polypeptide (GIP) 

 Function: Increases insulin secretion from pancreatic beta cells and decreases stomach acid 

production. 

 Site of Secretion: Duodenum and jejunum (K cells). 

 Mechanism: GIP binds to pancreatic beta cell receptors and activates insulin release 

pathways. 

f) Motilin 

 Function: Motilin promotes phase III migrating motor complex activity to maintain intestinal 

motility during fasting. 

 Site of Secretion: Duodenum and jejunum (M-cells). 

 Mechanism: Motilin regulates GI contractions by stimulating vagal nerves. 

2) Mechanisms of Hormone Actions 

GI hormones act through numerous mechanisms: 

a) Endocrine Action 

Hormones are secreted into the bloodstream and affect distant organs. For example: 

 Gastrin activates parietal cells in the stomach. 

 Secretin targets pancreatic ductal cells for bicarbonate secretion. 

b) Paracrine Action 

Hormones act locally on nearby cells. 

 Somatostatin suppresses gastrin secretion by targeting neighbouring G cells. 

 CCK regulates gallbladder contraction via local signalling. 

c) Autocrine Action 

Hormones influence the cells that secrete them. 

 Certain gut peptides regulate their own secretion through feedback loops. 

d) Gut-Brain Axis 

Hormones like ghrelin and GLP-1 interact with brain centers to regulate hunger, satiety, and 

energy balance: 

 Ghrelin activates hypothalamic neurons to stimulate appetite. 
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 GLP-1 delays gastric emptying while promoting satiety signals in the brainstem. 

e) Signal Transduction Pathways 

Hormones such as ghrelin and GLP-1 work with brain areas to control appetite, satiety, and 

energy balance: 

 Ghrelin stimulates hypothalamic neurons, increasing appetite. 

 GLP-1 delays stomach emptying and promotes satiety signals in the brainstem. 

3) Role in Metabolism 

GI hormones regulate metabolic processes beyond digestion: 

 GLP-1 increases insulin secretion and slows stomach emptying. 

 PYY promotes fullness by slowing intestinal transit. 

 Amylin affects glucose homeostasis through stomach motility. 

These hormones function synergistically or antagonistically, depending on physiological needs, 

to ensure efficient digestion and metabolic balance. 

Questions 

1. What are the primary functions of gastrin, secretin, and cholecystokinin (CCK) in the digestive 

process? 

2. How do GI hormones like ghrelin and GLP-1 contribute to hunger regulation and energy 

balance? 

3. What are the differences between endocrine, paracrine, and autocrine actions of GI 

hormones? 

4. How do GI hormones interact with target tissues through signal transduction pathways to 

regulate digestion? 
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UNIT – 1: MALE REPRODUCTIVE SYSTEM OF HUMAN.-TESTIS, PENIS, EPIDIDYMIS, 

PROSTATE GLAND 

Objectives 

 To understand the physiological processes involved in sperm production, maturation, and 

ejaculation. 

 To comprehend the locations and functions of the anatomical components of the male 

reproductive system. 

Learning Outcomes 

 Learners will be able to identify and describe the major organs and glands of the male 

reproductive system, including their roles. 

 Learners will understand how these components work together to facilitate reproduction. 

The male reproductive system is a complicated network of organs and glands that work to 

produce, store, and transport sperm for reproduction. It contains both external and interior 

components. 

1) External Genitalia 

 Penis: The penis consists of three parts: the root, shaft, and glans. The root connects to the 

pelvic floor, the body is made up of erectile tissues (corpora cavernosa and corpus 

spongiosum), and the glans houses the urethral opening. 

 Scrotum: The scrotum is a fibromuscular sac that houses the testes and regulates 

temperature for maximum sperm production. It contains the dartos muscle, which changes its 

surface area to control temperature. 

 Testes: Testes, located in the scrotum, produce sperm and testosterone. Each testis is 

roughly 4-5 cm long and contains seminiferous tubules, which produce sperm. 

2) Internal Genitalia 

 Epididymis: The epididymis is a long, coiled tube where mature sperm are kept after exiting 

the testes. It has an important function in sperm maturation and concentration. 

 Vas Deferens (Sperm Duct): The Vas Deferens (Sperm Duct) connects the epididymis and 

ejaculatory ducts, carrying mature sperm to the prostate gland. 

 Prostate Gland: The prostate gland, located below the bladder, secretes semen and regulates 

urine flow. The prostate surrounds a portion of the urethra. 

 Seminal Vesicles: Seminal vesicles, located below the bladder, provide a large amount of the 

fluid in semen, nourishing sperm. 

 Bulbourethral Glands (Cowper’s Glands): Cowper's Glands produce a lubricating fluid that 

neutralizes acidity in the urethra before to ejaculation. 

3) Functions and Processes 

 Sperm Production: Sperm production occurs in the seminiferous tubules of the testes. 

 Sperm Maturation: Sperm Maturation occurs in the epididymis. 
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 Ejaculation: Ejaculation is the synchronized action of the vas deferens, seminal vesicles, 

prostate gland, and bulbourethral glands to discharge semen through the urethra. 

4) Blood Supply and Innervation 

 Blood Supply: Blood supply for the internal genitalia comes via the testicular, superior, and 

inferior vesical arteries. The internal and external pudendal arteries feed the external genitalia. 

 Innervation: The sympathetic and parasympathetic nerves innervate the internal genitalia, 

whereas the pudendal nerve largely innervates the external genitalia. 

The male reproductive system is necessary for sexual function and fertility, and its components 

collaborate to support these activities. 

Questions 

1. What are the primary organs involved in sperm production in the male reproductive system? 

2. What is the function of the epididymis in the male reproductive system? 

3. What role does the prostate gland play in the male reproductive system? 

4. What is the purpose of the seminal vesicles in the male reproductive system? 
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UNIT – 2: FEMALE REPRODUCTIVE SYSTEM OF HUMAN-OVARY, UTERUS, VAGINA, 

CERVIX, FALLOPIAN TUBE 

Objectives 

• To understand the structure and operations of the female reproductive system, which includes 

the fallopian tubes, uterus, ovaries, vagina, and cervix. 

• Examine physiological processes such menstruation, ovulation, fertilization, and pregnancy. 

Learning Outcomes 

• Learners will understand the major organs of the female reproductive system and their role in 

reproduction. 

• Learners will learn about hormonal regulation of reproductive functions, including its impact on 

fertility and overall health. 

The female reproductive system is a complex network of organs and systems that are 

essential for fertility, reproduction, and sexual health. It consists of both external and interior 

components, each with their own functions and anatomical peculiarities. 

1) External Genitalia (Vulva) 

 Mons Pubis: Mons Pubis is a fatty hump above the pubic bone. 

 Labia Majora: The labia majora are large, fleshy folds that protect the inner genitalia. 

 Labia Minora: Small folds around the vaginal opening. 

 Clitoris: The clitoris is an erectile organ that provides sexual pleasure. 

 Vestibule: The vestibule includes the vaginal and urethral entrances. 

 Bartholin’s Glands: Bartholin's glands produce lubricant during sexual activity. 

2) Internal Genitalia 

a) Ovaries 

 Location: Located in the pelvic cavity, on either side of the uterus. 

 Function: The function of ovaries is to produce eggs (ova) and hormones like estrogen and 

progesterone, which are necessary for female development and conception. 

 Ovulation: Ovulation is the release of an egg into the fallopian tube, which occurs monthly. 

b) Fallopian Tubes 

 Location: Connects the ovaries to the uterus. 

 Function: Transports ovum from ovary to uterus. Fertilization normally takes place here. 

 Structure: Structure consists of four sections: fimbriae, infundibulum, ampulla, and isthmus. 

c) Uterus 

 Location: A muscular, pear-shaped organ in the pelvis. 

 Function: Provides a supportive environment for the developing embryo throughout 

pregnancy. 
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 Structure: The structure consists of three layers: endometrium (inner lining), myometrium 

(muscle layer), and perimetrium (outer layer). 

d) Cervix 

 Location: Lower uterus, connected to the vagina. 

 Function: The function is to regulate the flow of menstrual blood and sperm. During childbirth, 

it dilates to allow the baby to pass. 

e) Vagina 

 Location: The muscular tube connects the external genitalia to the uterus. 

 Function: Involved in sexual intercourse, childbirth, and menstruation. 

 Structure: Mucous membranes line the pelvic floor, which is supported by muscles.  

3) Blood Supply and Innervation 

 Blood Supply: The vaginal, ovarian, and uterine arteries nourish the internal genitalia. The 

external genitalia get blood from both the internal and external pudendal arteries. 

 Innervation: The thoracolumbar and pelvic splanchnic nerves supply innervation to the 

internal genitalia. The pudendal and ilioinguinal nerves innervate the external genitalia. 

4) Clinical Points 

 Menstrual Cycle: If there is no pregnancy, the uterine lining sheds once per month. 

 Pregnancy: Fertilization in the fallopian tube occurs first, followed by implantation in the 

uterus. 

 Reproductive Health: Regular check-ups and screenings are essential for staying healthy and 

avoiding diseases such as cervical cancer and pelvic infections. 

5) Hormonal Regulation 

 Estrogen and Progesterone: The ovaries produce estrogen and progesterone, which 

regulate the menstrual cycle and facilitate pregnancy. 

 Hormonal Balance: Hormonal balance is critical for preserving reproductive health and 

avoiding disorders such as endometriosis and polycystic ovarian syndrome (PCOS). 

Questions 

1. What are the primary functions of the ovaries in the female reproductive system? 

2. How do the fallopian tubes facilitate fertilization and transport of the ovum? 

3. What is the role of the uterus during pregnancy? 

4. How does the cervix regulate the flow of menstrual blood and facilitate childbirth? 
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UNIT – 3: MENSTRUAL CYCLE GAMETOGENESIS-SPERMATOGENESIS AND 

OOGENESIS; FERTILIZATION; IMPLANTATION AND EMBRYONIC DEVELOPMENT; 

PREGNANCY 

Objectives 

 Explain the hormonal regulation of the menstrual cycle, including the roles of FSH, LH, 

estrogen, and progesterone. 

 Describe the stages of embryonic development from fertilization to implantation and early 

organogenesis. 

Learning Outcomes 

 Learners will be understand the key events and hormonal changes during each phase of the 

menstrual cycle. 

 Learners will be describe the process of fertilization, including the acrosome reaction and the 

formation of the zygote. 

The menstrual cycle is a complex and highly regulated process that prepares the female 

body for potential pregnancy each month. It involves the coordination of hormonal changes, 

follicular development, and uterine preparation. 

1) Phases of the Menstrual Cycle 

The menstrual cycle is typically divided into four phases: menstruation, follicular phase, 

ovulation, and luteal phase. 

a) Menstruation 

• Duration: Usually lasts 3 to 7 days. 

• Description: This is the first phase of the menstrual cycle, during which the uterine lining 

sheds if pregnancy does not occur. Menstruation involves the release of blood, mucus, and 

tissue from the uterus through the vagina. 

• Hormonal Changes: Levels of estrogen and progesterone drop, leading to the shedding of 

the uterine lining. 

b) Follicular Phase 

• Duration: Typically lasts about 13 to 14 days but can vary. 

• Description: Begins on the first day of menstruation and continues until ovulation. During 

this phase, the pituitary gland releases Follicle-Stimulating Hormone (FSH), which 

stimulates the growth of follicles in the ovaries. One dominant follicle matures and releases 

estrogen, thickening the uterine lining in preparation for a potential pregnancy. 

• Hormonal Changes: Estrogen levels increase, promoting the growth of the uterine lining. 

c) Ovulation 

• Duration: A brief event, typically occurring once a month. 

• Description: Ovulation is triggered by a surge in Luteinizing Hormone (LH), causing the 

dominant follicle to release an egg from the ovary. This usually happens about halfway 

through the menstrual cycle, around day 14 in a typical 28-day cycle. 

• Hormonal Changes: The LH surge leads to ovulation and the beginning of the luteal 

phase. 

d) Luteal Phase 

• Duration: Approximately 14 days, unless pregnancy occurs. 
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• Description: After ovulation, the ruptured follicle transforms into the corpus luteum, which 

secretes progesterone. This hormone maintains the thickened uterine lining, preparing it 

for implantation of a fertilized egg. If pregnancy does not occur, the corpus luteum 

degenerates, progesterone levels drop, and menstruation begins again. 

• Hormonal Changes: Progesterone levels are high, supporting the uterine lining until 

implantation or menstruation. 

e) Variability in Menstrual Cycles 

• Cycle Length: Can vary significantly among individuals, typically ranging from 21 to 35 

days. 

• Phase Duration: While the luteal phase is generally consistent at about 14 days, the 

follicular phase can vary significantly, affecting the overall cycle length. 

2) Gametogenesis 

Gametogenesis is the biological process by which diploid or haploid precursor cells 

undergo cell division and differentiation to form mature haploid gametes. This process is 

crucial for sexual reproduction and involves meiosis in animals, while in plants, it can 

involve both meiosis and mitosis. 

a) Types of Gametogenesis 

1. Spermatogenesis: 

 Location: Testes 

 Process: Begins with spermatogonia, which undergo mitosis to form spermatocytes. These 

then undergo meiosis I and II to produce spermatids, which mature into sperm. 

 Outcome: Produces four functional sperm from each spermatocyte. 

2. Oogenesis: 

 Location: Ovaries 

 Process: Starts with oogonia in fetal development. These undergo mitosis to form primary 

oocytes, which enter meiosis I but arrest until puberty. At ovulation, meiosis I completes, 

producing a secondary oocyte and a first polar body. Meiosis II begins but arrests until 

fertilization. 

 Outcome: Produces one large egg (ovum) and smaller polar bodies from each oocyte. 

b) Stages of Gametogenesis 

1. Mitotic Divisions: Initial proliferation of precursor germ cells. 

2. Meiosis I and II: Reduction of chromosome number from diploid to haploid. 

3. Differentiation: Maturation of haploid cells into functional gametes. 

c) Importance of Gametogenesis 

 Reproduction: Enables sexual reproduction by producing gametes. 

 Genetic Diversity: Contributes to genetic diversity through meiosis. 

 Species Continuation: Essential for the continuation of species. 



(63) 

d) Differences between Spermatogenesis and Oogenesis 

 Number of Gametes Produced: Spermatogenesis produces four sperm per spermatocyte, 

while oogenesis produces one egg per oocyte. 

 Timing: Spermatogenesis occurs continuously in males from puberty onwards, while 

oogenesis begins in fetal development and resumes at puberty. 

 Cell Size and Energy Content: Eggs are much larger and contain more cytoplasm than 

sperm, providing nutrients for early embryonic development. 

3) Fertilization 

Fertilization is the process by which a sperm cell fuses with an egg cell to form a zygote, 

marking the beginning of a new individual's development. This complex process involves 

several key steps and occurs primarily in the ampulla of the fallopian tube. 

a) Steps of Fertilization 

1. Ovulation and Sperm Release 

 Ovulation: An egg is released from the ovary into the fallopian tube. 

 Sperm Release: During ejaculation, hundreds of millions of sperm are released into the 

vagina. 

2. Sperm Journey 

 Vagina to Uterus: Sperm travel through the cervix and into the uterus. 

 Uterus to Fallopian Tubes: Only a few thousand sperm reach the fallopian tubes, where 

fertilization typically occurs. 

3. Meeting the Egg 

 Capacitation: Sperm undergo changes in the female reproductive tract, enhancing their 

motility and ability to fertilize the egg5. 

 Attraction: Progesterone from the cumulus cells surrounding the egg attracts sperm. 

4. Penetration of the Egg 

 Acrosome Reaction: The sperm releases enzymes to break down the egg's outer layer, 

the zona pellucida, allowing it to penetrate. 

 Fusion: The sperm fuses with the egg, combining their genetic material. 

5. Formation of the Zygote 

 Pronuclei Formation: The sperm and egg nuclei form pronuclei, which then fuse to create 

a single diploid nucleus, marking the formation of a zygote. 

b) Key Locations and Structures Involved 

 Fallopian Tubes: The primary site of fertilization, where the sperm meets the egg. 

 Zona Pellucida: The outer layer of the egg that must be penetrated by the sperm. 

 Corona Radiata: A layer of follicle cells surrounding the egg, aiding in sperm attraction. 

https://en.wikipedia.org/wiki/Human_fertilization
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c) Importance of Fertilization 

 Genetic Diversity: Combines genetic material from both parents, contributing to genetic 

diversity. 

 Embryonic Development: Initiates the development of a new individual. 

4) Pregnancy 

Pregnancy is a complex and dynamic process that spans approximately 40 weeks, divided 

into three trimesters. It involves significant physiological changes in the mother and the 

development of a fetus from conception to birth. 

a) Trimesters of Pregnancy 

1. First Trimester (Weeks 1-12) 

 Conception to Implantation: The fertilized egg travels to the uterus and implants into the 

uterine lining. 

 Embryonic Development: Major organs and body systems begin to form. By the end of 

this trimester, the embryo is called a fetus. 

 Symptoms: Morning sickness, fatigue, and hormonal changes are common. 

2. Second Trimester (Weeks 13-26) 

 Fetal Growth: The fetus grows rapidly, and its organs mature. Sensory development 

allows the fetus to hear and see. 

 Maternal Changes: The uterus expands, and the mother may feel fetal movements. 

 Symptoms: Relief from morning sickness, increased energy, and noticeable fetal 

movements. 

3. Third Trimester (Weeks 27-40) 

 Final Preparations: The fetus continues to grow and mature, preparing for birth. The lungs 

develop fully, and the fetus gains weight. 

 Maternal Changes: The mother may experience discomfort due to the enlarged uterus and 

prepare for childbirth. 

 Symptoms: Braxton Hicks contractions, back pain, and preparation for labor. 

b) Key Developmental Milestones 

 Week 3-4: Implantation occurs, and the blastocyst forms. 

 Week 5-6: The neural tube forms, becoming the brain and spinal cord. Heartbeats begin. 

 Week 7-8: Major organs and body systems develop. 

 Week 9-10: The embryo is now called a fetus, with all major organs formed. 

 Week 11-12: Fetal development continues, with noticeable movements and organ 

maturation. 

c) Maternal Changes and Care 



(65) 

 Prenatal Care: Regular check-ups monitor fetal development and maternal health. 

 Nutritional Needs: Increased demand for nutrients like folic acid, iron, and calcium. 

 Emotional Support: Psychological support is crucial for managing stress and anxiety. 

Questions 

1. What are the four phases of the menstrual cycle, and what key events occur in each 

phase? 

2. How do FSH and LH influence the development of the ovarian follicle and ovulation? 

3. What are the main stages of spermatogenesis and oogenesis? 

4. Describe the process of implantation and the role of the trophoblast. 
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UNIT – 1: LYMPHOID ORGAN-BONE MARROW, THYMUS, SPLEEN, LYMPH NODE, 

COMPOSITION AND FUNCTION OF LYMPH, IMMUNITY, 

Objectives 

 To understand the structure, location, and functions of primary and secondary lymphoid 

organs. 

 To explore the role of lymphoid organs in the production, maturation, and activation of 

lymphocytes for immune responses. 

Learning Outcomes 

 Explain the differences between primary and secondary lymphoid organs and their specific 

roles in immunity. 

 Describe how lymphoid organs contribute to the filtration of pathogens and activation of 

immune responses. 

1) Lymphoid Organs 

Lymphoid organs are crucial components of the immune system, responsible for the 

production, maturation, and activation of lymphocytes, which are vital for immune responses. 

These organs are categorized into primary and secondary lymphoid organs based on their 

functions. 

a) Primary Lymphoid Organs 

1. Bone Marrow: 

 Location: Inside the bones, particularly in the spongy part. 

 Function: Produces B-lymphocytes and T cell precursors. B cells mature in the bone marrow, 

while T cells travel to the thymus for maturation. 

 Composition: Contains hematopoietic stem cells, adipose tissue, and stromal cells. 

2. Thymus: 

 Location: In the chest, behind the sternum. 

 Function: Matures T cells through positive and negative selection processes to ensure they 

recognize foreign antigens without attacking self-antigens. 

 Composition: Includes epithelial cells, thymocytes (immature T cells), and Hassall's 

corpuscles. 

b) Secondary Lymphoid Organs 

1. Lymph Nodes: 

 Location: Distributed throughout the body, often near major blood vessels. 

 Function: Filters lymph fluid, traps pathogens, and activates immune responses by presenting 

antigens to lymphocytes. 

 Composition: Contains lymphocytes, macrophages, and reticular cells. 



(68) 

2. Spleen: 

 Location: Upper left side of the abdomen. 

 Function: Filters blood, stores red blood cells, and produces antibodies. 

 Composition: White pulp (lymphoid tissue) and red pulp (erythrocytes and macrophages). 

3. Tonsils: 

 Location: In the throat. 

 Function: Traps pathogens entering through the mouth or nose and initiates immune 

responses. 

 Composition: Lymphoid tissue with lymphocytes and macrophages. 

4. Mucosa-Associated Lymphoid Tissue (MALT): 

 Location: Found in mucosal surfaces of the gastrointestinal, respiratory, and genitourinary 

tracts. 

 Function: Provides localized immune responses against pathogens entering through mucosal 

surfaces. 

c) Functions of Lymphoid Organs 

 Production and Maturation of Lymphocytes: Primary lymphoid organs produce and mature 

lymphocytes. 

 Immune Response Activation: Secondary lymphoid organs activate immune responses by 

presenting antigens to lymphocytes. 

 Pathogen Filtration: Organs like lymph nodes and the spleen filter lymph and blood to 

remove pathogens. 

 

Organ Location Function 

Bone Marrow Inside bones 

Produces B cells; generates T cell 

precursors 

Thymus Chest, behind sternum Matures T cells; ensures self-tolerance 

Lymph Nodes Throughout body 

Filters lymph; activates immune 

responses 

Spleen Upper left abdomen Filters blood; stores red blood cells 

Tonsils Throat 

Traps pathogens; initiates immune 

responses 
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Organ Location Function 

MALT Mucosal surfaces Provides localized immune responses 

These organs work together to protect the body from infections and maintain fluid balance. 

d) Composition of Lymph 

Lymph is a clear fluid that circulates through the lymphatic system, playing a crucial role in 

immune function and fluid balance. Its composition is similar to blood plasma but with some 

key differences. 

e) Components of Lymph 

1. Water: Approximately 94-95% of lymph is water, making it a major component. 

2. Proteins: Includes albumin, globulin (which are antibodies), and fibrinogen. The protein 

content is lower than in blood plasma. 

3. Lymphocytes: These are white blood cells, primarily involved in immune responses. 

Lymphocytes are abundant in lymph, unlike blood, which also contains red blood cells and 

platelets. 

4. Nutrients and Metabolic Waste: Contains glucose, fatty acids, glycerol, and other nutrients 

absorbed from the digestive system, as well as waste products like urea and creatinine. 

5. Ions and Minerals: Includes chlorides and other ions essential for maintaining electrolyte 

balance. 

6. Enzymes: Various enzymes are present, contributing to metabolic processes1. 

7. Damaged Cells and Pathogens: May contain damaged cells, bacteria, and viruses, which 

are filtered out by lymph nodes. 

f) Variations in Lymph Composition 

 Chyle: Lymph from the gastrointestinal tract is rich in fats (chylomicrons), giving it a milky 

appearance3. 

 Regional Variations: The composition of lymph can vary depending on its origin within the 

body, reflecting local metabolic activities and nutrient absorption5. 

 

Component Description 

Water 94-95% of lymph volume 

Proteins Albumin, globulin (antibodies), fibrinogen 

Lymphocytes White blood cells for immune responses 

https://byjus.com/biology/a-guide-to-composition-and-function-of-lymph/
https://www.aakash.ac.in/important-concepts/biology/composition-of-lymph
https://teachmeanatomy.info/the-basics/ultrastructure/lymphatic-system/
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Component Description 

Nutrients and Waste Glucose, fatty acids, urea, creatinine 

Ions and Minerals Chlorides, other essential ions 

Enzymes Various metabolic enzymes 

Damaged Cells and 

Pathogens Bacteria, viruses, damaged cells 

 

2) Immunity 

Immunity is the body's defense mechanism against pathogens, toxins, and other foreign 

substances. It involves two main types: innate immunity and adaptive immunity. 

a) Innate Immunity 

1. Definition: Innate immunity is the body's first line of defense, providing immediate, non-

specific protection against pathogens. 

2. Components: Includes physical barriers (skin, mucous membranes), chemical defenses 

(lysozyme in tears), and cellular components (phagocytes like neutrophils and 

macrophages). 

3. Function: Prevents the spread of pathogens and provides an immediate response to 

infection. 

4. Examples: Swelling and inflammation in response to injury. 

b) Adaptive Immunity 

1. Definition: Adaptive immunity is a specific defense mechanism that develops over time, 

providing long-lasting protection against specific pathogens. 

2. Components: Involves lymphocytes (B cells and T cells), which recognize and respond to 

specific antigens. 

3. Function: Provides specific immunity through the production of antibodies (humoral 

immunity) and cell-mediated responses. 

c) Types: 

 Active Immunity: Results from direct exposure to antigens through infection or vaccination, 

leading to immunological memory. 

 Passive Immunity: Involves receiving antibodies from external sources, such as mother's 

milk or immunoglobulin injections. 

Differences between Innate and Adaptive Immunity 
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Feature Innate Immunity Adaptive Immunity 

Specificity Non-specific Specific 

Response Time Immediate Delayed (days to weeks) 

Memory No memory    Retains memory of past infections 

Components      Physical barriers, phagocytes Lymphocytes (B cells, T cells) 

Development Present at birth Develops over time 

3) Additional Types of Immunity 

 Passive Immunity: Temporary protection provided by antibodies from external sources. 

 Active Immunity: Long-term protection resulting from direct exposure to antigens or 

vaccination. 

Questions 

1. What are primary lymphoid organs, and what functions do they perform? 

2. What are secondary lymphoid organs, and how do they contribute to immunity? 

3. How does the composition of lymph support its role in immunity? 

4. What is the difference between innate immunity and adaptive immunity? 

UNIT – 2: TYPES OF IMMUNITY-INNATE IMMUNITY AND ACQUIRED IMMUNITY, ANTIGEN 

AND ANTIBODY, HYPERSENSITIVITY, AUTOIMMUNITY. 

Objectives 

 Understand the fundamental principles of innate and acquired immunity and their roles in 

defending the body against pathogens. 

 Explain the mechanisms and significance of hypersensitivity reactions and autoimmunity in 

human health. 

Learning Outcomes 

 Learners will be able to describe the key components and functions of the innate and adaptive 

immune systems, including cells, molecules, and processes involved. 

 Learners will be able to differentiate between the types of hypersensitivity reactions and 

autoimmune diseases, outlining their causes, mechanisms, and clinical manifestations. 

1) Types of Immunity 

Immunity is the body's defense mechanism against pathogens and foreign substances. There 

are primarily two main types of immunity: innate immunity and acquired immunity. 

Additionally, passive immunity is sometimes considered a third type. 

a) Innate Immunity: Innate immunity is the body's first line of defense. It is non-specific and 

present from birth. 
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 Components: Includes physical barriers like skin and mucous membranes, blood proteins 

(such as the complement system), inflammatory responses, and cellular responses involving 

cells like neutrophils, macrophages, and natural killer cells. 

 Function: Provides immediate protection against infections by recognizing and eliminating 

pathogens without specificity. 

 Examples: Inflammation, fever, and the action of phagocytes. 

b) Acquired (Adaptive) Immunity: Acquired immunity is specific and develops over time as the 

body encounters pathogens or receives vaccinations. 

 Components: Involves B cells and T cells, which produce antibodies and cell-mediated 

responses. 

 Function: Offers long-term protection by recognizing and remembering specific pathogens. 

 Examples: Immunity to chickenpox after recovery or vaccination. 

c) Passive Immunity: Passive immunity involves receiving pre-formed antibodies from an 

external source. 

 Sources: Mother to child through the placenta or breast milk, or through immunoglobulin 

injections. 

 Duration: Provides immediate but temporary protection. 

d) Additional Considerations 

 Active vs. Passive Immunity: Active immunity involves the body producing its own 

antibodies, while passive immunity involves receiving antibodies from an external source. 

 Specificity and Memory: Acquired immunity is highly specific and retains memory of past 

infections, allowing for more effective responses upon future exposures. Innate immunity 

lacks specificity and memory. 

2) Antigen and Antibody 

a) Antigen: An antigen is a substance that can trigger an immune response by binding to 

specific antibodies or T-cell receptors. Antigens can be proteins, polysaccharides, lipids, or 

nucleic acids and are found on the surface of pathogens like bacteria, viruses, and fungi, as 

well as on normal cells and tumor cells. 

i) Types of Antigens 

 Foreign Antigens: Originating from outside the body, such as parts of viruses or bacteria. 

 Self-Antigens: Originating from within the body, which the immune system typically does not 

react against unless in autoimmune diseases. 

 Haptens: Small molecules that are not immunogenic alone but can become so when 

attached to larger carrier molecules. 

 Super antigens: Microbial antigens that cause a strong immune response by interacting with 

many T-cells. 

b) Antibody: An antibody, also known as an immunoglobulin, is a protein produced by B cells 

that binds specifically to an antigen. Antibodies help neutralize or remove pathogens from the 

body by marking them for destruction or directly neutralizing their harmful effects. 

 Function: Antibodies are crucial for the adaptive immune response, providing long-term 

immunity against specific pathogens. 

 Specificity: Most antibodies are antigen-specific, meaning they bind to only one type of 

antigen, although some may cross-react with similar antigens. 

Interaction between Antigen and Antibody 

The interaction between an antigen and an antibody is highly specific, often described as a 

"lock and key" mechanism. This specificity allows the immune system to target and eliminate 

pathogens effectively while minimizing damage to the body's own cells. 
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c) Clinical Applications 

Understanding antigens and antibodies is crucial for developing vaccines and diagnostic 

tests. Vaccines contain antigens that stimulate the immune system to produce antibodies, 

providing immunity against future infections. Diagnostic tests often detect the presence of 

specific antibodies or antigens to diagnose infections or monitor immune responses. 

3) Hypersensitivity 

Hypersensitivity reactions are overreactions of the immune system to harmless substances, 

leading to tissue damage. These reactions are classified into four main types based on the 

Gell and Coombs classification system. 

a) Type I Hypersensitivity 

 Mediated by: Immunoglobulin E (IgE) antibodies. 

 Timeframe: Immediate, occurring within minutes. 

 Examples: Allergic reactions, anaphylaxis, atopic diseases like asthma and rhinitis. 

 Mechanism: Involves the binding of IgE antibodies to mast cells, leading to the release of 

inflammatory mediators such as histamine, which causes symptoms like vasodilation and 

increased vascular permeability. 

b) Type II Hypersensitivity 

 Mediated by: IgG and IgM antibodies. 

 Timeframe: Hours to days. 

 Examples: Hemolytic disease of the newborn, autoimmune hemolytic anemia, Goodpasture’s 

syndrome. 

 Mechanism: Antibodies bind to cellular or extracellular matrix antigens, leading to cell 

destruction or dysfunction through mechanisms like complement activation and antibody-

dependent cellular cytotoxicity. 

c) Type III Hypersensitivity 

 Mediated by: Antigen-antibody immune complexes (mainly IgG and IgM). 

 Timeframe: Hours to days or weeks. 

 Examples: Serum sickness, rheumatoid arthritis, systemic lupus erythematosus (SLE), post-

streptococcal glomerulonephritis. 

 Mechanism: Immune complexes deposit in tissues, triggering the complement pathway and 

recruiting inflammatory cells, which cause tissue damage. 

d) Type IV Hypersensitivity 

 Mediated by: T cells (cell-mediated). 

 Timeframe: Delayed, typically occurring 24 to 72 hours after exposure. 

 Examples: Contact dermatitis, tuberculin skin test (Mantoux test). 

 Mechanism: Involves the activation of T cells, which release cytokines and recruit other 

immune cells like macrophages, leading to localized inflammation. 

e) Type V Hypersensitivity 

 Type V hypersensitivity, which involves antibodies targeting cell surface receptors. However, 

it is often considered a subset of Type II hypersensitivity rather than a distinct category. 

4) Autoimmunity 

Autoimmunity occurs when the immune system mistakenly attacks the body's own tissues, 

failing to distinguish between self and non-self. This results in autoimmune diseases, which 

are characterized by the immune system's inappropriate response to normal body 

components. 
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Autoimmunity involves the presence of antibodies and T lymphocytes directed against normal 

components of the body, known as autoantigens or self-antigens. These components typically 

consist of proteins or proteins complexed to nucleic acids. 

a) Causes of Autoimmune Diseases 

The exact causes of autoimmune diseases are not fully understood, but several factors 

contribute to their development: 

 Genetics: Certain genes may predispose individuals to autoimmune diseases, though they 

do not guarantee the development of these conditions. 

 Environmental Triggers: Infections, physical or emotional trauma, and exposure to 

environmental agents like chemicals or pollutants can trigger autoimmunity. 

 Dysregulation of Immune Response: The immune system's failure to distinguish between 

self and non-self leads to the inappropriate attack on healthy tissues. 

 Medications: Some drugs may alter the immune system's function, potentially leading to 

autoimmune responses. 

 Lifestyle Factors: Smoking, obesity, and exposure to toxins are risk factors for developing 

autoimmune diseases. 

b) Common Autoimmune Diseases 

 Rheumatoid Arthritis (RA): Affects joints and other body systems. 

 Type 1 Diabetes: The immune system destroys insulin-producing cells in the pancreas. 

 Systemic Lupus Erythematosus (SLE): Affects multiple organs and tissues. 

 Hashimoto's Thyroiditis: Affects the thyroid gland. 

 Alopecia Areata: Causes hair loss due to immune attack on hair follicles. 

c) Symptoms of Autoimmune Diseases: Symptoms vary depending on the disease but often 

include fatigue, joint pain, skin rashes, and frequent fevers. 

d) Treatment and Management: Treatment typically involves medications to reduce 

inflammation and suppress the immune system, as well as lifestyle changes to manage 

symptoms and prevent complications. Understanding the causes and mechanisms of 

autoimmunity is crucial for developing effective treatments and prevention strategies. 

 

Questions 

1. What are the main distinctions between acquired and innate immunity?  

2. How does the immune response involve the interaction of antigens and antibodies? 

3. Which four categories of hypersensitivity reactions exist, and what mechanisms distinguish 

them from one another?  

4. What are some instances of autoimmune illnesses and what is autoimmunity?  
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Course Objectives: 

1. Learn the fundamentals and history of Ayurveda, Yoga, Naturopathy, Unani, Siddha, and 

Homeopathy.  

2. Examine the relationship between Panchamahabhutas and the four aspects of life in health and 

disease. 

3. Integrate Ayurvedic, Yoga, and Naturopathic practices to promote holistic wellness.  

4. Understand the role of Dosha, Dhatu, Mala, and daily/seasonal routines in health management.  

5. Examine the concepts, history, and use of Unani, Siddha, and Homeopathy in current healthcare.  

Course Outcomes: 

1. Understand the concepts and history of conventional health systems.  

2. Use Ayurvedic ideas such as Dosha, Dhatu, and Mala in diagnosis and treatment.  

3. Combine Yoga and Naturopathy techniques for a holistic wellness approach.  

4. Evaluate Panchamahabhutas' role in health and disease management.  

5. Assess the role of Unani, Siddha, and Homeopathy in current healthcare systems.  
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BLOCK – 1 INTRODUCTION TO BASIC CONCEPTS OF AYURVEDA 
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UNIT – 1 The Four Aspects Of Life (Soul, Mind, Senses And Body); Panchamahabhutas 

(The Five Element Theory), Ahara, Vihara And Ausadhi (Three Pillars Of Ayurveda) 

 

Basic concepts of Ayurveda  

Ayurveda, a traditional system of medicine that originated in India over 5,000 years ago, is 

based on the idea of balance and harmony between the body, mind, and spirit. It is derived 

from two Sanskrit words: "Ayur," meaning life, and "Veda," meaning knowledge or science. 

Ayurveda aims to promote health and well-being by maintaining or restoring this natural 

balance. 

1. Ātman – The Soul   

Ātman refers to the true self or soul, 

distinct from the physical body and mind, 

and is eternal and unchanging. In Vedanta, 

it is identical with Brahman, the universal 

consciousness. Ātman transcends 

individual identity and connects with the 

ultimate reality, leading to Moksha 

(liberation) from the cycle of birth and 

death. It is the pure consciousness, unaffected by the material world. Realizing Ātman brings inner 

peace and spiritual awakening.  

 It is non-material, unaffected by disease, yet essential for life. 

 Ātman is the observer and experiencer of all bodily and mental activities. 

 Its presence distinguishes a living body from a dead one. 

2. Manaḥ – The Mind  

In Yogic philosophy, Manaḥ (the Mind) is considered one of the four components of the 

Antaḥkaraṇa (inner instrument), alongside Buddhi (intellect), Ahaṅkāra (ego), and Chitta 

(memory or consciousness storehouse). Manaḥ serves as the receiver and processor of sensory 

input, playing a crucial role in processing emotions, thoughts, doubts, and desires. It works 

closely with the Indriyas (sense organs) to interpret the external world, which in turn shapes 

perceptions and responses.  

It plays a central role in perception, cognition, emotions, and actions.          

Controlled by Sattva, Rajas, and Tamas (three gunas). 

 Acts as a bridge between Ātman and Indriyas (senses). 

 Balanced mind leads to clarity, focus, and emotional harmony. 

Disruption in mental balance causes psychological issues like anxiety, depression, irritability, and 

weakens immunity. 
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3. Indriya – The Senses 

Indriya refers to the senses, the faculties through which we perceive the external world. There are 

ten senses, divided into five jnana-indriyas (sensory organs) and five karma-indriyas (organs of 

action). These senses act as intermediaries, transmitting information from the environment to the 

mind. In yogic and Vedantic philosophy, the senses can either bind us to the material world or help 

us attain self-realization, depending on how they are controlled.  

Balanced sensory function leads to better perception, pleasure, and a meaningful connection with 

the environment. 

4. Śarīra – The Body 

Śarīra refers to the physical body, which is considered the temporary vessel that houses the soul. In 

yogic philosophy, the body is seen as a complex entity made of matter, energy, and consciousness, 

and it plays a crucial role in human experience. It is composed of the sthūla śarīra (gross body), 

sūkṣma śarīra (subtle body), and kāraṇa śarīra (causal body). The body’s health is closely linked 

to the balance of energy, mind, and soul. Practices such as asanas, diet, and self-care help maintain 

the body’s physical and spiritual well-being.  

 Composed of Doṣas, Dhātus, Mālas, and sustained by Ahāra and Vihāra. 

 The temple of the soul, and thus should be kept healthy and clean. 

 

Pañcamahābhūtas – The Five Element Theory 

Pañcamahābhūtas, or the Five Element Theory, is a foundational concept in Ayurveda and many 

Indian philosophical systems, including Yoga. It posits that the universe, including the human body, 

is composed of five fundamental elements: Earth (Prithvi), Water (Apas), Fire (Tejas), Air 

(Vāyu), and Ether (Ākāśa). These elements are present in varying degrees within the body and 

mind and govern physical and mental processes. Balance among these elements is essential for 

health, while imbalances can lead to disease. Yoga practices aim to harmonize these elements 

within the body, supporting overall wellness and spiritual growth. 

1. Ākāśa (Ether/Space) – Source of all 

subtle vibrations, provides space for all 

other elements. 

2. Vāyu (Air) – Governs movement, 

activity, and dynamics in the body. 

3. Teja (Fire) – Responsible for 

transformation, digestion, and vision. 

4. Āpa (Water) – Lubrication, 

cohesion, blood, and fluids in the 

body. 

5. Pṛthvī (Earth) – Provides structure, 

stability, and endurance. 
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Application in Human Physiology: 

 These five elements combine to form Tridoṣas, Dhātus, Mālas, organs, and tissues. 

 For example, Teja dominates Pitta Doṣa, Āpa and Pṛthvī dominate Kapha, while Ākāśa 

and Vāyu dominate Vāta. 

Significance in Health and Disease: 

 Imbalance in any element leads to functional or structural disturbances. 

 Ayurvedic therapies focus on restoring elemental balance through diet, lifestyle, herbs, and 

detoxification. 

 

Ahāra, Vihāra, and Auṣadhi – The Three Pillars of Ayurveda 

Ayurveda considers three essential supports (Traya Upasthambhas) to maintain life and health: 

Ahāra (diet), Vihāra (lifestyle), and Auṣadhi (medicines). These pillars form the practical basis 

for Ayurvedic preventive and curative healthcare. 

1. Ahāra- Diet (Nutrition) 

In Ayurveda, Ahāra refers to food, nourishment, or diet. It is one of the three pillars of health, 

along with Vihāra (lifestyle) and Auṣadhi (medicines). According to Ayurveda, food is not just a 

source of physical nourishment but also serves as a means of mental and spiritual sustenance. The 

ancient system emphasizes the idea that what we eat significantly impacts our health, energy, 

mood, and overall well-being. 

 Ideal Ahāra should be wholesome, fresh, seasonal, and tailored to individual prakṛti. 

 Includes six tastes (ṣaḍrasa): Madhura (sweet), Amla (sour), Lavaṇa (salty), Kaṭu 

(pungent), Tikta (bitter), Kaṣāya (astringent) 

 Encourages proper eating habits: eating on time, not overeating, mindful consumption. 

Importance: 

 Maintains Agni (digestive fire) 

 Prevents accumulation of āma (toxins) 

 Supports immunity and vitality 

2. Vihāra-Lifestyle and Daily Routine 

In Ayurveda, Vihāra refers to lifestyle practices and behaviors that influence an individual’s health 

and well-being. It is one of the three pillars of Ayurveda, along with Ahāra (diet) and Auṣadhi 

(medicines). A balanced and harmonious lifestyle is crucial for maintaining health and preventing 

disease. Vihāra encompasses daily routines, exercise, rest, sleep, seasonal routines, and overall 

behavior that promote equilibrium in the body and mind.  
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Encourages Dinācarya (daily regimen) and R̥tucarya (seasonal regimen) Includes: 

o Waking early 

o Oil massage (abhyanga) 

o Exercise (vyāyāma) 

o Meditation and sleep hygiene 

Benefits of Vihāra: 

 Harmonizes body-mind rhythms 

 Prevents lifestyle disorders (obesity, diabetes, hypertension) 

 Enhances physical, emotional, and spiritual well-being 

3. Auṣadhi – Medicines and Therapeutics 

In Ayurveda, Auṣadhi refers to the use of herbs, plants, minerals, and other natural substances for 

healing and maintaining health. It is one of the three fundamental pillars of health in Ayurveda, 

alongside Ahāra (diet) and Vihāra (lifestyle). The term Auṣadhi encompasses a wide range of 

natural remedies, each chosen based on the individual’s dosha, prakṛti (constitution), and the 

nature of the ailment.  

 Can be internal (oral medications) or external (oil therapies, massage) 

 Ayurveda uses natural and individualized treatments. 

 Examples: 

o Triphala for detox 

o Ashwagandha for stress 

o Pañcakarma for purification 

Importance: 

 Restores doṣic balance 

 Detoxifies the body 

 Rejuvenates tissues and prevents recurrence of diseases 

  



(83) 

Unit -2 Concept, Role And Importance Of – Dosha, Dhatu, Mala; Updhatu, 

Srotas, Indriya, Agni, Präna, Prakrti (Deha Prakrti, Manasa Prakrti) 

 

In Āyurveda, health is perceived as a 

dynamic balance of bodily elements and 

energies. The proper functioning of Doṣas 

(bio-energies), Dhātus (tissues), Mālas 

(wastes), along with Upadhātus (secondary 

tissues), Srotas (channels), Indriyas 

(senses), Agni (digestive fire), Prāṇa (vital 

life force), and Prakṛti (constitution), 

defines the total well-being of a person. 

These components work together to maintain 

physiological integrity, homeostasis, and 

disease resistance. 

1. Doṣa – The Regulatory Forces 

Concept & Role:  

Doṣa refers to the three fundamental energies or bio-humors that govern the physiological and psychological 

functions of the body. These energies-Vāta, Pitta, and Kapha—are the building blocks of life and are 

responsible for maintaining the balance of the body and mind. The concept of Doṣa is central to Ayurvedic 

philosophy, as their balance or imbalance is thought to be the primary cause of health or disease. 

They regulate all physiological and psychological activities in the body. 

 Vāta (Air + Ether): Movement, respiration, nerve impulses. 

 Pitta (Fire + Water): Digestion, metabolism, perception. 

 Kapha (Water + Earth): Structure, lubrication, immunity. 

Importance in Health: 

 When in balance, they sustain life, maintain homeostasis. 

 In imbalance, they cause specific Doṣaja rogas (disorders). 

In Disease: 

 Their vitiation, displacement, or combination disturbs Agni, affects dhātus, blocks srotas, 

and produces āma (toxins). 

2. Dhātu - Structural and Nutritional Elements 
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Concept & Role: 

The concept of Dhātu refers to the seven fundamental tissues or body components that are responsible for 

maintaining the structure and function of the body. The Dhātus form the physical and physiological 

framework of the body, and their balance is crucial to maintaining good health. When any of these tissues are 

out of balance, it can lead to various diseases and disorders. 

The seven dhātus provide structural integrity and nourishment to the body: 

1. Rasa (plasma/lymph) – nutrition and hydration 

2. Rakta (blood) – oxygenation and vitality 

3. Māṃsa (muscle) – support and protection 

4. Meda (fat) – lubrication and energy 

5. Asthi (bone) – structure and framework 

6. Majjā (marrow/nerve) – coordination and strength 

7. Śukra/Artava (reproductive tissue) – fertility and regeneration 

Importance: 

 Supports growth, development, and reproduction. 

 Dhātu formation follows sequential nourishment (Dhātu-pāka) through respective 

Dhātvagni. 

In Disease: 

 Dhātu kṣaya (deficiency) or vriddhi (excess) disrupts body functions. 

 Dhātu balance indicates vitality; imbalance leads to dhātu-pradoṣaja vikāras. 

3. Māla – The Waste Products 

Concept & Role: 

Māla refers to the waste products or excretory products of the body, which are the result of 

metabolic processes. These are substances that are no longer needed by the body and are excreted to 

maintain balance and proper function. The elimination of Māla is crucial for maintaining 

homeostasis and preventing the accumulation of toxins (known as ama) in the body. Proper 

excretion of Māla ensures the removal of impurities and helps maintain overall health. 

Mālas are the by-products of digestion and tissue metabolism. 

 Purīṣa (feces) – solid waste 

 Mutra (urine) – liquid waste 

 Sveda (sweat) – regulates body temperature 

Importance in Health: 

 Proper formation and timely elimination ensures internal cleanliness and doshic balance. 

 Abnormalities in māla result in āma accumulation, leading to multiple disorders. 
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In Disease: 

 Improper elimination (like constipation, anuria, hyperhidrosis) causes toxicity and dosha 

imbalance. 

4. Upadhātu – Secondary Tissues 

Concept & Role: 

In Ayurveda, Upadhātu refers to the secondary tissues or by-products that are derived from the 

main tissues (Dhātus) and serve specific functions in the body. These tissues are not as fundamental 

as the seven primary Dhātus, but they play an important role in supporting the body’s overall 

structure and function. Upadhātus are essential for maintaining the vitality, strength, and balance 

of the body.  

Examples: 

o Stanya (breast milk) – from Rasa dhātu 

o Ārtava (menstrual blood) – from Rakta dhātu 

o Snāyu (ligaments) and Kandara (tendons) – from Māṃsa dhātu 

o Tvak (skin) – from Māṃsa dhātu 

Importance: 

 Vital for reproduction, strength, and movement. 

 Their disorders affect dhātu integrity and overall health. 

5. Srotas – Body Channels 

Concept & Role: 

In Ayurveda, the concept of Srotas refers to the body's channels or passageways through which 

vital substances, such as nutrients, oxygen, waste products, and energy, flow. These channels 

are integral to the body’s circulatory, digestive, excretory, and nervous systems. The word 

Srotas is derived from the Sanskrit root “Sru,” meaning to flow or to move, indicating their role in 

the transportation of substances within the body.  

Two types: 

o Āśraya Srotas – those associated with major organs (e.g., annavaha – digestive) 

o Dhātuvaha Srotas – those related to tissue nourishment 

Importance in Health: 

 Maintain flow and function of all physiological processes. 

 Clear srotas = healthy digestion, respiration, circulation, and excretion. 
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In Disease: 

 Srotorodha (channel blockage) leads to accumulation of doṣas, āma, and eventual disease 

manifestation. 

6. Indriya – Sense Organs 

Concept & Role: 

In Ayurveda, the term Indriya refers to the sensory organs or faculties through which the mind 

perceives the external world. The Indriyas are essential for acquiring knowledge, interacting with 

the environment, and maintaining awareness of the body's internal and external states. The term 

Indriya is derived from the Sanskrit word “Indriya,” meaning organs or senses. 

The Indriyas are divided into two primary categories: 

 Jñānendriyas (Organs of Perception): These are the sensory organs responsible for 

perceiving the external environment. 

 Karmendriyas (Organs of Action): These are the organs responsible for performing bodily 

actions. 

 

Importance: 

 Sensory health is a sign of prakṛti śuddhi (purity of body and mind). 

 Healthy indriyas enhance awareness, reflexes, and spiritual growth. 

In Disease: 

 Dysfunction in indriyas indicates deeper neural or metabolic issues, often caused by 

aggravated Vāta or Pitta. 

7. Agni – Digestive and Metabolic Fire 

Concept & Role: 

In Ayurveda, Agni refers to the digestive fire, which is essential for digestion, absorption, and 

assimilation of food, as well as the transformation of nutrients into energy for the body. The word 

Agni comes from the Sanskrit root “ag,” meaning to consume or digest, and is considered the 

foundation of life, health, and vitality in Ayurvedic philosophy. 

Agni is responsible for transforming the food we eat into nutrients, energy, and waste products, 

which are then distributed throughout the body. The proper functioning of Agni ensures a balanced 

metabolism, healthy digestion, and the elimination of toxins (Ama). 

Agni refers to the digestive and transformative fire in the body, responsible for: 

 Jatharāgni: Main digestive fire in the stomach 

 Bhūtāgni: Fire responsible for elemental conversion 
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 Dhātvagni: Fire in each dhātu responsible for tissue transformation 

Importance: 

 Good Agni = Good Health. 

 Proper agni ensures nutrient assimilation, toxin removal, and dosha stability. 

In Disease: 

 Agnimāndya (weak digestion) causes āma accumulation, poor dhātu nutrition, and 

multiple chronic illnesses. 

8. Prāṇa -Vital Life Force 

Concept & Role: 

In Ayurveda, Prāṇa refers to the vital life force or energy that governs all physiological and 

mental processes in the body. Derived from the Sanskrit root "prā" meaning "to breathe" or "to 

live," Prāṇa is considered the essence of life and is intimately connected with breath, movement, 

and consciousness. It is the fundamental force that sustains all life forms and enables the body to 

function. 

Prāṇa is often described as an invisible, yet omnipresent energy that flows through the body and 

mind, sustaining every aspect of life. In Ayurveda, Prāṇa is not just physical breath but is 

considered a universal energy that flows through all living beings. It is believed that the breath 

(which is the most direct manifestation of Prāṇa) carries this energy throughout the body, 

maintaining health, vitality, and balance. 

  One of the five subtypes of Vāta. 

 Controls respiration, heart function, swallowing, cognition, and consciousness. 

Importance: 

 Essential for consciousness, communication, and cellular intelligence. 

 Prāṇa links mind and body, sustains mental clarity. 

In Disease: 

 Prāṇa vitiation can cause neurological, respiratory, or cardiac failure. 

 Loss of prāṇa equals death in Āyurvedic philosophy. 

9. Prakṛti – Body-Mind Constitution 

Concept: 

In Ayurveda, Prakṛti refers to an individual’s innate constitution or nature. It is the unique 

combination of the three doshas-Vata, Pitta, and Kapha-that determines one's physical, mental, and 

emotional characteristics. The term Prakṛti is derived from the Sanskrit word "prakṛ," meaning 
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"nature" or "natural state," and it describes the fundamental makeup of a person’s body and mind, 

which remains relatively constant throughout life. 

Prakṛti is an essential concept in Ayurveda because it governs how the body responds to different 

environmental factors, food, and lifestyle choices. Understanding one's Prakṛti helps in choosing the 

most appropriate diet, lifestyle, and therapies to maintain health and prevent disease. 

  Determined by: 

o Doṣa dominance (Deha Prakṛti) 

o Mental attributes (Sattva, Rajas, Tamas) – Mānasa Prakṛti 

Types: 

 Deha Prakṛti: 

o Vāta, Pitta, Kapha, or combinations 

o Defines physical tendencies, disease susceptibility, food preferences 

 Mānasa Prakṛti: 

o Sāttvika (pure-minded), Rājasa (active), Tāmasa (lethargic) 

Importance in Health: 

 Helps in personalized medicine, identifying: 

o Dosha tendencies 

o Diet and lifestyle needs 

o Mental responses and coping mechanisms 

In Disease: 

 Understanding Prakṛti helps prevent imbalances and design customized preventive and 

curative measures. 
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Unit – 3 Role of Dosa, Dhatu And Mala In Health And Diseases 

 

The Role of Dosha in Health and Diseases 

The Doshas -Vata, Pitta, and Kapha-are the primary forces governing all physiological and 

psychological processes in the body. They represent the dynamic interplay of the five elements 

(Panchamahabhutas) and act as the regulators of bodily functions. In a state of balance, the doshas 

maintain homeostasis, ensuring smooth functioning of digestion, metabolism, circulation, 

elimination, and mental well-being. For instance, balanced Vata ensures proper movement and 

communication, Pitta supports efficient digestion and transformation, and Kapha provides stability 

and nourishment. 

Role of Doṣa, Dhātu, and Māla in Health and Diseases 

In Āyurveda, the fundamental principles governing the human body are Doṣa (bio-energetic 

principles), Dhātu (tissue elements), and Māla (waste products). These are collectively known as 

Sharīra-sthāna, and their equilibrium ensures Svastha (health) while their disturbance leads to 

Roga (disease). This trinity maintains the body’s integrity, supports its physiological functions, and 

reflects the health status of an individual. 

1. Role of Doṣas in Health and Disease 

The Tridoṣa theory is a central doctrine in Āyurveda. The three doṣas—Vāta, Pitta, and 

Kapha—are physiological energies derived from the Pañcamahābhūtas (five elements). Their 

balanced state is referred to as Doṣa-sāmya, which is the foundation of good health. 

1.1 Functions of the Doṣas 

 Vāta Doṣa (Air + Ether): 

o Governs movement – of breath, circulation, nerve impulses, elimination. 

o Controls functions such as speech, blinking, heartbeat, and joint mobility. 

o Associated with qualities like lightness, dryness, and cold. 

 Pitta Doṣa (Fire + Water): 

o Governs transformation and metabolism – including digestion, temperature 

regulation, vision, and intelligence. 

o Responsible for color, luster, and hunger. 

o Dominated by heat, sharpness, and slight oiliness. 

 Kapha Doṣa (Water + Earth): 

o Provides structure, lubrication, and stability. 

o Aids in cohesion, immunity, strength, and emotional grounding. 

o Characterized by heaviness, cold, and unctuousness. 

1.2 Imbalance and Disease 

 When doṣas become aggravated (vriddhi), diminished (kṣaya), or displaced 

(vibhrama), they cause Doṣaja Vikāras (doṣic disorders). 

 For example: 
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o Excess Vāta: Anxiety, insomnia, constipation, joint pain. 

o Excess Pitta: Acid reflux, ulcers, anger, inflammation. 

o Excess Kapha: Obesity, lethargy, cough, depression. 

1.3 Importance in Diagnosis and Treatment 

 Doṣa analysis forms the first step in diagnosing any illness. 

 Treatment aims at doṣa-shamana (pacifying) or doṣa-shodhana (elimination). 

 Āyurvedic therapies like Panchakarma are targeted at removing aggravated doṣas to 

restore balance. 

2. Role of Dhātus in Health and Disease 

Dhātus are the seven fundamental tissues 

that support and nourish the body. They are 

responsible for structure, strength, 

immunity, and reproduction. 

2.1 The Seven Dhātus and Their Functions   

1. Rasa (Plasma/Lymph): Nourishes 

tissues; carrier of nutrients. 

2. Rakta (Blood): Maintains vitality, 

color, and oxygenation. 

3. Māṃsa (Muscle): Provides physical 

strength and form. 

4. Meda (Fat): Offers lubrication, 

insulation, and energy storage. 

5. Asthi (Bone): Gives structure and protects internal organs. 

6. Majjā (Marrow/Nerve Tissue): Fills bone cavities; supports the nervous system. 

7. Śukra (Reproductive Tissue): Responsible for fertility and vitality. 

Each dhātu nourishes the next through the process of Dhātu-pāka (sequential transformation) 

governed by Dhātvagni (tissue-specific digestive fire). 

2.2 Dhātu Vikāra – Pathological Conditions 

In Ayurveda, Dhātu Vikāra refers to the disturbance or imbalance in the body’s fundamental tissues or Dhātus. 

The Dhātus are the structural and functional units of the body, and their optimal functioning is essential for 

maintaining health. When there is improper nourishment, toxins (Ama), or external influences, the Dhātus can 

become impaired. This leads to Dhātu Vikāra, which manifests as various diseases or disorders. 

 Disease may arise due to: 

o Dhātu-kṣaya (depletion): e.g., Rakta-kṣaya causes anemia. 

o Dhātu-vriddhi (excess): e.g., Meda-vriddhi leads to obesity. 

o Dhātu-srotorodha (obstruction): e.g., Māṃsa obstruction can result in glandular 

swelling. 
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2.3 Clinical Significance 

 Diagnosis involves examining dhātu-bala (tissue strength). 

 Rasāyana therapy focuses on dhātu-puṣṭi (nourishment of tissues). 

 Maintaining dhātu balance supports longevity, fertility, and disease resistance. 

 

3. Role of Mālas in Health and Disease 

In Ayurveda, Mālas are the waste products or excretions of the body that are produced as by-products of 

various metabolic processes. They play a significant role in maintaining the body's balance, and the proper 

elimination of Mālas is essential for health. The three main Mālas in the body are purisha (feces), mutra 

(urine), and sweda (sweat). The balance and elimination of these waste products are crucial for maintaining 

good health, while any imbalance or accumulation of Mālas can lead to disease.  

3.1 Types of Māla and Their Functions 

1. Purīṣa (Feces): 

o Formed in the colon. 

o Helps in removal of undigested food, contributes to body weight regulation. 

2. Mutra (Urine): 

o Maintains fluid-electrolyte balance and expels metabolic wastes. 

o Controlled by kidney function and bladder. 

3. Sveda (Sweat): 

o Helps in thermoregulation and maintains skin moisture. 

o Formed by the Meda dhātu. 

Other secondary mālas include: 

 Kesha (hair), Nakha (nails), Loma (body hair) – derived from Asthi dhātu. 

 Śukra-mala – related to reproductive tissue. 

3.2 Disorders Due to Improper Māla Function 

 Constipation (Vibandha): Accumulation of waste leads to toxin build-up. 

 Urinary retention or frequency (Mutraghāta/Mutrakṛichhra): Disturbs Vāta doṣa and 

kidney health. 

 Hyperhidrosis or anhidrosis: Disturbs Sveda excretion and body temperature. 

3.3 Māla as a Diagnostic Tool 

 Observation of māla (color, frequency, consistency) is a traditional diagnostic method. 

 For example: 

o Dark yellow urine may indicate Pitta aggravation. 

o Scanty sweat may suggest Meda kṣaya or Vāta disorder. 

Maintaining the natural formation and elimination of mālas is integral to digestion and 

detoxification in Āyurveda. 
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4. Interrelationship and Holistic View 

In Ayurveda, health is seen as a dynamic balance between the body, mind, and spirit. Central to this 

concept is the Śarīra-traya, or the "tripod of the body," which refers to the interconnectedness and 

interdependence of three fundamental elements: Doṣa (the biological energies), Dhātu (the bodily 

tissues), and Māla (the waste products). These three elements work together in harmony to 

maintain the homeostasis or equilibrium of the body, ensuring its proper function and overall well-

being. 

This holistic view of health highlights the balance of the tridosha system (Vata, Pitta, and Kapha), 

as well as the importance of tissues (dhātus) and waste elimination (mālas). The dynamic 

interplay between these three elements is essential for the preservation of physical, mental, and 

spiritual health. 

4.1 In Health: 

 Balanced doṣas regulate dhātu nourishment and māla excretion. 

 Efficient agni (digestive fire) leads to proper dhātu formation and māla elimination. 

 Srotas (channels) remain clear, ensuring unhindered flow of nutrients and wastes. 

4.2 In Disease: 

 Disturbed doṣas affect agni, causing: 

o Improper dhātu transformation (dhātu dushti) 

o Accumulation of āma (toxins) 

o Blocked excretion of mālas 

 Leads to systemic diseases-either localized (sthānasamshraya) or systemic (vyadhi-

vriddhi). 

4.3 Role in Treatment: 

 Āyurvedic treatment aims to: 

o Balance doṣas using diet, herbs, and detox. 

o Rejuvenate dhātus via rasāyana therapy. 

o Promote healthy māla elimination through shodhana (purification) and 

samshamana (palliative) therapies. 
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Unit – 4 Concept Of Dinacaryä (Daily Routine), Concept Of Ritucarya (Seasonal Routine), 

Svasthavåtta In Äyurveda; Concept Of Trayo Upasthambas. 

 

1. Concept of Dinacaryä (Daily Routine)  

In Āyurveda, Dinacaryä refers to a structured daily 

regimen aimed at maintaining the balance of the 

doshas (Vāta, Pitta, and Kapha), enhancing vitality, 

and promoting mental clarity and longevity. 

According to ancient texts like Ashtanga Hridaya 

and Charaka Saṁhitā, adhering to a disciplined 

lifestyle aligned with nature’s rhythm ensures 

optimal health. 

A typical Dinacaryä includes: 

 Waking up during Brahma Muhūrta 

(approximately 4:00–5:30 AM): This time is considered spiritually charged and ideal for 

self-reflection, meditation, and setting intentions for the day. 

 Evacuation of bowels and bladder: Maintaining elimination at a fixed time every day 

helps in detoxification and balances Apāna Vāyu. 

 Dantadhāvana (brushing teeth) and Jihvānirekṣaṇa (tongue scraping): These practices 

ensure oral hygiene and help remove Ama (toxins). 

 Gandūṣa and Kāvala (oil pulling): These help strengthen teeth and gums while also aiding 

in detoxification of the oral cavity. 

 Abhyanga (oil massage): Regular self-massage with medicated oils balances Vāta dosha, 

nourishes tissues, and improves circulation. 

 Vyāyāma (physical exercise): Āyurveda recommends moderate exercise to half one’s 

strength, which boosts metabolism, digestion, and immunity. 

 Snāna (bathing): Bathing purifies the body, calms the mind, and is an essential part of daily 

cleanliness. 

 Ahāra (dietary intake): Meals should be taken at appropriate intervals, focusing on fresh, 

warm, and balanced food. 

 Rātribhojana and Nidra (dinner and sleep): Light dinner followed by sleep ideally before 

10 PM ensures proper digestion and bodily repair. 

By adhering to Dinacaryä, one synchronizes the body's internal clock with nature’s cycles, 

promoting overall well-being. 
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2. Concept of Ritucaryä (Seasonal 

Routine) 

Ritucaryä deals with adapting one's diet 

and lifestyle according to the changing 

seasons. This practice is essential in 

Āyurveda to prevent seasonal diseases 

and to maintain doshic balance 

throughout the year. 

The year is broadly divided into two 

parts (Ayana) and six seasons (Ritus): 

 Uttarāyaṇa (Northern 

Solstice): Includes Śiśira (late 

winter), Vasanta (spring), and 

Grīṣma (summer). 

o During this phase, the sun gains strength and the environment becomes 

increasingly dry and hot, which leads to aggravation of Vāta and reduction in 

strength (Bala). 

 Dakṣiṇāyana (Southern Solstice): Includes Varṣā (monsoon), Śarad (autumn), and 

Hemanta (early winter). 

o In this phase, the sun loses strength and cooling effects prevail, leading to Kapha 

and Pitta aggravation, but the body regains strength. 

Seasonal Regimens: 

 Śiśira & Hemanta (Winter): 

o Rich and unctuous food (ghee, milk, meat soup) 

o Warm oil massages and exercises 

o Protection from cold winds 

 Vasanta (Spring): 

o Light, dry food to manage Kapha accumulation 

o Regular physical exercise 

o Detoxification practices like Vamana (emesis) 

 Grīṣma (Summer): 

o Cool, hydrating foods like rice, milk, and fruits 

o Avoiding exposure to heat 

o Staying hydrated with water and herbal drinks 

 Varṣā (Rainy Season): 

o Avoid raw and cold food 

o Use of honey, warm water, and dry food 

o Panchakarma like Basti to manage aggravated Vāta 

 Śarad (Autumn): 

o Light food and sweet, bitter-tasting herbs 

o Avoiding spicy, oily food to pacify Pitta 

o Gentle purgation (Virechana) for detox 
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Adopting Ritucaryä ensures a proactive approach to health, helping the body adjust naturally to 

seasonal shifts. 

3. Svasthavṛtta in Āyurveda 

“Svasthavṛtta” is a Sanskrit term that can be broken into two parts: "Svastha" (स्वस्थ )meaning 

"being established in oneself or in good health," and "Vṛtta" (वृत्त )meaning "routine, regimen or 

conduct." In Ayurveda, Svasthavṛtta refers to the discipline of daily conduct and ethical living 

aimed at maintaining the well-being of a healthy individual and preventing disease. Unlike 

therapeutic branches which deal with curing illness, Svasthavṛtta focuses on health promotion, 

disease prevention, and holistic wellness.  

Core components of Svasthavṛtta include: 

 Dinacaryä and Ritucaryä: As daily and seasonal regimens 

 Āchāra Rasāyana (ethical conduct): 

o Truthfulness, non-violence, compassion 

o Respect for elders, teachers, and nature 

 Sadvṛtta (code of right conduct): 

o Personal hygiene, social discipline, respect in speech 

o Clean environment, regular worship or mindfulness 

 Mental health practices: 

o Meditation, mantra chanting, reading scriptures 

o Cultivating positive emotions (Maitrī, Karuṇā, Muditā, Upekṣā) 

Importance of Svasthavṛtta: 

 Ensures balance of tridoṣa and agni 

 Prevents accumulation of āma (toxins) 

 Enhances ojas (vital energy) 

 Promotes spiritual development along with physical fitness 

Svasthavṛtta is the foundation of preventive medicine in Āyurveda. It teaches not just how to treat 

disease, but how to live in a way that prevents disease from arising in the first place. 

4. Concept of Trayo Upasthambhas (Three Pillars of Life) 

In the science of Ayurveda, Trayo Upasthambhas (त्रयो उपस्थम्भाः )are considered the three 

fundamental pillars that uphold life. Just as a building rests securely on its structural supports, the 

human body maintains its health and vitality through these three essential supports:  

1. Ahāra (Diet) 

2. Nidra (Sleep) 

3. Brahmacharya (Regulated sexual and 

sensory conduct) 

1. Ahāra (Wholesome Diet) 
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Ahāra is the primary source of strength (Bala), immunity (Ojas) and tissue nourishment (Dhātu 

poshana). 

Emphasis on: 

o Fresh, seasonal, balanced, and properly cooked meals 

o Eating according to digestive fire (Agni) 

o Avoiding incompatible foods (Viruddha Ahāra) 

 Ahāra is considered Mahābhaisajya (the supreme medicine) in Āyurveda. 

2. Nidra (Proper Sleep) 

Sleep is essential for mental and physical restoration. Inadequate or excessive sleep disturbs 

doshas, leading to fatigue, poor concentration, and chronic disorders. 

Recommended: 

o Sleeping at a fixed time, preferably before 10 PM 

o Avoiding daytime sleep unless required by body constitution (especially for Pitta 

and Vāta types) 

3. Brahmacharya (ब्रह्मचयय) (Celibacy or Sense-Control) 

In Ayurveda and Yogic philosophy, Brahmacharya is more than celibacy-it signifies a life of 

moderation, discipline, and alignment with higher consciousness. The term "Brahmacharya" is 

derived from two Sanskrit words: Brahma (ब्रह्म), meaning the Supreme Reality or pure 

consciousness, and Charya (चयय), meaning conduct or path. Hence, Brahmacharya refers to 

conduct that leads one toward Brahman, or the practice of controlling desires to preserve 

physical vitality and mental clarity. 

In Ayurveda, Brahmacharya is regarded as one of the Trayo Upasthambhas (three pillars of life), 

along with Ahāra (diet) and Nidrā (sleep), essential for maintaining svastha (perfect health). 

  Practiced in moderation, it: 

o Preserves vital energy (Veerya) 

o Enhances mental clarity and emotional stability 

o Supports spiritual growth 

By strengthening these three pillars, the body and mind remain in a state of equilibrium, helping 

the individual thrive even amidst challenges. 

Subjective Questions 

1. What are the Four Aspects of Life in Ayurveda (Soul, Mind, Senses, and Body), and how do 

they interact to influence health and well-being? 

Answer………………………………………………………………………………………………… 

2. Explain the Panchamahabhutas (five elements) theory in Ayurveda and their significance in 

determining an individual’s physical and mental constitution. 
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Answer………………………………………………………………………………………………… 

3.  What is Dinacaryä (Daily Routine) in Ayurveda? What are its key components, and how 

do they help maintain doshic balance and promote health? 

Answer………………………………………………………………………………………………… 

4.What is the role of Dosha, Dhatu, and Mala in health and disease in Ayurveda? How do 

imbalances in these elements lead to disorders, and how can they be corrected? 

Answer………………………………………………………………………………………………… 

5. How do the Three Pillars of Life (Trayo Upasthambas)-Ahāra (diet), Nidra (sleep), and 

Brahmacharya (regulated conduct)-contribute to health and longevity in Ayurveda? 

Answer………………………………………………………………………………………………… 

Objective Questions 

1. Which of the following is NOT one of the Panchamahabhutas (five elements) in Ayurveda? 

a) Earth 

b) Water 

c) Space 

d) Light 

Answer: d) Light 

2.What is the primary function of the doshas in Ayurveda? 

a) To balance mental health 

b) To regulate digestion and metabolism 

c) To control the functioning of tissues 

d) To balance the body's energies 

Answer: d) To balance the body's energies 

3.Which of the following is considered one of the three main pillars (Upasthambas) of life in 

Ayurveda? 

a) Ahara (Diet) 

b) Agni (Digestive fire) 

c) Srotas (Channels) 

d) Prakrti (Nature) 

Answer: a) Ahara (Diet) 

4.What is the role of Srotas in Ayurveda? 

a) To regulate emotions 

b) To transport nutrients, wastes, and energies 

c) To control bodily movements 

d) To digest food 

Answer: b) To transport nutrients, wastes, and energies 

5. What is the primary objective of Dinacaryä (daily routine) in Ayurveda? 

a) To improve physical fitness 

b) To balance doshas and promote well-being 

c) To improve mental clarity 

d) To manage seasonal changes 

Answer: b) To balance doshas and promote well-being 
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Unit – 1 Concept Of Body, Health And Disease; Concept Of Yoga Adhi And Vyadhi; 

Principle Of Yoga Therapy In Relation To Yoga Vasistha 

Yoga and Health – Foundational Concepts 

Yoga views health not merely as the absence of disease but as a harmonious state of body, mind, 

and consciousness. Rooted in both Sāṅkhya and Vedānta philosophies, it proposes that suffering 

arises due to imbalance or ignorance of the self. This unit explores key concepts like the body-

mind relationship, disease genesis (Ādhi and Vyādhi), and the therapeutic application of Yoga 

as explained in the ancient scripture Yoga Vāsiṣṭha. 

 

1. Concept of Body, Health and Disease in Yogic Philosophy 

Concept of Body (Śarīra): In Ayurveda, the body is referred to as Śarīra (शरीर), derived from the 

Sanskrit root “śri” which means to decay – highlighting the ever-changing, impermanent nature of 

the physical form. However, this body is not seen merely as flesh and bones; it is a sacred temple, a 

vehicle for Dharma (duty), Artha (wealth), Kāma (desire), and Mokṣa (liberation). Ayurveda takes a 

holistic and dynamic view of the body, integrating both physical and subtle elements that sustain 

life and consciousness. 

 According to Vedantic philosophy, the body is understood in terms of: 

 Three Śarīras (Bodies): 

o Sthūla Śarīra (Gross Body): Physical form, perishable. 

o Sūkṣma Śarīra (Subtle Body): Mind, intellect, ego, vital energies. 

o Kāraṇa Śarīra (Causal Body): Source of deep impressions and karmic seeds. 

 Five Kośas (Sheaths): 

o Annamaya (physical), Prāṇamaya (energy), Manomaya (mind), Vijñānamaya 

(wisdom), and Ānandamaya (bliss). 

Concept of Health: 

In Yogic philosophy, health is not merely the absence of disease, but a state of dynamic harmony 

between body, mind, and soul. It is a state of inner balance where the individual experiences 

peace, contentment, and connection with the Self (Ātman). The ancient yogic texts define health 

as a natural outcome of living in alignment with the laws of nature (ṛta) and maintaining 

equilibrium across all layers of existence. 

 Yoga defines health as: 

 Harmony between the kośas 

 A clear and calm mind (Sattva predominance) 

 Proper functioning of prāṇa and absence of distress or attachment. 

True health is spiritual well-being, not just physical fitness. 
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Concept of Disease (Vyādhi): The concept of Vyādhi (व्यभति), or disease, in both Yogic philosophy 

and Āyurveda is deeply rooted in a holistic understanding of the human system. Rather than 

viewing disease as an isolated pathological condition, it is understood as a disturbance in the natural 

balance of body, mind, and spirit. It results from the misalignment between the individual’s 

lifestyle, thoughts, actions, and their true nature (Svarūpa). 

 The term Vyādhi is derived from the Sanskrit root “vi” (apart, away) and “ā-dhi” (to hold 

or grasp), implying a state that pulls one away from their natural state of health or 

svasthya. 

 It signifies a disturbance in equilibrium, manifesting at physical, mental, emotional, or 

spiritual levels. 

Vyādhi can be physical, mental, or spiritual. Yogic texts classify suffering into three types: 

o Ādhibhautika (from the physical world) 

o Ādhidaivika (from unseen forces) 

o Ādhyātmika (from within oneself) 

 

2. Concept of Yoga Ādhi and Vyādhi 

In yogic and Ayurvedic thought, Ādhi (आधि) and Vyādhi (व्याधि) represent a profound 

understanding of disease causation. The terms emphasize the interconnectedness of mind and 

body, where mental imbalances often become the root causes of physical disorders. Yoga explores 

these conditions with the aim of not only treating illness but also uprooting its subtle psychological 

origins. 

Yoga Ādhi – Psychosomatic Origin of Disease: 

The concept of Ādhi (originated in the mind) explains that mental conflicts, stress, and negative 

thoughts give rise to physical illness. 

 Originates in the manomaya kośa and affects the annamaya kośa via disturbed prāṇa. 

 Stress, fear, anxiety, anger → disturb prāṇa → create āma (toxins) → result in vyādhi. 

Yoga classifies Ādhi into: 

 Mānasika Ādhi: Mental-emotional disturbances. 

 Dehika Ādhi: Manifested as physical disease due to prolonged mental unrest. 

Vyādhi – Disease Expression: 

Vyādhi is the resultant condition when Ādhi is left unchecked. It is the visible disturbance in the 

body and mind, such as: 

 Insomnia, hypertension, diabetes, digestive issues, and depression. 

 These arise due to chronic emotional and mental disturbance. 
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Yoga teaches that mind is the root cause, and healing the mind leads to healing the body. 

3. Principle of Yoga Therapy in Relation to Yoga Vāsiṣṭha 

Yoga Vāsiṣṭha- Philosophical Basis for Healing: 

The Yoga Vāsiṣṭha, a classical scripture of Indian philosophy, offers profound insights into the 

psychological roots of suffering and the path to liberation through inner transformation. In the 

context of Yoga Therapy, this text provides a unique approach that connects healing not only with 

physical practices but with self-inquiry, mental purification, and spiritual wisdom. Yoga therapy, 

inspired by the teachings of Yoga Vāsiṣṭha, becomes a journey of liberating the mind from 

bondage, which is the root cause of all disease (vyādhi).  

Principles Derived from Yoga Vāsiṣṭha: 

1. Mind as the Creator of Reality: 

o All suffering is manomaya (mind-made). 

o Disease and wellness both originate in the mind. 

2. Control of the Mind = Control of Life: 

o Through viveka (discrimination), vairāgya (detachment), and meditation, one 

can gain mastery over the mind and hence over the body. 

3. Healing through Awareness and Detachment: 

o The text promotes self-inquiry (vichāra), reflection (nididhyāsana), and deep 

meditation as tools to eliminate inner conflict. 

4. Path to Liberation is the Path to Health: 

o Freedom from desires, emotional fluctuations, and egoism leads to a calm mind 

and disease-free body. 

Application in Yoga Therapy: 

Yoga therapy incorporates these principles as follows: 

 Meditation (Dhyāna): Calms mental fluctuations (citta-vṛttis), thereby reducing 

psychosomatic triggers. 

 Prāṇāyāma: Restores the flow of prāṇa, cleanses nāḍīs (energy channels), balances nervous 

system. 

 Āsana and Relaxation: Helps release physical tension and enhance energy flow. 

 Sattvic Living: Ethical behavior, positive thoughts, and spiritual disciplines bring holistic 

healing. 

Key Yogic Practices for Ādhi-Vyādhi Healing: 

 Āsanas: Śavāsana, Paścimottānāsana, Bhramari for nervous system regulation. 

 Prāṇāyāma: Nāḍī Śodhana, Ujjāyī, and Anuloma Viloma for mental peace. 

 Meditation: Antar Mauna, Yogānidra, or Ātma-dhyāna for emotional purification. 

 Mantra Chanting: Omkāra and Vedic mantras for vibrational healing. 
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The Yogic concept of health emphasizes inner harmony, mental clarity, and spiritual 

realization. Disease is seen not just as a physical ailment, but as a manifestation of inner 

disharmony—starting with the mind (Ādhi) and flowing into the body (Vyādhi). Yoga Vāsiṣṭha 

offers deep philosophical insights into the mind-body connection, teaching that mastery over the 

mind through self-awareness and yogic discipline is the path to healing and freedom. By 

integrating its teachings into yoga therapy, one can address not only the symptoms but also the root 

causes of disease, thus achieving true well-being. 
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Unit – 2 Practices At Pancha Kosa Level Annamaya, Pranamaya, Manomaya, 

Vijnanamaya And Anandamaya Kosa; Principle Of Yoga Therapy In Relation 

To Hatha Ratnavali And Gheranda Samhita 

Introduction 

The concept of Pancha Kosa, or the five sheaths of human existence, is fundamental to 

understanding the holistic approach of yoga therapy. These five kosas-Annamaya, Pranamaya, 

Manomaya, Vijnanamaya, and Anandamaya-represent layers of the human being, from the gross 

physical body to the subtlest aspect of bliss. Yoga therapy, especially as delineated in classical texts 

like Hatha Ratnavali and Gheranda Samhita, offers practices targeting each kosa to promote 

harmony and health at all levels of existence. 

1. Annamaya Kosa – The Physical Body 

Annamaya Kosa, the outermost sheath, represents the physical body sustained by food (anna). This 

kosa includes bones, muscles, skin, and organs. It is the most tangible layer and forms the 

foundation for all other kosas. Yogic practices at this level include asanas (postures), shatkarma 

(cleansing techniques), and diet regulation. Asanas help improve strength, flexibility, and posture 

alignment, while shatkriyas like neti, dhauti, and basti purify the body systems, removing toxins 

and restoring balance. Proper diet (mitahara) also plays a crucial role in maintaining the health of 

the Annamaya Kosa. Yoga therapy starts with the physical body to provide a stable base for deeper 

practices. 

2. Pranamaya Kosa – The Energy Body 

Pranamaya Kosa refers to the vital energy or prana that sustains life. This energy flows through 

nadis (energy channels) and is regulated by chakras (energy centers). Yoga practices targeting this 

sheath include pranayama (breath control), mudras, and bandhas. These practices help in 

regulating and channelizing the flow of prana, enhancing vitality and reducing fatigue and stress. 

Regular practice of pranayama harmonizes the autonomic nervous system, improves respiratory 

efficiency, and prepares the practitioner for deeper meditative states. Yoga therapy employs 

pranayama to manage psychosomatic illnesses and improve the body’s innate healing capacity. 

3. Manomaya Kosa – The Mental Body 

The Manomaya Kosa governs thoughts, emotions, desires, and memories. It is responsible for 

perception and cognition. Disturbances in this sheath can manifest as anxiety, depression, and 

emotional imbalance. Yogic practices such as pratyahara (withdrawal of senses), dharana 

(concentration), mantra chanting, and guided meditations are used to purify and stabilize the mind. 

The therapeutic application of yoga at this level helps in calming the mind, reducing negative 

thought patterns, and promoting emotional resilience. Mindfulness practices and meditation are 

particularly effective in managing psychological disorders and enhancing mental clarity and focus. 

4. Vijnanamaya Kosa – The Wisdom Body 
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This sheath represents the intellect, willpower, and higher knowledge. It is the level of inner 

discernment and self-awareness. Disturbances in the Vijnanamaya Kosa can lead to confusion, poor 

decision-making, and lack of purpose. Yogic practices such as svadhyaya (self-study), 

contemplation, philosophical inquiry, and reflection on yogic scriptures cultivate clarity and 

wisdom. In the context of yoga therapy, this kosa is addressed by developing self-awareness and 

guiding individuals towards conscious living and ethical behavior (yama and niyama). Practices at 

this level enable the practitioner to break habitual patterns and bring about transformative healing. 

5. Anandamaya Kosa – The Bliss Body 

Anandamaya Kosa is the innermost and most subtle sheath. It represents a state of bliss, peace, and 

spiritual fulfillment beyond the mind and intellect. Though difficult to access directly, practices like 

dhyana (meditation), bhakti yoga (devotional practices), and samadhi (absorptive states) help in 

experiencing this blissful state. In therapeutic terms, it is linked to the sense of purpose, connection, 

and joy in life. When other kosas are balanced and purified, the Anandamaya Kosa is naturally 

revealed, bringing deep healing and inner peace. Yoga therapy aims to facilitate this journey 

towards inner harmony and transcendence. 

Principles of Yoga Therapy in Relation to Hatha Ratnavali and Gheranda Samhita 

Both Hatha Ratnavali and Gheranda Samhita are authoritative texts in the Hatha Yoga tradition, 

emphasizing physical and energetic practices as means for purification and spiritual elevation. 

These texts form the basis for many modern yoga therapy protocols. 

Hatha Ratnavali: 

This text by Srinivasa Yogi highlights six limbs (shadanga) of yoga: asana, pranayama, pratyahara, 

dharana, dhyana, and samadhi. It describes 84 asanas and several pranayama techniques, 

emphasizing their therapeutic and spiritual benefits. Yoga therapy draws from these teachings to 

use asanas and pranayamas for specific physical and mental conditions. The Hatha Ratnavali also 

underscores the importance of a disciplined lifestyle, proper diet, and ethical conduct in achieving 

health and well-being. 

Gheranda Samhita: 

This text outlines the Saptanga Yoga or the sevenfold path, which includes: 

1. Shatkarma (cleansing techniques) 

2. Asana (postures) 

3. Mudra (energy seals) 

4. Pratyahara (withdrawal of senses) 

5. Pranayama (breath regulation) 

6. Dhyana (meditation) 

7. Samadhi (absorption) 

The Gheranda Samhita provides detailed instructions on physical and mental purification, forming 

a comprehensive guide to holistic health. In yoga therapy, its prescriptions for detoxifying the body 
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and balancing prana are especially relevant for chronic conditions, lifestyle disorders, and 

psychosomatic issues. 

Unit – 3 Naturopathy- Definition, Meaning, Application, Scope And Limitations, 

History Of Naturopathy – Indian And Western 

Definition and Meaning of Naturopathy 

Naturopathy, also known as naturopathic medicine, is a system of alternative medicine that 

emphasizes the body’s intrinsic ability to heal and maintain itself. Derived from the Latin word 

natura (meaning "birth" or "nature") and the Greek pathos (meaning "suffering"), naturopathy aims 

to treat the whole person through natural means such as diet, exercise, lifestyle modification, and 

herbal medicine. 

Naturopathy is based on the philosophy that health is not merely the absence of disease but a 

harmonious balance of physical, mental, emotional, and spiritual well-being. It promotes prevention 

and self-responsibility in health care, focusing on root causes rather than symptoms. 

Principles of Naturopathy 

Naturopathy follows a set of guiding principles that shape its practice: 

 The Healing Power of Nature (Vis Medicatrix Naturae) – Trust in the body’s inherent 

wisdom to heal itself. 

 Identify and Treat the Causes (Tolle Causam) – Focus on underlying causes rather than 

symptoms. 

 First Do No Harm (Primum Non Nocere) – Use the most natural, least invasive therapies. 

 Doctor as Teacher (Docere) – Educate patients and encourage self-responsibility for 

health. 

 Treat the Whole Person – Consider all factors (physical, mental, social, environmental). 

 Prevention – Prioritize proactive health measures over reactive treatments. 

Applications of Naturopathy 

Naturopathy has a wide range of applications, primarily in preventive and therapeutic healthcare. It 

is often used to manage: 

 Chronic conditions such as diabetes, hypertension, arthritis, and asthma. 

 Lifestyle disorders related to stress, poor diet, and sedentary behavior. 

 Digestive issues, hormonal imbalances, allergies, and skin conditions. 

 Mental health conditions like anxiety, depression, and insomnia. 

Common Naturopathic Modalities: 

 Nutrition and dietary counseling 

 Fasting therapy 

 Hydrotherapy 

 Mud therapy 
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 Massage and bodywork 

 Yoga and meditation 

 Herbal and plant-based medicine 

 Acupressure and reflexology 

Scope of Naturopathy 

Naturopathy has gained global recognition as a complementary and alternative medical practice. Its 

scope continues to expand due to the growing demand for non-invasive, holistic approaches to 

health care. 

In the Indian context: 

 Integrated in AYUSH (Ayurveda, Yoga & Naturopathy, Unani, Siddha, and Homeopathy) 

systems. 

 Widely practiced in naturopathy hospitals and wellness centers. 

 Promoted through institutions like the National Institute of Naturopathy (NIN), Pune. 

Global scope: 

 Recognized in many countries, especially USA, Canada, Australia, and parts of Europe. 

 Often used alongside conventional medicine for holistic patient care. 

 Supported by increasing academic programs and professional certification. 

Limitations of Naturopathy 

While naturopathy offers a natural, preventative approach to healthcare, it does have certain 

limitations: 

 Emergency Care: It is not suitable for acute medical emergencies such as trauma, 

infections requiring immediate antibiotic use, or surgical conditions. 

 Scientific Validation: Some naturopathic treatments lack rigorous scientific evidence or 

clinical trials. 

 Standardization: Practices and approaches may vary widely among practitioners. 

 Delayed Treatment: Sole reliance on naturopathy for serious medical conditions may delay 

timely diagnosis or treatment. 

History of Naturopathy 

History of Naturopathy in India 

The roots of naturopathy in India can be traced back to the traditional systems of healing like 

Ayurveda and Yoga, where nature-cure principles were integrated into daily life. The modern form 

of naturopathy gained momentum during the early 20th century, influenced by Mahatma Gandhi 

who was a strong proponent of natural living and drugless healing. 

Key Milestones: 
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 1894: Father Sebastian Kneipp's ideas on hydrotherapy influenced Indian natural healers. 

 1920s–1940s: Mahatma Gandhi promoted naturopathy and set up nature-cure centers. 

 1945: All India Nature Cure Foundation Trust was established. 

 1980s onwards: Naturopathy was integrated under the Ministry of AYUSH and formal 

education programs were developed. 

History of Naturopathy in the West 

Western naturopathy developed in the 19th century in Europe and the United States. It was 

influenced by various traditional healing systems such as Greek medicine, hydrotherapy from 

Germany, and herbalism. 

Important Contributors: 

 Dr. Benedict Lust (USA): Considered the "Father of Naturopathy" in the West, he 

introduced naturopathy in the United States in the early 1900s. 

 Vincent Priessnitz & Sebastian Kneipp (Germany): Developed hydrotherapy techniques 

widely adopted in naturopathic practice. 

 Hippocrates: Although ancient, his holistic and nature-based approach laid the 

philosophical groundwork for naturopathy. 

Naturopathy is a dynamic, patient-centered system of medicine that seeks to restore health 

and balance using natural methods. With its holistic philosophy, emphasis on prevention, and 

integration with traditional and modern practices, naturopathy holds a vital place in both Indian and 

global health systems. However, it must be used judiciously, with awareness of its strengths and 

limitations, particularly in coordination with conventional medical care when necessary.  

Subjective Question 

1. Explain the concept of Pancha Kosa and discuss the role of each sheath in yogic 

healing. 

Answer………………………………………………………………………………………… 

 

2. How does the Yoga Vāsiṣṭha philosophy guide the therapeutic application of yoga in 

addressing Ādhi and Vyādhi? 

Answer………………………………………………………………………………………… 

 

3. Discuss the relationship between mental disturbances and physical illness as explained 

in the concept of Yoga Ādhi. 

Answer………………………………………………………………………………………… 

 

4. Describe the principles of yoga therapy as mentioned in Hatha Ratnavali and 

Gheranda Samhita and how they support holistic well-being.  

Answer………………………………………………………………………………………… 

 

5. Critically analyze the role of the Manomaya and Vijnanamaya Kosa in managing 

psychological disorders through yoga.  

Answer………………………………………………………………………………………… 
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Objective Questions 

1. Which kosa is associated with physical health and sustained by food? 

a) Prāṇamaya Kosa 

b) Annamaya Kosa 

c) Vijnanamaya Kosa 

d) Manomaya Kosa 

Answer: b) Annamaya Kosa 

2. According to Yoga philosophy, disease that originates from the mind is called: 

a) Vyādhi 

b) Ādhibhautika 

c) Ādhi 

d) Sattva 

Answer: c) Ādhi 

3. Which text describes the Saptanga Yoga or sevenfold path? 

a) Hatha Ratnavali 

b) Yoga Vāsiṣṭha 

c) Gheranda Samhita 

d) Patanjali Yoga Sutra 

Answer: c) Gheranda Samhita 

4. Yoga defines true health as: 

a) Lack of physical pain 

b) Proper digestion and sleep 

c) Harmony of the five kosas and spiritual awareness 

d) Regular physical activity 

Answer: c) Harmony of the five kosas and spiritual awareness 

5. Which yogic practice is especially effective in regulating the nervous system and purifying 

nāḍīs? 

a) Asana 

b) Dhyāna 

c) Prāṇāyāma 

d) Yama 

Answer: c) Prāṇāyāma 
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Block – 3 Introduction To Basic Concepts Of Unani, Siddha And 

Homeopathy 
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Unit – 1 History Of Unani & Siddha 

History of Unani Medicine 

Unani medicine, also known as Unani Tibb, has its origins in Ancient Greece and is based on the 

teachings of Hippocrates and Galen. It developed as a sophisticated system of healthcare, blending 

Greek medical theories with Persian, Arab, and Indian practices over the centuries. The name 

"Unani" comes from the Arabic word "Yunani," which refers to Greek or Hellenistic, reflecting the 

influence of Greek medicine on this system. 

The Ancient Foundations 

 Hippocrates (460-370 BC), often regarded as the "Father of Medicine," laid the 

groundwork for the Unani system. He emphasized the balance of the body's humors—blood, 

phlegm, yellow bile, and black bile—which became a core concept in Unani medicine. 

 Galen (130-200 AD) further developed the theory of humors, which was later incorporated 

into Unani medicine. He also introduced anatomical and physiological principles that 

shaped early medical practices. 

Development in the Arab World 

 The Unani system underwent significant refinement in the Arab world during the Islamic 

Golden Age (8th-13th centuries). Scholars such as Avicenna (Ibn Sina), Al-Razi 

(Rhazes), and Al-Zahrawi expanded on the Greek foundations, making their own 

contributions to pharmacology, surgery, and physiology. 

o Ibn Sina’s The Canon of Medicine became one of the most influential medical texts 

in both the East and West. 

o Al-Razi wrote extensively on the relationship between diseases and their treatments, 

introducing chemical processes in medicine. 

Integration into Indian Subcontinent 

 Unani medicine came to India during the Mughal period (16th-18th centuries) through 

Persian scholars and physicians. 

 The Mughal rulers patronized this system of medicine, and it became widely practiced 

across the Indian subcontinent. 

 The British colonial period (18th-19th centuries) brought a mix of Western medical 

practices to India, but Unani continued to thrive, especially in regions like Uttar Pradesh, 

Bengal, and Punjab. 

Unani Medicine Today 

 Unani is still practiced in many parts of India, Pakistan, and the Middle East. Its emphasis 

on natural therapies, herbal medicines, and holistic healing has earned it a dedicated 

following. 

 Unani practitioners typically employ a variety of diagnostic techniques, including pulse 

diagnosis, urine examination, and the study of the patient’s temperament to develop 

personalized treatments. 
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History of Siddha Medicine 

Siddha medicine is an ancient system of healing that originated in the Tamil-speaking regions of 

South India. Its origins trace back to the Indus Valley Civilization (around 3000 BCE), where 

evidence of medical practices can be found. Siddha is closely related to Ayurvedic practices but has 

distinct features, particularly its focus on alchemy and spiritual healing. 

The Origins 

 The term Siddha comes from the Tamil word for "perfection" or "accomplishment." It is 

based on the teachings of Siddhars—ancient Tamil saints or mystics who were believed to 

possess extraordinary knowledge of medicine, alchemy, and spiritual wisdom. The Siddha 

system incorporates a holistic approach to health, balancing the body’s elements (earth, 

water, fire, and air) and the three humors (vata, pitta, and kapha, similar to Ayurvedic 

concepts). 

Key Figures in Siddha Medicine 

 Agasthiyar is regarded as the founder of the Siddha system. According to legend, 

Agasthiyar was a sage and scientist who imparted his medical knowledge through a series of 

texts and teachings that formed the foundation of Siddha. Bogar and Sambandar were also 

prominent Siddhars who contributed to the advancement of Siddha medicine and alchemy. 

Philosophical Foundations 

 Siddha medicine is rooted in spiritual practice, with an emphasis on the mind-body 

connection. Healing is seen as not just a physical process but also a spiritual journey. Prana 

(life force energy) plays a significant role in the Siddha system, with healing practices 

focusing on enhancing the prana through meditation, yoga, and the consumption of 

medicinal herbs. 

Core Principles of Siddha Medicine 

 Five Elements Theory: Siddha medicine is built around the belief that the human body is 

composed of the five elements: earth, water, fire, air, and ether. 

 Three Humors (Vata, Pitta, and Kapha): Just like Ayurveda, Siddha focuses on balancing 

the three humors to maintain health. 

 Alchemy and Herbology: Siddha practitioners often use a unique blend of alchemical 

preparations and herbal medicines to treat various diseases, which includes the use of 

mercury and sulfur in medicinal compounds. 

Siddha in the Modern Era 

 While Siddha medicine has remained popular in Tamil Nadu and parts of Sri Lanka, it has 

gained international attention due to its holistic and natural approach to health. 

 Modern Siddha practitioners are increasingly integrating scientific research with 

traditional Siddha practices to improve treatment efficacy and expand the reach of Siddha 

medicine. 
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Comparison Between Unani and Siddha Medicine 

While both Unani and Siddha are traditional systems of medicine practiced in India, they differ 

significantly in their origins, practices, and philosophical outlooks: 

 Origin: Unani has its roots in Greek medicine, influenced heavily by Persian and Arabic 

scholars, while Siddha originates from Tamil Nadu with a focus on alchemy and spiritual 

healing. 

 Core Concepts: Unani medicine relies heavily on the theory of humors and a balance of 

bodily fluids, while Siddha focuses on the balance of the five elements and the life force 

(prana). 

 Treatment Methods: Unani practitioners commonly use herbal remedies, dietary 

adjustments, and therapeutic exercises, whereas Siddha practitioners use a mix of herbal 

medicine, alchemical substances, and spiritual practices. 

Both systems advocate for a holistic approach to health, incorporating the physical, mental, and 

spiritual well-being of the individual. 

Unani and Siddha are two of the oldest and most revered systems of traditional medicine. 

They have endured through centuries of change and continue to contribute to healthcare, not only in 

their regions of origin but globally. Both systems emphasize the importance of balance in health 

and the use of natural remedies, making them valuable alternatives in today’s fast-paced and 

chemically-laden world. As modern science explores the efficacy of traditional treatments, Unani 

and Siddha offer rich insights into the potential of holistic healing. 
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Unit – 2 Concept Of Unäné & Siddha 

 

Introduction to Unäné & Siddha 

The concepts of Unäné and Siddha play significant roles in various traditional Indian philosophies, 

particularly within the realms of Yoga, Ayurveda, and other spiritual practices. These terms have 

deep spiritual and metaphysical meanings, often referring to the pursuit of higher knowledge and 

self-realization. Both Unäné and Siddha highlight the importance of transcending the materialistic 

world to attain spiritual enlightenment and perfection. 

Unäné: The Path of Uniting 

The term Unäné is derived from the Sanskrit root “Yuj,” meaning to unite, join, or connect. In 

spiritual contexts, it refers to the process of uniting the self (Atman) with the universal 

consciousness (Brahman). This concept is closely aligned with the practices of meditation, breath 

control (Pranayama), and the philosophical teachings of various yogic traditions. 

Key Features of Unäné: 

 Unity with the Divine: The ultimate goal of Unäné is the union of individual consciousness 

with the supreme consciousness, leading to Moksha (liberation). 

 Integration of Body, Mind, and Soul: It focuses on balancing and harmonizing the 

physical, mental, and spiritual aspects of existence. 

 Spiritual Awareness: The practice of Unäné requires deep inner awareness and 

mindfulness, achieved through disciplined meditation and spiritual practices. 

 Yoga as a Method: In Yoga, Unäné can be seen as the aim of Kundalini awakening, which 

is believed to lead to spiritual transcendence. 

Practices Associated with Unäné: 

 Meditation (Dhyana): A primary method to attain unification of mind and soul. 

 Mantras and Chanting: Using sound vibrations (mantras) to align oneself with higher 

cosmic energies. 

 Breath Control (Pranayama): Techniques that regulate breath, vitalizing the body and 

helping the mind reach a state of stillness. 

Unäné can be understood as the spiritual journey of an individual seeking to connect with the 

ultimate source of existence. This connection is viewed as the key to gaining true wisdom and 

enlightenment. 

Siddha: The Perfection of Knowledge and Power 

The term Siddha is often translated as “perfection” or “accomplishment.” In various philosophical 

and spiritual contexts, a Siddha refers to an enlightened or perfected being, one who has attained a 

state of spiritual mastery. The concept of Siddha encompasses not only spiritual liberation but also 
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the development of extraordinary abilities or “Siddhis” (powers), which are said to arise as a 

byproduct of intense spiritual practice. 

Key Features of Siddha: 

 Spiritual Mastery: A Siddha is someone who has perfected the understanding of the self 

and the universe, having transcended all limitations. 

 Attainment of Siddhis: These are extraordinary powers such as clairvoyance, telepathy, or 

control over the elements, which are said to manifest after intense meditation and spiritual 

discipline. 

 Liberation (Moksha): A Siddha achieves liberation, freeing the soul from the cycle of 

birth, death, and rebirth (samsara). 

 Self-Realization: The essence of becoming a Siddha is realizing one's true nature and 

purpose in life, in alignment with universal laws. 

Practices Associated with Siddha: 

 Advanced Meditation Techniques: Siddhis are often believed to arise from advanced 

meditation, where the practitioner experiences deep states of awareness. 

 Ayurveda and Healing: Some Siddhas are known for their profound knowledge of healing 

practices, often combining herbs, mantras, and spiritual practices to cure physical ailments. 

 Detachment and Renunciation: The Siddha path often involves renouncing material 

possessions and desires in pursuit of spiritual wisdom. 

In many traditions, Siddhas are regarded as enlightened beings who possess the highest knowledge, 

capable of guiding others on the path of spiritual awakening. 

The Relationship Between Unäné and Siddha 

While both Unäné and Siddha are spiritual paths leading to higher consciousness, they approach the 

concept of self-realization from different perspectives: 

 Unäné focuses on the journey of uniting the individual self with the universal soul, typically 

through disciplined practices like Yoga, meditation, and Pranayama. It is a path of 

integration and awareness. 

 Siddha, on the other hand, is the achievement of mastery and perfection in spiritual and 

metaphysical realms. It involves not only union with the divine but also the development of 

extraordinary abilities, or Siddhis, that empower the practitioner to transcend worldly 

limitations. 

Both Unäné and Siddha represent ultimate goals within their respective traditions. While Unäné is 

about the spiritual union, Siddha signifies reaching the highest state of spiritual and physical 

perfection, including the attainment of divine knowledge and supernatural powers. 

The path of Unäné is about spiritual integration, while Siddha is about perfection and mastery in 

spiritual knowledge. Both concepts are deeply intertwined, with the ultimate aim being to transcend 

the ego and connect with the universal truth. By practicing both, individuals can move closer to 

spiritual enlightenment and self-realization, reaching a state where body, mind, and soul are in 

perfect harmony with the cosmos. 
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Unit – 3 Principles Of Unani & Siddha; Introduction To Basic Concepts Of Homeopathy 

 

1. Introduction to Unani Medicine 

Unani medicine, also known as Unani Tibb, is an ancient medical system that originated in Greece 

and later spread to the Arab world, where it was further developed. Its principles are based on the 

concept of the balance of humors (elements) and the belief that the body is composed of four 

humors—blood, phlegm, yellow bile, and black bile. Health is believed to be maintained when 

these humors are balanced, and disease occurs when there is an imbalance. 

Key Principles of Unani Medicine: 

 The Four Humors: As mentioned, blood, phlegm, yellow bile, and black bile are thought to 

regulate the body’s health. The balance between these humors is crucial to preventing 

disease. 

 Temperament Theory (Mizaj): Unani theory classifies people into different temperaments 

based on the predominant humor in their bodies. These include hot, cold, moist, and dry 

temperaments. 

 Causative Factors: Unani practitioners consider various internal and external factors, such 

as lifestyle, emotions, and environmental conditions, to determine the root cause of illness. 

 Holistic Treatment Approach: The Unani system emphasizes a balanced diet, exercise, 

medication, and psychotherapy to restore the body’s balance. 

Therapeutic Methods: 

 Herbal Remedies: Unani medicine uses a variety of herbal formulations and natural 

substances to treat ailments. These are believed to balance the humors and restore health. 

 Cupping and Leeching: Methods like Hijama (cupping therapy) and Rufa (leech therapy) 

are also used in Unani medicine to remove toxins and stimulate blood circulation. 

2. Siddha Medicine: A Brief Overview 

Siddha medicine is one of the oldest traditional healing systems, originating in Tamil Nadu, India. 

This system, much like Unani, is based on the belief that the human body is composed of five 

elements-earth, water, fire, air, and ether-and that these elements need to be in harmony for good 

health. 

Key Principles of Siddha Medicine: 

 The Three Humors (Vata, Pitta, and Kapha): Siddha medicine is based on the concept of 

three primary humors, or doshas, which are believed to govern physical and mental 

processes in the body. These are Vata (wind), Pitta (bile), and Kapha (phlegm). 

 Five Elements (Pancha Bhutas): These elements—earth, water, fire, air, and ether—are 

thought to represent the building blocks of life and must be balanced for optimal health. 

 Mind-Body Connection: The Siddha system emphasizes the close relationship between 

mental and physical health. Disorders in the mind are believed to manifest physically, and 

vice versa. 
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Therapeutic Approaches in Siddha: 

 Herbal Treatments: Siddha uses a variety of herbal plants and minerals for healing, with 

remedies formulated into powders, oils, and pastes. 

 Panchakarma: Similar to Ayurveda, Siddha medicine uses detoxifying treatments such as 

purging, enema, and nasal administration of therapeutic substances to cleanse the body. 

 Yoga and Meditation: These practices are recommended to maintain mental clarity, 

balance the doshas, and support overall health. 

3. Introduction to Basic Concepts of Homeopathy 

Homeopathy is a system of alternative medicine founded in the late 18th century by Samuel 

Hahnemann. It is based on the concept of "like cures like," meaning that a substance that causes 

symptoms in a healthy person can be used in diluted form to treat those same symptoms in a sick 

person. This practice is grounded in the belief that the body has the ability to heal itself.  

Basic Principles of Homeopathy: 

 Law of Similars (Like Cures Like): Homeopathy suggests that substances which produce 

symptoms in a healthy person can, when diluted and prepared in a specific way, treat similar 

symptoms in a sick person. 

 Minimum Dose: Homeopathic remedies are prepared through serial dilution and succussion 

(vigorous shaking). This process is believed to enhance the healing properties of the remedy 

while minimizing toxicity. 

 Vital Force: Homeopathy believes in a life force or energy that maintains health. When the 

vital force is disturbed, disease occurs. Remedies are thought to stimulate the body’s vital 

force to restore balance and health. 

Homeopathic Treatment Methods: 

 Individualized Remedies: Homeopathic treatments are highly individualized. A homeopath 

will consider a person’s overall health, emotional state, personality, and symptoms before 

prescribing a remedy. 

 Chronic and Acute Conditions: Homeopathy is used to treat both chronic conditions, like 

asthma and arthritis, and acute illnesses, such as colds and infections. 

4. Comparative Overview of Unani, Siddha, and Homeopathy 

While Unani, Siddha, and Homeopathy each have distinct approaches to medicine, they share a 

common focus on holistic healing. They aim to treat the whole person rather than just the symptoms 

of a disease. 

 Unani vs. Siddha: Both systems focus on restoring balance within the body. However, 

Unani emphasizes the humors (blood, phlegm, bile) and temperament, whereas Siddha uses 

the concept of three doshas (Vata, Pitta, Kapha) and the five elements. 

 Homeopathy’s Unique Approach: Homeopathy stands apart due to its emphasis on the 

body’s vital force and the principle of "like cures like," with an emphasis on ultra-diluted 
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remedies. It is also more individualized than the other two systems, which tend to focus 

more on bodily humors or elements. 

 Commonalities: All three systems of medicine emphasize natural remedies, individualized 

treatment, and the belief that health is a state of balance. 

Unani, Siddha, and Homeopathy represent distinct but complementary systems of medicine with a 

shared focus on holistic healing and balance. While rooted in different cultural and philosophical 

traditions, they provide valuable alternatives to conventional medical practices. Understanding the 

principles and treatments of each system can help healthcare providers offer a more comprehensive 

approach to patient care, incorporating traditional wisdom with modern medical practices. 
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Unit – 4 History Of Homeopathy; Concept Of Homeopathy; Principles Of 

Homeopathy 

 

 

1. History of Homeopathy   

Homeopathy was founded by Dr. Samuel Hahnemann in the late 18th century in Germany. He 

developed the principle of “like cures like”, meaning a substance causing symptoms in a healthy 

person can cure similar symptoms in a sick person. Hahnemann experimented with substances and 

introduced potentization, a method of dilution and shaking. Homeopathy gained popularity across 

Europe and later spread to India and the USA. Today, it is practiced worldwide as a system of 

natural, holistic medicine.  

Early Development:  

 Samuel Hahnemann's Discovery (1796): The story 

of homeopathy began when Samuel Hahnemann, a 

German physician, became disillusioned with the 

medical practices of his time. While translating a 

medical text, Hahnemann read about the medicinal 

properties of quinine, used to treat malaria, and 

hypothesized that the symptoms produced by quinine 

in a healthy person could also be used to treat malaria. 

This observation led to the formulation of his core 

principle: "Similia similibus curantur" or "like cures like." 

 First Experiments: Hahnemann began conducting self-experiments with various 

substances, noting the symptoms they induced in healthy individuals and matching them to 

ailments that shared similar symptoms. This process helped establish the foundation of 

homeopathic practice. 

 Development of Homeopathic Materia Medica: Over time, Hahnemann compiled a 

comprehensive list of substances and their associated symptoms, creating what became 

known as the Homeopathic Materia Medica. 

 Expansion and Recognition: Despite initial skepticism, homeopathy began to gain 

followers across Europe and later in North America. By the 19th century, homeopathy had 

established itself as an alternative medical system with its own schools and practitioners. 

Growth and Challenges: 

 Homeopathy in the United States: The spread of homeopathy in the United States was 

significant, particularly in the 19th century. Homeopathic hospitals and medical colleges 

were established, and it was widely practiced until the rise of conventional medicine in the 

early 20th century. 

 Decline and Revival: In the 20th century, the rise of pharmaceutical-based medicine and 

scientific advancements caused a decline in homeopathy’s popularity. However, in recent 

decades, homeopathy has seen a revival, especially as people seek natural and alternative 

treatments. 
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2. Concept of Homeopathy 

Homeopathy is based on the principle that the body has the ability to heal itself, and that illness is a 

result of an imbalance in the vital force or energy of the body. This concept is in stark contrast to 

the conventional medical model, which focuses on treating symptoms rather than restoring the 

body’s internal balance. 

Core Concepts of Homeopathy: 

 Like Cures Like (Law of Similars): Homeopathy is based on the idea that substances that 

cause symptoms in a healthy person can be used in minute doses to treat similar symptoms 

in a sick person. For example, if a substance causes a fever in a healthy person, it may be 

used in a diluted form to treat fever in a sick person. 

 Minimum Dose: Homeopathic remedies are prepared through a process of serial dilution 

and succussion (vigorous shaking). The belief is that this process enhances the healing 

properties of the substance while reducing its toxicity, making it safe even in extremely 

small doses. 

 Vital Force (Life Energy): According to homeopathy, every living being has a vital force 

or energy that maintains health. When this vital force is disturbed or out of balance, disease 

occurs. Homeopathic remedies are believed to stimulate this energy to restore balance and 

promote healing. 

Personalized Treatment: Homeopathy takes an individualized approach to healing. Rather than 

treating diseases based on their name (as in conventional medicine), homeopaths focus on the 

person as a whole, taking into account their physical, emotional, and mental state. Remedies are 

selected based on the patient's unique symptoms and constitution. 

3. Principles of Homeopathy 

Homeopathy is governed by several core principles that form the foundation of the practice. These 

principles guide the diagnosis and treatment process, helping practitioners determine the 

appropriate remedies for each patient. 

Key Principles of Homeopathy: 

1. Law of Similars (Like Cures Like): 

o The primary principle of homeopathy, this law asserts that a substance that produces 

symptoms in a healthy person can, in a diluted form, treat similar symptoms in a 

diseased person. For example, red onion (Allium cepa), which causes a watery 

discharge from the eyes and nose in healthy individuals, is used to treat similar 

symptoms in conditions like the common cold. 

2. Law of Minimum Dose: 

o Homeopathic remedies are prepared through a process of potentization, which 

involves diluting a substance repeatedly and shaking it vigorously. This process is 

believed to enhance the remedy's therapeutic effects while minimizing potential side 

effects. The smaller the dose, the more powerful the remedy, according to 

homeopathic theory. 

3. Individualization of Treatment: 
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o In homeopathy, treatment is highly individualized. Practitioners do not treat a 

disease based on its name alone but instead focus on the unique symptoms of each 

patient. Homeopaths assess physical, emotional, and mental health to determine the 

most appropriate remedy for the individual. 

4. Holistic Approach: 

o Homeopathy aims to treat the whole person rather than just the disease. Homeopaths 

believe that all aspects of a person's health, including mental and emotional states, 

are interconnected. Therefore, a remedy is chosen not just based on the physical 

symptoms, but also considering the patient's emotional and psychological condition. 

5. Potentization: 

o Potentization is the process of preparing homeopathic remedies through serial 

dilution and succussion. This process is thought to release the healing energy of the 

substance while removing any toxic effects. The more a substance is diluted, the 

stronger its healing properties are believed to become. 

6. Simultaneous Treatment of Mind and Body: 

o Homeopathy emphasizes the connection between the mind and body. Emotional and 

psychological factors are seen as contributing to physical illness, and treating the 

mind is considered essential for restoring overall health. 

7. Disease as a Disruption of Vital Force: 

o Homeopathy posits that disease is caused by a disturbance in the vital force or life 

energy. Health is seen as a state of harmony and balance within the vital force, and 

homeopathic remedies aim to restore this balance. 

Homeopathic Remedies: 

 Remedies are made from various natural substances, including plants, minerals, and animal 

products. These substances are diluted and prepared in a specific manner to preserve their 

healing properties. Some common remedies include: 

o Arnica Montana: Used for trauma, bruising, and muscle soreness. 

o Aconite: Used for sudden fear, shock, and panic attacks. 

o Belladonna: Used for high fever, inflammation, and acute infections. 

Homeopathy has evolved from a controversial theory to a widely practiced system of alternative 

medicine. Its focus on individualized treatment, holistic healing, and the stimulation of the body’s 

vital force offers a distinct approach to healthcare. While it is still subject to debate and scrutiny in 

the scientific community, its growth in popularity reflects a growing interest in natural and 

personalized medicine. Homeopathy continues to attract patients seeking alternatives to 

conventional treatments, especially for chronic and long-term conditions where mainstream 

medicine may not always provide satisfactory solutions. As a complementary or integrative therapy, 

homeopathy holds a significant place in the field of alternative healthcare. 

Subjective Questions 

1. Briefly describe the origin and historical development of the Unani system of 

medicine.  

Answer………………………………………………………………………………… 

 

2. Explain the core concepts of Siddha medicine and its emphasis on elemental theory.  
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Answer………………………………………………………………………………… 

 

3.Discuss the basic principles governing Unani and Siddha systems of healing.  

Answer………………………………………………………………………………… 

 

4.What are the fundamental concepts and therapeutic principles of Homeopathy?  

Answer………………………………………………………………………………… 

 

5.Summarize the historical background and evolution of the Homeopathic system. 

Answer………………………………………………………………………………… 

 

Objective Questions 

1. The Unani system of medicine traces its origin to: 

a) China 

b) Greece 

c) India 

d) Egypt 

Answer: b) Greece 

2. Which of the following is a key concept in Siddha medicine? 

a) Dosha Theory 

b) Humoral Balance 

c) Panchabootha Theory 

d) Germ Theory 

Answer: c) Panchabootha Theory 

3. Who is considered the founder of Homeopathy? 

a) Hippocrates 

b) Charaka 

c) Samuel Hahnemann 

d) Al-Zahrawi 

Answer: c) Samuel Hahnemann 

4. The principle "Like cures like" is fundamental to: 

a) Ayurveda 

b) Naturopathy 

c) Unani 

d) Homeopathy 

Answer: d) Homeopathy 

5. Siddha medicine primarily originated in: 

a) Tamil Nadu 

b) Persia 

c) China 

d) Mesopotamia 

Answer: a) Tamil Nadu 
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Learning Objectives: 

1. To understand the nature of religion in the Indus Valley Civilization. 

2. To introduce key Jain Tirthankaras: Rishabhdev, Parshvanatha, and Mahavira. 

3. To study the biography and spiritual journey of Gautama Buddha. 

4. To study the Bhakti movements within Shaivism including Pashupata, Kapalik, and 

Kalamukh traditions. 

5. To understand the foundations of Vaishnavism. 

Learning Outcomes: 

1. Understand the early roots of goddess worship and proto-Shiva elements. 

2. Understand the historical development of Jainism. 

3. Explain fundamental Buddhist concepts and their philosophical implications. 

4. Identify the features of Shaiva Bhakti traditions and their social roles. 

5. Trace the evolution and significance of goddess worship in the Puranic period. 
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BLOCK – 1 VEDIC RELIGION 
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Unit – 1 INDUS RELIGION: WORSHIP OF MOTHER GODDESS, EARLY 

FORM OF WORSHIP OF YOGI SHIVA, ORIGIN OF NATURE WORSHIP, 

 

1.1 Indus religion 

The Indus Valley Civilization, an ancient culture that flourished in the Indian subcontinent between 

2500 and 1500 BCE, had a spiritual component that still fascinates historians and academics. The 

undeciphered script leaves much about their belief systems unknown, but archeological discoveries 

offer important insights into their religious world. Seals and figurines are examples of artifacts that 

display recurrent motifs thought to have religious or cultural significance, maybe signifying sacred 

emblems or divine figures. A deep regard for natural water sources is hinted at by the frequent 

representation of water elements, which suggests that their spirituality may have been strongly 

associated with rites involving water or purification. Given these factors, it is likely that ceremonial 

washing or ritual bathing was a major part of their religious worship. 

1.2 Worship of mother goddess 

Historians and archaeologists continue to be fascinated by the spiritual makeup of the Indus Valley 

Civilization, which flourished on the Indian subcontinent between 2500 and 1500 BCE. A wealth of 

archeological discoveries offers crucial hints, even though the precise nature of their religious 

beliefs is still unknown because of the unintelligible script. Symbolic imagery was a major part of 

their spiritual life, according to seals, sculptures, and motifs found at places like Mohenjo-daro and 

Harappa. Interestingly, representations of water elements suggest a respect for cleansing and the 

life-giving power of water, suggesting that ceremonial bathing might have been a religious practice.  

The terracotta statue known as the Mother Goddess, which was discovered at Mohenjo-daro by 

archaeologist John Marshall in 1931, is one of the most important discoveries. This figure is notable 

for its exquisite workmanship and attention to stylistic detail, which capture the era's religious 

beliefs and artistic sensibilities.   

These female figures, which are distinguished by their ornate hairstyles, rich ornamentation, and 

unique body proportions, are frequently understood as representations of motherhood, fertility, and 

the continuation of life. Given their widespread use in different home contexts, it is likely that these 

icons had cultural and possibly religious significance, acting as fertility and family protectors or 

household deities. The Mother Goddess figure in this setting might represent the community's 

spiritual emphasis on rebirth, vitality, and the caring qualities of nature—all of which were 

fundamental ideas in early agrarian communities. 

1.3 Early form of worship of yogi shiva 

The Pashupati seal is one of the most important artifacts from the Indus Valley Civilization, which 

is where Yogi Shiva was first worshipped. This seal shows a figure sitting with their hands on their 

knees, cross-legged, and surrounded by animals in a meditative position. Because of his role as a 

yogi and defender of all living things, scholars think this character is a proto-form of Lord Shiva. 

Early knowledge of yoga techniques and the spiritual discipline later linked to Shiva in Hindu 

traditions are reflected in the posture's symbolism. According to this portrayal, the core elements of 

early spiritual life were self-control, meditation, and harmony with nature. The animals surrounding 

the figure further emphasize Shiva's connection to wildlife and his function as the Lord of Beasts 

(Pashupati). Therefore, at this time, Yogi Shiva was worshipped through symbolic art and a 
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profound respect for inner power, nature, and spiritual union rather than through ornate temples or 

ceremonies. 

1.4 Origin of nature worship 

A religious system that emphasizes respect for terrestrial and heavenly elements, such as fire and 

water, as well as celestial bodies like the sun and moon, is known as nature worship. 

Comprehensive and well-documented systems dedicated exclusively to nature worship are 

uncommon in the historical record, despite the fact that environmental forces have played a 

substantial part in many spiritual traditions. Among many indigenous cultures, nature is not 

considered as a coherent notion; instead, specific elements—like stars, rain, rivers, or animals—are 

individually recognized as significant powers that can influence existence. Rituals are frequently 

used to honor, revere, or placate these entities. More advanced civilizations gave rise to the more 

abstract, philosophical concept of nature as a superior being or an autonomous, divine reality 

distinct from human culture. As a result, scholars—particularly those influenced by contemporary 

Western approaches to the study of religion—are largely responsible for shaping the concept of 

nature worship as an organized religious system. 

In keeping with a long history of nature worship, ancient Greek paganism associated gods with 

natural forces, such as Zeus with thunder and Demeter with agriculture. Similar beliefs were held 

by the Indus Valley Civilization, as evidenced by terracotta seals and figurines that show respect for 

the Mother Goddess and Pashupati, an early manifestation of Shiva that was connected to trees and 

animals. Since the Vedic era, people have continued to revere trees and animals, including cows 

and the pipal tree. 

Natural elements such as fire, rain, and dawn were personified as Agni, Indra, and Usha throughout 

the Vedic era. A life near nature was encouraged by the Ashrama system, particularly the 

Vanaprastha stage. Later, spiritual masters like Buddha and Mahavira gave rise to human adoration. 

Indian culture, which reflects ingrained ideals of valuing both environment and people, also reveres 

visitors and women as divine. 
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Unit – 2 EARLY VEDIC RELIGION: INTRODUCTION OF RIG-VEDA, 

RIGVEDIC DIETY- INDRA, VARUN, AGNI, RIT, MOTHER GODDESS 

ETC, DEVELOPMENT NATURE WORSHIP 

2.1 Early vedic religion 

Between 1500 and 500 BCE, Indo-Aryan people in northwest India adopted the Early Vedic 

religion, commonly referred to as Vedicism or old Vedic Hinduism. This religious system, which 

has its roots in Indo-Iranian and Central Asian customs, developed as these tribes interacted with 

relics of the Indus Valley Civilization after settling on the Indian subcontinent. The core of the 

Vedic religion was the worship of natural forces, represented by gods such as Usha (dawn), Agni 

(fire), Indra (rain and storms), and Soma (plant and ceremonial drink). Through intricate fire rites 

and Vedic chants, these deities—who stood for strong aspects of nature—were honored.  

A fundamental component of this religion was nature worship, which carried on earlier Harappan 

customs including the reverence of fertility deities, animals, and trees. In addition to being acts of 

devotion, offerings were presented to these deities in order to preserve harmony with nature. Later 

advancements in Indian philosophy and spirituality, such as the idea of the Ashrama system, which 

stressed living in harmony and in harmony with nature, were made possible by the religious 

activities of this era. As Buddhism and Jainism gained popularity, the Vedic religion changed 

throughout time to become Brahmanism, which ultimately helped to create current Hinduism. 

2.2 Introduction of RIG-VEDA 

Written between 1500 and 1200 BCE, the Rigveda is the oldest of the four Vedas and among the 

oldest religious writings in existence. It is composed of ten books (mandalas) with more than 1,000 

hymns (suktas) in Vedic Sanskrit. Before they were collected in writing, these hymns, which were 

penned by a variety of seers (rishis), were transmitted orally for many centuries. The foundation of 

Vedic religion, which subsequently developed into Hinduism, is the Rigveda, which captures the 

early beliefs, customs, and worldview of the Indo-Aryan people. 

2.3 Rigvedic diety- indra, varun, agni, rit, mother goddess etc 

1. Indra 

The Rigveda's most revered deity is Indra. The god of war, thunder, and rain, he is renowned for 

having slain the serpent Vritra and loosened the rivers. Indra was called upon for power, protection, 

and success in conflicts because he was the king of the gods. The significance of rain and storms in 

rural civilization is symbolized by his role. 

2. Varuna 

The god of morality and cosmic order is Varuna (Rita). He is in charge of the universe's moral and 

natural order. Varuna, who is frequently portrayed as a prudent and attentive deity who rewards 

virtue and punishes sin, is also connected to the sky and waters. 

3. Agni 

The fire god Agni is an important part of Vedic ceremonies. By bringing offerings across the 

hallowed fire, he serves as a mediator between the gods and humanity. In both religious and 

household life, Agni is regarded as a potent, omnipresent, and purifying energy that represents the 

transformational power of fire. 
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4. Rita (Ṛta) 

Rita is a cosmic principle that stands for the truth and natural order that pervade the cosmos rather 

than a god. Rita is viewed as being protected by all the gods, especially Varuna and Indra. It 

embodies the early Vedic conception of ethical living and natural equilibrium. 

5. Mother Goddess 

In the Rigveda, female divine beings are represented as fertility, earth, and caring energies, however 

they are not as prominent as male deities. Hymns honor the feminine elements of nature by 

celebrating goddesses like Ushas (Dawn) and Prithvi (Earth). The significance of fertility and life-

giving powers in Vedic thought is demonstrated by these early allusions to a Mother Goddess. 

2.4 DEVELOPMENT NATURE WORSHIP 

One of the main themes of the Rigveda is adoration of nature. The Vedic people believed that the 

sun, wind, water, fire, dawn, and night were all manifestations of heavenly power. These 

components were not merely revered; they were intricately woven into customs and everyday life. 

In order to appease these forces and guarantee rain, wealth, and health, offerings, prayers, and 

sacrifices were offered. This type of religion placed a strong emphasis on harmony between people 

and the natural world, viewing the latter as both sacred and essential to life. This respect for nature 

developed into increasingly sophisticated philosophical concepts and religious rituals over time, 

serving as the basis for Hindu ecology and spiritual philosophy. 
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Unit – 3 LATER VEDIC RELIGION: INTRODUCTION OF SAMVED, 

YAJURVED AND ATHARVAVED, EMERGENCE OF RELIGIOUS 

RITUALS, THE NATURE AND CHARACTERISTICS OF THE GODS OF 

THE LATER VEDIC PERIOD: VISHNU, SHIVA, PRAJAPATI AND 

MOTHER GODDESS. 

 

3.1 Later vedic religion 

Approximately from 1000 to 500 BCE, the Later Vedic Age was a crucial period in ancient Indian 

history that saw profound changes in administration, religion, and culture. In contrast to the Early 

Vedic people's pastoral and semi-nomadic way of life, this age witnessed a move toward permanent 

settlements and settled agriculture, especially in the fertile Gangetic plains. As Aryan populations 

spread eastward, strong kingdoms like Kuru, Panchala, Kosala, Kasi, and Videha arose. The Sama 

Veda, Yajur Veda, Atharva Veda, Brahmanas, Aranyakas, and Upanishads are among the 

significant literary works of this era that provide important insights into the changing religious 

ceremonies, customs, and philosophical concepts.  During this time, regional divisions such as 

Aryavarta, Madhyadesa, and Dakshinapatha also emerged, and the Varna system was formalized, 

resulting in a more strict social order. Collectively, the Later Vedic Age created the framework for 

the intricate cultural, political, and spiritual fabric of classical Indian civilization. 

3.2 INTRODUCTION OF SAMVED, YAJURVED AND ATHARVAVED 

 

Three of the four main scriptures of the Vedic tradition—the Samveda, Yajurveda, and 

Atharvaveda—each had a unique function in ancient India's religious and ceremonial life. Together 

with the Rigveda, these writings serve as the cornerstone of Vedic knowledge and customs, each of 

which adds to various facets of Vedic philosophy and rites. 

SAMVED 

Most of the songs in the Samveda are intended to be sung during religious ceremonies. It is 

frequently called the "Veda of Chants," since it emphasizes the Vedic liturgy's musical component. 

Many of the hymns of the Samveda are taken from the Rigveda, but they are arranged such that 

they can be chanted, especially during sacrificial ceremonies. With its focus on rhythm and sound 

in worship, it is regarded as a foundational text for comprehending the evolution of Indian music.  

YAJURVED 

Performing sacrifices and rites is the main focus of the Yajurveda. It gives priests useful advice by 

including directions on how to carry out certain ceremonies and mantras in prose. The two primary 

sections of the Yajurveda are the Krishna (Black) Yajurveda, which contains both hymns and 

commentary, and the Shukla (White) Yajurveda, which concentrates on the sacrifice hymns. The 

spiritual significance of offerings provided during sacrifices and the significance of proper ritual 

practice are both emphasized in this Veda. 

 

ATHARVAVED 

Since it covers a wide range of subjects outside of rituals, the Atharvaveda stands out as the Veda 

most directly related to daily life. It consists of incantations, spells, and songs that promote 
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prosperity, healing, and protection. The Atharvaveda addresses topics like magic, health, and desire 

fulfillment, reflecting society's more pragmatic and material concerns. Philosophical teachings are 

also included, providing insight into the nascent stages of Indian philosophy on issues like 

cosmology and the meaning of life and death. 

3.3 EMERGENCE OF RELIGIOUS RITUALS 

In order to communicate with the divine, religious rituals emerged in ancient cultures, particularly 

in the Vedic tradition. Religious and social life are marked by rituals, which are ceremonial 

behaviors that are dictated by tradition. Texts such as the Rigveda, Samveda, Yajurveda, and 

Atharvaveda describe the offerings, sacrifices, and chants that were part of the Vedic society's 

rituals to preserve cosmic equilibrium. In order to maintain the flow of natural elements like rain, 

fire, and fertility, these actions were essential for the welfare of both individuals and communities.  

Rituals serve to define the human-divine relationship, establish cultural and religious identity, and 

uphold social norms and order. Rituals in the Vedic tradition served as means of influencing the 

universe to ensure survival and wealth in addition to being acts of worship. All things considered, 

these rituals guided the material and spiritual facets of communal life and served as a tool for 

understanding and controlling the universe. 

3.4 THE NATURE AND CHARACTERISTICS OF THE GODS OF THE LATER VEDIC 

PERIOD: VISHNU, SHIVA, PRAJAPATI AND MOTHER GODDESS. 

The religious landscape of ancient India underwent major change during the Later Vedic period (c. 

1000–600 BCE). More abstract, moral, and cosmic gods replaced the elemental, nature-based 

deities of the early Vedic period. During this time, Vishnu, Rudra (later Shiva), Prajapati, and other 

manifestations of the Mother Goddess gained popularity, reflecting broader shifts in philosophy and 

ritual.  

Nature and Characteristics of the gods  

1. Vishnu 

In the Later Vedic era, Vishnu gained prominence after initially appearing in the Rigveda as 

a minor sun deity. He became recognized as a benign, sustaining power that was essential to 

the upkeep and preservation of the cosmic order, or Rta. Vishnu is shown as an intelligent, 

strong, and all-pervading deity who embodies virtues like kindness, immortality, and 

brightness. His connection to the yajna (sacrifice rite) and his function as the universe's 

guardian grew in importance, setting the stage for his future pivotal role in Vaishnavism. As 

Vishnu's significance increased over time, he became one of Hinduism's main deities. 

 

2. Shiva (Rudra) 

The Vedas present Rudra, who eventually becomes the god Shiva, as a violent storm-related 

deity who is both feared and worshipped. Rudra's persona becomes more nuanced 

throughout the Later Vedic era, exhibiting ambivalence as he is viewed as both a healer and 

a destroyer. His ability to be both kind and angry is reflected in this dual personality. Rudra 

is associated with untamedness, austerity, and the transformational potential of both rebirth 

and destruction. Rudra (later Shiva), who plays a crucial part in both destruction and 

renewal in the cosmic cycle, is increasingly called upon for blessings and protection from 

illness and disaster as his anthropomorphic attributes become more clearly defined. 

 

3. Prajapati 
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"Lord of Creatures," Prajapati, is a supreme creator deity who appears in the Later Vedic 

writings, especially the Brahmanas and Upanishads. He is said to be the origin of all living 

things, the ancestor of mankind, gods, and the cosmos. Prajapati is frequently discussed in 

these works in a philosophical and abstract manner; he is occasionally equated with the 

cosmic egg (Hiranyagarbha) or the creative force that underlies all things. His traits are 

more cosmic in nature and less human, which reflects the changing religious philosophy of 

the day. A deeper, more comprehensive understanding of the divine and creation is 

highlighted by this move towards more abstract and universal conceptions, which signals a 

trend towards monotheistic or monistic views in Vedic religion. 

 

4. Mother Goddess 

Though the fully established concept of the Mother Goddess (Devi/Shakti) would not 

completely thrive until later, a number of goddesses emerged throughout the Later Vedic 

period. The writings describe goddesses that symbolize fertility, food, and the sustaining 

forces of nature, such as Aditi, who represents cosmic order, and Prithvi, who represents the 

Earth. These goddesses are called upon for wealth and well-being and are frequently 

connected to creation, protection, and plenty. The idea of the Mother Goddess prepared the 

way for the later rise of Shaktism and the worship of Devi as the ultimate power, even 

though these female deities were not as prominent in the Vedic texts as the male ones. This 

ultimately influenced the formation of a significant religious tradition that was centered on 

feminine divinity. 

 

Questions 

1. Describe the religious aspects of the Indus Valley Civilization. What evidence suggests that 

water had spiritual significance in their culture? 

Answer………………………………………. 

2. Discuss the significance of the Mother Goddess in the Indus Valley Civilization. What does 

her worship reveal about the community’s values? 

Answer………………………………………. 

3. Explain the concept of nature worship. How did it evolve in ancient societies including the 

Indus Valley and later Indian traditions? 

                     Answer………………………………………. 

4. Compare nature worship in the Indus Valley Civilization with that of other ancient 

cultures such as the Greeks. 

Answer………………………………………. 

5. What does the discovery of Mother Goddess figures in domestic contexts suggest about 

religious practices in everyday life during the Indus period? 

Answer………………………………………. 

 

Objective Questions Covering Block-1 

1. Which of the following features is most commonly associated with Indus Valley 

spiritual practices? 

A. Use of fire altars 

B. Rock-cut temples 

C. Ritual bathing and water worship 

D. Animal sacrifice 

Answer: C. Ritual bathing and water worship 



(132) 

2. The terracotta Mother Goddess figure from Mohenjo-daro is believed to 

represent which of the following? 

A. A royal queen 

B. A tribal leader 

C. Fertility and motherhood 

D. A warrior goddess 

Answer: C. Fertility and motherhood 

 

3. The Early Vedic religion primarily focused on the worship of: 

A. Human ancestors 

B. Nature and its elements 

C. Philosophical concepts 

D. Temples and idols 

Answer: B. Nature and its elements 

 

4. Who among the following was the god of fire in the Rigvedic period? 

A. Indra 

B. Varuna 

C. Agni 

D. Soma 

Answer: C. Agni 

5. The Yajurveda is primarily concerned with: 

A. Musical hymns 

B. Magical spells 

C. Ritual formulas and procedures 

D. Philosophical meditations 

Answer: C. Ritual formulas and procedures 
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BLOCK – 2 JAINISM 
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Unit – 1 INTRODUCTION OF JAIN TIRTHANKAR: RISHABHDEV, 

PARSHWANATH AND MAHAVEER. 

 

 

1.1 INTRODUCTION OF JAIN TIRTHANKAR 

A Tirthankara, according to Jainism, is a savior who has broken free from the cycle of 

reincarnations and cleared the path for others to follow in their quest for emancipation. The 

final Tirthankara is considered to have been Mahavira, who lived in the sixth century BCE. It is 

estimated that Parshvanatha, his predecessor, lived about 250 years prior. The other 

Tirthankaras that appear in Jain texts are regarded as symbolic rather than actual people. A 

group of 24 Tirthankaras are created in each cosmic age, according to Jain doctrine, with the 

first appearing as giants in an age of decreasing purity. Their size gradually decreases, and as 

they get older, they emerge more frequently. 

There are two main ways that Tirthankaras are shown in art: either sitting cross-legged on a 

lion throne in the meditative dhyanamudra or standing rigidly in the kayotsarga stance, which 

represents the renunciation of the body. The cool, polished surfaces of these sculptures, which 

are frequently made of marble or metal, emphasize their disengagement from everyday life. 

With the exception of symbolic colors or emblems, Tirthankaras are frequently 

indistinguishable from one another because they are regarded as faultless creatures. According 

to legend, the mothers of the 24 Tirthankaras had dreams prior to their birth, or other fortunate 

events, which revealed their names. As a sign of respect, the suffix "-natha," which means 

"lord," is frequently given to their names. 

 

1.2 RISHABHDEV, PARSHWANATH AND MAHAVEER. 

RISHABHDEV 

A venerated hero in Jainism, Rishabhanatha is the first of the 24 Tirthankaras, commonly 

referred to as "Ford-Makers" or saviors. The bull (rishabha) that appeared in his mother's 14 

auspicious dreams prior to his birth is the source of his name. He is also known as Adinatha, 

which translates to "Lord of the Beginning," and is thought to have existed millions of years 

ago in Jain mythology. 

Being the first person to preach the Jain faith in the modern era, Rishabhanatha is extremely 

significant. He is credited with teaching humanity a variety of talents and knowledge, including 

64 crafts (such as weaving, carpentry, and pottery) for women and 72 achievements (such as 

writing and math) for men. Rishabhanatha had 100 sons, each of whom was exceptionally 

tall—500 bowshots, according to Jain folklore. Bharata, his best-known son, rose to become 

the first chakravartin, or universal emperor. Furthermore, it is thought that Rishabhanatha 

established significant social customs like marriage, almsgiving, and burial rite observance. 

The city of Ayodhya, which is also connected to the Hindu deity Rama, is where 

Rishabhanatha was born. On Mount Kailas in the Himalayas, which is revered by the Hindu 

deity Shiva, he is supposed to have achieved moksha, or freedom from the cycle of birth and 

death. While Rishabhanatha is frequently shown in yellow by the Digambara sect, he is 

frequently depicted in gold by the Shvetambara sect. The bull, a common element in Jain 

iconography and the sign for his name, is his emblem. 
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       PARSHWANATH 

 

The 23rd Tirthankara of Jainism, Parshvanatha, was born in Varanasi, according to legend, in 

the ninth century BCE to King Aśvasena and Queen Vāmādevī. One of the first Tirthankaras in 

history, he is renowned for establishing an austere community and highlighting how ignorance 

and bodily attachment can impede a person's capacity for limitless knowledge and pleasure. His 

teachings advocated 'bheda-jñāna' as a means of self-realization in order to break free from the 

cycle of rebirth. On Mount Sammeda (Parasnath Hill), a significant Jain pilgrimage site in 

Jharkhand, Parshvanatha achieved moksha. A serpent hood in his iconography represents his 

association with the serpent god Dharaṇendra. Both the Digambara and Śvētāmbara sects place 

a strong emphasis on Parshvanatha's teachings, but the Śvētāmbara tradition attributes 

additional teachings, such as celibacy and non-violence (ahimsa), to Mahāvīra, Parshvanatha's 

spiritual successor. 

 

MAHAVEER 

Mahavira, the final of Jainism's 24 Tirthankaras and a significant reformer of the Jain monastic 

community, is widely said to have been born in Kshatriyakundagrama, India, in 599 BCE. He 

lived in luxury during his early years, but at the age of 30, he gave up the material world and 

pursued a path of intense austerity. Mahavira preached that all living things are interconnected 

in the cycle of birth and rebirth and lived a life of nonviolence (ahimsa). Kevala, the stage of 

omniscience, was reached by him after 12 years of rigorous meditation and self-discipline. 

Among the five "mahavratas" (great vows) he promoted were celibacy, truthfulness, non-

violence, non-stealing, and disassociation from worldly belongings. The strong Jain dedication 

to vegetarianism was influenced by these vows as well as his emphasis on nonviolence. 

Although Mahavira significantly systematized Jain theory and practices, his teachings were 

based on the teachings of his predecessor, Parshvanatha. Respected as the Jina, or "Conqueror," 

he represents his triumph over avarice and attachment. Jainism was founded by Mahavira's 

disciples after his death in 527 BCE, and their dedication to asceticism and nonviolence had a 

long-lasting impact on Indian culture. 
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Unit – 2 VARIOUS TEACHINGS OF JAINISM: TEACHINGS OF 

MAHAVIRA: PANCHA MAHAVRAT AND TRIRATN, SVETAMBARA 

AND DIGAMBARA, ANEKANTAVADA AND SYADVADA. 

 

 

2.1 VARIOUS TEACHINGS OF JAINISM 

 

The ancient Indian religion of Jainism is renowned for its strict moral code and emphasis on 

spiritual emancipation, self-discipline, and non-violence. Mahavira is regarded as the 24th and 

final Tirthankara of the current cycle, and its teachings are based on their guidance. 

 

2.2 TEACHINGS OF MAHAVIRA: PANCHA MAHAVRAT AND TRIRATN, 

SVETAMBARA AND DIGAMBARA, ANEKANTAVADA AND SYADVADA 

TEACHINGS OF MAHAVIRA: PANCHA MAHAVRAT AND TRIRATN  

The 24th Tirthankara of Jainism, Mahavira, organized the religion's central teachings, placing a 

strong emphasis on moral rectitude, spiritual discipline, and non-violence. The key features of his 

teachings and their subsequent sectarian evolutions are as follows: 

 

Pancha Mahavrat (Five Great Vows) 

Mahavira added celibacy (Brahmacharya) to his predecessor Parshvanatha's four vows (non-

violence, truthfulness, non-stealing, and non-possession). Jain laity and monastic ethics are based 

on these five vows: 

 

1. Ahimsa – Non-violence in thought, word, and deed 

 

2. Satya – Truthfulness 

 

3. Asteya – Non-stealing 

 

4. Brahmacharya – Celibacy (added by Mahavira) 

 

5. Aparigraha – Non-possession or non-attachment 

 

Triratna (Three Jewels of Jainism) 

Mahavira preached that the Three Jewels can lead to nirvana (moksha): 

 

1. Samyak Darshana – Right faith 

 

2. Samyak Jnana – Right knowledge 

 

3. Samyak Charitra – Right conduct 

 

SVETAMBARA and DIGAMBARA Sects 
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After Mahavira's death, Jainism split into two major sects, mainly over monastic practices: 

SVETAMBARA AND DIGAMBARA  

   

Aspect Svetambara ("White-clad")

  

Digambara ("Sky-clad") 

 

Clothing Monks wear white robes Monks practice complete 

nudity 

Women Can attain liberation Cannot attain moksha in 

current birth 

Scriptures Accept Agamas (canonical 

texts) 

Reject Agamas; believe in 

lost original texts 

Idols Idols are clothed and 

ornamented 

Idols are nude and 

unadorned 

   

ANEKANTAVADA AND SYADVADA 

Anekantavada (non-absolutism):  

There are many facets to reality that make it impossible to fully understand from a single angle. 

This idea opposes dogmatism and encourages tolerance. 

Anekantavada (non-absolutism):  

There are many facets to reality that make it impossible to fully understand from a single angle. 

This idea opposes dogmatism and encourages tolerance. 

By stating that a statement is true only in specific circumstances, Syadvada enhances 

Anekantavada. 

1. There is something (syād-asti). 

2. There is no such thing (syād-nāsti). 

3. It is both real and nonexistent (syād-asti-nāsti).   

Questions 

1. Define the term "Tirthankara" in Jainism. 

Answer………………………………………………………… 

2. What are the Pancha Mahavratas in Jainism? 

Answer………………………………………………………… 

3. Discuss the Triratna path of Jainism and its relevance in achieving moksha. 

Answer………………………………………………………… 

 

4. Describe the dreams seen by the mothers of Tirthankaras before their birth. 

Answer………………………………………………………… 

5. Explain the Pancha Mahavrat and their importance in the ethical conduct of Jains. 

Answer………………………………………………………… 

 

Objective Questions Covering Block-2 

1. Which Tirthankara is believed to be the last in the current cycle? 
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A. Rishabhdev 

B. Parshvanath 

C. Bahubali 

D. Mahavira 

Answer: D. Mahavira 

2. Which of the following is considered the first Tirthankara of Jainism? 

A.) Mahavira 

B. Parshvanath 

C. Rishabhdev 

D. Neminatha 

Answer: C. Rishabhdev 

3. Which of the following vows was added by Mahavira to Parshvanath’s teachings? 

A. Ahimsa 

B. Aparigraha 

C. Brahmacharya 

D. Satya 

Answer: C. Brahmacharya 

4. Which Jain sect allows monks to wear white clothes? 

A. Digambara 

B. Svetambara 

C. Theravada 

D. Mahayana 

Answer: B. Svetambara 

5. What is the main distinguishing feature of Digambara monks? 

 

A. Use of rosaries 

B. Complete nudity 

C. Carrying water pots 

D. Wearing red robes 

Answer: B. Complete nudity 
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BLOCK – 3 BUDDHISM 
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Unit – 1 LIFE AND TEACHINGS OF GAUTAMA BUDDHA: FOUR NOBLE 

TRUTHS, OCTAGONAL PATH, PRATITYA SAMUTPAD, BUDDHIST 

COUNCILS 

 

 

3.1 Life and Teachings of Gautama Buddha 

Introduction 

Gautama Buddha, also known as Siddhartha Gautama, was a spiritual teacher and the founder of 

Buddhism. Born in the 6th century BCE in Lumbini (present-day Nepal), he renounced his princely 

life in search of truth and enlightenment. After years of meditation and ascetic practices, he attained 

enlightenment under the Bodhi tree in Bodh Gaya, India. His teachings laid the foundation for 

Buddhism, emphasizing the path to liberation from suffering.  

3.2 The Four Noble Truths 

Central to Buddha's teachings are the Four Noble Truths, which diagnose the human condition and 

prescribe a path to liberation:  

Dukkha: Life is characterized by suffering and dissatisfaction.  

Samudaya: The origin of suffering is attachment and desire.  

Nirodha: Cessation of suffering is attainable.  

Magga: The Eightfold Path leads to the cessation of suffering.  

These truths provide a framework for understanding the nature of suffering and the means to 

overcome it.  

3.3 The Noble Eightfold Path 

The Fourth Noble Truth outlines the Noble Eightfold Path, a guide to ethical and mental 

development with the goal of freeing individuals from attachments and delusions; it leads to 

understanding the truth about all things. The path consists of:  

1. Right View: Understanding the nature of reality and the path of transformation.  

2. Right Intention: Commitment to ethical and mental self-improvement.  

3. Right Speech: Speaking truthfully and avoiding slander, gossip, and harmful speech.  

4. Right Action: Behaving peacefully and harmoniously; refraining from stealing, killing, and 

overindulgence in sensual pleasure.  

5. Right Livelihood: Avoiding trades that directly or indirectly harm others.  

6. Right Effort: Cultivating positive states of mind; freeing oneself from evil and 

unwholesome  

7. states and preventing them from arising in the future.  

8. Right Mindfulness: Developing awareness of the body, sensations, feelings, and states of 

mind.  

9. Right Concentration: Developing the mental focus necessary for this awareness.  

Together, these elements aim to cultivate wisdom, ethical conduct, and mental discipline.  
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3.4 Pratītyasamutpāda (Dependent Origination) 

Pratītyasamutpāda, or Dependent Origination, is a fundamental concept in Buddhism that explains 

the interconnectedness of all phenomena. It posits that all things arise in dependence upon multiple 

causes and conditions; nothing exists as a singular, independent entity. This principle is often 

illustrated through the Twelve Nidānas, a chain of causation that describes the cycle of birth, 

suffering, death, and rebirth. Understanding this chain is crucial for breaking free from the cycle of 

samsara (the cycle of rebirth) and achieving nirvana.  

3.5 Buddhist Councils 

After the Buddha's parinirvana (final passing away), several councils were convened to preserve 

and propagate his teachings:  

1. First Buddhist Council (c. 483 BCE): Held at Rajagriha under King Ajatashatru's 

patronage, this council aimed to compile the Buddha's teachings. Ananda recited the Sutta 

Pitaka (discourses), and Upali recited the Vinaya Pitaka (monastic rules).  

2. Second Buddhist Council (c. 383 BCE): Convened at Vaishali under King Kalasoka, it 

addressed disputes regarding monastic discipline, leading to the first major schism in the 

Buddhist community.  

3. Third Buddhist Council (c. 250 BCE): Held at Pataliputra during Emperor Ashoka's reign, 

this council aimed to purify the Sangha by expelling corrupt monks and heretical views. It 

also led to the dispatch of missionaries to various regions.  

4. Fourth Buddhist Council (c. 72 CE): Conducted in Kashmir under King Kanishka's 

patronage, this council focused on compiling and systematizing the Sarvastivadin school's 

doctrines, leading to the formal division between Mahayana and Hinayana Buddhism. 
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  Unit – 2 HINAYANA AND MAHAYANA. VARIOUS DIMENSIONS IN 

DEVELOPMENT OF BUDDHISM. 

 

 

2.1 Introduction 

Buddhism, founded by Siddhartha Gautama in the 6th century BCE, has evolved into various 

schools and traditions over the centuries. Among these, Hinayana and Mahayana represent two 

major branches that emerged due to differences in philosophical interpretations, practices, and 

goals. Understanding these branches provides insight into the diverse dimensions of Buddhist 

thought and its development. 

2.2 Hinayana Buddhism 

The term "Hinayana," meaning "Lesser Vehicle," was historically used by Mahayana Buddhists to 

describe earlier schools of Buddhism. Today, the term is considered pejorative, and "Theravada" is 

the preferred designation for the only surviving school of early Buddhism 

Key Characteristics: 

 Focus on Individual Liberation: Theravada emphasizes personal enlightenment 

(Arhatship) through self-discipline and meditation. 

 Adherence to Original Teachings: It closely follows the Pali Canon, believed to be the 

earliest record of the Buddha's teachings.  

 Monastic Community: The Sangha (monastic community) plays a central role, with 

laypeople supporting monastics in their pursuit of Nirvana.  

 Geographical Spread: Theravada Buddhism is predominant in Sri Lanka, Thailand, 

Myanmar, Laos, and Cambodia.  

2.3 Mahayana Buddhism 

Mahayana, meaning "Great Vehicle," emerged around the 1st century CE as a movement 

emphasizing universal salvation and the Bodhisattva ideal.  

Key Characteristics: 

 Bodhisattva Path: Mahayana encourages practitioners to become Bodhisattvas, postponing 

their own Nirvana to help others achieve enlightenment.  

 Expanded Scriptures: It incorporates additional texts like the Lotus Sutra and Heart Sutra, 

which introduce new philosophical concepts.  

 Philosophical Innovations: Concepts like Śūnyatā (emptiness) and the Two Truths doctrine 

are central to Mahayana thought.  

 Diverse Schools: Mahayana encompasses various schools, including Zen, Pure Land, and 

Vajrayana (which some consider a separate branch). 

 Geographical Spread: Mahayana Buddhism is prevalent in China, Japan, Korea, Vietnam, 

and Tibet. 
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 Comparative Analysis 

Aspect Hinayana (Theravada) Mahayana 

Goal Personal enlightenment (Arhatship) Universal enlightenment (Bodhisattva path) 

Scriptures Pali Canon Expanded Sutras (e.g., Lotus Sutra, Heart Sutra) 

Philosophy 
Emphasis on individual liberation and 

original teachings 

Introduction of new concepts like emptiness and the 

Two Truths 

Practice Monastic discipline and meditation Incorporation of rituals, devotion, and diverse practices 

View of the 

Buddha 

Historical figure who attained 

enlightenment 

Transcendent being who can manifest in various forms 

to aid sentient beings 

2.4 Dimensions in the Development of Buddhism 

Beyond the Hinayana and Mahayana distinction, Buddhism's development encompasses various 

dimensions:  

1. Philosophical Dimension: Buddhism has engaged in deep philosophical inquiry, leading to 

schools like Madhyamaka and Yogācāra, which explore concepts like emptiness and 

consciousness.  

2. Ethical Dimension: The emphasis on ethical conduct (Śīla) remains central, guiding 

practitioners in their daily lives and interactions.  

3. Psychological Dimension: Buddhist teachings delve into the nature of the mind, emotions, 

and consciousness, offering insights into mental processes and methods for mental 

cultivation.  

4. Cultural Dimension: As Buddhism spread, it integrated with local cultures, leading to 

diverse expressions in art, architecture, and rituals.  

5. Social Dimension: Buddhism has influenced social structures, education, and community 

life, promoting values like compassion and non-violence.  

6. Scientific Dimension: Modern dialogues between Buddhism and science explore 

intersections in areas like cognitive science, neuroscience, and physics, particularly 

concerning consciousness and reality. 

Questions 

1. What are the Four Noble Truths taught by Gautama Buddha? 

Answer………………………………………. 

 

2. What is the Noble Eightfold Path?  

Answer…………………………………….. 

 

3. What does Pratītyasamutpāda (Dependent Origination) explain? 
Answer…………………………………….. 

 

4. What was the purpose of the Buddhist Councils? 

Answer…………………………………….. 

 

5. What are Hinayana and Mahayana in Buddhism? 

Answer…………………………………….. 
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Objective Questions Covering Block- 3 

1.Which of the following is NOT part of the Four Noble Truths? 

A. Life involves suffering. 

B. Suffering is caused by desire. 

C. Suffering cannot be ended. 

D. There is a path to end suffering. 

Answer: C. Suffering cannot be ended.  

2. The Noble Eightfold Path is also known as: 

A. The Middle Way 

B. The Fourfold Path 

C. The Path of Devotion 

D. The Way of the Bodhisattva 

Answer: A. The Middle Way 

3. Pratītyasamutpāda refers to: 

A. The concept of Nirvana 

B. The cycle of rebirth 

C. Dependent Origination 

D. The Eightfold Path 

Answer: C. Dependent Origination 

4. The First Buddhist Council was held at: 

A. Rajgir 

B. Vaishali 

C. Kundalavana 

D. Pataliputra 

Answer: A. Rajgir 

5. Mahayana Buddhism is characterized by: 

A. Strict adherence to monastic rules 

B. Focus on individual enlightenment only 

C. Emphasis on the Bodhisattva path and universal salvation 

D. Rejection of the concept of Nirvana 

Answer: C. Emphasis on the Bodhisattva path and universal salvation  
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BLOCK – 4 PURANIC RELIGIONS 
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Unit – 1 SHAIVISM: BHAKTI TRADITION OF SHAVISM: PASHUPAT TRADITION, 

KAPALIK TRADITION, KALMUKH TRADITION, BHAKTI TRADITION 

 

1.1 Introduction 

Shaivism, one of the major traditions within Hinduism, centers on the worship of Lord Shiva as the 

Supreme Being. Over centuries, Shaivism has diversified into various sects and traditions, each 

with unique philosophies, rituals, and practices. Among these are the Pashupata, Kapalika, and 

Kalamukha traditions, which contributed significantly to the development of Shaivism. 

Additionally, the Bhakti movement within Shaivism emphasized personal devotion to Shiva, further 

enriching the tradition's tapestry. 

1.2 Pashupata Tradition 

Origins and Philosophy 

The Pashupata tradition is considered one of the earliest Shaivite sects, dating back to around the 

2nd century CE. Founded by Lakulisha, regarded as an incarnation of Shiva, the sect's name derives 

from "Pashupati," meaning "Lord of Animals," an epithet of Shiva. The Pashupata philosophy 

posits that individual souls (pashu) are bound by ignorance and karma (pasha) and can attain 

liberation (moksha) through the grace of Shiva (pati).  

1.3 Practices and Rituals 

Pashupata ascetics engaged in rigorous practices to achieve spiritual liberation. These included 

smearing their bodies with ashes, meditating, chanting mantras, and observing strict vows. Their 

rituals aimed to detach the soul from worldly bonds and unite it with Shiva.  

1.4 Influence and Legacy 

The Pashupata sect significantly influenced later Shaivite traditions, including the Kapalika and 

Kalamukha sects. Its emphasis on asceticism and devotion laid the groundwork for various Shaivite 

practices and philosophies.   

1.5 Kapalika Tradition 

Origins and Beliefs 

Emerging around the 4th century CE, the Kapalika tradition was a Tantric, non-Puranic form of 

Shaivism. The term "Kapalika" means "skull-bearer," reflecting their practice of carrying a skull-

topped trident and using a human skull as a begging bowl.   

Rituals and Practices 

Kapalika ascetics were known for their extreme and transgressive rituals, which included:   

 Worshiping the fierce Bhairava form of Shiva.   
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 Smearing their bodies with ashes from cremation grounds.   

 Engaging in rituals involving alcohol, meat, and sexual practices.  

These practices symbolized their detachment from societal norms and their pursuit of spiritual 

liberation.  

Decline and Legacy 

The Kapalika tradition eventually declined, but its influence persisted in other Shaivite sects, such 

as the Aghori and Kaula traditions. Elements of Kapalika practices also found their way into 

Vajrayana Buddhism.   

1.6 Kalamukha Tradition 

Origins and Philosophy 

The Kalamukha sect emerged around the 10th century CE in the Deccan region of India. The name 

"Kalamukha," meaning "black-faced," likely refers to their practice of marking their foreheads with 

black streaks. They were considered an offshoot of the Pashupata tradition.   

Practices and Social Role 

Kalamukha ascetics were known for their rigorous ascetic practices, including:   

 Smearing their bodies with ashes. Observing strict vows of celibacy and self-mortification. 

Unlike the Kapalikas, the Kalamukhas were more integrated into society. They established temples 

and monastic institutions, playing a significant role in the religious and social life of the regions 

they inhabited.  

Influence and Decline 

The Kalamukha tradition contributed to the spread of Shaivism in South India. However, over time, 

their practices declined, and the sect eventually faded, leaving behind a legacy of temple 

architecture and religious literature.   

1.7 Bhakti Tradition in Shaivism 

Concept and Emergence 

The Bhakti movement within Shaivism emphasized personal devotion and love for Shiva. 

Emerging prominently in South India between the 6th and 9th centuries CE, it was characterized by 

the compositions of the Nayanars, a group of 63 poet-saints who expressed their devotion through 

hymns and poetry.   

Key Features 

 Personal Devotion: Emphasis on a personal relationship with Shiva, transcending ritualistic 

practices.  
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 Social Inclusivity: Bhakti teachings were accessible to all, regardless of caste or gender.  

 Emotional Expression: Use of poetry and music to express love and devotion to Shiva.  

Impact and Legacy 

The Bhakti movement democratized religious practices, making spirituality accessible to the 

masses. It also influenced other religious traditions and contributed to the rich tapestry of Indian 

devotional literature. 
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Unit – 2 VAISHNAVISM: PANCHRATR, BHAGAVAT, KRISHNA AND DOCTRINE OF EMBODIMENT, 

BHAGAVAN VISHNU KE DAS AVATAR 

 

2.1 Introduction 

Vaishnavism is a major tradition within Hinduism that venerates Vishnu as the Supreme Being. 

Over centuries, it has developed rich theological frameworks, devotional practices, and 

philosophical doctrines. This exploration delves into the Pancharatra and Bhagavata traditions, 

Krishna's doctrine of embodiment, and the concept of Vishnu's ten avatars (Dashavatara). 

2.2 The Pancharatra Tradition 

The Pancharatra tradition is an early Vaishnava movement that emphasizes the worship of 

Narayana (Vishnu) and his manifestations. It encompasses a vast body of texts known as the 

Pancharatra Agamas, which provide detailed instructions on rituals, temple construction, and 

philosophical teachings. The tradition outlines five forms of divine manifestation: Para 

(transcendental), Vyuha (emanations), Vibhava (incarnations), Antaryamin (inner controller), and 

Archa (deity images).   

Despite criticism from certain philosophical schools, such as Adi Shankara's Advaita Vedanta, the 

Pancharatra tradition was embraced and systematized by theologians like Ramanuja, who integrated 

its teachings into the Sri Vaishnava tradition.   

2.3 The Bhagavata Tradition and Bhagavata Dharma 

The Bhagavata tradition centers on the worship of Bhagavan (the Supreme Lord), particularly in the 

form of Krishna. The Bhagavata Purana, a key text in this tradition, presents a theology that 

combines devotion (bhakti) with philosophical inquiry. It portrays Krishna as the ultimate reality 

who engages in divine play (lila) and is accessible through loving devotion.  

Bhagavata Dharma emphasizes a personal relationship with the divine, where devotees engage in 

practices like chanting, storytelling, and communal worship to cultivate love and surrender to 

Krishna. 

2.4  Krishna and the Doctrine of Embodiment 

In Vaishnavism, Krishna is revered not just as an avatar but as the Supreme Being himself. The 

doctrine of embodiment (avatara) holds that the divine descends into the material world to restore 

dharma (cosmic order) and guide devotees.  

Krishna's life and teachings, especially as depicted in the Bhagavad Gita, illustrate this doctrine. He 

embodies divine qualities while engaging in human activities, demonstrating that the divine is 

immanent and accessible. Through his actions and words, Krishna provides a model for righteous 

living and spiritual realization.  

2.5 The Ten Avatars of Vishnu (Dashavatara) 
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The concept of Dashavatara refers to the ten principal incarnations of Vishnu, each appearing to 

address specific cosmic needs. These avatars are:   

1. Matsya (Fish) – Rescued the Vedas and saved humanity from a great flood. 

2. Kurma (Tortoise) – Supported the churning of the ocean to obtain the nectar of immortality. 

3. Varaha (Boar) – Lifted the Earth from the cosmic ocean. 

4. Narasimha (Man-Lion) – Destroyed the demon Hiranyakashipu to protect his devotee 

Prahlada. 

5. Vamana (Dwarf) – Subdued the demon king Bali by requesting three steps of land. 

6. Parashurama (Warrior with an axe) – Eliminated corrupt Kshatriya rulers. 

7. Rama (Prince of Ayodhya) – Exemplified dharma and defeated the demon Ravana. 

8. Krishna – Delivered the Bhagavad Gita and played a pivotal role in the Mahabharata. 

9. Buddha – Taught compassion and non-violence. 

10. Kalki (Future warrior) – Prophesied to appear at the end of the current age to restore 

righteousness.   

These avatars illustrate the dynamic nature of the divine, adapting to various circumstances to 

uphold cosmic balance.  
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Unit – 3 SHAKTISM: TRIDEVIYAN- HISTORICAL SOURCES OF 

LAKSHMI, DURGA AND SARASWATI 

 

3.1 Introduction 

Shaktism, a major tradition within Hinduism, veneres the Divine Feminine as the supreme power, 

known as Adi Parashakti or Mahadevi. Central to this tradition is the concept of the Tridevi—the 

triad of goddesses: Lakshmi, Durga (often associated with Parvati), and Saraswati. These deities 

embody the cosmic functions of creation, preservation, and destruction, paralleling the male 

Trimurti of Brahma, Vishnu, and Shiva. This essay explores the historical origins and significance 

of each goddess within the Tridevi, drawing upon ancient scriptures, epics, and theological texts. 

3.2 Saraswati: The Embodiment of Knowledge and Wisdom 

Vedic Origins and Evolution 

Saraswati's origins trace back to the Rigveda, where she is initially revered as a river goddess 

symbolizing purity and fertility. Over time, her identity evolved into the embodiment of knowledge, 

speech (Vāk), and the arts. She is credited with bestowing wisdom and learning upon humanity.  

Role in Shaktism 

In Shaktism, Saraswati is considered a manifestation of Mahadevi, representing the creative power 

of knowledge. Texts like the Devi Mahatmya, part of the Markandeya Purana, highlight her as 

Mahasaraswati, the force behind creation. She is depicted as serene, adorned in white, and playing 

the veena, symbolizing harmony and the arts. 

3.3 Lakshmi: The Goddess of Wealth and Prosperity 

Mythological Emergence 

Lakshmi's prominence arises in the Puranic texts, notably during the churning of the ocean 

(Samudra Manthan), where she emerges seated on a lotus, signifying purity and spiritual power. 

She is revered as the consort of Vishnu, accompanying him in his various incarnations.  

Significance in Shaktism 

Within Shaktism, Lakshmi is Mahalakshmi, the sustaining force of the universe. She embodies not 

just material wealth but also spiritual prosperity and well-being. Her worship is integral during 

festivals like Diwali, symbolizing the triumph of light over darkness and abundance over scarcity. 

3.4 Durga: The Warrior Goddess and Protector 

Epic Narratives and Symbolism 
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Durga's tales are vividly portrayed in the Devi Mahatmya, where she battles and defeats the buffalo 

demon Mahishasura, symbolizing the victory of good over evil. She is depicted with multiple arms, 

each bearing a weapon, riding a lion, embodying courage and strength.   

Role in Shaktism 

Durga represents Mahadevi's power to protect righteousness and eliminate negative forces. She is 

central to festivals like Navaratri and Durga Puja, where her various forms are celebrated over nine 

nights, each symbolizing different aspects of the divine feminine. 

3.5 The Tridevi: Unified Aspects of the Divine Feminine 

The Tridevi—Saraswati, Lakshmi, and Durga—collectively represent the totality of the universe's 

functions: creation, preservation, and destruction. In Shaktism, they are not merely consorts of male 

deities but are autonomous manifestations of Adi Parashakti. This triad underscores the belief that 

the feminine divine is the ultimate reality, with the male deities serving as her agents.  

Questions 

1. What is the Pashupata tradition in Shaivism? 

Answer………………………………………. 

 

2. Who are the Tridevi in Shaktism? 

Answer…………………………………….. 

 

3. What is the Pancharatra tradition in Vaishnavism? 

Answer…………………………………….. 

 

4. What are the Kapalika and Kalamukha traditions? 

Answer…………………………………….. 

 

5. What are the Dashavatara of Lord Vishnu? 

Answer………………………………………. 

 

Objective Questions Covering Block- 4 

1.Which Shaivite sect is considered the earliest and was founded by Lakulisha? 

A. Kapalika 

B. Kalamukha 

C. Pashupata 

D. Lingayat 

Answer: C. Pashupata  

 

2. In the Tridevi, who is the goddess of knowledge? 

A. Lakshmi 

B. Saraswati 
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C. Parvati 

D. Durga 

Answer: B. Saraswati 

3. The Pancharatra texts are associated with which Hindu tradition? 

A. Shaivism 

B. Shaktism 

C. Vaishnavism 

D. Jainism 

Answer: C. Vaishnavism  

 

4. Which Shaivite sect was known for rituals involving skulls? 

A. Pashupata 

B. Kapalika 

C. Lingayat 

D. Shaiva Siddhanta 

Answer: B. Kapalika  

 

5. Which of the following is NOT one of Vishnu's Dashavatara? 

A. Narasimha 

B. Vamana 

C. Ganesha 

D. Rama 

Answer: C. Ganesha 
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COURSE DETAILS-4 

SUBJECT NAME- Yoga for Personality Development 

SUBJECT CODE- BSYSID – 204 C 
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BLOCK – 1: HUMAN PSYCHE, PSYCHOLOGY – A 

SCIENCE OF BEHAVIOUR 

 

 

 

 

 

 

 

 

UNIT – 1: PSYCHOLOGY: DEFINITION OF PSYCHOLOGY; PSYCHOLOGY AS A SCIENCE 

OF BEHAVIOUR; SCOPE AND UTILITY OF PSYCHOLOGY 
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Objectives 

 To understand the origin, definition, and scientific foundation of psychology as a discipline. 

 To explore the various branches and scope of psychology and how it applies to real-life 

situations. 

Learning Outcomes 

 Learners will be able to explain psychology’s historical roots, its evolution as a science, and key 

definitions. 

 Learners will identify and describe major branches and practical utilities of psychology in fields such as 

health, education, and industry. 

The origin of psychology dates back to 1870s. The term ‘Psychology’ is derived from two 

Greek words; Psyche means “soul or breath” and Logos means “knowledge or study” (study or 

investigation of something). The word ‘Psychology’ was not in common use before the 

nineteenth century, and the field of psychology did not actually become an independent 

science until the middle of the nineteenth century. 

Definition: Modern Psychology has been defined as ‘a science of behaviour.’ In the early 

decades of twentieth century, Watson, the father of the school of ‘Behaviourism’, defined 

psychology as ‘the study of behaviour’. According to Morgan et al. (1986), Watson rejected 

mind as the subject of psychology and insisted that psychology be restricted to the study of 

behaviour – the observable (or potentially observable) activities of people and animals. Watson 

held that there are no essential differences between human and animal behaviour and that we 

can learn much about our own behaviour from the study of what animals do. Watson 

emphasised that nothing is innate and everything can be learned. 

Psychology is the scientific study of behaviour and mental processes. Behaviour includes all of 

our outward or overt actions and reactions, such as verbal and facial expressions and 

movements. Mental processes refer to all the internal and covert activity of our mind such as 

thinking, feeling and remembering. It is a scientific study because to study behaviour and 

mental processes, the psychologists use the scientific methods for understanding more 

precisely and accurately. The word Psychology has its origin from two Greek words ‘Psyche’ 

and ‘Logos’, ‘psyche’ means ‘soul’ and ‘logos’ means ‘study’. Thus literally, Psychology means 

‘the study of soul’ or ‘science of soul’. 

 Psychology as a Science of Behaviour 

Psychology, often described as the science of behaviour and mental processes, uses the 

scientific method to study human and animal behaviour, encompassing both observable 

actions and internal experiences like thoughts and feelings. Despite the differences in their 

interests, areas of study, and approaches, all psychologists have one thing in common: they 

rely on scientific methods. Research psychologists use scientific methods to create new 

knowledge about the causes of behaviour, whereas psychologist-practitioners, such as clinical, 

counselling, industrial-organizational, and school psychologists, use existing research to 

enhance the everyday life of others. The science of psychology is important for both 

researchers and practitioners. 

 Scope  
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a. Physiological Psychology: Studies the relationship between brain structures, nervous 

system functions, and behaviour. It explains how physical processes like hormones and 

neurotransmitters influence thoughts and emotions. 

b. Developmental Psychology: Focuses on the physical, emotional, and cognitive changes that 

occur throughout life—from infancy to old age. It helps understand how people grow, learn, 

and adapt over time. 

c. Personality Psychology: Examines consistent patterns of thoughts, feelings, and behaviours 

that make individuals unique. It explores how personality is shaped by biology, environment, 

and life experiences. 

d. Health Psychology: Investigates how mental, emotional, and behavioural factors affect 

physical health. It promotes healthy habits and helps manage conditions like stress, addiction, 

and chronic illness. 

e. Clinical Psychology: Deals with the assessment, diagnosis, and treatment of mental health 

issues and abnormal behaviour. Clinical psychologists work with people facing emotional and 

psychological disorders. 

f. Counselling Psychology: Helps individuals cope with everyday problems related to 

education, career, relationships, and life transitions. It supports emotional well-being and 

personal growth. 

g. Educational Psychology: Studies how people learn and retain knowledge. It focuses on 

student motivation, classroom dynamics, teaching methods, and learning difficulties to improve 

educational outcomes. 

h. Social Psychology: Explores how individuals are influenced by social environments, group 

behaviour, and cultural norms. It studies topics like prejudice, conformity, leadership, and 

interpersonal relationships. 

i. Industrial & Organizational Psychology: Applies psychological principles to workplace 

issues like employee performance, job satisfaction, leadership, and organizational 

development to enhance productivity. 

j. Experimental Psychology: Uses controlled experiments to explore psychological processes 

such as perception, memory, learning, and thinking. It forms the foundation for cognitive 

psychology. 

k. Environmental Psychology: Focuses on how natural and built environments affect human 

behaviour and well-being. It includes topics like urban stress, noise, crowding, and 

environmental sustainability. 

l. Psychology of Women: Studies the unique psychological experiences of women, including 

gender roles, hormonal influences, violence, and social inequality. It promotes gender-

sensitive understanding of behaviour. 

m. Sports & Exercise Psychology: Examines the impact of mental factors on athletic 

performance and how physical activity affects mental health. It includes motivation, focus, 

teamwork, and emotional control in sports. 

n. Cognitive Psychology: Explores internal mental processes such as thinking, memory, 

language, perception, and decision-making. It helps explain how we process information and 

solve problems. 

 Utility 

a. Personal Growth and Self-Awareness: Psychology helps individuals understand their own 

emotions, thoughts, and behaviours, leading to better self-regulation, decision-making, and 

personal development. 
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b. Mental Health Management: It plays a key role in diagnosing, treating, and preventing mental 

illnesses like anxiety, depression, and stress disorders through therapy and counselling. 

c. Educational Support: Psychological principles enhance teaching methods, classroom 

management, student motivation, and the handling of learning disabilities. 

d. Improved Work Efficiency: In workplaces, psychology boosts productivity, improves 

employee satisfaction, and enhances leadership and team collaboration. 

e. Health and Wellness: Health psychologists promote healthy habits, help people manage 

chronic illnesses, and address harmful behaviours like addiction or poor diet. 

f. Social Behaviour Understanding: It helps explain social behaviours like conformity, 

aggression, prejudice, and cooperation, enabling better interpersonal relationships and social 

harmony. 

g. Better Parenting and Child Development: Developmental psychology guides parents in 

understanding children’s needs at various stages, aiding in healthy emotional and cognitive 

growth. 

h. Legal and Criminal Investigations: Forensic psychology aids in criminal profiling, 

understanding criminal behaviour, and supporting legal decision-making. 

i. Conflict Resolution and Counselling: Psychologists help resolve conflicts in families, 

marriages, schools, and organizations through therapy, mediation, and counselling. 

j. Enhancing Sports Performance: Sports psychologists help athletes with focus, motivation, 

emotional control, and performance anxiety, contributing to better results and well-being. 

 

Questions  

1. What are the origins of the term ‘Psychology,’ and how has its meaning evolved over time? 

2. How did Watson’s Behaviourism redefine the focus of psychological study? 

3. Describe any four subfields of psychology and their relevance in modern life. 

4. How does psychology contribute to personal development and social well-being? 

 

 

 

 

 

 

 

UNIT – 2: CONCEPT OF HUMAN PSYCHE; SIGMUND FREUD’S MODEL OF HUMAN 

PSYCHE; HUMAN PSYCHE AND BEHAVIOUR 

Objectives 

 To explore major psychological models (Freud & Jung) and components of the human psyche. 

 To understand the influence of the psyche on behaviour, emotions, and cultural perspectives. 

Learning Outcomes 



(159) 

 Learners will be able to distinguish between Freud’s and Jung’s models of the psyche and 
identify key elements. 

 Learners will explain how conscious and unconscious processes influence human thoughts, 

actions, and behaviour. 

The concept of the human psyche refers to the entirety of the human mind, encompassing 

both conscious and unconscious processes. It is central to understanding human behaviour, 

emotions, personality, and thought processes. The term originates from the Greek 

word psychein, meaning "to breathe," and is often associated with the soul or spirit in 

philosophical and psychological contexts 

 Freud's Model of the Psyche 

Sigmund Freud, a pioneer in psychoanalysis, proposed a tripartite model of the psyche 
consisting of three components: 

a. Id: 

 Represents primal instincts and operates on the pleasure principle. 

 Seeks immediate gratification of desires and needs, regardless of consequences. 

 Functions entirely at the unconscious level. 

b. Ego: 

 The rational mediator between the id and external reality. 

 Operates on the reality principle, balancing desires with societal norms. 

 Exists at conscious, preconscious, and unconscious levels 

c. Superego: 

 Represents morality and internalized societal values. 

 Guides ethical behaviour and imposes guilt when moral standards are violated. 

 Functions at all levels of consciousness but primarily influences unconscious behaviour 

Freud emphasized that these three components interact dynamically, often creating inner 

conflicts that shape personality and behaviour.  

 Jung's Model of the Psyche 

Jung viewed the psyche as a self-regulating system striving for balance between opposing 

forces, such as consciousness and unconsciousness. Carl Jung expanded Freud's ideas by 

introducing additional dimensions to the psyche: 

 Ego: The conscious mind responsible for identity and personal awareness. 

 Personal Unconscious: A repository of repressed memories and experiences unique to an 

individual. 

 Collective Unconscious: A shared reservoir of archetypes and symbols inherited across 

humanity. 

 Archetypes: Universal symbols (e.g., "the hero" or "the shadow") that influence thoughts and 

behaviours 

 Conscious vs. Unconscious Mind 

The human psyche is often divided into three levels of awareness: the conscious mind, which 

includes thoughts and perceptions we are actively aware of; the preconscious mind, which 

stores information that can be accessed when needed; and the unconscious mind, which 

contains repressed memories, instincts, and desires that influence behaviour without 
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conscious awareness. These levels interact to shape our thoughts, emotions, and actions, 

often revealing hidden aspects of our personality and motivations 

Cultural perspectives on the psyche vary significantly across traditions. In Eastern Philosophy, 

the psyche is often linked to spiritual concepts like the soul (Atman), with a focus on 

transcendence through practices such as meditation and yoga. In contrast, Western 

Philosophy historically associates the psyche with reason, desire, and spirit, as seen in Plato's 

ideas, while modern Western approaches integrate scientific methods to understand the mind. 

 The Human Psyche and Behavior  

They are deeply interconnected, with the psyche encompassing all mental processes—both 
conscious and unconscious—that shape thoughts, emotions, and actions. Here is an overview 

of their relationship: 

The psyche is the entirety of the mind, including perception, memory, emotions, and intuition. It 
operates at conscious, preconscious, and unconscious levels: 

 The conscious mind involves active thought and awareness. 

 The preconscious mind stores retrievable information. 

 The unconscious mind houses repressed desires and memories that influence behaviour 

indirectly 

 Human Behaviour: Behaviour reflects how individuals respond to internal and external stimuli. 

It is shaped by: 

 Psychological Traits: Personality traits, beliefs, and values ingrained in the psyche influence 

actions. 

 Emotions: Emotional states like anger or anxiety can drive impulsive or avoidant behaviours. 

 Social and Cultural Norms: Social interactions and cultural expectations regulate acceptable 

behaviours 

 Biological Integration 

 Modern research highlights the bidirectional link between the psyche and biological systems: 

 Mental states like stress or happiness affect immune responses and brain functions. 

 The psyche integrates environmental signals with personal experiences to shape behaviour 

and physiological responses 

Questions 

1. What are the three components of Freud's model of the psyche and how do they interact? 

2. How does Jung’s concept of the collective unconscious differ from Freud’s view of the 

unconscious? 

3. In what ways do conscious, preconscious, and unconscious minds contribute to behaviour? 

4. How do cultural and biological perspectives shape our understanding of the human psyche? 
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UNIT – 3: DEFINITION OF BEHAVIOUR AND ITS COGNITIVE, CONATIVE AND AFFECTIVE 

ASPECTS; BEHAVIOUR AND CONSCIOUSNESS; STATES OF CONSCIOUSNESS 

Objectives 

 To understand the dynamic relationship between behavior and various states of 

consciousness. 

 To explore the multidimensional aspects of behavior and how they are influenced by internal 

and external stimuli. 

Learning Outcomes 

 Learners will be able to differentiate between low and high levels of awareness and describe 

how consciousness affects behavior. 

 Learners will be able to identify and explain different states of consciousness, including sleep, 

dreaming, and hypnosis, along with their psychological significance. 

 Behaviour: Behaviour refers to the range of actions, mannerisms, and responses exhibited by 

individuals, organisms, or systems in interaction with their environment. It is influenced by 

internal factors like emotions and thoughts, as well as external stimuli. Behaviour can be 

conscious or subconscious, voluntary or involuntary, and shaped by intrinsic motivation 

(agency) or extrinsic factors like environmental stimuli. 

Behavior is multidimensional and includes the following aspects: Cognitive, Conative, and 

Affective Aspects. 

a. Cognitive Aspect 

 Refers to mental processes such as thinking, reasoning, perception, and memory. 

 It influences how individuals interpret stimuli and make decisions. For example, problem-

solving relies heavily on cognitive functions 

b. Conative Aspect 

 Relates to the will or drive behind actions, including intentions, motivations, and goal-directed 

behavior. 

 It represents the active component of behavior—how individuals act based on their desires or 

plans 

c. Affective Aspect 

 Concerns emotions and feelings that influence behavior. 

 For instance, fear may lead to avoidance behaviors, while happiness can encourage social 

interaction. 

These aspects interact dynamically, shaping how individuals respond to their environment and 

adapt to various situations 

 Behaviour and Consciousness 

Behavior and consciousness are closely linked, with consciousness playing a critical role in 

shaping and regulating human actions. Consciousness refers to the state of being aware of 

oneself and one’s environment, while behavior encompasses the observable actions and 

responses of individuals. Role of Consciousness in Behavior: 

a. Regulation and Control: Consciousness serves as the executive system for integrating 

thoughts, emotions, and actions. It allows individuals to deliberate, plan, and execute goal-
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directed behaviors by mentally rehearsing adaptive actions based on vivid mental imagery and 

affective states. 

b. Psychological Homeostasis: Consciousness strives for psychological equilibrium by 

managing internal conflicts and external challenges. This homeostatic process ensures 

stability in behaviour by aligning actions with personal goals and environmental demands. 

c. Awareness of Emotions and Motivations: Conscious awareness enables individuals to 

connect emotions and motivations to their behaviours, fostering intentionality in decision-

making processes. 

d. Meta-Consciousness: Some theories suggest that what is often labelled as "unconscious" 

behaviour may actually be conscious but inaccessible to introspection or meta-conscious 

awareness. This implies that consciousness operates at multiple levels, influencing behaviour 

even when not directly reportable 

 States of Consciousness 

A person’s state of consciousness is closely linked to their level of awareness, meaning that 

changes in one typically influence the other (Kotchoubey, 2018). For instance, during 

drowsiness or when someone is half-asleep, awareness tends to decrease. In contrast, 

exposure to a stimulant can lead to a heightened state of consciousness and increased 

awareness. In states of low awareness, individuals may not consciously register everything 

happening around them, but their brains still process incoming signals. For example, someone 

asleep might instinctively pull up a blanket when they feel cold, even though they are not 

actively thinking about the temperature. This demonstrates how the brain continues to respond 

to stimuli at a subconscious level. 

  High awareness, on the other hand, is marked by greater mental clarity, focus, and 

control over thoughts. People in this state are more capable of paying attention to details and 

analyzing their surroundings. Practices such as mindfulness and meditation can help 

individuals reach such a heightened state of awareness by encouraging focus on the present 

moment. These methods often lead to an altered state of consciousness, allowing deeper 

insight and regulation of thought processes. 

Whether prescribed or illicit, chemical substances that impact a person's mental state can also 

affect their level of awareness. Different types of drugs work by altering your state of 

consciousness in various ways. 

 Stimulants: Heightened awareness can create feelings of euphoria. 

 Depressants: Lowered awareness can create feelings of relaxation. 

 Hallucinogens: Altered perception of reality can create feelings of paranoia. 

 States of consciousness 

People experience various states of consciousness, each marked by different levels of 

awareness and mental activity. Among the most notable are sleeping, dreaming, and hypnosis. 

a. Sleeping represents a unique state where awareness is reduced, yet the brain remains active. 

Modern technology has allowed scientists to closely observe the brain’s function during sleep, 

particularly its progression through REM (rapid eye movement) and non-REM stages. Despite 
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the lowered consciousness, this cycling indicates significant brain engagement. Disruptions in 

this cycle—due to sleep disorders—can lead to problems such as fatigue, irritability, and 

reduced cognitive function during waking hours, affecting overall well-being. 

b. Dreaming, especially during REM sleep, is another altered state of consciousness where the 

brain mimics the activity seen in wakefulness. Even though external awareness is diminished, 

the mind creates vivid, sometimes perplexing experiences known as dreams. These dream 

experiences are a subject of psychological research, linking the content and symbolism of 

dreams to subconscious thoughts and emotions. 

c. Hypnosis is a state marked by focused attention and heightened suggestibility. Although a 

hypnotized person may appear to be asleep, they are actually in a deeply attentive and aware 

condition. Hypnosis has therapeutic applications, ranging from pain and anxiety management 

to supporting weight loss. It represents an altered yet controlled state of consciousness that 

blends relaxation with increased internal focus. 

Each of these states illustrates the complexity of human consciousness and the varying 

degrees of mental awareness that can occur beyond ordinary wakefulness. 

Questions 

1. How do the cognitive, conative, and affective aspects of behavior influence individual 

responses to their environment? 

2. In what ways does consciousness regulate and control behavior, particularly in relation to 

emotions and motivations? 

3. What are the differences between REM and non-REM sleep, and how do they impact states of 

awareness? 

4. How do chemical substances like stimulants, depressants, and hallucinogens alter a person’s 

state of consciousness and behavior? 

 

 

 

 

 

 

UNIT – 4: PHYSIOLOGICAL BASIS OF BEHAVIOUR: CENTRAL NERVOUS SYSTEM AND 

AUTONOMIC NERVOUS SYSTEM 

Objectives 

 To examine the physiological basis of behavior by understanding the roles of the central and 

autonomic nervous systems. 
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 To explore how biological factors such as neurotransmitters, hormones, and genetic 

predispositions influence human behavior and emotions. 

Learning Outcomes 

 Learners will be able to describe the structure and function of the CNS and ANS in regulating 

behavior, emotion, and physiological responses. 

 Learners will be able to explain how the integration of the CNS and ANS contributes to 

adaptive behavior, especially in stress and emotional situations. 

The physiological basis of behavior involves the central nervous system (CNS), which includes 

the brain and spinal cord, and the autonomic nervous system (ANS), a part of the peripheral 

nervous system that controls involuntary functions like heart rate and digestion.  

 Biological Factors: 

 Nervous System: The brain and spinal cord control various bodily functions, including 

reflexes, movements, and complex behaviors.  

 Hormones: Chemical messengers secreted by the endocrine system influence behavior, 

emotions, and development.  

 Genetics: Our genes play a role in shaping our predispositions and tendencies, influencing 

how we react to certain stimuli and learn.  

a. Central Nervous System (CNS) 

 Brain: The brain regulates higher-order functions such as decision-making, memory, 

emotions, and motor control through specialized regions. The amygdala governs fear and 

emotional responses, playing a key role in processing threats and triggering appropriate 

reactions. The prefrontal cortex is responsible for decision-making, impulse control, and 

planning, ensuring rational and goal-directed behavior. The hippocampus supports memory 

formation and retrieval, particularly long-term and spatial memories. Additionally, 

neurotransmitters like dopamine and serotonin significantly influence mood, motivation, and 

behavior by modulating neural activity across these regions 

 Spinal Cord: It acts as a conduit for transmitting sensory information from the body to the 

brain and motor commands from the brain to muscles. It facilitates communication between the 

central nervous system and the rest of the body, ensuring coordinated movement and sensory 

processing. Additionally, reflex arcs in the spinal cord enable automatic responses to stimuli, 

such as withdrawing a hand from a hot surface, bypassing the brain for faster reaction times. 

b. Autonomic Nervous System (ANS) 

The ANS controls involuntary physiological processes that support survival and emotional 

responses. It has two main divisions: 

 Sympathetic Nervous System: 

 Activates the "fight-or-flight" response during stress or danger. 

 Increases heart rate, blood pressure, and energy availability by releasing hormones like 

adrenaline 

 Parasympathetic Nervous System: 

 Promotes "rest-and-digest" functions during relaxation. 

 Reduces heart rate, enhances digestion, and conserves energy 
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 Integration of CNS and ANS 

The Central Nervous System (CNS) processes sensory inputs and determines appropriate 

behavioral responses, while the Autonomic Nervous System (ANS) executes these responses 

through physiological adjustments. For instance, when encountering a threat, the amygdala in 

the CNS is activated, signaling the sympathetic division of the ANS to initiate a fight-or-flight 

response. This interaction between the CNS and ANS is crucial for understanding how 

biological mechanisms underlie human behavior, emotions, and mental health. Neuroimaging 

studies have shown that the CNS and ANS interact closely, with structures like the 

hypothalamus and insula playing key roles in modulating autonomic functions in response to 

cognitive and emotional stimuli. This interplay highlights the complex relationship between 

neural processing and physiological responses, offering insights into various neurological and 

neuropsychiatric conditions. 

 

Questions 

1. What roles do the amygdala, hippocampus, and prefrontal cortex play in regulating behavior 

and emotions? 

2. How does the sympathetic division of the ANS prepare the body for a "fight-or-flight" 

response? 

3. In what ways do neurotransmitters like dopamine and serotonin influence mood and 

motivation? 

4. How does the integration of the CNS and ANS help in responding to environmental threats? 
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BLOCK – 2: DOMAINS AND DYNAMIC OF BEHAVIOUR 

 

 

 

 

 

 

 

 

 

 

UNIT – 1: ATTENTION: NATURE, DETERMINANTS OF ATTENTION; PERCEPTION: NATURE; 

GESTALT THEORY OF PERCEPTION 

Objectives 

 To understand the concept, types, and determinants of attention and how it influences human 

behavior. 

 To explore the stages and principles of perception, with a focus on Gestalt theory and its 

applications. 

Learning Outcomes 
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 Learners will be able to identify and differentiate between types of attention (selective, divided, 

executive, and sustained) and explain internal and external factors influencing attention. 

 Learners will be able to describe the stages of perception and apply Gestalt principles to 

explain how individuals organize and interpret sensory information. 

a. Attention 

Right now, as you are reading these lines, you are exercising attention. Often studied by 

cognitive psychologists, attention has been found to play vital role in every aspect of human 

behaviour. Ross (1951) has defined it as “the process of getting an object or thought clearly 

before the mind”. Whereas, according to William James, “attention is focusing of 

consciousness on a particular object. It implies withdrawal from some things in order to deal 

effectively with others. It is taking possession of one, out of several simultaneous objects or 

trains of thought by the mind, in clear and vivid form”.  

 Determinants of Attention: Attention can be influenced by both external and internal factors. 

 External Factors: These are the factors which are external in nature and are usually governed 

by the characteristics of the stimuli. These external factors could be related to the nature of the 

stimuli, the intensity as well as the size of the stimuli, the degree to which contrast, variety or 

change is present in the stimuli. The extent to which the exposure to a stimulus is repeated will, 

also determine the strength of the attention. Moreover, a stimulus which is in a state of motion 

will be able to catch our attention more quickly than a stationery one. 

 Internal (Subjective) factors: The subjective factors which influence attention are interests, 

motive, mind set and our attitudes & moods. It is believed that interest is the mother of attention, 

as we pay attention or focus on those objects about which we have interest. Similarly, our needs 

or motives equally govern our attention for specific events or objects. Moreover, the mental 

readiness of a person to respond to certain stimuli or preparedness will also determine the 

attention level for that person. 

 Types of Attention 

 Selective attention: When bombarded with numerous attention grabbing environmental 

factors or stimuli, our brain selectively focus on particular stimuli and block out other stimuli 

consciously. This term of attention is known as selective attention.  

 Divided attention: It refers to the ability to maintain attention on two or more tasks 

simultaneously. For example, texting while talking to someone. According to some 

psychologists it is the ability to multi-task.  

 Executive attention: This form of attention helps us in blocking out unimportant features of 

the environment and motivates us to attend only those features that are important of our goal 

accomplishment. 

 Sustained attention: This form of attention helps us in maintaining focus or concentration on 

one task for a prolonged period of time. 

b. Perception 

Perception is a set of process, which helps us in understanding the world around us. Within a 

time frame we encounter numerous stimuli every second. Take a look around the room in 

which you are sitting right now. What can you see? Walls, the colour of the walls, fan, light, the 

sound of the fan, books kept in the racks and many more things. Your awareness about all 

those stimuli is the result of a higher mental process called “perception”. Perception helps us in 
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interpreting our world and thus helps us in making an appropriate decision, from what dress to 

wear to how to cross the road. Therefore, perception is a process of selecting, organising and 

interpreting the sensory information based on previous experiences, other’s experiences, need 

or expectation. 

 Stages of Perception 

This section will explain in details the stages involved in perception as well as the factors 

affecting these stages.  

 Stage I: Selection The first stage of perception is “selection”. Since our brain has limited 

capacity, therefore, it cannot attend to all stimuli at a time. We unconsciously or consciously 

select some stimuli and ignore others. The selected stimulus becomes the “attended stimulus”.  

 Stage II: Organization In the second stage of the process of perception, stimuli are arranged 

mentally in a meaningful pattern. This process occurs unconsciously. Gestalt psychologists 

have proposed many principles for organising stimuli. Such as, ‘figure-ground relationship’, 

‘law of proximity’, ‘law of closure’ etc. It explains how humans naturally organize stimuli to 

make a meaningful pattern and thus interpretation.  

 Stage III: Interpretation In this last stage, meaning is assigned to the organized stimuli. 

Interpretation of the stimuli is based on one’s experiences, expectations, needs, beliefs and 

other factors. Thus, this stage is subjective in nature and the same stimuli can be interpreted 

differently by different individuals. 

 Gestalt Theory of Perception 

Gestalt theory of perception emphasizes that humans perceive objects and scenes as unified 

wholes rather than as isolated components. This approach, rooted in the idea that "the whole 

is greater than the sum of its parts," suggests that the brain organizes sensory information 

into meaningful patterns or configurations, enabling us to interpret complex stimuli efficiently. 

Gestalt psychologists identified several principles that explain how we group and organize 

sensory information: 

a. Proximity: Elements close to each other are perceived as part of the same group. 

b. Similarity: Objects with similar characteristics (e.g., color, shape) are grouped together. 

c. Closure: The mind fills in gaps to perceive complete figures. 

d. Continuity: We follow smooth, continuous paths in visual stimuli. 

e. Figure-Ground: We distinguish between a focal object (figure) and its background. 

f. Symmetry: Symmetric elements are perceived as part of the same structure 

 

 Applications: Gestalt theory has been influential in fields such as psychology, art, design, and 

education. It explains phenomena like pattern recognition, visual illusions, and perceptual 

grouping, offering insights into how humans interpret complex environments.  For example, in 

art, Gestalt principles help designers create visually cohesive compositions. In summary, 

Gestalt theory highlights the human tendency to seek order and unity in perception by 

organizing sensory inputs into coherent wholes. This holistic approach has shaped our 

understanding of perception and continues to influence various disciplines 

Questions 
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1. What are the internal and external factors that determine how and where we focus our 

attention? 

2. How does Gestalt theory explain the way we perceive complex stimuli or visual patterns? 

3. What is the difference between selective attention and executive attention? 

4. In what ways do previous experiences and expectations influence the interpretation stage of 

perception? 

UNIT – 2: LEARNING: NATURE; THEORIES: LEARNING BY TRIAL AND ERROR, 

LEARNING BY INSIGHT, CLASSICAL AND INSTRUMENTAL CONDITIONING 

Objectives 

 To understand the psychological definition and key features of learning, including trial-and-

error learning. 

 To explore and differentiate between major theories of learning: classical conditioning, operant 

conditioning, and observational learning. 

Learning Outcomes 

 Learners will be able to define learning and explain the conditions under which behavioral 

change qualifies as learning. 

 Learners will be able to describe and distinguish the principles of classical, operant, and 

observational learning. 

Learning: The term learning has been defined by psychologists in many ways. According to 

the most acceptable definition, it is a “relatively permanent change in behaviour (or behaviour 

potential) resulting from experience” (Baron, 2001). Three points of this definition require 

clarification. First, as written in definition ‘relatively permanent change’, it is important to 

mention here that any temporary change in behaviour can be termed as learning. Such as, 

feeling sleepy after taking drugs or heavy meals or feeling tried due to illness. Second, 

permanent change due to ageing or maturation, will not be considered as learning. Third, here 

‘experience’ does not mean our own experience only. Learning can also occur through 

vicarious learning, i.e., by other’s experiences. 

 Learning by Trial and Error: Trial and error learning is a fundamental method of acquiring 

knowledge or solving problems through repeated attempts. This process involves making 

errors, learning from them, and refining approaches based on feedback. It aligns with the 

principle of reinforcement, where successful actions are reinforced and repeated, while 

unsuccessful ones are adjusted or discarded. Its key components are: 

 Exploration: The learning process begins with exploratory actions to identify potential 

solutions to a problem. This stage involves testing different strategies or actions without prior 

knowledge of their outcomes. 

 Feedback: Outcomes from each attempt provide crucial feedback that guides future actions. 

Positive feedback reinforces successful strategies, encouraging their repetition, while negative 

feedback leads to adjustments in the approach. 
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 Selective Retention: Effective actions are retained and repeated, reducing errors over time 

and improving performance. This selective retention ensures that successful strategies 

become part of the learner's repertoire. 

 Theories of Learning 

This section is about various theories explaining psychological processes involved in learning. 

Broadly, theories of learning can be categorized based on the following:  

 Learning by association: Known as classical conditioning 

 Learning by consequence: Known as operant or instrumental conditioning  

 Learning by watching others: Known as observational learning 

a. Classical Conditioning (Learning by Association): Classical conditioning, proposed by Ivan 

Pavlov, explains that learning occurs through associations between stimuli. According to this 

theory, an originally neutral stimulus, when consistently paired with an unconditioned stimulus 

(UCS) that naturally elicits a response, eventually acquires the ability to evoke that response 

on its own. The learned response is termed the conditioned response (CR), and the once-

neutral stimulus becomes the conditioned stimulus (CS). This process highlights how 

behaviors can be learned through stimulus-response associations without conscious effort or 

intention. 

b. Operant Conditioning (Consequence Based Learning): Operant conditioning is a form of 

learning where behavior is influenced by its consequences. Proposed by B.F. Skinner, it 

explains that behaviors followed by positive outcomes (reinforcements) are more likely to be 

repeated, while those followed by negative outcomes (punishments) are less likely to recur. 

Unlike classical conditioning, which is based on associations between stimuli, operant 

conditioning focuses on voluntary behaviors that operate on the environment. Reinforcement 

strengthens desired behavior, whereas punishment suppresses unwanted behavior. This 

method is especially effective in teaching skills or actions that are not reflexive in nature, such 

as writing. 

c. Observational Learning: Albert Bandura, the main proponent of observational learning, 

emphasized the role of cognitive processes in behavior acquisition. Unlike classical and 

operant conditioning, observational learning involves learning by watching others and the 

outcomes of their actions. Bandura’s Social Learning Theory states that behavior is learned in 

social contexts through direct or indirect observation, also known as vicarious learning. His 

work highlighted that individuals can learn new behaviors by observing models, even without 

direct reinforcement. Observational learning involves four key processes: attention, retention, 

production, and motivation. 

Questions 

1. According to psychologists, what conditions must be met for a behavioral change to be 

considered "learning"? 

2. How does trial and error learning contribute to knowledge acquisition and problem-solving? 

3. What are the key differences between classical conditioning and operant conditioning in terms 

of stimulus and behavior? 

4. What are the four cognitive processes involved in observational learning as proposed by Albert 

Bandura? 
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UNIT – 3: INTELLIGENCE: NATURE; EMOTIONAL INTELLIGENCE (EI): NATURE, 

GOLEMAN’S MODEL OF EI; SPIRITUAL INTELLIGENCE: NATURE 

Objectives 

 To understand various types of intelligence including cognitive, emotional, and spiritual 

intelligence and their relevance to human development. 

 To explore Daniel Goleman’s and Danah Zohar’s models for Emotional and Spiritual 

Intelligence respectively. 

Learning Outcomes 

 Learners will be able to explain the components of emotional intelligence and its importance in 

personal and professional life. 

 Learners will be able to identify and describe the principles of spiritual intelligence and how 

they support holistic growth and ethical living. 

 Intelligence: Intelligence is the ability to acquire knowledge, solve problems, and adapt to new 

situations. It encompasses cognitive abilities such as reasoning, memory, and learning. 

Intelligence is often measured through IQ tests, but modern theories recognize multiple forms 

of intelligence beyond traditional cognitive measures, including emotional and spiritual 

intelligence. 

 Emotional Intelligence (EI): Emotional Intelligence (EI), also known as Emotional Quotient 

(EQ), refers to the ability to perceive, understand, manage, and regulate emotions in oneself 

and others. It involves using emotional awareness to guide thinking and behavior, fostering 

empathy and interpersonal effectiveness. EI is considered essential for personal and 

professional success, as it enhances relationships and decision-making.  

 Goleman’s Model of Emotional Intelligence 

Daniel Goleman popularized EI in his book Emotional Intelligence: Why It Can Matter More 

Than IQ. He proposed a mixed model comprising five key components: 

a. Self-Awareness: Recognizing and understanding one's emotions. 

b. Self-Regulation: Managing emotions and impulses effectively. 

c. Motivation: Using emotional energy to pursue goals with resilience. 

d. Empathy: Understanding others' emotions and perspectives. 

e. Social Skills: Building strong relationships and managing social interactions. 

Goleman emphasized that EI complements cognitive intelligence (IQ) and is critical for 

leadership and teamwork. 

 Spiritual Intelligence: Spiritual Intelligence refers to the ability to apply spiritual values, 

principles, and insights to enhance personal growth, ethical decision-making, and interpersonal 

relationships. It involves qualities like self-awareness, compassion, purposefulness, and the 

capacity for transcendence. Spiritual intelligence is linked to understanding one's place in the 

larger context of life and fostering inner peace while navigating challenges. Danah Zohar, a 

pioneer in the field of spiritual intelligence, defined 12 principles that encapsulate the essence 

of being spiritually intelligent. These principles guide individuals in understanding their inner 

self and connecting with the larger world meaningfully: 
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a. Self-Awareness: Knowing what you believe in, value, and what deeply motivates you. 

b. Spontaneity: Living in the present moment and responding authentically to situations without 

fear or inhibition. 

c. Being Vision- and Value-Led: Acting according to deep beliefs and values, aligning actions 

with principles. 

d. Holism: Observing larger patterns, relationships, and connections; feeling a sense of 

belonging to the universe. 

e. Compassion: Experiencing empathy by "feeling with" others rather than "feeling for" them. 

f. Celebrating Diversity: Valuing differences in people and appreciating them for their 

uniqueness. 

g. Independence: Standing by your convictions even when they go against societal norms or 

popular opinion. 

h. Humility: Recognizing your true place in the world and understanding that you are part of a 

larger whole. 

i. Asking Fundamental ‘Why’ Questions: Pursuing deeper understanding by questioning the 

purpose and meaning behind things. 

j. Ability to Reframe: Viewing situations from a broader perspective to see the bigger picture or 

wider context. 

k. Positive Use of Adversity: Learning and growing from setbacks, mistakes, and suffering 

instead of being defeated by them. 

l. Sense of Vocation: Feeling called to serve humanity and contribute positively to the world. 

 

Questions 

1. What are the five key components of Daniel Goleman’s model of Emotional Intelligence? 

2. How does emotional intelligence influence interpersonal relationships and decision-making? 

3. Define spiritual intelligence and explain its relevance in dealing with life’s challenges. 

4. According to Danah Zohar, what are some core principles that define a spiritually intelligent 

individual? 

 

 

 

 

 

  



(174) 

UNIT – 4: EMOTION: NATURE; PHYSIOLOGICAL BASIS OF EMOTION; THEORIES: JAMES-

LANGE THEORY, CANNON-BARD THEORY 

Objectives 

 To understand the components, physiological basis, and biological relevance of human 

emotions. 

 To explore major psychological theories explaining the emergence and function of emotions. 

Learning Outcomes 

 Learners will be able to explain how brain structures, the autonomic nervous system, and 

neurotransmitters contribute to emotional responses. 

 Learners will be able to differentiate between James-Lange and Cannon-Bard theories of 

emotion with suitable examples. 

 Emotion: Emotion is a complex psychological and physiological response to stimuli, 

encompassing feelings, thoughts, and behaviors. It involves subjective experiences (e.g., 

happiness or fear), physiological changes (e.g., increased heart rate), and expressive 

behaviors (e.g., facial expressions). Emotions are essential for survival, helping humans adapt 

to environmental challenges through mechanisms like the fight-or-flight response. Basic 

emotions such as anger, joy, sadness, fear, disgust, and surprise are universal and biologically 

ingrained 

 Physiological Basis of Emotion 

Emotions are closely tied to physiological processes regulated by the brain and autonomic 

nervous system: 

a. Brain Structures: 

 The amygdala evaluates sensory information and assigns emotional values like fear or 

pleasure 

 The hypothalamus triggers autonomic responses such as heart rate changes in response to 

emotions 

 Other areas like the anterior cingulate cortex and insula process conscious emotional 

experiences. 

b. Autonomic Nervous System: 

 Emotions activate the sympathetic division for fight-or-flight responses (e.g., fear increases 

adrenaline) 

 Parasympathetic activity supports relaxation during positive emotions. 

c. Neurotransmitters: 

 Dopamine, serotonin, and noradrenaline regulate emotional states like joy, anger, or distress 

 

 Theories of Emotions 

Psychologists have proposed a number of theories about the origins and function of emotions. 

The theorists agree on one thing that emotion has a biological basis, which is evidenced by the 

fact that the amygdala (part of the limbic system of the brain), which plays a large role in 

emotion, is activated before any direct involvement of the cerebral cortex (where memory, 
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awareness, and conscious “thinking” take place).  There are the following theories which 

explain the complex mental and physical experiences that take place in humans called as 

“feelings” and these are:  

a. James-Lange theory  
b. Cannon-Bard theory  
c. Schachter-Singer theory  
d. Opponent-process theory  
e. Lazarus’s cognitive theory  
f. Arousal theory  
g. Social theories of emotions. 
a. James-Lange theory: The James-Lange theory, proposed by William James and Carl Lange 

in the late 19th century, is one of the earliest theories explaining the origin and nature of 

emotions. It suggests that emotions arise as a result of physiological changes in the body, 

rather than preceding them. In other words, bodily responses to stimuli are primary, and 

emotions are experienced only after interpreting these physical reactions. Its key premise is: 

 An external stimulus triggers physiological arousal (e.g., trembling, increased heart rate). 

 The brain interprets these bodily changes as a specific emotion (e.g., fear or anger). 

For example, seeing a snake causes trembling first, which the brain interprets as fear ("I am 

afraid because I tremble") 

b. Cannon-Bard theory: The Cannon-Bard theory, developed by Walter Cannon and Philip Bard 

in the 1920s, challenges the James-Lange theory by proposing that emotional 

and physiological responses to stimuli occur simultaneously and independently. It is also 

referred to as the thalamic theory of emotion due to the central role of the thalamus 

in processing emotions. Its key premise is: 

 Simultaneous Occurrence: Emotional feelings (e.g., fear) and physiological reactions (e.g., 

trembling) happen at the same time but independently. For example, seeing a snake triggers 

both fear and a racing heartbeat simultaneously. 

 Role of the Thalamus: The thalamus processes sensory information and sends signals to: 

a. The cortex, which generates emotional awareness. 

b. The hypothalamus, which controls physiological responses. 

 Independence: Neither the physical reaction nor the emotional experience causes the other; 

both are triggered by the same stimulus. 

Questions 

1. What role does the amygdala play in processing emotional stimuli? 

2. How does the James-Lange theory explain the relationship between physiological changes 

and emotional experience? 

3. According to the Cannon-Bard theory, how are emotional experience and bodily reactions 

related? 

4. Which neurotransmitters are commonly associated with emotions like joy, distress, or anger, 

and how do they influence mood? 
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UNIT – 5: MOTIVATION: NATURE; TYPES OF MOTIVES: BIOLOGICAL MOTIVES, 

SOCIAL AND PSYCHOLOGICAL MOTIVES; MASLOW’S THEORY OF MOTIVATION. 

Objectives 

 To understand the concept, types, and significance of motivation in human behavior. 

 To explore Maslow’s Hierarchy of Needs and its application in personal development and the 

workplace. 

Learning Outcomes 

 Learners will be able to identify and differentiate between biological, social, and personal 

motives. 

 Learners will be able to analyse Maslow’s theory and apply it to real-life situations like 

employee motivation. 

 Motivation: Motivation is an internal state that drives individuals to engage in goal-directed 

behavior. It explains why people initiate, persist, or terminate actions at specific times. 

Motivation is characterized by its direction (goal-oriented behavior), intensity (effort exerted), 

and persistence (duration of engagement). It can be intrinsic (arising from internal factors like 

curiosity or enjoyment) or extrinsic (driven by external rewards or punishments) 

 Types of Motives: Psychologists categorize motives into three main types: biological, social, 

and personal. Motives are powerful forces that initiate and sustain behavior until a need is 

satisfied. 

a. Biological Motives: Essential for survival and maintaining homeostasis, including hunger, 

thirst, need for oxygen, regulation of body temperature, sleep, avoidance of pain, elimination of 

waste, sex motive, and maternal drive. 

b. Social Motives: Specific to humans and learned through social interactions, varying in 

strength among individuals. Common social motives include achievement, aggression, power, 

acquisitiveness, curiosity, and gregariousness. 

c. Personal Motives: Highly individualized and related to both physiological and social factors, 

including habits, goals of life, levels of aspirations, and attitudes and interests. These motives 

are also influenced by unconscious factors, as highlighted by Sigmund Freud. 

 

 Maslow's Motivation Theory (Hierarchy of Needs) 

Maslow's theory describes human motivation as a progression through a hierarchy of needs, 

typically represented as a pyramid. Individuals are motivated to fulfill basic needs before 

moving on to higher-level needs, ultimately striving for self-actualization. The Five Stages: 

a. Physiological Needs: Basic survival needs like sleep, water, food, and sex (for sustaining the 

human race). 

b. Safety Needs: Security and protection from threats, including resources, employment, health, 

and property. 

c. Social Needs: The need for social connections, love, belonging, and relationships. 

d. Esteem Needs: Respect from others (recognition, attention, and status) and self-esteem 

(confidence, competence, independence). 

e. Self-Actualization: Reaching one's full potential and becoming the best version of oneself, 

achieved after mastering the previous needs. 
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 Extended Version includes: 

 Cognitive Needs: Desire to express creativity, curiosity, and discover meaning through 

productive activities. 

 Aesthetic Needs: Fostering positivity by experiencing beauty, such as nature. 

 Transcendence Needs: Spiritual needs and giving oneself to something beyond oneself, such 

as altruism. 

 Workplace Application: Managers can use Maslow's theory to motivate employees by 

ensuring adequate wages (physiological), a safe work environment (safety), social inclusion 

(social), recognition and extra responsibilities (esteem), and opportunities to reach their full 

potential (self-actualization). 

 

Questions 

1. What are the key differences between intrinsic and extrinsic motivation? 

2. How do personal motives differ from social motives, and what role does the unconscious mind 

play in them? 

3. What are the five primary stages of Maslow's Hierarchy of Needs, and how do they build upon 

each other? 

4. How can managers apply Maslow’s theory to enhance employee motivation and performance 

in the workplace? 
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BLOCK – 3: PERSONALITY AND ITS DEVELOPMENT 
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UNIT – 1: PERSONALITY: NATURE AND TYPES OF PERSONALITY; YOGIC VIEW OF 

PERSONALITY 

Objectives 

 To understand the various psychological theories and classifications of personality, including 

trait, psychoanalytic, humanistic, and yogic views. 

 To explore the holistic nature of personality development through the integration of physical, 

emotional, cognitive, social, and spiritual dimensions. 

Learning Outcomes 

 Learners will be able to differentiate among major psychological perspectives on personality 

and identify key traits and classifications. 

 Learners will be able to explain the yogic concept of personality through the five sheaths 

(Pancha Koshas) and relate specific yogic practices to each kosha. 

 Personality: Personality refers to the unique and relatively stable patterns of thoughts, 

emotions, and behaviors that define an individual’s way of interacting with the world. It is 

shaped by both genetic and environmental factors, including temperament, upbringing, culture, 

and life experiences. While personality remains consistent over time, certain traits may evolve 

due to significant life events or developmental changes. Psychological studies often explore 

whether personality is more influenced by nature (genetics) or nurture (environment). For a 

holistic personality, the following dimensions are required to be integrated    

 Physical dimension  

 Intellectual/cognitive dimension  

 Emotional dimension  

 Social dimension 

 Spiritual dimension 

 Types of Personality 

a. Trait-Based Classification: 

 The Big Five Model identifies five broad dimensions: openness to experience, 

conscientiousness, extraversion, agreeableness, and neuroticism. 

 Other trait theories focus on specific characteristics like introversion vs. extraversion or 

emotional stability vs. instability. 

b. Psychoanalytic Perspective: 

 Sigmund Freud emphasized unconscious processes and childhood experiences in shaping 

personality. His model includes the id (instincts), ego (reality), and superego (morality). 

c. Humanistic Perspective: 

 Focuses on personal growth and self-actualization, emphasizing free will and individual 

potential. 

d. Social-Cognitive Perspective: 

 Highlights the role of environmental influences and observational learning in shaping 

personality. 

e. Type Theories: 

 Early theories classified personalities into types such as Type A (competitive) and Type B 

(relaxed). 
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 Yogic View of Personality 

In yoga philosophy, personality is viewed holistically, integrating physical, mental, emotional, 

and spiritual dimensions. It emphasizes achieving balance between these aspects for overall 

well-being. Yoga defines personality as deeply ingrained patterns of behavior and views it 

through the lens of five aspects known as Panca Koshas. These sheaths encompass different 

dimensions of the human body: 

a. Annamaya Kosha (Physical Body): Yoga maintains balance, strengthens muscles, and 

enhances physical fitness. Practices include asanas, dhauti, nauli, basti, neti, and surya 

namaskara. 

b. Pranamaya Kosha (Energy Body): Yoga purifies nadis, dissolves energy blocks, and 

improves attention and mental stability. Practices include pranayama, trataka, kapalabhati, and 

MSRT. 

c. Manomaya Kosha (Emotion Body): Yoga cultures emotional faculties, promotes stability, 

and calms the mind. Practices include meditation and dharana. 

d. Vijnanamaya Kosha (Intellect Body): Yoga improves decision-making, morality, and thinking 

abilities. Practices include yama, niyama, asana, and vairagya. 

e. Anandamaya Kosha (Bliss Body): Yoga enhances spiritual growth, introspection, and the 

journey towards Samadhi. Practices include dharana, dhyana, Samadhi, and samyama. 

 

Questions 

1. What are the Big Five traits in personality psychology, and how do they contribute to 

understanding individual differences? 

2. How does the psychoanalytic approach to personality differ from the humanistic and social-

cognitive perspectives? 

3. What are the five koshas according to yogic philosophy, and which yoga practices correspond 

to each? 

4. How do modern psychological theories and yogic views complement each other in explaining 

personality development? 

 

 

 

 

 

 

 

UNIT – 2: PERSONALITY DEVELOPMENT: VARIOUS FACETS (DOMAINS) AND STAGES OF 

PERSONALITY DEVELOPMENT; DETERMINANTS OF PERSONALITY: HEREDITY AND 

ENVIRONMENT 
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Objectives 

 To analyze the Big Five personality traits and understand their impact on individual behavior 

and life outcomes. 

 To explore the stages and determinants of personality development, emphasizing the roles of 

heredity and environment. 

Learning Outcomes 

 Learners will be able to describe the five major personality traits, including their facets and 

behavioral expressions. 

 Learners will be able to identify how personality evolves across life stages and explain the 

interaction between genetic and environmental influences. 

Personality traits are organized hierarchically, with broader domains like the Big 

Five (Extraversion, Agreeableness, Conscientiousness, Neuroticism, and Openness to 

Experience) encompassing narrower facets. Each domain contains specific facets that reflect 

unique aspects of personality: 

a. Neuroticism: Neuroticism is a personality trait that reflects emotional instability and 

vulnerability to stress. Individuals with high neuroticism are prone to anxiety, mood swings, 

worry, and emotional reactivity. They often experience difficulty managing stress and may 

struggle with interpersonal conflicts due to their heightened emotional sensitivity. On the other 

hand, those with low neuroticism are generally calm, emotionally stable, and resilient under 

stress, which supports better mental health and stability. 

b. Extraversion: Extraversion measures sociability, energy levels, and enthusiasm for social 

interactions. People with high extraversion are typically outgoing, talkative, assertive, and 

enjoy social situations, often seeking excitement and stimulation. They thrive in group settings 

and leadership roles, where their outgoing nature can be an asset. In contrast, individuals with 

low extraversion, often referred to as introverts, are more reserved, preferring solitude and 

feeling drained by excessive socializing. Introverts excel in reflective or solitary tasks, where 

their introspective nature allows them to focus deeply. 

c. Agreeableness: Agreeableness reflects tendencies toward kindness, cooperation, and social 

harmony. Individuals with high agreeableness are trusting, empathetic, altruistic, and 

cooperative, fostering positive relationships and social environments. They are well-suited to 

roles requiring teamwork and interpersonal harmony. Conversely, those with low 

agreeableness are more skeptical, competitive, and critical of others, which may be 

advantageous in competitive environments but can strain personal relationships. 

d. Conscientiousness: Conscientiousness indicates self-discipline, organization, and goal-

directed behavior. People with high conscientiousness are reliable, hardworking, punctual, and 

detail-oriented, making them successful in structured environments like academia or corporate 

settings. They tend to plan carefully and avoid procrastination, leading to greater efficiency and 

productivity. On the other hand, individuals with low conscientiousness are often careless, 

disorganized, and impulsive, which can lead to inefficiency and missed deadlines. 

e. Openness to Experience: Openness to experience captures creativity, curiosity, and 

willingness to explore new ideas or experiences. Individuals with high openness are 

imaginative, artistic, adventurous, and intellectually curious, often supporting innovation and 

adaptability. They thrive in environments that value creativity and exploration. In contrast, 
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those with low openness are more conventional, practical-minded, and prefer routine, which 

can provide stability and tradition but may limit innovation. 

Facets provide a nuanced understanding of personality development across the lifespan, 

revealing heterogeneity within domains. For example, facets like Gregariousness 

(Extraversion) or Tender-mindedness (Agreeableness) mature differently depending on age 

and context. 

 Stages of Personality Development 

Personality development occurs across various life stages: 

 Childhood: Basic temperament forms; influenced by genetics and early environment. 

 Adolescence: Facet-level changes occur due to social and biological transitions. Traits like 

Conscientiousness increase significantly in girls during this stage. 

 Traits evolve according to the maturity principle—Agreeableness and Adulthood: 

Conscientiousness tend to increase while Neuroticism decreases 

 Later Life: Personality stabilizes but may adapt due to life experiences or health-related 

challenges. 

 Determinants of Personality 

Personality is shaped by various factors that influence an individual's thoughts, emotions, and 

behaviors. These determinants can be broadly categorized into heredity and environment. 

a.  Heredity: Heredity refers to the genetic attributes passed down from parents to offspring, 

which are determined at conception. These inherited traits include physical characteristics 

(e.g., body type, height, facial features, and eye and hair color) and psychological traits (e.g., 

temperament, energy levels, reflexes). The molecular structure of genes plays a foundational 

role in shaping personality. Twin and family studies have shown that certain traits like 

introversion, extroversion, and emotional stability have a genetic basis. However, heredity 

alone does not fully determine personality, as it interacts with environmental factors. 

b. Environment: The environment significantly influences personality development by shaping 

behaviors and attitudes through external factors like culture, family, society, and situational 

experiences. 

 Culture: Culture defines norms, values, and beliefs passed across generations. It influences 

attitudes toward independence, cooperation, risk-taking, and aggression. Subcultures further 

shape moral values, dress styles, cleanliness standards, and definitions of success. 

 Family: Family plays a critical role in early personality development. Factors like socio-

economic status, family size, birth order, race, religion, and parental education shape a child’s 

personality. Children often identify role models within their families and imitate their behaviors 

through processes like observation and internalization. 

 Society: Social groups and interactions with peers significantly impact personality through 

socialization. This process involves learning acceptable behavior patterns from family, society, 

and organizations. 

 Situations: Life experiences also mould personality by presenting challenges or opportunities 

that influence behavior. Situational factors can temporarily alter personality expression; for 

example, even a timid person may act heroically in an emergency. 

Questions 
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1. How do the specific facets within each Big Five personality trait provide a more detailed 

understanding of an individual’s behavior? 

2. In what ways do heredity and environment interact to shape personality traits such as 

extraversion or neuroticism? 

3. What changes in personality are typically observed during adolescence and adulthood 

according to the maturity principle? 

4. How do family, culture, and situational experiences contribute uniquely to the development of 

personality? 

 

 

 

UNIT – 3: THEORIES OF PERSONALITY OF SIGMUND FREUD, ALFRED ADLER AND C.G. 

JUNG, CARL ROGERS 

Objectives: 

 To understand and compare major personality theories developed by Sigmund Freud, Alfred 

Adler, Carl Jung, and Carl Rogers. 

 To explore key concepts such as unconscious processes, social influences, archetypes, and 

self-actualization in personality development. 

Learning Outcomes: 

 Learners will be able to describe the foundational ideas of psychoanalytic, individual, 

analytical, and humanistic personality theories. 

 Learners will be able to analyze and differentiate between concepts like the id-ego-superego, 

inferiority complex, archetypes, and self-concept. 

 

1. Theories of Personality: Sigmund Freud 

Sigmund Freud, the founder of psychoanalysis, developed comprehensive theories to explain 

human personality, behavior, and mental processes. His theories emphasize the influence of 

unconscious thoughts, early childhood experiences, and instinctual drives. 

 Psychoanalytic Theory 

Freud's psychoanalytic theory is based on the idea that unconscious thoughts, memories, and 

desires shape personality and behavior. He proposed three levels of consciousness: 

 Conscious: Thoughts and perceptions we are aware of. 

 Preconscious: Memories and information that can be accessed with effort. 

 Unconscious: Hidden desires, fears, and instincts that influence behavior. 

Freud likened the mind to an iceberg, where most mental activity (unconscious) is submerged 

beneath the surface. 

 Structure of Personality 

Freud described personality as composed of three interacting components: 



(184) 

 Id: The primitive part driven by instincts (life instincts like libido and death instincts like 

aggression). It operates on the pleasure principle, seeking immediate gratification. 

 Ego: The rational part that mediates between the id and reality. It operates on the reality 

principle to balance desires and societal expectations. 

 Superego: The moral component representing societal norms and values. It acts as an internal 

conscience, guiding behavior toward ethical standards. 

These components work together to create personality, with conflicts among them influencing 

thoughts and actions. 

 Psychosexual Development 

Freud proposed five stages of psychosexual development, where personality is shaped by how 

individuals resolve conflicts related to erogenous zones: 

 Oral Stage (0-1 years): Focus on oral activities like sucking; fixation can lead to dependency 

or aggression. 

 Anal Stage (1-3 years): Focus on bowel control; fixation can result in orderliness or 

messiness. 

 Phallic Stage (3-6 years): Focus on genital awareness; includes the Oedipus/Electra 

complex. 

 Latency Stage (6-12 years): Sexual impulses are dormant; focus shifts to social interactions. 

 Genital Stage (12+ years): Sexual maturity develops; focus on forming adult relationships. 

 

 Defense Mechanisms 

Freud identified defense mechanisms employed by the ego to manage conflicts between the 

id, superego, and reality: 

 Repression: Pushing painful memories into the unconscious. 

 Projection: Attributing one’s own feelings to others. 

 Denial: Refusing to accept reality. 

These mechanisms protect individuals from anxiety but can distort reality. 

 Dream Analysis 

Freud believed dreams are a window into the unconscious mind. He distinguished between: 

 Manifest Content: The literal storyline of a dream. 

 Latent Content: The hidden meanings and desires expressed symbolically in dreams. 

Dream analysis helps uncover repressed thoughts and emotions. 

2. Theories of Personality: Alfred Adler 

Alfred Adler, an Austrian psychologist and founder of Individual Psychology, proposed a 

unique perspective on personality development. He emphasized the role of social influences, 

feelings of inferiority, and the striving for superiority in shaping human behavior. His theories 

marked a departure from Freud’s focus on unconscious sexual drives, offering a more 

humanistic and socially-oriented approach.  

 Key Concepts in Adler's Personality Theory 

Inferiority Complex 
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 Adler believed that all individuals are born with feelings of inferiority due to their small and 

helpless state as infants. 

 These feelings drive individuals to compensate by striving for superiority or self-improvement. 

 If compensation fails, an inferiority complex develops, characterized by persistent feelings of 

inadequacy. 

 Overcompensation may result in a superiority complex, where individuals mask their 

insecurities by exaggerating their abilities. 

Striving for Superiority 

 The primary motivating force in life is the drive to overcome inferiority and achieve personal 

growth or "perfection." 

 In healthy individuals, this striving manifests as contributing to the welfare of others and 

achieving meaningful goals. 

 Maladaptive behaviors arise when this striving becomes self-centered or overly competitive. 

Social Interest: 

 Adler emphasized the importance of social connectedness and cooperation. 

 Social interest is the innate desire to live harmoniously within a community and contribute to 

the common good. 

 A strong sense of social interest helps individuals cope with feelings of inferiority and fosters 

healthy personality development. 

Birth Order: 

Adler proposed that birth order significantly impacts personality development: 

 Firstborns: Tend to be responsible, organized, but may feel dethroned when a sibling is born. 

 Middle Children: Often competitive, diplomatic, and adaptable. 

 Youngest Children: May be pampered but are often outgoing and creative. 

 Only Children: Similar to firstborns but may struggle with sharing attention. 

Lifestyle: 

 Adler defined lifestyle as the unique way an individual approaches life’s challenges and goals. 

 It is shaped by early childhood experiences, family dynamics, and social context. 

 A person's lifestyle reflects their beliefs about themselves, others, and the world. 

 Stages of Personality Development 

Adler outlined four stages in personality development: 

 Birth introduces feelings of inferiority. 

 Compensation begins through efforts to overcome inferiority. 

 Overcompensation may lead to a superiority complex if unresolved. 

 Adult personality patterns emerge through these compensatory efforts. 

 

3. Theories of Personality: Carl Jung 

Carl Jung, a Swiss psychiatrist and psychoanalyst, developed Analytical Psychology, which 

emphasizes the interplay between the conscious and unconscious mind, archetypes, and the 

process of individuation. His work laid the foundation for modern psychological typologies and 

influenced personality assessments like the Myers-Briggs Type Indicator (MBTI). 

a. Model of the Psyche 

Jung divided the psyche into three components: 
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 Ego: Represents the conscious mind, responsible for identity and continuity. 

 Personal Unconscious: Contains repressed memories, forgotten information, and complexes 

(clusters of thoughts and emotions around a specific theme). 

 Collective Unconscious: A universal layer shared by all humans, containing archetypes—

primordial images and symbols like the Shadow, Persona, Anima/Animus. 

b. Archetypes 

Jung identified archetypes as universal patterns influencing human behavior: 

 Persona: The social mask we wear to interact with others. 

 Shadow: The darker, hidden aspects of personality that we often reject. 

 Anima/Animus: The feminine aspect in men (Anima) and masculine aspect in women 

(Animus), representing balance. 

 Self: The central archetype striving for wholeness through individuation. 

c. Psychological Types 

Jung proposed eight personality types based on two attitudes (Introversion vs. Extraversion) 

and four functions (Thinking, Feeling, Sensation, Intuition): 

 Extraverted Thinking: Logical and principled. 

 Introverted Thinking: Independent and introspective. 

 Extraverted Feeling: Adaptive and sociable. 

 Introverted Feeling: Reserved but empathetic. 

 Extraverted Sensation: Practical and realistic. 

 Introverted Sensation: Controlled and reflective. 

 Extraverted Intuition: Enterprising and visionary. 

 Introverted Intuition: Mystical and imaginative. 

d. Individuation 

Individuation is Jung's concept of personal growth, where individuals integrate their conscious 

and unconscious selves to achieve wholeness. This process involves confronting archetypes 

like the Shadow and harmonizing opposing traits within the psyche. 

4. Theories of Personality: Carl Rogers 

Carl Rogers, an American psychologist, developed Humanistic Psychology with a focus on 

self-concept, personal growth, and unconditional positive regard. His theory emphasizes 

individual potential and self-actualization. 

a. Self-Concept 

Rogers defined self-concept as an individual's perception of themselves, shaped by 

experiences. It includes: 

 Real Self: Who a person truly is. 

 Ideal Self: Who a person wants to be. 

Discrepancy between these selves can lead to feelings of incongruence or dissatisfaction. 

b. Conditions of Worth 

Rogers argued that societal expectations often impose "conditions of worth," where individuals 

feel valued only when meeting certain standards. This can hinder personal growth by creating 

incongruence between real experiences and self-perception. 

c. Unconditional Positive Regard 

Rogers emphasized the importance of unconditional positive regard—accepting individuals 

without judgment or conditions. This fosters self-esteem, authenticity, and psychological well-

being. 

d. Client-Centered Therapy 
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Rogers pioneered Client-Centered Therapy, focusing on empathy, active listening, and 

creating a supportive environment to help clients explore their feelings and achieve self-

actualization. 

 

Questions: 

1. How do Freud’s psychosexual stages contribute to the formation of adult personality traits? 

2. What is the significance of Adler’s concept of striving for superiority in understanding human 

motivation? 

3. Explain the role of archetypes in Jung’s theory of the collective unconscious. How do they 

influence personality? 

4. How does Carl Rogers’ idea of unconditional positive regard promote psychological well-being 

and personal growth? 

 

 

 

 

 

 

 

 

 

 

UNIT – 4: ASSESSMENT OF PERSONALITY: PERSONALITY INVENTORIES, PROJECTIVE 

TECHNIQUES, CASE HISTORY METHOD 

Objectives 

 To understand the different methods used in assessing personality, including inventories, 

projective techniques, and case histories. 

 To evaluate the advantages and limitations of each personality assessment method 

Learning Outcomes 

 Learners will be able to distinguish between self-report inventories and projective tests with 

relevant examples. 
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 Learners will be able to analyze the applicability and reliability of personality assessment 

methods in clinical and research settings. 

 Assessment of Personality 

Personality assessment involves measuring an individual's characteristic patterns of thoughts, 

emotions, and behaviors. These assessments are used in various fields, including clinical 

psychology, recruitment, counseling, and research. The key methods of personality 

assessment include personality inventories, projective techniques, and the case history 

method. 

1. Personality Inventories: Personality inventories are structured self-report questionnaires 

designed to evaluate specific personality traits or dimensions. They ask individuals to 

introspectively assess their own characteristics using standardized questions or statements. 

Examples: 

 Minnesota Multiphasic Personality Inventory (MMPI): A widely used tool for diagnosing 

psychological disorders. 

 NEO Personality Inventory (NEO-PI-R): Measures the Big Five personality traits. 

 16 Personality Factor Questionnaire (16PF): Assesses 16 core personality traits. 

 Myers-Briggs Type Indicator (MBTI): Categorizes individuals into personality types based on 

preferences. 

Advantages: 

 Easy to administer and score. 

 Provides quantitative data for analysis. 

 Useful for large-scale assessments. 

Limitations: 

 Susceptible to response biases like faking good or bad. 

 Relies on self-awareness and honesty of the respondent. 

2. Projective Techniques: Projective techniques assess unconscious aspects of personality by 

presenting ambiguous stimuli and analysing the individual’s responses. These tests rely on 

Freud’s concept of projection, where individuals project their inner feelings and thoughts onto 

external stimuli. 

Examples: 

 Rorschach Inkblot Test: Respondents interpret inkblots, revealing unconscious desires and 

conflicts. 

 Thematic Apperception Test (TAT): Individuals create stories based on ambiguous pictures, 

revealing motives and emotions. 

 Rotter Incomplete Sentence Blank (RISB): Participants complete incomplete sentences to 

uncover underlying thoughts. 

Advantages: 

 Useful for exploring unconscious processes. 

 Provides deep insights into complex emotions and thoughts. 

Limitations: 

 Subjective interpretation by examiners may reduce reliability. 

 Time-consuming and less standardized compared to inventories. 
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3. Case History Method: The case history method involves collecting detailed qualitative 

information about an individual’s life experiences, family background, education, relationships, 

and significant events. This method provides a holistic understanding of personality 

development. 

Applications: 

 Commonly used in clinical settings to understand psychological issues. 

 Helps identify patterns of behavior over time. 

Advantages: 

 Offers a rich, in-depth understanding of the individual. 

 Useful for personalized interventions. 

Limitations: 

 Time-intensive and subjective. 

 Difficult to generalize findings across individuals. 

Questions 

1. How do projective techniques like the Rorschach Inkblot Test help uncover unconscious 

aspects of personality? 

2. What are the strengths and weaknesses of using personality inventories such as the MMPI or 

MBTI? 

3. In what ways does the case history method provide a more comprehensive view of an 

individual's personality? 

4. Why might personality inventories be less effective in cases where individuals lack self-

awareness or try to present themselves in a favorable light? 
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UNIT – 5: YOGA AND PERSONALITY DEVELOPMENT: YOGIC ATTITUDES; 

PERSONALITY DEVELOPMENT WITH SPECIAL EMPHASIS ON PANCHAKOSHA 

AND ASHTANGA YOGA. 

Objectives 

 To explore the role of yogic attitudes, Panchakosha theory, and Ashtanga Yoga in holistic 

personality development. 

 To understand how specific yogic practices enhance physical, emotional, intellectual, and 

spiritual growth. 

Learning Outcomes 

 Learners will be able to explain how the Panchakosha model integrates different layers of 

personality through yoga. 

 Learners will be able to describe the eight limbs of Ashtanga Yoga and their impact on ethical 

behavior, mental clarity, and self-realization. 

 Yoga and Personality Development 

Yoga plays a significant role in holistic personality development by integrating physical, 

emotional, intellectual, social, and spiritual dimensions. It promotes self-awareness, emotional 

stability, and personal growth through specific practices and attitudes. 

 Yogic Attitudes 

Yogic attitudes are foundational for personality development as they cultivate mindfulness, 

self-awareness, and positive traits. These include: 

 Self-Discipline (Tapas): Encourages regular practice and perseverance. 

 Contentment (Santosh): Fosters inner peace and acceptance. 

 Self-Reflection (Swadhyaya): Promotes introspection and understanding of one’s behaviors. 

 Non-Violence (Ahimsa): Instills compassion and harmony in relationships. 

 Truthfulness (Satya): Enhances authenticity and integrity. 

These attitudes help individuals recognize default behaviors, overcome negative traits, and 

align actions with their true selves. 

 Personality Development Through Panchakosha 

The Panchakosha model describes personality as comprising five sheaths or layers: 

 Annamaya Kosha (Physical Body): Yoga practices like asanas improve physical health, 

strength, and flexibility. 

 Pranamaya Kosha (Energy Body): Pranayama enhances energy flow, emotional stability, 

and mental clarity. 

 Manomaya Kosha (Mental Body): Meditation calms the mind, cultivates positive emotions, 

and reduces stress. 

 Vijnanamaya Kosha (Intellectual Body): Practices like dhyana improve concentration, 

decision-making, and creativity. 

 Anandamaya Kosha (Bliss Body): Spiritual practices lead to inner peace, self-realization, 

and transcendence. 

Yoga harmonizes these layers to foster integrated personality development. 
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 Personality Development Through Ashtanga Yoga 

The eight-fold path of Ashtanga Yoga provides a structured approach to personality 

development: 

a. Yama: Ethical Principles 

Yama involves five moral principles that guide interactions with others: 

 Ahimsa (Non-Violence): Promotes compassion and kindness toward all living beings. 

 Satya (Truthfulness): Encourages honesty and integrity in speech and actions. 

 Asteya (Non-Stealing): Fosters respect for others' property and rights. 

 Brahmacharya (Self-Control): Encourages moderation in desires and actions. 

 Aparigraha (Non-Possessiveness): Cultivates detachment from material possessions. 

These principles shape moral behavior and create a foundation for personal growth. 

b. Niyama: Personal Disciplines 

Niyama consists of five personal practices that enhance self-regulation and inner purity: 

 Sauca (Cleanliness): Maintains physical and mental purity. 

 Santosha (Contentment): Fosters acceptance and gratitude for life's circumstances. 

 Tapas (Self-Discipline): Encourages perseverance and self-control. 

 Swadhyaya (Self-Study): Promotes introspection and understanding of one's nature. 

 Ishvara Pranidhana (Surrender to a Higher Power): Cultivates humility and spiritual 

awareness. 

c. Asana: Physical Postures 

Asanas are physical postures designed to improve health, balance, and body awareness. They 

prepare the body for meditation by releasing tension and increasing flexibility. 

d. Pranayama: Breath Control 

Pranayama involves techniques for controlling the breath to stabilize emotions and enhance 

mental focus. It harmonizes the body's energy and prepares the mind for meditation. 

e. Pratyahara: Withdrawal of Senses 

Pratyahara is the practice of withdrawing the senses from external distractions to focus inward. 

This step is crucial for introspection and mental clarity. 

f. Dharana: Concentration 

Dharana involves focusing the mind on a single point, developing concentration and clarity of 

thought. It prepares the mind for deeper states of meditation. 

g. Dhyana: Meditation 

Dhyana is the practice of meditation, where the mind becomes fully engaged in the present 

moment. It cultivates mindfulness, emotional resilience, and spiritual awareness 

h. Samadhi: Spiritual Absorption 

Samadhi is the ultimate state of spiritual absorption, where the individual ego merges with the 

universal consciousness. It represents the highest level of self-actualization and 

enlightenment. 

 

 Benefits of Yoga for Personality Development 

 Enhances self-efficacy in academic, social, and emotional domains. 

 Promotes mindfulness, self-esteem, and emotional regulation. 

 Improves psychomotor performance, planning ability, and cognitive skills. 

 Reduces stress while fostering positive traits like Sattva Guna (balanced personality) 

Questions 
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1. How do yogic attitudes like Tapas, Ahimsa, and Satya contribute to self-awareness and 

positive personality traits? 

2. What role does the Panchakosha model play in the process of personality development 

through yoga? 

3. In what ways do Yama and Niyama guide ethical and personal conduct in Ashtanga Yoga? 

4. How do practices like Pranayama and Dhyana help in enhancing emotional regulation and 

mental focus? 
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BLOCK – 4: STRESS & ITS MANAGEMENT, MENTAL 

HEALTH AND YOGA 

 

 

 

 

 

UNIT – 1: MENTAL HEALTH: MEANING AND IMPORTANCE; INDICATORS OF MENTAL 

HEALTH; CRITERIA OF NORMAL AND ABNORMAL BEHAVIOUR 

Objectives: 

 To understand the concept and significance of mental health in personal, social, and economic 

contexts. 

 To differentiate between normal and abnormal behavior using established psychological 

criteria. 

Learning Outcomes: 

 Learners will be able to identify key indicators of positive and negative mental health. 

 Learners will be able to distinguish between normal and abnormal behavior based on societal 

norms and psychological functioning. 

Mental Health 

Mental health refers to a state of mental well-being that enables individuals to cope with life's 

stresses, realize their abilities, learn effectively, work productively, and contribute to their 

communities. It is a fundamental aspect of overall health and well-being, influencing decision-

making, relationship-building, and socio-economic development1. Mental health is not merely 

the absence of mental disorders; it exists on a continuum with varying degrees of difficulty and 

distress. 

 Importance of Mental Health 

 Personal Well-being: Mental health impacts emotional resilience, cognitive functioning, and the 

ability to adapt to challenges 

 Physical Health: Poor mental health can lead to physical symptoms such as sleep 

disturbances, headaches, and heart palpitations 

 Social Relationships: Good mental health fosters positive interactions and meaningful 

relationships 

https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
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 Economic Contribution: Mental health supports productivity and economic stability at both 

individual and societal levels 

 Indicators of Mental Health 

Indicators of mental health include observable patterns in emotional, cognitive, and social 

functioning. Positive indicators include: 

 Emotional Resilience: Ability to manage stress and maintain balance during adversity 

 Cognitive Functioning: Clear thinking, decision-making capacity, and adaptability to new 

experiences 

 Social Interaction: Healthy relationships and effective communication skills 

Negative indicators may reflect mental health issues: 

 Persistent feelings of anxiety or depression. 

 Changes in sleep patterns or appetite. 

 Withdrawal from social activities. 

 Substance abuse or high-risk behaviors 

 Criteria for Normal and Abnormal Behavior 

a. Normal Behavior 

Normal behavior aligns with societal norms and cultural expectations. It is characterized by: 

 Adherence to social rules. 

 Emotional stability. 

 Functionality in daily life. 

 

 

b. Abnormal Behavior 

Abnormal behavior deviates significantly from societal norms. It is often associated with 

psychological distress or impaired functioning. The criteria for identifying abnormal behavior 

include: 

 Statistical Rarity: Behaviors that are uncommon within the population. 

 Violation of Social Norms: Actions that conflict with societal standards. 

 Personal Distress: Experiences causing significant pain or stress to the individual. 

 Maladaptive Functioning: Behaviors that interfere with daily life activities or relationships 

Understanding these criteria helps differentiate between normal variations in behavior and 

signs of potential mental health disorders requiring intervention. 

 

Questions: 

1. What are the key indicators that signify good mental health in an individual? 

2. How does mental health influence economic productivity and personal well-being? 

3. What are the criteria used to classify behavior as abnormal? 

4. How can persistent changes in sleep and appetite serve as warning signs of mental health 

issues? 
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UNIT – 2: STRESS: NATURE; SYMPTOMS, CAUSES AND CONSEQUENCES OF STRESS; 

STRESS AND MENTAL HEALTH; YOGIC PERSPECTIVE OF STRESS 

Objectives: 

 To understand the nature, causes, symptoms, and consequences of stress on physical and 

mental health. 

 To explore yogic approaches—such as asanas, pranayama, meditation, and philosophical 

teachings—as effective tools for stress management. 

Learning Outcomes: 

 Learners will be able to identify the emotional, physical, and behavioral symptoms of stress 

and recognize its short-term and long-term impacts. 

 Learners will be able to explain how yogic practices help in reducing stress and enhancing 

mental well-being, supported by scientific evidence. 

 Nature of Stress 

Stress is the body's response to challenging or demanding situations. It triggers a "fight or 

flight" reaction, releasing hormones like cortisol and adrenaline to prepare the body for action. 

While short-term stress can be beneficial by enhancing focus and motivation, prolonged or 

chronic stress can negatively impact physical and mental health 

 Symptoms of Stress 

Stress manifests in various ways, including emotional, physical, and behavioral symptoms: 

 Emotional Symptoms: Irritability, anxiety, depression, feelings of overwhelm, and difficulty 

concentrating 

 Physical Symptoms: Headaches, muscle tension, fatigue, chest pain, digestive issues, and 

sleep disturbances 

 Behavioral Symptoms: Overeating or undereating, substance abuse, social withdrawal, and 

increased irritability 

 Causes of Stress 

Stress arises from both external and internal factors: 

 External Factors: Job pressures, financial difficulties, relationship conflicts, major life changes 

(e.g., death of a loved one or moving), and traumatic events 

 Internal Factors: Unrealistic expectations, negative attitudes or perceptions, poor health habits 

(e.g., lack of sleep or exercise), and emotional instability 

 Consequences of Stress 

Prolonged stress can lead to: 

 Physical Health Issues: Cardiovascular diseases, weakened immune system, gastrointestinal 

problems, and reproductive health issues 

 Mental Health Problems: Anxiety disorders, depression, substance abuse, and post-traumatic 

stress disorder (PTSD) 
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 Behavioral Changes: Risky behaviors like overeating or substance misuse that further 

exacerbate health problems 

 Stress and Mental Health 

Stress is closely linked to mental health. Chronic stress can contribute to the development of 

mental illnesses such as anxiety and depression. It can also worsen pre-existing conditions by 

disrupting emotional regulation and cognitive functioning. Stress management techniques—

such as counseling, mindfulness practices, regular exercise, and building social support—are 

essential for maintaining mental well-being. 

 Yogic Perspective on Stress 

From a yogic perspective, stress arises due to a lack of harmony between the body, mind, and 

spirit. Yoga offers a holistic approach to managing stress by integrating physical postures, 

breath control, meditation, and philosophical teachings. These practices aim to restore 

balance, calm the mind, and promote overall well-being. 

a. Asanas (Postures) 

Yoga postures help release physical tension stored in the body due to stress. They improve 

flexibility, circulation, and muscle relaxation while calming the nervous system. Some effective 

stress-relieving asanas include: 

 Child’s Pose (Balasana): Relieves tension in the back, shoulders, and chest. 

 Camel Pose (Ustrasana): Opens up the chest and improves energy flow. 

 Corpse Pose (Savasana): Promotes deep relaxation by calming the central nervous system 

b. Pranayama (Breathing Techniques) 

Pranayama focuses on regulating breath to influence the autonomic nervous system. It 

activates the parasympathetic system ("rest-and-digest"), reducing stress hormones like 

cortisol. Key techniques include: 

 Nadi Shodhana (Alternate Nostril Breathing): Balances energy channels and calms the mind. 

 Ujjayi Breathing (Victorious Breath): Enhances focus and reduces mental clutter. 

 Deep Diaphragmatic Breathing: Slows heart rate and lowers blood pressure 

c. Meditation 

Meditation is central to yoga’s approach to stress management. It helps cultivate mindfulness 

by focusing on the present moment and reducing reactivity to external pressures. Practices 

like: 

 Dhyana (Meditative Absorption): Encourages sustained awareness and emotional resilience. 

 Yoga Nidra (Yogic Sleep): A guided relaxation technique that deeply calms the body and mind 

d. Philosophical Teachings 

Yoga philosophy emphasizes ethical principles (Yamas) and personal disciplines (Niyamas) 

from Patanjali's Yoga Sutras as tools for managing stress: 

 Yamas: Non-violence (Ahimsa), truthfulness (Satya), non-possessiveness (Aparigraha), etc., 

guide interpersonal behavior. 

 Niyamas: Contentment (Santosha), self-discipline (Tapas), and self-study (Swadhyaya) foster 

inner peace 
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e. Scientific Validation 

Modern studies validate yoga’s effectiveness in stress management: 

 Yoga reduces cortisol levels, alleviating symptoms of anxiety and depression. 

 It improves autonomic nervous system balance, enhancing both physical health and emotional 

stability 

 

Questions: 

1. What are the main causes of stress from both internal and external sources? 

2. How does chronic stress affect mental and physical health? 

3. Describe the role of pranayama in stress management from a yogic perspective. 

4. What philosophical principles from the Yoga Sutras are relevant for reducing stress and 

promoting mental peace? 

 

UNIT – 3: ADJUSTMENT: NATURE; ADJUSTMENT AND STRESS; CONFLICT AND 

FRUSTRATION; WAYS OF ADJUSTMENT: DIRECT WAYS AND INDIRECT WAYS 

(DEFENSE-MECHANISMS) 

Objectives: 

 To understand the concept of adjustment in psychology, including its processes and 

implications for mental health. 

 To differentiate between direct and indirect methods of adjustment, including the use of 

defense mechanisms. 

Learning Outcomes: 

 Learners will be able to explain the role of conflict, frustration, and stress in psychological 

adjustment. 

 Learners will be able to identify and evaluate various coping strategies, including defense 

mechanisms, used in response to stress. 

Adjustment 

Adjustment in psychology refers to the behavioral process by which individuals adapt to 

changes in their environment, balancing conflicting needs or overcoming obstacles. It involves 

maintaining equilibrium between personal needs and external challenges. Adjustment can be 

viewed as either a process (ongoing strategies to cope with life changes) or 

an achievement (reaching a stable and balanced state). Successful adjustment enhances 

emotional resilience and quality of life, while maladjustment may lead to disorders like anxiety 

or depression. 

 Adjustment and Stress 
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Stress arises when individuals face challenges that disrupt their equilibrium. Adjustment to 

stress involves coping mechanisms that aim to restore balance. Stress can result from 

environmental, social, or psychological factors, and the ability to adjust effectively depends on 

personal resilience and coping strategies. Maladjustment may manifest as frustration, anxiety, 

or physical illness. 

 Conflict and Frustration 

 Conflict: Occurs when an individual faces competing interests or goals, leading to difficulty in 

decision-making. Emotional conflicts arise when internal desires clash. 

 Frustration: Results from the inability to achieve a goal due to obstacles. It generates 

dissatisfaction and may lead to aggressive or withdrawal behaviors. Both conflict and 

frustration influence emotional well-being and require adjustment strategies for resolution 

 Ways of Adjustment: Direct and Indirect Methods 

a. Direct Ways 

These involve problem-solving approaches aimed at addressing the root cause of stress or 

conflict: 

 Seeking solutions actively. 

 Adapting behavior or environment. 

 Building resilience through skills like time management 

b. Indirect Ways (Defense Mechanisms) 

Defense mechanisms are unconscious psychological strategies used to protect oneself from 

anxiety or unpleasant emotions: 

 Repression: Repression involves pushing distressing thoughts or memories out of conscious 

awareness. This helps avoid anxiety but can lead to unresolved emotional conflicts. For 

example, someone who experienced trauma might have no conscious memory of it but 

struggle with trust issues. 

 Projection: Projection involves attributing unacceptable feelings to someone else. This helps 

individuals avoid acknowledging unpleasant emotions within themselves. For instance, a 

person who feels jealous might accuse others of being jealous instead. 

 Displacement: Displacement occurs when strong emotions are redirected from their original 

source to a less threatening target. For example, someone upset with their boss might take out 

their frustration on a family member. This provides temporary relief but doesn't address the 

root cause. 

 Regression: Regression involves returning to earlier behaviors when faced with stress. For 

example, an adult might start overeating comfort foods during difficult times. While it provides 

psychological comfort, it may hinder effective coping. 

 Sublimation: Sublimation is a constructive defense mechanism where potentially harmful 

impulses are redirected into positive outlets like art or sports. This transforms negative 

emotions into productive actions, contributing to personal growth. 

 Rationalization: Rationalization involves creating logical explanations for behaviors that might 

otherwise cause guilt. For instance, someone who fails a job interview might claim they didn’t 

want the position anyway. This reduces immediate distress but can prevent addressing 

underlying issues. 
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These mechanisms provide temporary relief but may prevent addressing underlying issues 

effectively. Mature defense mechanisms like sublimation can contribute positively to 

adjustment, while immature ones may hinder it. 

Questions: 

1. What is the difference between adjustment as a process and as an achievement in 

psychology? 

2. How do conflict and frustration impact emotional well-being and require adjustment? 

3. Explain any three defense mechanisms and their roles in helping individuals cope with stress. 

4. In what ways can sublimation be considered a mature and constructive method of 

psychological adjustment? 
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UNIT – 4: YOGIC PERSPECTIVE OF MENTAL HEALTH; PROMOTING MENTAL HEALTH, 

IMPACT OF YOGIC LIFESTYLE ON MENTAL HEALTH 

Objectives: 

 To understand the yogic philosophy of mental health and explore how the Panchakosha model 

explains psychological well-being. 

 To examine the practical impact of yoga and a yogic lifestyle on stress reduction, emotional 

regulation, cognitive function, and social harmony. 

Learning Outcomes: 

 Learners will be able to explain how different yogic practices contribute to managing stress, 

enhancing emotional health, and promoting cognitive clarity. 

 Learners will be able to analyze how adopting a yogic lifestyle—including ethical living, 

mindfulness, and spiritual growth—can improve overall mental well-being. 

 Yogic Perspective of Mental Health 

Yoga views mental health as a state of harmony between the body, mind, and spirit. It 

emphasizes the integration of physical, emotional, and cognitive aspects to achieve balance 

and inner peace. Ancient texts like the Vedas and Upanishads describe mental health as 

rooted in emotional equilibrium, mindfulness, and self-awareness. The Panchakosha 

model from yoga philosophy explains mental disturbances as imbalances across five layers of 

existence: physical (Annamaya Kosha), energy (Pranamaya Kosha), emotional (Manomaya 

Kosha), intellectual (Vijnanamaya Kosha), and spiritual (Anandamaya Kosha). 

 Promoting Mental Health Through Yoga 

Here's a more detailed look at how yoga can benefit mental health: 

1. Stress and Anxiety Reduction:  

a. Calming the Nervous System: Yoga incorporates breathing techniques (pranayama) and 

poses that activate the parasympathetic nervous system, which counteracts the "fight-or-flight" 

response, promoting relaxation and calmness.  

b. Reducing Stress Hormones: Regular yoga practice can help lower cortisol levels, a key 

stress hormone, contributing to a more balanced emotional state.  

c. Improving Sleep: Yoga can help improve sleep quality by promoting relaxation and reducing 

anxiety, which can disrupt sleep patterns.  

2. Improved Mood and Emotional Regulation 

a. Boosting Mood: Yoga can increase the release of endorphins, natural mood boosters, 

leading to improved feelings of well-being.  

b. Enhancing Self-Awareness: Yoga encourages mindfulness and body awareness, allowing 

individuals to better understand their emotions and thoughts, promoting self-regulation.  

c. Building Resilience: Yoga can help individuals develop resilience by encouraging them to 

step outside their comfort zones and cope with challenges in a healthy way.  

3. Cognitive Function and Focus 

a. Improving Focus and Concentration: Yoga can enhance attention span and concentration 

by promoting mental clarity and calmness.  
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b. Boosting Memory and Learning: Some studies suggest that yoga can improve cognitive 

function, including memory and learning abilities.  

c. Promoting Mental Clarity: Yoga can help reduce mental clutter and improve focus, leading 

to better decision-making and problem-solving skills.  

4. Specific Yoga Practices for Mental Health 

a. Asanas (Poses): Certain yoga poses, like Child's Pose, Downward Dog, and Tree Pose, are 

known for their calming and stress-reducing effects.  

b. Pranayama (Breathing Techniques): Breathing exercises, such as diaphragmatic breathing 

and alternate nostril breathing, can help calm the nervous system and promote relaxation.   

c. Meditation and Mindfulness: Yoga incorporates meditation and mindfulness practices that 

can help reduce stress, improve focus, and promote emotional regulation.   

d. Chanting: Om chanting and other forms of devotional music can promote mental calm and 

enhance overall well-being.  

5. Important Considerations 

a. Consistency is Key: To experience the mental health benefits of yoga, regular practice is 

essential.  

b. Listen to Your Body: It's important to listen to your body and avoid pushing yourself beyond 

your limits.  

c. Seek Professional Guidance: If you are struggling with mental health issues, it's important 

to seek professional help and consider yoga as a complementary therapy.  

d. Yoga is not a cure-all: While yoga can be a valuable tool for promoting mental health, it's 

not a replacement for professional treatment or medication.  

 Impact of Yogic Lifestyle on Mental Health 

A yogic lifestyle, as detailed in the "Yoga for Mental Health" document, significantly impacts 

mental well-being by integrating practices that harmonize the mind and body. This approach 

includes mindful living, balanced nutrition, ethical conduct (Yamas and Niyamas), and 

consistent spiritual practices. 

Key impacts include: 

 Stress Reduction: Yogic practices regulate the stress response system, lowering cortisol 

levels and promoting emotional stability. 

 Improved Emotional Regulation: Techniques such as asanas, pranayama, and meditation 

help manage emotions effectively. 

 Enhanced Cognitive Function: Regular yoga enhances focus, concentration, and cognitive 

clarity. 

 Social Well-being: By promoting compassion and reducing egoism, yoga fosters better 

interpersonal relationships and social harmony. 

 Spiritual Growth: Cultivating a selfless attitude contributes to overall mental wellness and a 

sense of purpose. 

Questions: 

1. How does the Panchakosha model provide a framework for understanding mental 

disturbances from a yogic perspective? 

2. What are the roles of specific yoga practices like asanas, pranayama, and chanting in 

promoting mental health? 

3. In what ways does a yogic lifestyle enhance social well-being and emotional resilience? 

4. Why is consistency emphasized as a key factor in gaining mental health benefits from yoga? 
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UNIT – 1:  षषषषषषषषषष षषष षषषषषषषषष षष षषषषष, षषषषषषषषष, षषषषषषषषषषषषषष 

षषष षषषषषषष 

षषषषषषषष  ( Objectives): 

 हहहहहहह हहहहहहहहहहहहह हहह हहहहहहहहहहहह हहहहहहह, हहहहहहह ह हहहहहहहहह 

हहहहहहहहहहहह 

 हहहहहहह हहहहहहहह हहहहहहहहहहहहह हहहहहहहहहह हहहहहहहहहह हहहहहह हहहहहहहहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहहहह हहहहहहहहहह-हहहहहहहहहहहह हहहह हहहहहहहहह हहहहहहहहहहह 

 हहहहहहह हहहहहहहहहहहहहहहह हहह हहहहहहहहह हहहहहहहहहहह ह हहहहहहहहहह ह 

हहहहहहहहहहह 

1.1 षषषषषष षष षषषषष  

षषषषष - हहहहह हह हहहह हह - 'हहहह हह हहहहह'ह हहहहहहह हहहहह हहह हहहहहह  (verb) 

हहहहहह हहहहह )subject), हहहह  (object) हह हहह  (action itself) हहह हह हहहहह हहहहहहहह 

हहहह हह हहह हह, हह हहहहहहह हह हहहहह हह हहहहह हहहहहह हहह हहहहह हहहहहहहह 

हहहहहहह हहहहह हहहह हह हहहह हह हहहहह हह हहह हहहह हहहहहहहहहह हहह  

हहहहहहह हहह हहह हहहहह हहहहह हहहह हहह: 

1. हहहहहहहहहह (Active Voice) 

2. हहहहहहहहह (Passive Voice) 

3. हहहहहहहह (Impersonal Voice) 

हहहहहह हहहहहह हहहहहहहहहह हह हहहहहहहहह हहह हहह हहहहहह हहहहहह हहहहहहहहहह हह 

हहहहहहहह हहह हहहह हहहह 

1.  षषषषषषषषषष (Active Voice): हहहहह )हहहह हहहह हहह ( हहहहह हहहहहह हह हह हहहह हहहहह

हहहह हह हह हहहह हहह )हहहह - हह हहहहह हहहहहह हहह हहहह हहहहहहह हहहह( हहह हहहहह ह

हहहहहहह हहहहहह , हहहह हहह हहहहहहहह हहहहहहहह 

2. षषषषषषषषष  ( Passive Voice): हहहह )हहहह हह हह हहहहहह हह हहह ( हहहहहह हहह हहहह हहहहह

हह हहहह हहहहहहह हहहहहह हहह हहहहह हहह हहहह हहहहहह हह हहहह , हहहह हहह हहहहहह 

हहहहहहहह हह हहहह हहहहहह )हह हहहह हहहहह (हहहह हहह हहहह हहह हह हहहहहह -  हहहहहह

हहहहहहहहहह हहहहहहहह )हहहह हहहह हहहहह हहहहह हहहहहह हह हहहह(  

3. षषषषषषषष  ) Impersonal Voice): हहहहहह हह हहह (action itself) हहहहह हहहह हहह हहहहह हहह 

हहहहहह हहहहहहह हहहह हहह हहहह हहहह हहहहह हहहहहह हहहहह हहहहह हहहहह, हहहहह हहह 

हहहह हहह हह हहहह हहहहहह )हह ह हहहह हहहहह (हहहह हहह हहहह हहह हह हहहहहह -  हहह

ह हहहहह )हहह हहहह हहह हहहहहह हहहह(  

षषषषषषष षषषषष (षषषषष)-  

षष षषषषषष ष षषषष षषषषषषषषषषषष (93.4.6)- हहहह )हहह हहहह , हहह हहह  ( हहहहहह हहहहहह

हहह हहह हह हहह हहहह हहह हह हहहहहह हहहहहह हह हहह हहहह हहहह हह ) हह हहहहहहहहहह

हहहहह(ह  
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षषषषषषषषषषष षषष (3.1.67)-  हहहहहहहहह हह हहहहहहहह हहह हहहहहहहहहह हहहहहह )हहह , 

हहह, हहहह, हहहहहहहह  (हहह हह हहहह हहह 'ह' (हहह  (हहह हहहहहह हहहहहहह  

षषषषषषषषषष (1.3.13)-  हहह हह हहहह हहहह हहह हहहह हह हहहहहहहह हह हहहहहहह )हह हहहह , 

हहह, हहहहह  (हहहह हहहह  

षषषषषष षषषषषषष (षषष षषष)-  हहहह  +ह  +हहहहहहह हहहहहहहह  

 

षषषषष षषषष  

1 .  हहहहहहहहहह -   हहह  :हहहहह हहहह )हहह हहहहह हहह हहह(  

    हहहहहहहहह - हहहहहहह हहहह हहहहह )हह हहह हहहहहह हहह हहहह हहहह हहह( 

2.    हहहहहहहहहह -   हह हहहह हहहहह ह )हहह हहहहह हहह हह(  

      हहहहहहहहह - ह हहहहहहह हहहह हहह )हहह हहहह हहहह हहह हहहहहह हहहह(  

3.    हहहहहहहहहह -   हहह हहहहह हहहहह )हहह हहहहह हहहह हहह(  

      हहहहहहहहह - ह हहहहहह हहहहह हहहह )हहहहह हह हहह ह हहहह हहहहह हहहह हहह( 

4 .  हहहहहहहहहह - ह हहहहह हहहहह हह )हहह हहहह हहहह हह(  

     हहहहहहहहह - हहहहहहहह हहहहह हहह )हहह हहहह हहहह हहहह हहहहहह हहहह(  

5.  हहहहहहहहहह -   हह हहहहहहह हहहह ह )हहहह हहहहह हहहहहह हहहहह हह(  

    हहहहहहहहह - हहहहहहह हहहहहहह हहहहहहह )हहह हह हह हह हहहहहह हहहहहह हहहह हहहह हहह( 

6 .  हहहहहहहहहह -   हहहह हहहहहहहह हहहहहहह )हहह हहहहह हह हहहहहहह हह(  

     हहहहहहहहह - हहहहहहहह हहहहहहहह हहहहह )हहहह हहहह हहहह हहहहह हहहहहह हहहह(  

7 .  हहहहहहहहहह - हहहहहहह हह हह )हहह हहहहह हह हहहहह हह हह(  

     हहहहहहहहह - हहह हह हहहहहहहहह )हहहह हहहह हहहह हहहहह हह हहहहहह हहहह(  

8 .  हहहहहहहहहह - हहहहहहह हहहह हहहह )हहह हहहह हहह हहहहह हह(  

      हहहहहहहहह - हहहहहह हहहह हहहहहहहह )हहह हहहह हहहह हहह हहहहहह हह हहहहह हह(  

9 .  हहहहहहहहहह - हहहहहह हहहहहहहहह हहह:ह )हहहह हहहहह हह हहहहहहहह हह(  

    हहहहहहहहह - हहहहहहहह हहहहहहहहह हहहहहहहह )हह हहहह हहहह हहहहहहहह हहहहहह हहहहह(  

10.  हहहहहहहहहह - हहहहहह हहहहहहहह हहहहह )हहह हहहहह हह हहहहहहह हहहह(  

      हहहहहहहहह - हहहहहहहहह हहहहहहह हहहहहह )हहहह हहहह हहहह हहहहह हहहहहह हह हहहह(  

षषषषषषषष (Questions): 

1. हह हहहहहहहहहहहहहहहहहह हहहहहह हहहहहह 

2. हहहहहह हहहहहह हहहहहहहहहह हहहह हहहहहहहहहहहहह – 

षषषष षषषषषषष षषषषष 
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3. "हहहहहह हहहहहह हहहहहहहहहह  "– हहहह हहहहहहहह हहहहहहहहहहह हहहह हहहहह 

4. हहहहहहहहहहह हहहहहहहहहह ह हहहहहहहहहहहहहह हहह हहहहहहहहहह? हहहहहह हहहहह 
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UNIT – 2:  हहह हहह हह हहहह हह हहहहहहहहहहहह हहहहह हहहह हहहहहह हहह हहह हहहहह 

हहहहहहह हहहहहहहहह हहहहह 

षषषषषषषष )Objectives): 

 हहहहहहह हहह, हह, हहह, हह हहहहहहहहह हहहहहहह हहह हहहहह हहहहहह हहहहहहहहहहहहह 

हहहहहहहहहहह 

 हहहहहहह हहहहहह हहहहहहह हहहहहहहह हहहहहह हहहहहहहहहहहहहहह हहहहहहहहहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहहहह हहह, हह, हहह, हह – हहहहहह हहहहहहह हहहहहह हहह हहहहह (हहहहहहहहहहह) 

हहहहहहहह हहहहहहहहहहह 

 हहहहहहह हहहहहह हहहहहहह हहहहहहह हहहहहहहहहहहह हहहहहहहह हहहहहह हहहहहहहहहहह 

षषषषषषषषषष (Active Voice), षषषषषषषषष (Passive Voice) षष षषषषषषषष (Impersonal 

Voice) षष षषषषष षषष, षष, षषष षष षष षषषषषष षष षषष षषषष षषषषष षषषषषष षषष, 

षषषषषषषषष, षषषषषषषषषषषषषष षष षषषषषष षषषषषषष षषषष षषषषषषषष षष: 

षषष षषषष (षषषषष ) षषषषषषषषष षषष 

षषष षषषष- 

               षषषषष       षषषषषषष         षषषषषष 

हहहहहहहहहह     हहहहहह हहहहहहह हहहहहहहह 

हहहहहहहहहह     हहहहहह हहहहहहह हहहहहहहह 

हहहहहहहहहह        हहहहह हहहहहहहह हहहहहहहह 

षषषषष षषषषषषष               

 हहहहहहह हहहहहहह (हहहहहह हहहह हहहह हहह) 

 हहहहहहह हहहहहहहह (हह हहहहहहहह हहहह हहहह हहहह) 

 हहहहहहहहह हहहहहहहहह (हहहह हहहहहहहह हहहह हहहह हहहह) 

 हहहहह हहहहहहह हहहहहहह (हहहहहहहह हहहहहह हहहहहह हहहह हहहह हहह) 

 हहहहहहहहह हहहहहहह हहहहहहहह (हहह हहहहह हह हहहहहह हहहहहहहह हहहह हहहह हहहह) 

 हहहहहहहहह हहहहहहहहह हहहहहहहहह (हहह हह हह हहहहहहहह हहहह हहहह हहहह) 

 हहह हहहहहहह हहहहहहह (हहहह हहहहहह हहहहहह हहहह हहहह हहह) 

 हहहहहहहह हहहहहहह हहहहहहहह (हह हहहहह हह हहहहहह हह हहहहहहहह हहहह हहहह हहहह) 

 हहहहहहहह हहहहहहहहह हहहहहहहहह (हहहह हहहहहहहह हहहह हहहह हहहह) 

षषषष षषषष  

षषषषष       षषषषषषष         षषषषषष 

हहहहहहहहहह  हहहहहहहह        हहहहहहहहह      हहहहहहहहहह 

हहहहहहहहहह  हहहहहहहह          हहहहहहहहह    हहहहहहहहहह 

हहहहहहहहहह  हहहहहहह            हहहहहहहहहह     हहहहहहहहहह 
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षषषषष षषषषषषष 

 हहहहहहह हहहहहहहहह (हहहहहह हहहह हहहहहह) 

 हहहहहहह हहहहहहहहहह (हह हहहहहहहह हहहह हहहहहहह) 

 हहहहहहहहह हहहहहहहहहहह (हहहह हहहहहहहह हहहह हहहहहहह) 

 हहहहह हहहहहहह हहहहहहहहह (हहहहह हहहहहह हहहह हहहहहह) 

 हहहहहहहहह हहहहहहह हहहहहहहहहह (हहह हहहहह हह हह हहहहहहहह हहहह हहहहहहह) 

 हहहहहहहहह हहहहहहहहह हहहहहहहहहहह (हहह हह हह हहहहहहहह हहहह हहहहहहह) 

 हहह हहहहहहह हहहहहहहहह (हहहहह हहहहहह हहहह हहहहहह) 

 हहहहहहहह हहहहहहह हहहहहहहहहह (हह हहहहह हह हहहहहहहह हहहह हहहहहहह) 

 हहहहहहहह हहहहहहहहह हहहहहहहहहहह (हहहह हहहहहहहह हहहह हहहहहहह) 

षषष षषषष  

षषषषष        षषषषषषष           षषषषषष 

हहहहहहहहहह  हहहहहह हहहहहहहहहह हहहहहहहह 

हहहहहहहहहह  हहहहहहहह हहहहहहहहहह हहहहहहहहहह 

हहहहहहहहहह  हहहहहह हहहहहहहहह हहहहहहहहह 

षषषषष षषषषषष  

 हहहहहहहह हहहहहहह (हहहहहह हहहह हहह) 

 हहहहहहह  हहहहहहहहहहह (हह हहहहहहहह हहहह हहहह) 

 हहहहहहहहह हहहहहहहहह (हहहह हहहहहहहह हहहह हहहह) 

 हहहहह हहहहहहहह हहहहहहह (हहहहह हहहहहह हहहह हहहह) 

 हहहहहहहहह हहहहहहह हहहहहहहहहहह (हहह हहहहह हह हह हहहहहहहह हहहह हहहह) 

 हहहहहहहहह हहहहहहहहह हहहहहहहहह (हहह हह हह हहहहहहहह हहहह हहहह) 

 हहह हहहहहहहह हहहहहहह (हहहहह हहहहहह हहहह हहहहहह) 

 हहहहहहहह हहहहहहह हहहहहहहहह (हह हहहहह हह हहहहहहहह हहहह हहहह) 

 हहहहहहहह हहहहहहहहह हहहहहहहहह (हहहह हहहहहहहह हहहह हहहह) 

षषषष षषषष  

षषषषष षषषषषषष   षषषषषष  

हहहहहहहहहह  हहहहहहहह हहहहहहहहह हहहहहहहहहह 

हहहहहहहहहह  हहहहहहह हहहहहहहहह हहहहहहहहह 

हहहहहहहहहह  हहहहह हहहहहहहह हहहहहहहह 

षषषषष षषषषषष  

 हहहहहहह हहहहहहहहह (हहहहहह हहहह हहहह) 

 हहहहहहह हहहहहहहहहह (हह हहहहहहहह हहहह हहहहह) 

 हहहहहहहहह हहहहहहहहहहह (हह हहहहहहहह हहहह हहहहह) 

 हहहहह हहहहहहह हहहहहहहहह (हहहहह हहहहहह हहहह हहहह) 

 हहहहहहहहह हहहहहहह हहहहहहहहहह (हहह हहहहह हह हहहहहहहह हहहह हहहहह) 

 हहहहहहहहह हहहहहहहहह हहहहहहहहहहह (हहह हह हह हहहहहहहह हहहह हहहहह) 

 हहह हहहहहहह हहहहहहहहह (हहहहह हहहहहह हहहह हहहह) 
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 हहहहहहहह हहहहहहह हहहहहहहहहह (हह हहहहह हह हहहहहहहह हहहह हहहहह) 

 हहहहहहहह हहहहहहहहह हहहहहहहहहहह (हहहह हहहहहहहह हहहह हहहहह) 

षषषषषषषष षषषष  

 षषषषष षषषषषषष षषषषषष 

हहहहहहहहहह हहहहहह हहहहहहहहहहह हहहहहहहह 

हहहहहहहहहह हहहहहहहह हहहहहहहहहहह हहहहहहहहहह 

हहहहहहहहहह हहहहहह हहहहहहहहह हहहहहहहह 

षषषषष षषषषषष  

 हहहहहहह हहहहहहह (हहहहहह हहहह हहहह हहहहहह) 

 हहहहहहह हहहहहहहहहहहह (हह हहहहहहहह हहहह हहहह हहहहहह) 

 हहहहहहहहह हहहहहहहहह (हहहह हहहहहहहह हहहह हहहह हहहहहह) 

 हहहहह हहहहहहह हहहहहहह (हहहहह हहहहहह हहहह हहहह हहहहहह) 

 हहहहहहहहह हहहहहहह हहहहहहहहहहहह (हहह हहहहह हह हह हहहहहहहह हहहह हहहह हहहहहह) 

 हहहहहहहहह हहहहहहहहह हहहहहहहहह (हहह हह हह हहहहहहहह हहहह हहहह हहहहहह) 

 हहह हहहहहहह हहहहहहह (हहहहह हहहहहह हहहह हहहह हहहहहह) 

 हहहहहहहह हहहहहहह हहहहहहहहहहहह (हह हहहहह हह हहहहहहहह हहहह हहहह हहहहहह) 

 हहहहहहहह हहहहहहहहह हहहहहहहहह (हहहह हहहहहहहह हहहह हहहह हहहहहह 

षष षषषष (षषषष )षषषषषषषषष  

षषष षषषष  

 षषषषष षषषषषषष षषषषषष 

हहहहहहहहहह हहहहहहह हहहहहहहह हहहहहहहहह 

हहहहहहहहहह हहहहहहह हहहहहहहह हहहहहहहहह 

हहहहहहहहहह हहहहहह हहहहहहहहह हहहहहहहहह 

षषषषष षषषषषष  

 हहहहह हहहहहहहहहहह हहहहहहहह (हहह हहहहहह हहह हहहहहहह हहहह हहहह हहह) 

 हहह हहहह हहहहहहहहह (हहहहह हह हहहह हहहहहह हहहहह हहहह हहहह) 

 हहह हहहहहहह हहहहहहहहहह (हहहह हहहहहह हहहह हहहह हहहह हहह) 

 हहहहह हहहहहहह हहहहहहहह (हहहहहहहह हहहहहह हहहहहह हह हहहह हहह) 

 हहहहहहहहह हहहहहह हहहहहहहहह (हहह हहहहह हह हहहहहह हहहहह हहहह हहहह हहहह) 

 हहहहहहहहह हहहहहहहह हहहहहहहहहह (हहह हहहहह हह हहहहहह हहहहह हहहह हहहह हहहह) 

 हहह हहहहह हहहहहहहह (हहहह हहहहहह हहहह हहहह हहहह हहह) 

 हहहहहहहह हहहहहह हहहहहहहहह (हह हहहहह हह हहहहहह हह हहहहह हहहह हहहह हहहह) 

 हहहहहहहह हहहहहहहहह हहहहहहहहहह (हह हहहहह हहहहहह हहहहहहह हहहह हहहह हहहह) 

षषषष षषषष  

 षषषषष षषषषषषष षषषषषष 

हहहहहहहहहह हहहहहहहह हहहहहहहहह हहहहहहहहहह 
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हहहहहहहहहह हहहहहहहह हहहहहहहहह हहहहहहहहहह 

हहहहहहहहहह हहहहहहह हहहहहहहहहह हहहहहहहहहह 

षषषषष षषषषषष  

 हहह हहहहहहहहह हहहहहहहहह (हहहह हहहहहह हहहहहहहह हहहह हहहहहह) 

 हहहहहहह हहहहहहहहह हहहहहहहहहह (हहहह हहहहहह हह हहहहहहहह हहहह हहहहहह)ह 

 हहह हहहहहहहहहहह हहहहहहहहहहह (हहहह हहहहहह हहह हहहहहहहह हहहह हहहहहह)ह 

 हहहहह हहहह हहहहहहहहह (हहहहहहहह हहहहहह हहह हहहह हहहहह)ह 

 हहहहहहहहह हहहह हहहहहहहहहह (हहह हहहहह हह हहहहहह हह हहह हहहह हहहहहह)ह 

 हहहहहहहहह हहहहहह हहहहहहहहहहह (हहह हहह हह हहहहहह हहह हहहह हहहहहह)ह 

 हहह हहहहहहहहह हहहहहहहहह (हहहह हहहहहह हहहहहहहह हहहह हहहहहह) 

 हहहहहहहह हहहहहहहह हहहहहहहहहह (हह हहहहह हह हह हहहहहहहहह हहहह हहहहहह)ह 

 हहहहहहहह हहहहहहहहहहह हहहहहहहहहहह (हहहहह हहहहहह हहहहह हहहहह हहहह हहहहहह)ह 

षषष षषषष  

 षषषषष षषषषषषष षषषषषष 

हहहहहहहहहह हहहहहहह  हहहहहहहहहहह हहहहहहहहह 

हहहहहहहहहह हहहहहहहह:  हहहहहहहहहहह हहहहहहहहहहह 

हहहहहहहहहह हहहहहहह हहहहहहहहहह हहहहहहहहहह 

षषषषष षषषषषष  

 हहहहहहह हहहहहहहह (हहहहह हहहह हहहह)  

 हहहहहह हहहहहहहहहहहह (हह हहहहह हहह हहह) 

 हहहहहहहह हहहहहहहहहह (हहहह हहहहह हहह हहह) 

 हहहहह हहहहहहह हहहहहहहह (हहहहह हहहहह हहहह हहहह) 

 हहहहहहहहह हहहहहह हहहहहहहहहहहह (हहह हहहहह हह हह हहहहह हहह हहह) 

 हहहहहहहहह हहहहहहहह हहहहहहहहहह (हहह हह हह हहहह हहहहह हहह हहह) 

 हहह हहहहहहह हहहहहहहह (हहहहह हहहहह हहहह हहहह) 

 हहहहहहहह हहहहहह हहहहहहहहहहहह (हह हहहहह हह हह हहहहह हहह हहह) 

 हहहहहहहह हहहहहहहह हहहहहहहहहह (हहहह हहहह हहहहह हहह हहह) 

षषषष षषषष  

 षषषषष षषषषषषष षषषषषष 

हहहहहहहहहह हहहहहहहहहह  हहहहहहहहहह हहहहहहहहहहह 

हहहहहहहहहह हहहहहहहह हहहहहहहहहह  हहहहहहहहहह 

हहहहहहहहहह हहहहहह           हहहहहहहहह    हहहहहहहहह 

षषषषष षषषषषष  

 हहहहहहहह हहहह हहहहहह हहहहहहहहहहह (हहहहहहह हह हहहहहह हहहहह हहहहह हहहह हहहह) 

 हहहहह हहह हहहहहह हहहहहहहहहहह (हहहहह हह हहहहह हहहह हहहहह) 

 हहहहहह हहहहहह हहहहहहहहहहहह हह हहहहह हहहह हहहहह 
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 हहहहह हहहहहहह हहहहहहहहहहह (हहहहहहहह हहहहहह  हहहहह हहहह हहहह) 

 हहहहहहहहह हहहहहहह हहहहहहहहहहह (हहह हहहहह हह हहहहहह हहहह हहहहह) 

 हहहहहहहहह हहहहहहह हहहहहहहहहहहह (हहह हहहहह हह हहहहह हहहह हहहहह) 

 हहह हहह हहहहह हहहहहहहहहहह (हह हहहह हहहह हहहहहह हहहह हहहह) 

 हहहहहहहहह हहहहहहहह हहहहहहहहहहह (हह हहहहह हह हहहहहहह हहहह हहहहह) 

 हहहहहहहह हहहहहहहहह हहहहहहह हहहहहहहहहहहह (हहहह हहहहह हहहहह हहह हहहहह) 

षषषषषषषष षषषष  

 षषषषष षषषषषषष षषषषषष 

हहहहहहहहहह हहहहहहह हहहहहहहहहहहह हहहहहहहह 

हहहहहहहहहह हहहहहहहहह हहहहहहहहहहहह हहहहहहहहहहह 

हहहहहहहहहह हहहहहहह हहहहहहहहह हहहहहहहहह 

षषषषष षषषषषष  

 हहहहहह हहहहहहहह (हहहहह हहहह हहहह) 

 हहहहहह हहहहहहहहहहहहह (हह हहहहह हहह हहहहह) 

 हहहहहहहह हहहहहहहहहह (हहहह हहहहह हहह हहहहह) 

 हहहहह हहहहहह हहहहहहहह (हहहहहहहह हह हहहहह हहह हहह) 

 हहहहहहहहह हहहहहह हहहहहहहहहहहहह (हहह हहहहह हहहहह हहहह) 

 हहहहहहहहह हहहहहहहह हहहहहहहहहह (हहह हह हह हहहहहह हहहह हहहहह हहह हहहहह) 

 हहह हहहहहह हहहहहहहह (हहहह हहहहहह हहहहह हहहह हहह) 

 हहहहहहहह हहहहहह हहहहहहहहहहहहह (हह हहहहह हह हहहहह हहहह हहहह) 

 हहहहहहहह हहहहहहहह हहहहहहहहहह (हहहह हहहहह हहह हहहह)ह 

षषषषषषषष (Questions): 

1. ‘षषषषषष’ षषषषषषष षषषषष षष? 

2. ‘षष’ षषषषष षषषषष षष? 

3.  ‘षषषषषषषष’ षषषषषषष षषषष षष? 

4. ‘षषषषषष’ षषषषषषष षषषषष षष? 
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UNIT – 3: षषष षषष षष षषषष षष षषषषषषषषषषष षषषषष षषषष षषषषषष षषष षषष षषषषष 

षषषषषषष षषषषषषषषष षषषषष 

षषषषषषषष )Objectives): 

 हहहहहहह "हहह" हहह "हह" हहहहहहह हहहहहहहहहहहहहह हहहह हहहहहहह हहहहहहहह 

हहहहहहहहहहहह 

 हहहहहहह हहहहह हहहहहह हहहहहहह हहहहहहहहहहहहहहहहहहहह ह हहहहहहहहह हहहहहहहहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहहहह "हहह" हहह "हह" हहहहहहह हहहहहहहहह हहहहहह हहह, हहह, हहहह, हहहहहहहह, हहहह 

हहहहहहह हहहहहहहहहहहहह हहहहहहहहहहह 

 हहहहहहह हहहहहहहहहहहहहहहह हहहहहहहहहहहहहह हहहहहह हहहहहहहह हहहहहहहहहहह 

षष षषषष (षषषष )षषषषषषषषष :षषषषष  

षषष षषषष  

 षषषषष षषषषषषष षषषषषष 

हहहहहहहहहह हहहहह हहहहहह हहहहहहह 

हहहहहहहहहह हहहहह हहहहहह हहहहहहह 

हहहहहहहहहह हहहह हहहहहहह हहहहहहह 

षषषषषषषष षषष षषषषष षषषषषष  

 हहहहह हहहहहह (हहहह हहह) 

 हहहहह हहहहहह (हहहह हहहहहह हहह हहहह हहह) 

 हहह हहहहहह (हहहह हहहहहह हहह हहहह हह) 

 हहहहहह हहहहहह (हहहह हहहहह हहहहहह हहह हहहह हह) 

 हहहहहहह हहहहहह (हहहहह हह हहहहहह हहह हहहह हह) 

षषषष षषषष  

 षषषषष षषषषषषष षषषषषष 

हहहहहहहहहह हहहहहहहह हहहहहहहहह हहहहहहहहहह 

हहहहहहहहहह हहहहहहहह हहहहहहहहह हहहहहहहहहह 

हहहहहहहहहह हहहहहहह हहहहहहहहहह हहहहहहहहहह 

षषषषष षषषषषष  

 हहह हहहहहहहहह (हहहह हहहहहह हहह हहहहहह) 

 हहहह हहहहहहहहह (हहह हहहहहह हहहहह) 

 हहहह हहहहहहहहह (हहहह हहहहहह हहह हहहहहह) 

 हहहहहहहह हहहहहहहहह (हह हहहहह हह हहहहहह हहह हहहहहह) 

षषष षषषष  

 षषषषष षषषषषषष षषषषषष 
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हहहहहहहहहह हहहहह हहहहहहहहह हहहहहहह 

हहहहहहहहहह हहहहहहह हहहहहहहहह हहहहहहहहह 

हहहहहहहहहह हहहहह हहहहहहहह हहहहहहहह 

षषषषष षषषषषष  

 हहहहह हहहहहह (हहहहहहहह हहहहहह हहह हहहह) 

 हहह हहहहहह (हहहह हहहहहह हहह हहहह) 

 हहहहहहह: हहहहहह (हहहहह हहहहहह हहह हहहह) 

षषषष षषषष  

 षषषषष षषषषषषष षषषषषष 

हहहहहहहहहह हहहहहहह हहहहहहहह हहहहहहहहह 

हहहहहहहहहह हहहहहह हहहहहहहह हहहहहहहह 

हहहहहहहहहह हहहह हहहहहहह हहहहहहह 

षषषषष षषषषषष  

 हहहहह हहहहहहहह (हहहहहहहह हहहहहह हहह हहहह) 

 हहह हहहहहहहह (हहहह हहहहहह हहह हहहह) 

 हहहहहहहहह हहहहहहहह (हहह हहहहह हह हहहहहह हहह हहहह) 

 हहहहहहह: हहहहहहहह (हहहहह हहहहहह हहह हहहह) 

षषषषषषषष षषषष  

 षषषषष षषषषषषष षषषषषष 

हहहहहहहहहह हहहहह हहहहहहहहहह हहहहहहह 

हहहहहहहहहह हहहहहहह हहहहहहहहहह हहहहहहहहह 

हहहहहहहहहह हहहहह हहहहहहह हहहहहहह 

षषषषष षषषषषष  

 हहहहह हहहहहह (हहहहहहहह हहहहहह हहह हहहह हहहहहह) 

 हहहहह हहहहहह (हहह हह हहहहहह हहह हहहह हहहहहह) 

 हहहहहह हहहहहह (हहहह हहहहह हहहहहह हहह हहहह हहहहहह) 

 हहहहहहह: हहहहहह (हहहहह हहहहहह हहह हहहह हहहहहह) 

षषष षषषष (षषषष )षषष षषषषषषषष  

षषषषष- हहहहहहहह हहह हहह हहहह 'हह' हहह हहह हहहह हहह )हहहहहहहहहह- हहहहहहहहहह 

2.4.52- हहहहहहहहह हहहहहहह हहह हहहह हह 'हहह' हह 'हह' हहहह हहहह हह, हहहह 'हहह' हह 

हहहह हह हहहहहहहहह हहहह हहह( 

 

हहहहहहहह (Questions): 

1. "हहहह" हहहहहहह हहहहहहहहहहहह हहह हहहहह हहहह हहहह? हहहह हहहहह ह हहहहह 
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2. "हहहहह" हहहहहहह हहहहहहहहहहहह हहहहहहहह हहहहह हहहह? हहह हहहहहह हहहहह 

3. हह हहहहह हहह हहहहह हहहहहहहहहहहह हहहहहहहह हहहह हहहहह हहहहह 

4. "हहह" हहहहहह हहहह हहहहह हहहहहहहहहहहहहह हहह हहहहह  
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BLOCK  – 2:    षषषषषषषषषषषषषषष 
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UNIT – 1: षषष षषष षषषषष षषषषषषषषष षष षषषषषषषषषषष, षषषषषषषषष षष षषषषषषष 

षषषषषषषष )Objectives): 

 हहहहहहह हहह हहह हहहहह हहहहहहहहह हहहहहहह हहहहहहहह हहहहहहहहहहहह 

हहहहहहहहहहहह 

 हहहहहहह हहह-हहहहह हहहहहहहहहहहहह हहहहहह हहहहहहहह हहहहहहहह हहहहहहहह 

हहहहहहहहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहहहह हहह-हहहहह हहहहहहहहहहहहह हहहहहहहह हहहहहह हहहहहहहहहहहहहहहह 

हहहहहहहहहहहह हहहहहहहहहहह 

 हहहहहहह हहह हहहहहह हहहहहह हहहहहहहहहहहहह हहहहहहहह हहहह हहहहहह-हहहहहहह हहह 

हहहहहहहहहहह 

षषषषषषष  

हहहहहहह हहह हहहहहहह हह हहहहहहह हहहह हहह हह हहहह हहहह )हहह हहह हह हहहहहह , हहहह 

हहह  =हहहहह (हहहहहहहहहह हह )हहह हहह हह हहहह , हहहह हहहह  ( हह हहहहहह हहह हहहह हह

हहहह हहहहह हह हहहह हहहह हह हहह हहहहह हहहह  हहहहहह हहहहहहहहह )हहह , हहहहह, 

हहहहहह, हहहहह, हहहहहह, हहह, हहहहहह, हहहहहह, हहहहहह, हहह  (हहहहह हह-  

षषष षषष षषषषष षषषषषषष ) Present Participles) 

हह हहहहहहह 'हहहह हहह', 'हहहह हहह' (while doing/being) हह हहहह हहहह हहहह हह हहहहहहह 

हहह हह हहहहहह हह हहहहहह हहह हहहहह हहहह  

हहह हह हहहहहह “हहहह हह हहहहह हह हहहह  हहह हहहहह हहहहह हह हहहह  ” हह हहह हहहह हह

हहहह हहह हहहह-  हहह हह हहहह हहह हहहहह हह हहह हहहह हहह हहहहह हह हहहहहह हहहह हह

हहह हहह हह हहहहह हह हह हहहहह  

षषष (षषष)-  हह हहहहहहहहह हहहहहह हह हहहह हहह हहहहहहहह हहहह हहह 

षषषषष (षष/षषष)-  हह हहहहहहहहह हहहहहह हह हहहह हहह हहहहहहहह हहहह हहह हहहह हहह 

हहहह हहहहहह हहहह हहह हह हहहहहहह )हहहहह हहहहहहह हहहहह (हहहह हह , हहह, हहहहहहह हह 

हहहहहह हहहह हहहह 

षषषषषषष षषषषष - षषषषषषषषषषषषषषषषषषषषषषषषषष षषष (3.2.124)  

हहह हहहह )हहह हहहहहहह (हहह हहहह हहहहहहह हहहहह हह हहह हहह हहहह हह )हहहह हह हह ह 

हहहहहह ह हहह हह हहहहहह हह हहहहह हहहह (ह  

षष षषष (3.2.127)-  हहह हह हहहहह हह 'हहह' हहह हहहह हहह 

षषषषषषषषषषष - षषषषषषष षषष  

हहहह  +हहहहहहह हहहहह )हह हहह हहहह 'ह') + हहह 

हहह )हहहहहह + (ह  +हहह  =हहहह )हह .हहहह , हहहहहह  .हहहहहह , हहहह  .हहहह(  

हहह )हहहहहह + (ह  +हहह  =हहहहहह )हह .हहहहहह , हहहहहह  .हहहहहहहह , हहहह  .हहहहहह(  
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हहह हहहहहह –  हहह  +हहह  =हहहह - हहहह - हहहहहह - हहहह  

 हहहह  +हहह  =हहहहहह - हहहहहह हहहहहहहह हहहहहह -  

 हहह  +हहह  =हहहहहह - हहहहहह हहहहहहहह हहहहहह  

 हह  +हहह  =हहहह - हहहह - हहहहहह - हहहह  

 हहहह  +हहह  =हहहहह - हहहहह - हहहहहहह - हहहहह  

 हह  +हहह  =हहहह - हहहह - हहहहहह - हहहह  

 

षषषषषषषषष षष षषषषषष 

 हहहह हहहहह हहहहह हहहह हहह हहहह हहहहह हहह 

 हहहहहहहह हहहहहह हहहहहहहह हहहह हहह हहहह हहहहह हहह 

 हहहह हहहहहह हहहहहहहह हहहहहहह हहहहहह हहहहह हहह हहहहह हहहहहहह हहह हहहहहह हहहह 

हहह 

 हहहहहहह हहहहहह हहहह हहहहह हहहहहहहह हहहहह हहहह हहह हहहहहह हहह हह हहहहह हहहहह 

हहह 

 हहहह हहहह: हहहहहहह हहहहहह हहहहहह  हहहहह हहह हहहह हहहहह हह हहहहह हहहह हहह   

षषषषष षषषषषषष- 

हहहह  +हहहहहहह हहहहह )हह हहह हहहह 'ह') + हह /हहह  

हहहह )हहहहहहहहह , हहहहहह  + (ह  +हहह  =हहहहहह )हह .हहहहहहह , हहहहहह  .हहहहहहह , हहहह .

हहहहहहहह(  

हहह )हहहहहहहहह , हहहहहह  + (ह  +हहह  =हहहहह )हह .हहहहहह , हहहहहह  .हहहहहह , हहहह .

हहहहहहह(  

हहह हहहहहह - हहह  +ह हहहहहहहहह हह  हहहह हहहहहहहह हहहहह हहहहहहहह ह हहह हहहहहहह 

हहहहह हहहहहहहहहह हहहहह हहहहहहहहह हह  + हहह हहहहहहहहह हहहहह हहहहहहहहहह हहहह

हहहहहहहहह हहहह हहहहहहहहह हहह हहहहहहह ह हहहहह हहहहहहहहह हहहह हहहहहहहहह ह 

हहहह हहहहहहहहह हहहहह हहहहहहहह ह हहहहह हहहहहहहहहह 

षषषषषषषषष षष षषषषषष- 

 हहहहह हहहहहहह हहहहहह हहहहहह हहहहह हहहह हह हहहह हहहह हहह हहहहह हहहहह हहहहहहह 

हहहह हहह 

 हहहहह हहहहहहह हह हहहहहहहह हहहह हह हहहहहहह हहहह हहह हह हहहहहहह हहहह हहहह 

 हहहहहहहहहहह हहहहहहहहह हहहहह हहहहहह हहहहह हहह हहहहहहहहह हह हहहह हहहहहहह 

हहहह हहह 

 हहहहहहह हहहहहहहहहहहह हहहह  हहहहहहहहह हहहहह हहहहह हहहह हहह हहह हह हहहहह हहहह 

हहहह 

 हहहहह हहहहहहह हहहहहहह हहहह हहहहहह हहह हहहह हहह 

 हहहहह हहहहहहहहह हहहहहह हहहहह हहहहह हहह हहहह हहह 

हहहहहहहह )Questions): 

1. "हहहह" हहहहह हहह हहहहहहहहह हहहहह हहहहहहहहह हहह हह हहह हहहहहह हहहहह 
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2. "हह" हहहहह हहहहह हहहहहहहहहहहह हहहह हहहह? हहहह हहहहह ह हहहहह 

3. हहह हहहहहहहहहहहह हहहहह हहह हहहहहहहह हहह हह हहहहहह हहहहह 

4. "हह" हहहहहह हहहहह हहहहहहहहहहहहह हहहहह हहहह हहह हहहह हहहहहहह हहहहहह हहहहहह 
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UNIT – 2: षषषषषष, षषषषष, षषषषषष षषषषषषषषष षष षषषषषषषषषषष, षषषषषषषषष षष 

षषषषषषष 

षषषषषषषष )Objectives): 

 हहहहहहह हहहहहह, हहहहह, हहहहहह – हहहहहह हहहहहहहहहहह हहहहहहहह हहहहहहहह 

हहहहहहहहहहहह हहहहहहहहहहहह 

 हहहहहहह हहहहहह हहहहहहहहहहहहहह हहहहहह हहहहहहहह हहहहहहहहहहहहहहह 

हहहहहहहहहहह ह हहहहहह हहहहह हहह हहहहहह हहहहहहहहहहह 

 षषषषष षषषषषष (Learning Outcomes): 

 हहहहहहह हहहहहह (हहहहहहहह हहहहहहहहह), हहहहह (हहहहहहहहहहह हहहहहह), हहहहहह 

(हहहहहहहहह हहहह हह) हहहहहहहहह हहहहह हहहहहहहहहहह हहहहहहहहहह हहहहहहहह 

हहहहहहहहहहह 

 हहहहहहह हहह हहहहहहहह हहहहहहहहहह हहहहहह, हहहहह हहहहहहह-हहहहहह हहहहहहह 

हहहहहह हहहहहहहह हहहहहहहहहहह 

षषषषषष, षषषषष, षषषषषष षषषषषषष (Indeclinable - Gerunds & Infinitive) 

हह हहहहहहह हहहहह )indeclinable) हहहहह हहह, हहहह हहहह हहह हहहह, हहह, हहहहहहह हह 

हहहहहह हहहह हहहहहह  

षषषषषष (षषषष)- 'हहहह' हह हहहह हहहह हहह हह हह हह हहहहह हह हहहहहहहह हहहह हह, हह 

हहहह हहहह हहहह हहहहहह हहह हहहह हहह  

षषषषष (ष)-  हह हह 'हहहह' हह हहहह हहहह हह, हहहहह हह हहहह हह हहहह हहह हहहहहह )prefix) 

हहहह हह हह हहहह हहह हह हहहहहह हह हहहहह हह हहह हहह 

षषषषषष (षषषष)- 'हह हहह' हह हहहह हहहह हहह हह हहहहहह हह हहहहहहहह हहहहह हहह 

 

षषषषषषष षषषषष- 

षषषषषषषषषषषषष षषषषषषषषष (3.4.21)- हह हह हहहहह हहहह हह, हहहह हहहह हहहह हहहहहह 

हहह हहहहहह हहहह हहह 

षषषषषषषषषषषषषषष षषषषषष षषषषष (7.1.37)- हहहहहह हहहहह हहहह हहहह हह ) हहहहहह हहह

हहहहह हह (हहह हहहह हहहहह हह हहहहह हह हहहहहह  

षषषषषषषषषषषष षषषषषषषषष षषषषषषषषषषषषषष (3.3.10)-  हह हह हहहहहह हहहहह हहहहहह हह 

हहह हह हहह, हह हहहहहहहह हहहह हहहहहह हहह हहहहहह )हहहहहह हह (हहह हहहह हहहहहहह  

षषषषषषषषषषष- 

षषषषषष -  हहहह  +हहहहहह )हहह हहहह(  

         हहह  +हहहहहह  =हहहहहहह )हहहह(  

  हहह  +हहहहहह  =हहहहह )हहहह(  

  हह  +हहहहहह  =हहहहहह )हहहह(  
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हहह हहहहहह- हहहहहह  =हह  +हहहहहह  

               हहहहहहह =हहह  +हहहहहह  

               हहहहहहहह  =हहहह  +हहहहहह  

               हहहहहहह  =हहह  +हहहहहह  

               हहहहहहहह    = हहहह  +हहहहहह  

               हहहहहह  =हह  +हहहहहह  

              हहहहहह  =हह  +हहहहहह  

षषषषषषषषष षष षषषषषष 

 हह हहहहहहह हहहहहहहह (हह हहहह हहहहह हहह) 

 हहहह हहहहह हहहहहहह हहहहहह (हहह हहहह हहहहह हहहह हहह) 

 हहहहहहहह हहहहहहह हहहहहहहह (हहहहह हहहह हहहहह हहहह हहहह) 

 हहहहह हहहहहहहहह हहहह हहहहह (हहहह हहहह हहह हहहहह हहह) 

 हह हहहहहहहह हहहहहहह हहहहहहहहह (हहहह हहहहह हहहहहह हहह) 

 हहहहहहहहह हहहहहह हहहहहह हहहहहहहह हहहहहह (हहहहहहहह हहहह हहहहहह हहहहहहह हहहह 

हह 

षषषषष- हहहहहह  +हहहह  +हहहहह )हहह ह(  

         ह  +हहह  +हहहहह  =हहहहह )हहह(  

         हह  +हहहह  +हहहहह  =हहहहहहह )हहहहह(  

         हहह  +हहह  +हहहहह  =हहहहहहह )हहहह हहहहहह(  

हहह हहहहहह -  

हहह )हह + (हहहहह  =हहहहह  

हह  +हहहहह  =हहहहहहह  

हहहहहह  +हहहहह  =हहहहहहहहह  

हहह  +हहहहह  =हहहहह  

हहह  +हहहहह  =हहहहहहह  

हहह  +हहहहह  =हहहहहहह  

हहह  +हहहहह  =हहहहहहह  

हह  +हहहहह  =हहहहहहह  

हह  +हहहहह  =हहहह  

हहहह  +हहहहह  =हहहहहहह  

हहहह  +हहहहह  =हहहहहहहह  

हह  +हहहहह  =हहहह  
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हह +हहहहह  =हहहहह  

षषषषषषषषष षष षषषषषष 

 हहहहहह हहहहह हहहहहहह हहहहहहहह (हहहहह हहहह हह हहहहहह हहहह हहहहह हहह) 

 हहह हहहहहहह हहहह हहहह हहहहहहहह (हह हहहहह हहहह/हहहहहहह हहहह हह हहहह हहहह) 

 हहहहहह हहहह हहहह हहहह हहहहहहहह (हहहह हह हहहह हहह हह हह हहहह) 

 हहहहह हहहहहहहहहह हहहहह हहहहहहहहह (हहहहह हह हह हह हहहह हहहह हहहहहह) 

 हहह हहहहहहह हह हहहहहह (हहह हहह हह हह हहहहह) 

 हहहहहह हहहहह हहहहहहह हहहहह (हहहहह हह हहहह हह हहहहहहह हहहह) 

षषषषषष- हहहह + हहहहहह )हहह हहहह(  

        हहह  +हहहहहह  =हहहहहहह )हहह हह हहहह(  

        हहह  +हहहहहह  =हहहहहहह )हहह हह हहहह(  

        हह  +हहहहहह  =हहहहहह )हहह हह हहहह(  

हहह हहहहहह -  

हहहह  +हहहहहह   = हहहहहहहह  

हहहह  +हहहहहह   = हहहहहहहह 

हह  +हहहहहह   = हहहहहहह  

हहह  +हहहहहह  =हहहहहहह  

हहहह  +हहहहहह  =हहहहहहहहह  

हहहहहह  +हहहहहह  =हहहहहहहहहह  

षषषषषषषषष षष षषषषषष 

 हहहहह हहहहहह हहहहहहहहह हहहहहहह (हहहह हहहह हह हहह हहहहहहहह हहहह हहह) 

 हहह हहह हहहहहहहह हहहहहहहह (हहह हह हहहह हह हहह हहहहह हहह / हहहह हहहहह हहहह) 

 हहहह हहह हहहहह हहहहहह हहहहहह (हहहह हह हहहह हह हहह हहहहह हहह) 

 हहहहहहह हहहहहहहहह हहहहहहहहहहहहहह हहहहहहहह (हहहहह हहहहह हह हहह 

हहहहहहहहहहहहहह हहह हहहहहह हहहह) 

 हह हहह हहहहहहहहह हहहहहहहह हहहहहह (हह हह हहहहहहह हहहह हहहह हहहहहहह हहहह हहह) 

 हहहहह हहहहहहहह हहहहहहह हहहहहहह (हहहह हहहह हहहह हह हहह हहहहहह हहहह हहहह) 

षषषषषषषष (Questions): 

1. "हहह" हहहहह हहहहहह हहहहहहहह हहहहह हहहहहहह हहह हहहहहह हहहहह 

2. "हहह" हहहहह हहहहह हहहहहहहहह हहहहहहहहह हहहहह हहहह? हहह हह हहहहहह हहहहह 

3. "हह" हहहहह हहहहहह हहहहहहहह हहहहह हहहहहहहह हहहहहह-हहहहह हहहहह 

4. हहहहहह, हहहहह, हहहहहह – हहहहहह हहहहहहहहहहह हहहहहहहहहह हहहहहहहहह हहहहह 
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UNIT – 3: षषष षषष षषषषषष षषषषषषषषष षष षषषषषषषषषषष षषषषषषषषष षष षषषषषषष 

षषषषषषषष )Objectives): 

 हहहहहहह "हहह" हहह "हहहहहह" हहहहहहहहह हहहहहहह हहहहहहहह हहहहहहहहहहहहहहहहहहह 

हहहहहहहहहहहह 

 हहहहहहह हहह हहह हहहहहह हहहहहहहहहहहहह हहहहहह हहहहहह हहहहहहहहहहहहहहहहहहहह ह 

हहहहहहहह हहहहहह हहहहहहहहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहहहह "हहह" हहह "हहहहहह" हहहहहहहहहहह हहहहहहहह हहहहह हहहहहहहहह हहहहहहहहहह 

हहहहहहहह हहहहहहहहहहह 

 हहहहहहह हहह हहहहहहहह हह हहहहहहहहहहहहहहह हहहहहहहह हहहहह हहहहहह-हहहहह हहहहहह 

हहहहहहहह हहहहहहहहहहहह 

 षषष षषष षषषषषष षषषषषषष (Past Participles - षषषषषष) 

हह हहहहहहह हहहहहह )Past Tense) हह हहहह हहहह हहह हह हहहहहह 'हहहहहह' हहहहहह हहह 

हहहह हहह 

षषष (षष)-  हह Past Passive Participle हहह हहहह हहहहहह हहहहहहहहह हह हहहहहहहह हहह 

हहहह हहह हहहह हहहह हह - 'हहहह हहह', 'हहह हहह'ह )हह हहह हहहहहहहहहह हहह हहहहहह हहह 

'हहह' हहहह हहह हहहहहहहह हहहह हह, हहहहह हहहहहहहह हहहहहह हह हहह ( हह हहहहहह हह ह

हहह हहहह हहहहह हहह  

हहह हहहहहहह हहहह हहह हहहहहह हह हहह हहहहहह, हहहहहहहहहह हहह हहहहहह हहहह, हहहहह 

हहहहहह हहह हहहह हहहह 

हहहह -  षषषषषष-  हहहहह हहहहह हहहहहह 

        षषषषषषषषषष - हहहहहह हहहहह हहहहह  

       षषषषषषषषषष - हहहहहहह हहहहह हहहहह  

षषषषषष (षषषषष/षषषष/षषषष)- हह Past Active Participle हहह हहहह हहहहहह हहहहहहहहहह हहह 

हहहह हहह हहहह हहहह हह - 'हहहह', 'हह हहहह', 'हहह'ह हह हह हहहहहह हह हहह हहहहह हहहह हह 

हह हहहहह हहहहहह हह हहह हह हहहह हहह 

षषषषषषष षषषषष- 

षषषषषषषषष षषषषषष (1.1.26)-  हहह हह हहहहहह हहहहहहहहह हह 'हहहहहह' हहहह हहहह 

षषषषषष (3.2.102)-  हहहहहह हह हहहह हहह हहहहहह हहहहहहह हहहह हहहह 

षषषषषष षषषषषषषषषषषषषषष (3.4.70)- हहह हहहहहहह हहहहहहहह हह हहहहहहहहह हहह हहहह 

हहह 
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षषषषषष षषषष (3.4.67)- )हहहह हहहहहहह (हहह हहहह हहह हहहह हहहहह हहहहहहह हहहह 

)हह हहह हहहहहहह हह हहह हहहहहह(ह  

षषषषषषषषषषष 

षषष- हहहह  +ह हह )हह/हह/हहह हहह हह(  

 हहह  +हहह  =हहह )हह(. , हहह )हहहहहह(. , हहहह )हहहह (.- हहह हहह  

 हहह  +हहह  =हहहहह , हहहहह, हहहहहह - हहह हहह  

 हहहह  +हहह  =हहहहहह , हहहहहह, हहहहहहह - हहह हहहह  

 हह  +हहह  =हहहह , हहहह, हहहहह - हहह हहहह  

षषषषषषषषष षष षषषषषष 

षषष (षषषषषषषषष)-  हहहहह हहहहहहह हहहहहह )हहहह हहह हहहहहह हहहहहह हह हहह(  

षषष (षषषषषषषष)-  हहह हहहहहहह )हहहह हहहह हहहहहह हहहह(  

षषष (षषषषषषषषषष)- हहहह हहहह हहहहह )हहहह हह हहहह (  

                   हह हहह हहहहहहह )हह हहहह हहह हह / हहहहह हहह हहहह(  

षषषषषष- हहहह  +हहहहहह )हहह हहहह ; हह  .हहहहह , हहहहहह  .हहहह(  

  हहह  +हहहहहह  =हहहहहह , हहहहह, हहहहह - हहह , हह हहहह 

  हहह  +हहहहहह  =हहहहहहहह , हहहहहहह, हहहहहहह - हहह , हह हहहह 

  हह  +हहहहहह  =हहहहहहह , हहहहहह, हहहहहह - हहहह , हह हहहह 

षषषषषषषषष षष षषषषषष 

 हहहह हहहहहहह हहहहहहहहह (हहह हह हहहहहह हहह / हहह हहहहहह हह हहहहह) 

 हह हहहहह हहहहहहह (हहहह हहहह हहहह / हह हहहह हह हहहहह) 

 हहह हहहहहह हहहहहहहहहह (हहहहह हहहहह हहहहह) 

षषषषषषषष (Questions): 

1. "हहह" हहहहह हहह हहहहहहहह हहहहहहहहह हहहह हहहह? हहह हहहहहह हहहहह 

2. "हहह" हहहहह हहहहहह हहहहहहहहह हहहहहहहहह हहहह हहहह? हहह हहहहहह हहहहह 

3. "हह" हहहहह हहह हहह हहहहहह हहहहहहहहहहहह हहहहह हहहहह हहहह हहह हहहह हहहहहहहह 

हहहह हहहहहह हहहहह 

4. हहहहहह हहहहहहहहहहहह हहहहह हहह हहहहहहहहह हहहहहहहहहहह हहहहहहहहहह? हहहहहहह 

हहहहह 
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UNIT – 4: षषषषषष, षषषषषष षषष षषष षषषषषषषषष षष षषषषषषषषषषष, षषषषषषषषष षष 

षषषषषषष 

षषषषषषषष )Objectives): 

 हहहहहहह हहहहहह, हहहहहह, हहह – हहहहह हहहहहहहहहहहहहहहह हहहहहहहहहहहह हहहहहहह 

हहहहहहहहहहहहहहहहहह हहहहहहहहहहह हहहहहहहहहहहह 

 हहहहहहह हहहहहह हहहहहहहहहहहहहह हहहहहह हहहहहह हहहहहहहहहहहहहहहह हहहहहहहहहह ह 

हहहहह हहहहह हहहहहह हहहहहहहह हहहहहहहहहहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहहहह "हहहहहहह", "हहहहहह", "हहहह" हहहहहहहहहह हहहहहहहहहहहहहह हहहहहहहह 

हहहहहह हहहहहहहहहहह 

 हहहहहहह हहह हहहहहहहह हह हहहहहहहह हहहहहहहह हहहहह हहहहहहहहहहहहह हहहहहहह 

हहहहहहह हहहहहहहहहहह 

षषषषषष, षषषषषष, षषष षषषषषषष (Potential Participles - षषषषष) 

हह हहहहहहह 'हहहहह' हहहहहह हहहहहह हहह हह 'हहहहह' हह 'हहहहह'हह हहहह हहहह हहहह हहहह 

हहहहहह हहहहहहह हहहहहहहहह हह हहहहहहहह हहह हहहह हहह हहहह हहह हहहह हहहहहह हहहह 

हहह हह हहहह )हहह हहहहहहहहह (हहह हह )हहह हहहहहहहह (हहहहहह हह हहहह, हहह, हहहहहहह 

हहह हहहह हहहह हहहहहहहहह हहह हहहहह हहहहहह हहह हहहह हहह 

षषषषषष (षषषष)- 'हहहहह' हह 'हहहहह'ह 

षषषषषष (षषषष)- 'हहहहह' हह 'हहहहह'ह 

षषष (ष)- 'हहहहह' हह 'हहहहह' (हहहहहह हहहहहहहह हहहहहह हह (ह  

षषषषषषष षषषषष  

षषषषषषषषषषषषषषषष (3.1.96)- हह हहहहह हहहहहहह 'हहहहह' हहहहहह हहहह हहहह 

षषषषषषष (3.1.95)- )हहह हहहहह हहहहहह हहहहह हहहहह हह हहहह हहहह(ह  

षषषषषष षषषषषषषषषषषषषषष (3.4.70)-  हहहहह हहहहहहह हहहहहहहह हह हहहहहहहहह हहह 

हहहह हहहह 

षषष षषष (3.1.97)-  हहहह )'हहह') हहहह हहहह हहहहहह हह 'हहह' हहहहहहह हहहह हहह 

षषषषषषषषषषष 

षषषषषष- हहहह  +हहहहहह )हहह हहहह(  

हहह  +हहहहहह  =हहहहहहह )हह .हहहहहहहह , हहहहहह  .हहहहहहहह , हहहह  .हहहहहहहहह (- 

हहहहह हहहह/हहहहह हहहह  

हह  +हहहहहह  =हहहहहहह )हह .हहहहहहहह , हहहहहह  .हहहहहहहह , हहहह  .हहहहहहहहह (- 

हहहहह हहहह/हहहहह हहहह  

षषषषषषषषष षष षषषषषष 

 हहह हहहहहहह हहहहहहहहह (हहहह हहहहहह हहहहहह हहह हहहह हहहहहह) 
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 हहहहह हहहहहह हहहहहहहहहह (हहहहहहहह हहहहहह हहहहह हहहह हहहह हहहहहह) 

 हहहहहहहह हहहहह हहहहहहहहहह (हहहहह हहहहहह हहहह हहहह हहहह हहहहहह) 

 हहह हहहहहहह हहहहहहहहह (हहहह हह हहहहहहहह हहहहह हहहहहहह) 

 हहहहह हहहहहहहहहह (हहह हह हहहह हहहहहहह) 

 हहहहहह हहहहह हहहहहहहहहह (हहह हह हहहह हह हहहह हहहह हहहहहह) 

षषषषषष- हहहह  +हहहहहह )हहह हहहह(  

हहह  +हहहहहह  =हहहहह )हह .हहहहहह , हहहहहह  .हहहहहह , हहहह  .हहहहहहह (-  हहहह

हहहहह/हहहहह हहहह  

हह  +हहहहहह  =हहहहह )हह .हहहहहह , हहहहहह  .हहह हहह, हहहह  .हहहहहहह (-  हहहह

हहहहह/हहहहह हहहह  

हह  +हहहहहह  =हहहहह )हह .हहहहहह , हहहहहह  .हहहहहह , हहहह  .हहहहहहह (-  हहहह

हहहहह/हहहहह हहहह  

षषषषषषषषष षष षषषषषष 

 हहहहहह हहहहह हहहहहहहह (हहह हह हहहहहह हहहह हह हहहह हहहह हहहह हहहहहह) 

 हहहहहहह हहह हहहहहहह (हहहहहहह हहहहहह हह हहहह हहहह हहहहह) 

 हहहहह हहहहहहह हहहहहहहह (हहहहहहह हहहहहह हहहहह हहहहहह) 

षषष - हहहहहहहह हहहह  +हहह )हहह ह(  

हह  +हहह  =हहह )हह .हहहह , हहहहहह  .हहहह , हहहह  .हहहहह (- हहहहह हहहह/हहहहह हहहह  

हह  +हहह  =हहह )हह .हहहह , हहहहहह  .हहहह , हहहह  .हहहहह (- हहहहह हहहह/हहहह हहहहह 

हहहह  +हहह  =हहहहहह)हह .हहहहहहह , हहहहहह  .हहहहहहह , हहहह  .हहहहहहहह (-  हहहहह

हहहहह/हहहहह हहहहह  

षषषषषषषषष षष षषषषषष 

 हहह हहह हहहहह हहहहहह (हह हह हहहह हहहहह हहह) 

 हहह हहह हहहहहहह हहहहहह (हह हहह हहहहह हहहहह हहह) 

 हहहह हहहहहह (हहह हहहह हहहह हहहहह / हहहह हहहहह हहह) 

 हहहहहहहह हहहहहह हहहह ह (हहहहहह हह हहहहहह हहहहहह हह हहहह हहहहह ह) 

 हहहहहहहहह हहहहहह हहहहह (हहहहहहह हह हहहहहह हहहहह हहहह हहहह हहहहहह) 

षषषषषषषष (Questions): 

1. "षष" षषषषष षषषषषष षषषषषषषष षषषषषषषष षषषषष षषषष? षषष षष षषष षषषषषष षषषषष 

2. "षषष" षषषषष षषषषषष षषषषषषषषषषषष षषषषष षषषष? षषषष षषषषषष षषषषषषष षषषषष 

3. "षषष" षषषषष षषष षषषषषषषष षषषषषषषषष षषषषष षषषषष षषष षषषषषष षषषषष 

4. षषषषषष, षषषषषष, षषष – षषषषषष षषषषषषषषषषषषषषषषष षषषषषषषषषष षषषषषषषषष षषषषष  
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BLOCK – 3: षषषषष षषष षषषषषषषषष 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

UNIT – 1: षषष, षषष षषष षषषषषष षषषषषषषष षष षषषषष षषष षषषषष षषषषषषष षष 

षषषषषषष 
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षषषषषषषष )Objectives): 

 हहहहहहह हहह (हहहह), हहह (हहहहहहह), हहह हहहहहह हहहहहहहह हहहहहहह, हहहहह ह हहहहहह 

हहहहहहहह हहहहहहहहहहहह 

 हहहहहहह हहहहह-हहहहहहहहहह हहहहहहहह हहहहहहहहहहहहहह हहहहहहहहह हहहहहह 

हहहहहहहहहहह हहहहहहहहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहहहह हहह, हहह, हहहहहह हहहहहह हहहहहहहह हहहहहहहहहहह हहहहहहहहह हहहहह-

हहहहहहहह हहहहहहहहहहह 

 हहहहहहह हहहहहहहहहहहहहहह हहहहहहहहहहहह हहहहहहहह हहहहहहहहह हहहहहहहहह 

हहहहहहहहहहहहहहहह हहहहहह हहहहहहहहह हहहहहहहहहहह 

षषषषष 

हहहहहहह हहहहहहह हहह हहहहह हह हहहह हहहह हह- हहहह हहहहहह हह हहहह हहहह हहह हह 

हहहह हह हह हह हह हहह हह हहहहहह हह हहहहहह हहहहहहहहहहह हहह हह हह हहहहहहहहह 

(हहहहहहहह) हहहह हह, हहह हहहहह हहहह हहह, हहहह- हहहह + हहह: = हहहहहहहह:ह हहहह हह 

हहहहह + ह + ह + हह: हहह ह + ह हह हहहहहहह हहहहहहह हह हहहह हह हहहहहह हह हहहहह हह हह 

‘ह’ हहहहहहह हहहहह हहहहहह हह हहह हहह  

षषषषष षष षषष- 

हहहहह हह हहहहहहहह हहह हहह हहहह हहह— 

1. हहहहहहहहह (हहह हहहहह) 

2. हहहहहह हहहहह (हहह हहहहह) 

3. हहहहहह हहहहह 

षषषषषषषषष (षषष षषषषष) 

हह हहहह हहहहहह हह हहहहहह हहहहहह हह हहहह हहहह हहहह हहहह हहहहह हह हहहह 

हहहहह हहहह हहहह हहहह हहहहहहह 5 हहह हहहह हहह- हहहहह हहहहह, हहह हहहहह, हहहहहह 

हहहहह, हह हहहहह हह हहहहह हहहहहह 

(I) षषषषषषषषषष: (षषष षषषषषष षषषषषष) - हहहह हहहहहह हहहह हहहहह ह, ह, ह ह ‘ह’ 

हहहहहहहहहह हह हहहहहहह हहहहहह हह हहहहह ह, ह, ह हह ह हह हहह हह हहहहह हहहहह: ह, ह, ह 

हहह हह हह हहहह हहह, हहह हहहहहहहहहह हहहह हहह- हहहह  

हहह + हहहह: = हहहहहहह: 

हहहहहह + हहह: = हहहहहहहह: 

ह + हहह_= हहहह 

हहहह + हहहहहह: = हहहहहहहहहह 

हहह + हह: = हहहह: 

हहह + हह: = हहहह: 

हहहह + हहह: = हहहहहह: 

हहहह + हहहह = हहहहहहह 
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(II) षषषषषषषष: (षषषषषषष) हहह हहहहह हहहह हह हहहहह हहहहह ‘ह’हह ‘ह’ हह हह हहहहह हहहह हह 

हहहहहहहहह हहहहह ह, ह, ह, ह ह ह हह, हह हहहहहह हहहहहह ‘ह’, ‘ह’ ह हहह हहहहहह हह हहहह 

हहह 

ह, ह + ह, ह = ह 

ह, ह + ह, ह = ह 

ह, ह + ह, हह = हहह  

हहहह- 

हहह + हहहहहह: = हहहहहहहहह: 

हह + हहहहहह: = हहहहहहहह: 

हह + हहह: = हहहहह: 

हहह + हहहह = हहहहहहहह 

(III)  षषषषषषषषषषष: (षषषषषषषषषष)- हहह ‘ह’ हह ‘ह’ हह हहह ‘ह’ हह ‘ह’ हह हह हहहहह हह हहहहह 

हह ‘ह’ हहहहहह हह हहहह हहह हहह हहह ‘ह’ हह ‘ह’ हह हहह ‘ह’ हह ‘ह’ हह हह हहहहह हह हहहहह हह 

‘ह’ हहहहहह हह हहहह हहह  

ह/ह + ह/ह = ह  

ह/ह + ह/ह = हह  

हहहह- 

हहह + हह = हहहह (ह + ह = ह)  

हहह + हहह: = हहहहहह: (ह + ह = ह)  

हह + हह: = हहहह: (ह + ह = ह)  

हह + हहहह: = हहहहहह: (ह + ह = ह)  

हहह + हहहह: = हहहहहह: (ह + ह = ह)  

हहह + हहहहहह = हहहहहहहहह (ह + ह = ह) 

(IV)  षषष षषषषष (षषष षषषष)- हहह (ह, ह, ह, हह) हह हहहह ह हह हहह (हह, हह, हह, हह) हह हहहह 

हहह हह ह, ह, ह, ह, ह ह, हहह हह हह हहह हहह हहहहह हहहह हह हह ‘ह’ हह हह, ह हह हह, ह हह हह 

हहह हह हह हह हहहह हह हहहह हहह   

हहहह- 

हहह + हहह = हहहहहह   

हहह + हहहह: = हहहहहहहह:   

हहह + हहहह: = हहहहहहहह:   

हहह + हहहहहहहहह = हहहहहहहहहहहहह   

हह + हहहहह = हहहहहहहह   

हहह + हहहहह = हहहहहहहहह   

हहह + हहह: = हहहहहह:   

हहहह + हहहहह = हहहहहहहहहह   

हहहह + हहहहह: = हहहहहहहहहहहह:    

हह + हहहहह : = हहहहहह :   

(V) षषषषष षषषषष (षषषषषषषषषष:)— हह हहहहहहहहहहहहह हहहहहहह ह, ह, ह हहह ह हह हहह हहह 

हहहह हह हह ‘ह’ हह हहह, ‘ह’ हह हहह, ‘ह’ हह हहह हहह ‘ह’ हह हहह हहहह हह हहहह हहह हहह 

हहहहहहहहहहहह हह हहह हहहह हहह हहहह हहहहहह हह हहहहहह हहह- 

हह + हहहह = हहहहह   

हह + हह: = हहहह:   

हह + हहहह = हहहहह   

हह + हह: = हहहह:   
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हह + हह: = हहहहह:   

हह + हह: = हहहहह:   

 

षषषषषष (षषष) षषषषष 

हहहहहहह (हहहहहहह) हह हहहहहहह हहहह हह हह हहहहहहह हहहहहह हह हहहहहह 

हहहहहहहहहहह हहहहहहहह हह हहहहहह हहह हह हहहहहहह हह हहह हहहह हह हहहहहहहह हह 

हहहह हह, हहह हहहहहहह हहहहह हहहह हहह, हहहह हहहहहहह हहह हहह हहहह हहह:- हहहहहहह 

हहहहह, हहहहहहह हहहहह हह हहहहहह हहहहहह 

(i) षषषषषषष षषषषष (षषषष : षषषषषष षषषष:)  

हहहह ‘हह’ हह ‘हहहहह’ (हह, हह, हह, हह, हह) हह ‘हह’ हह ‘हहहहह’ (हह, हह, हह, हह, हह) हह 

हहह (हहह हह हहहह) हहह हहहह हह ‘हह’ हह ‘हह’ हहह ‘हहहहह’ हह ‘हहहहह’ हहह हहहहहहहह हह 

हहहह हह, हहह हहहहहहह हहहहह हहहह हहहह हहहह- 

‘ह’ हह ‘ह’ हहह हहहहहहहह- 

हहहह + हहहह (हह + हह = हहहह) = हहहहहहहह   

हहहहह + हहहह (हह + हह = हहहह) = हहहहहहहहह   

‘हहहहह’ हह ‘हहहहह’ हहह हहहहहहहह- 

हहहह- 

हहह + हहहह (हह + हह = हहहह) = हहहहहहह   

हहह + हह: (हह/हह+ हह = हहहह ) = हहहहह:   

हहहह + हहहह (हह/हह + हह = हहहह ) = हहहहहहहह   

(ii) षषषषषषष षषषषष (षषषषषष षषषष:) 

हह ‘हह’ हह ‘हहहहह’ हह ‘हह’ हह ‘हहहहह’ (ह, ह, ह, ह हहह ह) हह हहह (हहह हह हहहह) हहह हह हह 

‘हह’ हह ‘हह’ हह ‘हहहहह’ हह हहहहह हह ‘हहहहह’ हह हहहह हह, हहह हहहहहहह हहहहह हहहह हहह, 

हहहह- 

‘ह’ हह ‘हह’ हहह हहहहहहहह-  

हहहहहहह + हहहह: (हह + हह = हहहह ) = हहहहहहहहहहह:   

हहहहह + हहहहह (हह + ह = हहह) = हहहहहहहहहह   

‘हहहहह’ हह ‘हहहहह’ हहह हहहहहहहह- 

हहह + हहहह (हह + हह = हहह) = हहहहहहह   

हहह + हहहहह (हह/हह + हह = हहह) = हहहहहहहह   

(iii) षषषषषष षषषषष (षषषष षषषषषषषष)  

हह हह हह हहहह हहह हहहहह ‘हहह’ हह हहहहह हह ‘हहह’ हहहह हह हहहह हह, हह हहह हहहहहह 

हहहहह हहहह हहहह हहहह हहह हहहहहहहह हहहह हह हहहहह, हहहहहहह, हहहहह हहह हहहहहह 

हहहह हहह हह, हह, हह, हह- हह 24 हहहह हहह हहहह हहहहहह हहह हहहहहह हह हहहहह हह हहह (ह, 

ह, ह, ह, ह) हहहह हहहह हहह हहहह- 
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हहहह + हह: = हहहहह:   

हहह + हहहह: = हहहहह:   

हहहह + हहहह: = हहहहहह:   

हहहह + हहहहह: = हहहहहहह:   

हहह + हहहह: = हहहहहहह:   

षषषषषष-षषषषष   

हहहहहह (:) हह हहहहहहह हहहह हह हहहहहहह हहहह हह हहह हह हहहहहह हह हहहहह हह 

हहहह हहहह हहहहहहहह हह हहहहहह हहहहह हहहह हहहह   

i.  षषषष (षषषषषषषषषषषष ष:)- हहह हहहहहह (:) हह हहह हहह हहहहहहहहहह हह हहहह हह हह 

हहहहहह हह ‘हह’ हह हहहह हहह हहहहहह हहह हहहहहह (:) हह हहह ‘हह’ हह हह हहहहहह (:) हह 

हहहहह हह ‘हह’ हहहहह हहह हहह हह हह हह हह हह हहहहहह (:) हह ‘हह’ हह हहहह हहह हहहह- 

हहहह: + हहहह = (: + ह = हहह) = हहहहहहहहहह   

हह: + हह: = (: + ह = हहह) = हहहहहह:   

हहह: + हहह: = (: + हह = हहहह) = हहहहहहहह:   

हहह: + हहहहहह: = (: + ह = हह ह) = हहहहह हहहहहह:   

ii. षषषष- हहह हहहहहह (:) हह हहहह ‘ह’ हह ‘ह’ हह हहह हहह हहह हह, हह हह हह, हह हहह हह हहह हहहह 

हह हह हहहहहह (:) हह हहहहह हह हह हह हहहह हह, हहहह- 

हह: + हहह: = (: + ह = हहह) = हहहहहहह:   

हह: + हह: = (: + ह = हहह ) = हहहहहह:   

हह: + हहहह = (: + ह = हहह ) = हहहहहहहह   

हहह हह: हह हहह: हह हहह हह, हह हह हह, हह हह हह हहहहहह (:) हह हह हह हहहह हहह   

हह: + हहह: (: + ह = हहहह ) = हहहहहहह:   

हहह: + हहह: (: + ह = हहहह ) = हहहहहहहह:   

iii. षषषष -षषष, षषष षषष षषषषषषषष (षषष षषषषषषषषषषषषषषषष)- हहह हहहहहह (:) हह हहहह 

हहहहहह ‘ह’ हह हहह हहहह हहहहहहह हह हहहहहह ‘ह’ हह हह हहहहहह हह ‘हह’ हहहह, ‘हह’ हह 

हहहहह हह ‘ह’ हहहह, हहहह हहह ह + ह हह हहहहह हह हहह ‘ह’ हहह ह + ह हह हहहहह हह 

हहहहहहहह हहहहहह हहहह हह ‘ह’ हह हहहह हहह ‘ह’ हह हहह ‘ह’ हह हहहहहह हहहहहह हह हहहहह 

(ह) हह हहहहहह हहहहह हहहह हहह हहहह- 

हहहह: + हहहह   

 

षषषषषष षष ‘ष’ षषषष ⇒ हहहहह + ह + : + हहहह = हहहहह + ह + ह + हहहह  

ष + ष षष ‘ष’ षषषष ⇒ हहहहह + ह + ह + हहहह = हहहहह + ह + हहहह   

ष + ष षष ष षषषषषषषषष षषष ⇒ हहहहह + हहहह = हहहहहहहहह   

हहहह + हहहहह = हहहहहहहहह   

हहहहह: + हहहहहह: = हहहहहहहहहहहह:   

(षषष ष)- हहह हहहहहह (:) हह हहहह ह, ह हह हहहहहह हहह हहहह हहहह हह हहह हहह हहह हह 

हहहहहहहहहह हहहहहहहहहहहहह हह हहहहह, हहहहहह हहह हहहहह हहहह हहह हहहह हह, हह, हह, 

हह हह हह, हह हह हहहहहह हह हहहहह हह हह, हहह: हह हहहह हह ह, हहहहहहहहहह ह + ह हह हहह 

हहहह ‘ह’ हह हहहह हहह हहहह- 

हह: + हहहह  =हहह + ह + (:) + हहहह   

= हहह + ह + हह + हहहह   

= हहह + ह + ह + हहहह (हह हह हहहहह हह ह)   
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= हहह + ह + हहहह (ह + ह = ह)   

= हहहहहहह   

हह: + हह: = हहहहह:   

हहह: + हहहहहह = हहहह हहहहहह   

iv. षषषष (: = षष)- हहह हहहहहह हह हहहह ह, ह हह हहहहहह हहह हहहह हहहह हह हहह हहह हहह हहह 

हहहह हह हहह हहहहहहह हह हह हहहहहह (:) हह हहहहह हह हह हह हहहह हहह  हहहह- हहहहहहह 

हहह: + हहहह = हहह + ह + : + हहहह   

= हहह + ह + हह + हहहह   

= हहहहहहह 

हहहह: + हहहह = हहहहहहहहहह  

षषषषषषषष (Questions): 

1. "हहहहहहहहह" हहहहहहह हहहहहहहह हहहहह-हहहहहहहह हहहहहह हहहहहहहहहह ह हहहहह 

2. "हहहहहहहहहहहहहहह हहहहहह" – हहहहहहह हहहहहह "हहहहहहहहह" हहहहहहह हहहहह-

हहहहहहहह हहहहहह हहहहहहहहहहहह हहहहह 

3. "हहहह हहहहहह" – हहहह हह हहहहहह? हहहहह-हहहहहहहह हह हहहहहहह हहहहह 

4. हहह, हहह, हहहहहह – हहहहहह हहहहहहहह हहहहहह हहह हहहहहहहहह हहहहहहहहहहहहह 

हहहहहहहहह हहहहह 

  



(234) 

UNIT – 2: षषषषषषषषष षष षषषषषषष षषषषषष षष षषषषष 20 षषषषषषष षषष षषषष षषष 

षषषषषषषषषष षष षषषषषषषषष षषष षषषषष षषषषषषषषष षषषषषषष षष षषषषषष /  षषष षषषषषषषष

षषषषषषष 

षषषषषषषष )Objectives): 

 हहहहहहह हहहहहहहहहहहह हहहहहहहहहहहहहहहह हहहहहहहहहहहह हहहहहहहह हहहहहहहहहहह 

हहहहहहह (हहहहह, हहहह, हहह, हहह) हहह हहहहहहहहहहह हहहहहहहहहहहह ह हहहहह हहहहहहह 

हहहहहह हहहहहहहहहहहहह 

 हहहहहहह हहहहहहहहहहहहह हहहहहह हहहह हहहहहह हहहहहह हहहहहहहह हहहहहहहहहहहहहह 

हहहहहह हह हहहहहहहहहहहहह हहहहहहह हहहहहह हहहहह हहहहहहहहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहहहह हहहहहहहहहहहहहहहहहह हहहहहहहहहहहहह हहहहहहहहह (हहहह-हहहहहहहहहहहहहह) 

हहहहहहह हहहहहहहह हहहहहह हहहहहहहहहहह 

 हहहहहहह हहहहहहहहहहहहहहहह हहहहहहहहहह हहहहहह हहहहहह हहहहहह/English हहहहहहह 

हहहहहहहहहह हहहहहहह हहहहहहहहहहह 

षषषषषषषषष, षषषषषषष षषषषषष (1-20 षषषषष) 

हहहहह हहहह 

षष षषष षषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषष 

षषषषषषषषषषषष षषषषषषषषषष षषषषषषषषषष षष1  

हहहहहह हहहह – हहहह हह हहह; हहह – हहहहहह हह हहहहह; हहह – हह हहहहहह; हहहहह – हहहहह 

हह; हहहहहहहह – हहहहहह; हहहहह-हहहहह-हहहह – हहहहहहह हह हहहहह; हहहहहहह – हहहहह; 

हहहहहहहहहह – हहहहहहहह; हहहह – हह; हहहहहहह – हहह; हहहह – हहह; हहहहहहहह – हहह हह 

हह हहहह हहहह (हहहहह) हहह 

षषषषषषष - हहहह हह हहह – हहहहह हह हहहहहहह, हहहहहहहह, हहहहहहहहहह हहहहहहह हहहह 

हहहहहह हह हहह हह हहहहहहह हहहहह हह हह हहहह हहहह 

हहहहहहहहहहहहह- 

षषषषषषषषष षषषषषषषषष षषषषष षषषषषषषषषषषष 

षषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषष षष2  

हहहहहहहहहह हहहह – हहहहहह हह हहह; हहहह – हहहह हह; हहहह – हहहहह; हहहहहहह – हहहहह, 

हहहहहह; हहहह – हह हहह; हहहहह – हह हहहह हहहह हह; हहहहहहहहहहह – हहहहहहह हहह; 

हहहहहह – हह हहह हह हहहह हह हहहहह हह हहहह हहहहह; हहहहहहह – हहहहह; हहहहहहहहहहह – 

हहहह हहहहह हह हह ह हह हहहह हहहह; हहहहहहहहहहह – हहहह हह हहहह; हहहहहह – हह 

हहहहहह! 

षषषषषषष- हहहहहहहहहह हह हहह – हह हहहहहह! हहहहहहहह हह हहह हह हहहहह हहह हहहह? हह 

हह हहहहहह हह हहह हहहह हह हहहहहह हहहह हह, हह हहहह हह हहहहह हह हहहहह हहह हहहह 

हहहहहहह हह हहहह हहहहह हहहह हह हहहहहहहह हहहह हहह 

षषषषषषषष षष षषष षषष षषषषष षषषषषषषषषषषषषषषषषषषष 

षषषषषषषष षषषषषषषषषषषषष षषषषषषषषषषषषषषष षषषषषषषष षष3  

हहहहहहहहह – हहहहहहहह; हह हहह – हह; हहह – हहहहहहह हह; हहहहह – हह हहहहहहहहह; ह – 

हहह हहहह; हहहह – हह; हहहहह – हहहहह; हहहहहहहह – हहहह हहहह हह; हहहहहहहहह – हहहहह; 
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हहहहहहहहहहहहहह – हहहह हह हहहहहहहह; हहहहहहहहह – हहहहह हह; हहहहहहहह – हहहह हह; 

हहहहहह – हह हहहहहहह हह हहह हहहह हहहह! 

षषषषषषष - हह हहहहहहहहह! हह हहह हहहहहहहह हह हहहहहहह हह हहहह हह हहहहहहह हहहह 

हहहह हहहहह हह हहहहहहह हह हहहहहहहह! हहहह हह हहहहहहह हहहहहहहह हह हहहहह हह 

हहहहह हह हहह हहहह हहहह 

हहहहहह हहहह- 

षषष षषषषषषषष षषषषषष षषषषषष ष षषषषषषषष 

षषषषषष षषषषषषषषषषषषषषष षषषषषषषषषषषषषषषषष षष4  

हहहहहहह हहहह – हहहहहह हह हहह; हहहह – हहह हहहहहह; हहहहहहह – हहहहह हह; हहहह – 

हहह; हहहहहह – हहहहह हहह; हहहहहहह – हहहहह हह; ह – हह; हहहहहहह – हह हहह हह 

हहहहहहहहहह; हहहहहह – हहहहह हह; हहहहहहहहहहहहहहह – हहह हह हहहहहह हहहहहह; 

हहहहहहहह – हहहहहह; हहहहहहह – हह हहहहहहह हह हहहहहह! 

षषषषषषष - हहहहहह हह हहह – हह हहहहहहहहहह! हह हहहहहहह! हहह हहहहहहहहह हहह हहह 

हहह हहहहह हहह हहहहह हहहह हहहहहह हहहहहहहहहह हह हहह हह हहह हहहहहहह? 

 षषषषषषषषषष षष षषषषषषषषषष षषषषषष षषषषषषष षषषषषषषषषषष षषषषष 

 षषषषषषषषषषषषषषषषष षषषषषषषषष षषषषषषष षषषषषषषषषषषषषषषषषषषषषषषष षष5  

हहहहहह – हहहहहहहह हह; हहहहहह – ह हहह हह; हह – हहहहहह हह; हहहहहहहहहह – 

हहहहहहहहहह हह; हहहहहह – हहहहह हह; हहहहहहहह – हहहहह; हहहहहहहहह – हहह हहहहहह; 

हहह – हह; हह – हह हहहह हहह; हहहह – हह हहहहह हहह; हहहहह – हहहहह; हहहहहहहहहह – हहह 

हह हहहहह हहहह; हह – हहहहह; हहहहहह – हहहहहहहह हह; हह – हह हहहहह हहह; हह – हहहहहह 

हह; हहहहहहह – हहहहह हह हहह हहहहह; हहहहहह – हहहहह हहहहहहह; हहहहहहहहहहहहहहहह – 

हहहह हह हहह हहह, हहहहहह 

षषषषषषष - हहह हहहहहहहहहह हह हह हहहह हहहह हहह, हहहहहह हहहहह हहहह हह हहहहहहह 

हह हहहहह हहह हहह हहहह हह हहहह हहहहह हहह हहह हह हह हहहहहहहह हहह हह हहहहहह हहह, 

हहहहहह हहह हह हहहहहह हहह हहह हहहह हह हहहह हह हह हहहहह हहहहहह हहहहह हहहहहहहह 

हहहहह हहहह हहहह हह हहह हहहहह 

ष षषषषषषषषषषष षषषषषषष षषषषष षषषषष षषषष षषष षष षष षषषषष:ष 

 षषषषष षषषषष ष षषषषषषषषषषषषषषषषषषषषषष षषषषषषष षषषषषषषषषषषषषषषष षष6  

ह – हहहह; ह – हह; हहहह – हह; हहहहहह – हह हहहहह हहह; हहहहह – हह; हह – हहहहह हहह; 

हहहहह – हहहहहहह; हहह हह – हहहह; हहहह – हह हहह हहहह; हहह – हहह; हह – हह; हह – हहहह; 

हहहहहह – हह हहहहह; हहहह – हहहहह; हह – हहहहहह हह; हहहहह – हहहहह; ह – हहह हहहह; 

हहहहहहहहहह – हह हहहह हहहहहहह; हह – हह हह; हहहहहहहहह – हहहह हहह; हहहहहहह – 

हहहहह; हहहहहहहहहहहहहह – हहहहहहहहहह हह हहहहहह 

षषषषषषष - हह हह हह हहहह हहहहह हह हहहहह हहह हहहह हहहहहहह हह – हहहह हहहहह हह 

हहहह हहहहहह हहहह हहहहह हहह हह हहहहहहहहहह हह हहहहहहह हह हह हह हहहह हहह हह हहहह 

हहहहह हहहह हह हहहहहहहह हहहह हहह हहह हह हह हहहहहहहहह हहह हहहहह हहहहह हहहह 

हहहह 

षषषषषषषषषषषषषषषषषषषषषष षषषषषषषष षषषषष षषषषषषषषषषषषषषषष 

षषषषषषषषष षषषषषषषषषषषषषष षषषषषष षषषषष षषषषषषषषषषषष षषषष षषष षषषषष 

षषषषषषषषषषष षष7  

हहहहहहहहहहहहहहहहहहहहहह – हहहहहह हह हहहहहहहह हह हहहहहह हहहहहह हहहह; 

हहहहहहहह – हहह हहह हहह; हहहहहह – हहह हह; हहहहहहहहहहहहहह: – हहहह हह हहहहह 
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हहहहहहहहह हहहह हहहह; हहह – हह; हहहहहह – हहहहहहहहहह; हहहहहह – हह; हहहहहहहहह – 

हहहहहहहहहहहहह; हहहहहह – हहह; हहह – हह; हह – हहहहह; हहहहहह – हहहहह; हह – हहहहहहहह; 

हहहह – हहह; हहहह – हहहहह हहहहहह; हहहह – हहहहह; हहहहहह – हहहहहहहह; हहहहहहहहह – 

हहहहहहह 

षषषषषषष - हह हहह हहहह हहहह-हहहहहहहह हह हहहह हहहह हहहहहहह हहह हहह हहह हह 

हहहह हहहहह हह हहहह हहहह हहह हहहहहह हहह हहह हहहह हहह हहह हहह हह हह हहहह हहह 

हहहहहहहहह हह हहह हहहहहहह हहह हह हहहहहह हह हहह हहहह हहहहह हहह हह हहहहहह हहहह 

हहहहह हहहह हहहहह हहहह 

ष षष षषषषषषषषषष षषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषष 

षषषषषष षषषषषषषषषषषषषषषष षषषषषष षषषषषषषषष षषषषषषषषषषषष षष8  

 

ह – हहहह; हह – हहहहहह हह; हहहहहहहहहह – हहहहह हहह; हह – हहहह; हहहहहहहहहह – हहह 

हह हहह; हहह – हह; हहहहह – हहह; हहहहहहहहह – हहहहहह हहहह; हहहहहहहहहहहहह – 

हहहहहहहहहह हह; हहहहहह – हहहहहहह हहहह; हहहह – हहहहहह हह; हहहहहहहह – हहहहहहहहहह; 

हहहहहह – हहहहहह; हहहहहहह – हहहहह; हहहहहहहह – हहहहहहह हह; हहह – हहहह; ह – हह; 

हहहहहहहहह – हहहहहहहहहहह 

षषषषषषष - हहहह हहह हहह हहहह हहहह हहहहह हह हहहह हहहहहहहहहह हह हहहहहह हहहह 

हह हहह हह हहह हह हहहह हहहहहह हह हहहहहहह हह हहहहहहह हह हहह हह हहहहहहह-हहहहहहह 

हहहह हहहहहह हह हहहहहहहह हहहहह हहहहहहह हहहह हह हहह हह हहह हह हहह हहहह हह 

हहहहहहह 

हहहहह हहहह -  

षषषषषषषषषष षषषषषषषष षषषषषषषष षषषषषषषष 

ष षषषषषषष षषष षषषषषषषषषषषषषषष षषषषषषष षषषष षषष षष9  

हहहहह हहहह – हहहह हह हहह; हहहह – हह हहहहहह; हहहहहहह – हहहह; हहहहहहहहह – 

हहहहह हह, हह हहहहहहहहहह हह हहहहहह हहह; हहहहहहहह – हहहहहह, हह हहहह हह हहहहह 

हहहह हह; हहहहहहह – हहहहहह, हहहहहहह हह हहह हहहह हहहह; ह हहहहहहहह – हहहह हहहहहह; 

हहह – हह हहहहहह; हहहहहहहहह – हहहहहहहहहह हह हहहहहहहहह हहहहह हह; हहहहहहह – हहहह; 

हहहहहहहह – हहह; हहहह – हह हहह; ह – हहहहहह हहह 

षषषषषषष- हहहह हह हहह – हह हहहहहह हहहह हह हहह हहहहहहह हह हहह हहहह हहहह 

हहहहहह हहहहह हह हहहह, “हह हहहहहहह! हहह हहहहह हहहह हहहहहह,” हह हहह हह हहहह 

षषषषषष षषषषषषषष षषषषषषषषषष षषषष 

षषषषषषषषषषषषषषषषषषष षषषषषषषषषषषष षषषषष षष10  

हहह – हहहह; हहहह – हहह; हहहहहहह – हहहहहहहहहह हह हहहहहह हहहहह हह; हहहहहहह – 

हहहहह हहह; हह – हहहह; हहहह – हह हहहहहहह हहहहहहहहहह; हहहहहह – हहहहहह हह; हहहहह – 

हहहहह हहहहहह हह; हहहहह – हहह हहह; हहहहहहहहहह – हहहहहहह; हहहह – हह (हहहहहहहहहह); 

हहह – हहहहह 

षषषषषषष - हह हहहहहहह (हहहहहहहहहह)! हह हहह हहहहह हहहहहह हह हहहह हहहहहहह 

हहहहहह हह हहहहह हह हहहह हहहहह हहह हह हहहह हहहह 

हहहहहहहहहहहहह- 

षषषषषषषषषषषषषषषषषषषष षषषषषषषषषषषषषषषषष षषषषषष  

षषषषषषषषषषषषषषषषष षषषषषषषषषषष षषषषषषषषषष षष11  
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हहहहहहहहहह हहहह – हहहहहहहहहह हह हहह; हहहहहहहहह – हह हहह हहहहह हहहह हह; 

हहहहहहहह – हहह हहहह हह; हहहहह – हहह; हहहहहहहहहहहहह – हहहहहहहहहहहहहह हहहहह; ह – 

हह; हहहहह – हहहह हह; हहहहहहह – हहह हहह हहह हहहहह हहहहह; हहहहहहहह – हहहह हहह हहह 

हहहहह हहहहह; ह – हह; ह – हहह हहहह; हहहहहहहहहह – हहह हहहह हहह; हहहहहहहह – हहहहहहह 

हहहह 

षषषषषषष - हहहह हहहहहह हह हहह – हहह हहहहहहहहहहहहहह हहह हहहह हहह हहहह हहह 

हहह हह हहह हह हह हहह हहहह हहहहह हहहह हहह हह हहहहहहह हहहह हहह, हह ह हह हहहहह हह 

हहह, ह हह हहह हह हहह हहह हहहह हहहह 

 

षषषषषषषषष षषषष षषषष ष षषषष षषषष षषषषषषषषष 

ष षषष ष षषषषषषषषष षषषषष षषषषष षषषषषष षष12  

ह – हहहह; हह – हहहहह; हह – हहहहहह हह; हहहह – हहह; हहहह – हहहह हहह हहह; ह – हहहह; 

हहहह – हह; ह – हहहह; हहहहह – हहह; ह – हहहह; हहह – हह हह; हहहहहहहह – हहहहहह; ह – हहह 

हहहह; ह – हह; हह – हहहहहह हह; ह – हहहह; हहहहहहहहह – हहहहहह; हहहहह हहहह – हह हह; हहह 

हहहह – हहहह हहहह 

षषषषषषष - हहह हहह हहहह हहह हह हहह ह हहह हहहह हह हहह ह हहह हह हहहह हह हहहहह 

हहहह ह हहह हहह; हह ह हहह हह हह हहहहहह हहह हह हहह हहहह हहहहहहह 

षषषषषषषषषषषषषषषष षषषष षषषषषष षषषषष षषषष 

 षषष षषषषषषषषषषषषषषषषषषषषषषषषषषष ष षषषषषषषषष षष13  

हहहहहह – हहहहहहहह हह; हहहहहहह – हहहहह; हहह – हहह हहहहहह; हहहह – हहहह हहह; 

हहहहहहहह – हहहहहहहहहहह; हहहहहह – हहहह, हहहहहहह; हहह – हहहहहहहहहहह; हहह – हहह 

हहहहहह; हहहहहहहहहहहहहहहह: – हहहहह हहहह हह हहहहहहह; हहहह – हहह हहहहहहह; हहहह – 

हह हहहह हहह; ह – हहह हहहह; हहहहहहह – हहह हह हहहहहहह हहहह हहह 

षषषषषषष - हहह हहहहहह हहहहहहहह हहहहह हह (हहहहहहह) हहहह हहह हहहहहहहहहहह हह 

हहहहहहहहहह हहह हह हहह हहहहहहहहहहह हहह हहहहहहह हहहहहह हहहह हहहह हह, हहह 

हहहहहह हहहहहह हहहह हह हहहहह हहहहह हहहह हहह हहह हहहह हहह हहह हहहहहहह हहह 

हहहहहहहह हह हहह हह हहहहहहह हहहह हहहहह 

 षषषषषषषषषषषषषषषषष षषषषषषष षषषषषषषषषषषषषषषषषष 

 षषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषष षषषषषष षष14  

हहहहहह-हहहहहहहह – हहहहहहहहहहहह; हह – हहहह; हहहहहहह – हह हहहहहहहहहहह; 

हहहहहहहहहहहहहहहहह– हहहहह -हहहहह , हहह ह हहहह हह हहहह हहहह; हहहहहहहहहह :– हहह-

हहहह हहहह ; हहहहहहहह – हहहहहह; हहहह – हहहह; हहहहहहहहहह – हहह हहहह हह हहहहहहह 

हहह; हहहह – हह हहहहहहहह 

षषषषषषष - हह हहहहहहहहहहह! हहह हहह हहह हह हहहहहह हहह हहह हहहहहहह हहह हहहह 

हहहहहहहहह हहहह हहहहह हहह हहहहह हह हहहहह हह हहह हहहह हह हहहह हहह हह हहहहहहह! 

हह हहहहहहहहहहह हह हहहहहहह हहहह हहह हह हहहहहह हह हहहहह हह हहहहह हहह हह हहहह 

हहह हहहह हहहहह 

षष षष ष षषषषषषषषषषषषष षषषषषष षषषषषषषषषष 

 षषषष:षषषषष षषषष षषषषषषषषषषष षषषषषषषष षष15  

हहह – हहह; हह – हहहहहहह हहह हह; ह – हहह हहहह; हहहहहहहहहह – हहहहहह हहहह हहहह; 

हहह – हह हह; हहहहहहह – हहहहहह हह; हहहहह-हहह – हह हहहहह-हहहहहहह, हहहह:हहहहहह – 



(238) 

हह:हहहह हहहह हहहह हहह हहह ह ह ; हहहहह – हहह हहहहह; हह – हह; हहहहहहहहह – हहहहहह हह 

हहह; हहहहहह – हहहहह हहह 

षषषषषषष - हह हहहहहहहहहहहह (हहहहहह)! हह हहहहह हहह हहह हहह हहह हहहहहह हहहह 

हहहह हह हह हहहहह हहह हहहहह हहहह हह, हह हहहहहहह हहह हह हहहहहह हह हहहहह हहह 

षषषषष षषषषषषष षषषष षषषषषष षषषषषषष षषषष 

 षषषषषषष षषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषषष षष16  

ह – हहहह; हहहह – हहहह हह; हहहहहहह – हह; हहहह – हहहहहहहहहहहह; ह – हहह हहहह; 

हहहहह – हहहहहहहहहहह हहह; हहहहहहह – हह; हहह – हहहहहह हह; हहहहह – हहहह हह; हहह – 

हह; हहहहहह – हहहह हहह; हहहहह – हहहहहहहह; हह – हहहहहहहहहह; हहहहह – हहहह; 

हहहहहहहहहहहहहह – हहहह हह हहहहहहह हहहहहहह 

षषषषषषष - हहहहहहहहहहहहहह हह हह हहहहहहहह हहहहहह हह हह हहहह (हहहहह हहहह) हह 

हह हहह हहहहहहहहहहहह हहहह हह, हहहहहह हहह (हहहहह) हहहहहहहहहह हहहह हहह हहहहहहहह 

हह हहहहह हह हहहहहहह हह हहहहहह हहहहहह हह हहहहहहहह हहहहहह हहह 

षषषषषषष षष षषषषषषषषष षषष षषषषषषषष षषषषष 

 षषषषषषषषषषषषषषषषष ष षषषषषषषषषषषषषषषषषषषष षष17  

हहहहहहह – हहहहहहह; हह – हहहहह; हहह – हहह; हहहहहह – हहहह; हहह – हहहहह; हहहहहह 

– हहहहहहहह हहहह; हहहह – हह; हहहह – हहहहहहहहहह; हहहहहहह – हहह; हहहहहहहह – 

हहहहहहह हह; हहहह – हह; ह हहहहहहह – हहह हह हहहह; हहहहहहह – हहहह हह हहह; हहहहहह – 

हहहहह हहह  

हहहहहहह 

हह हहहह हहहह हहह हहहहहहह हह हहह हह हहहहहहह हहहहह हह हहहहह हहहहह हह हहहह 

हहहह हहह हहह हह हहहहह हहहह हहह 

षषषषषषषष षषष षषषष षषषषषषषषषषषषषष षषषषषषषष 

 षषषषषषषषषषषषषषषषष षषषषषषषषषषषषषषष षषषषषष षष18  

हहहह-हहहह – हहहहहह;हहह – हह हह; हहहहह – हहहहह हहहह; हहहहहहहह – हहहहह हहहहहह; 

हहहहहह – हहह हहहह हहह; हहहहहहह – हहहहहहह हहह हह; हहहहहहह – हहह हहह ह हहहह हहहह; 

हहहहहहहहहह – ह हहहह हह हहहह हहहहह; हहहहहहह – हहह; हहहहहहहह – हहहहह हहह; हहहह – 

हह हहहहहहहह 

षषषषषषष - हहहहहहह, हहहहहहह हहह हहहहहह हहह हह हहहहह हहहह हह हहहह 

हहहहहहहहहहह हहह हहह हह हहहहहहहह! हहहहह हहहह 

ष षषष षषषषषष षषषषषषष षषषषषषष षषषषषष षषषषष 

षषष षष ष षषषषषषषष षषषष षषषषष ष षषषषषषषष षष19  

हह – हह; हहहह – हहहह; हहहहहह – हहहहह हह; हहहहहहहह – हहहहह हहहह; हह – हह; ह – हह; 

हहहह – हहह; हहहहहह – हहहहह हह; हहहह – हहह हहह; हहह – हहहहह; हह – हह; ह – हहह हहहह; 

हहहहहहहह – हहहहह हह; ह – हहह हहहह; हहहह – हह; हहहहह – हहहहह हह; ह – हहहह; हहहहहह – 

हहहह हहहह हहह 

षषषषषषष - हह हह हहहहहहहह हह हहहहह हहहह हहहहह हह हहह हह हहह हहह हहह हहहहह हह, 

हह हहहहह हह हहहहहहह हहह, हहहहहहह हहहहह ह हह हहहह हह हह ह हहहह हहहह हहह 

ष षषषषष षषषषषषष षष षषषषषषषषषषष षषषषषष षषषषष षष ष षषषषष 

षषष षषषषषष षषषषषषषषषष षषषषषष ष षषषषषष षषषषषषषष षषषषषषष षष20  



(239) 

ह – हहह हहहह; हहहहह – हहहहहह हह; हहहहहहह – हहहह हह; हहहहहहह – हहह हह (हहह, 

हहहहहहह हह हहहहहह); ह – हहह हहहह; हहहह – हह; हहहहहह – हहहह; हहहहह – हहहह हहहह; हह 

– हहहह; ह – हहहह; हहहह – हहहह, हहहह हहहह हहहह हह; हहह – हहहहहह; हहहहह – हहहहह; 

हहहहहह – हहहहहह; हहहह – हह; हहहहहह – हहहह हहहहहहह; ह – हहहह; हहहहहह – हहहह हहहह 

हह; हहहहहहहह – हहहह हहहह; हहहहह – हहहह हहह; 

षषषषषषष - हहहहह हह हहह हहहह हह हहह हहह ह हह हहहह हह ह हहहहहहह हह ह हह हहह 

हहहहह हह, ह हहहह हहहह हह हह ह हहहह हहहहह हह हहहहहह, हहहहह, हहहहहह हहह हहहहहह 

हहह हहहह हह हहहह हहहह हह हह हहहह हहहह हहहहह 

षषषषषषषष (Questions): 

1. "हहहहहहहहह हहहहहहहहह" हहहहहहहहहह हहहहहह हहहहहह हहहहहहहहह हहहह? हहहह हह 

हहहहह, हह हहहह? 

2. "ह हहहहहहहह हहहह हहहह" हहहहहहह हहह हहहहहहहहहह हहहहह? हहहहहहहहहहह हहहहह 

3. "हहहहहहहहहहहहहहहहहहहह" – हहहहहह हहहहहह हहहह-हहहह हहहहहहह हहहहहहह हहहहहहह? 

4. हहहहहहहहहहहहहहहह हहहहहहहह हहहहहह हहहहहहहह हहहह हहहहहह हहहह हहहहहहहह 

हहहहहह हहहह हहहहहहहहहहहहह हहहहहहहह हहहहह 
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BLOCK  – 4 : षषषषषषषषषष 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

हहहहहह हहहहहह हह हहहहहह, हहहह हहह हहहह हहहहहह हह हहहहहहहहहहहह हहह हहहहहहहहह 

हह हहहहहहह 

षषषषष षषषषषष- 

हहहहहहहहहहहहहहहह  :हहहहहहहहहहह हहहहहह हहहहहह: , हहहहहहह :-  हहहहहहह

हहहहहहहहहहहहहहह, हहहहहहह - हहहहहहहहह हहहहहहह हहहहहहहहह , हह हहहहहह  
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षषषषषषषषष  

1. हहहहहहहह हहहह हहहह हहहहहहहहहह हहहहहहहहहहहहहहह, हहहहहहहहहहहहह हहहहहहह, 

हहहहहहह  2011 

2. हहहहहहहह हहहह हहहह हहहहहहहहहहहहहह हहहहहह, हहहहहहहहहहहहह हहहहहहह, 

हहहहहहह 2007 

षषषषषषषषषषषष 

1. हहहहहहहहहहह - हहहहहहहहह हहहहहहह हहहहहह, हह हहहहहहह 

2. हहहहहहहहहहहहह - हहहहहहहहह हहहहहहह हहहहहह, हह हहहहहहह 

3. हहहहहह हहहहहहह हहहहहहहह हहहहहहहहहह हहहहहह, हहहहहह हहहह हहहहहह, हहहहहह, 

हहहहहहहह 
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COURSE DETAILS-6 

SUBJECT NAME- Practicum – Practice of Teaching Yoga 

SUBJECT CODE- BSYSSE – 206 

 

 

 

 

 

 

 

 

 

COURSE DETAILS-7 

SUBJECT NAME- Anthropometric Assessment & 

Traditional Vedic Diagnosis Tools 

SUBJECT CODE- BSYSSE – 207 
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BLOCK – 1: MEASUREMENT AND RECORDING 
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UNIT – 1: WEIGHT, STATURE, EYE HEIGHT, BODY MASS INDEX, BODY SURFACE AREA, 

SHOULDER HEIGHT, ELBOW HEIGHT, HEAD CIRCUMFERENCE, NECK CIRCUMFERENCE 

Objectives 

 Identify and describe the standard techniques for measuring key anthropometric parameters 

 Recognize the relationships between different anthropometric measurements and health status 

 Understand the clinical and research applications of anthropometric data 

 Analyze the strengths and limitations of various anthropometric indices 

Learning Outcomes 

 Demonstrate proper technique for obtaining accurate anthropometric measurements 

 Calculate and interpret derived metrics such as BMI and BSA correctly 

 Apply appropriate anthropometric assessments based on specific clinical scenarios 

 Evaluate anthropometric data within the context of individual and population health 

Anthropometric measurements provide critical data for assessing human physical development, 

nutritional status, and overall health. These measurements serve as objective parameters that 

healthcare professionals, researchers, and fitness experts use to evaluate individuals across 

different age groups and populations. 

Weight measurement, one of the most basic assessments, quantifies total body mass without 

distinguishing between fat, muscle, bone, or water. Stature, or standing height, represents 

linear growth and skeletal development. Together, these measurements form the foundation for 

calculating Body Mass Index (BMI), which provides a simple numeric measure of a person's 

"thickness" or "thinness." 

Body Surface Area (BSA) estimation uses weight and height to calculate the total surface area 

of the human body. This measurement is particularly valuable in medical settings for 

determining medication dosages, especially for drugs with narrow therapeutic windows such as 

chemotherapy agents. 

Eye height the vertical distance from the floor to the inner corner of the eye—provides useful 

ergonomic data for designing visual displays and workspace environments. Similarly, shoulder 

height (acromion to floor) and elbow height (olecranon to floor) offer essential information for 

workplace design, helping create environments that minimize musculoskeletal strain. 

Head circumference, measured around the widest part of the skull, serves as a crucial indicator 

of brain development in infants and children. Deviations from normal growth percentiles may 

signal developmental disorders, nutritional deficiencies, or neurological conditions. 

Neck circumference has emerged as a simple screening tool for identifying individuals at risk for 

obstructive sleep apnea and metabolic disorders. Research suggests that increased neck 

circumference correlates with higher visceral adiposity and cardiometabolic risk factors. 
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Measurement Definition Primary Applications 

Normal 

R

a

n

g

e

 

(

A

d

u

l

t

s

) 

Weight Total body mass 
Nutritional assessment, 

medication dosing 

Varies 

b

y

 

h

e

i

g

h

t

 

a

n

d

 

b

u

i

l

d 

Stature Standing height 
Growth assessment, BMI 

calculation 

Males: 

1

6

5

-

1

8

0

 

c

m
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Measurement Definition Primary Applications 

Normal 

R

a

n

g

e

 

(

A

d

u

l

t

s

) 

;

 

F

e

m

a

l

e

s

:

 

1

5

2

-

1

6

7

 

c

m 

Eye Height Floor to inner canthus 
Ergonomic design, visual 

display positioning 

Approx. 

9

0

-

9

5

%

 

o

f
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Measurement Definition Primary Applications 

Normal 

R

a

n

g

e

 

(

A

d

u

l

t

s

) 

 

s

t

a

t

u

r

e 

BMI Weight(kg)/Height²(m) Weight status classification 

18.5-

2

4

.

9

 

k

g

/

m

² 

BSA 
Calculated from 

height and weight 

Drug dosing, metabolic 

calculations 

1.6-2.0 

m

² 

Shoulder Height 
Floor to acromion 

process 

Workspace design, 

ergonomics 

Males: 

1

3

9

-

1

5

2
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Measurement Definition Primary Applications 

Normal 

R

a

n

g

e

 

(

A

d

u

l

t

s

) 

 

c

m

;

 

F

e

m

a

l

e

s

:

 

1

2

8

-

1

4

0

 

c

m 

Elbow Height Floor to olecranon 
Workstation design, reach 

analysis 

Males: 

1

0

4

-

1

1
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Measurement Definition Primary Applications 

Normal 

R

a

n

g

e

 

(

A

d

u

l

t

s

) 

4

 

c

m

;

 

F

e

m

a

l

e

s

:

 

9

7

-

1

0

7

 

c

m 

Head Circumference 
Maximum skull 

circumference 

Pediatric development 

assessment 

Males: 

5

6

-

5

8

 



(250) 

Measurement Definition Primary Applications 

Normal 

R

a

n

g

e

 

(

A

d

u

l

t

s

) 

c

m

;

 

F

e

m

a

l

e

s

:

 

5

4

-

5

6

 

c

m 

Neck Circumference Measured at mid-neck Sleep apnea risk assessment 

Males: 

<

4

3

 

c

m

;

 

F



(251) 

Measurement Definition Primary Applications 

Normal 

R

a

n

g

e

 

(

A

d

u

l

t

s

) 

e

m

a

l

e

s

:

 

<

3

8

 

c

m 

Questions 

1. How would you explain the difference between BMI and BSA in terms of their clinical 

applications? 

2. What might an abnormal head circumference measurement indicate in pediatric assessment? 

3. Why is elbow height an important consideration in ergonomic workspace design? 

4. How does neck circumference relate to cardiometabolic health risks? 

5. What are two limitations of using BMI as the sole indicator of healthy weight 

UNIT – 2:  MID UPPER ARM CIRCUMFERENCE, CHEST CIRCUMFERENCE, WAIST 

CIRCUMFERENCE, HIP CIRCUMFERENCE, WAIST HIP RATIO, MEASUREMENT OF FAT 

PERCENTAGE 

Objectives 

 Understand the standardized protocols for obtaining accurate circumferential body 

measurements 



(252) 

 Identify the clinical significance of different body circumference measurements 

 Recognize the relationship between body circumferences and health risk assessment 

 Differentiate between various methods of body fat percentage estimation 

Learning Outcomes 

 Correctly demonstrate techniques for measuring circumferences at different body sites 

 Calculate and interpret waist-hip ratio and other derived anthropometric indices 

 Apply appropriate body composition assessment methods based on clinical context 

 Evaluate limitations and potential sources of error in circumference measurements 

Anthropometric measurements involving body circumferences and fat percentage provide 

valuable insights into body composition, fat distribution patterns, and associated health risks. 

These measurements are essential tools in clinical practice, nutritional assessment, and 

epidemiological research. 

 Mid-Upper Arm Circumference (MUAC) serves as a simple indicator of nutritional status and 

muscle mass. Measured at the midpoint between the olecranon and acromion processes of the 

non-dominant arm, MUAC is particularly valuable in resource-limited settings for identifying 

malnutrition in children and pregnant women. Values below established cutoffs indicate protein-

energy malnutrition and increased mortality risk. 

 Chest circumference, measured at the level of the nipples during mid-respiration, provides 

data on thoracic development and respiratory capacity. This measurement is commonly used in 

pediatric growth monitoring and pulmonary function assessment. Serial measurements help 

track growth patterns and respiratory development in children. 

 Waist circumference, taken at the narrowest point between the lowest rib and iliac crest, 

directly correlates with abdominal fat accumulation and visceral adiposity. Elevated waist 

circumference serves as an independent predictor of cardiometabolic disorders, including type 

2 diabetes and cardiovascular disease. Sex-specific thresholds help identify individuals at 

increased health risk regardless of BMI. 

 Hip circumference, measured at the maximum protrusion of the buttocks, reflects both fat and 

muscle mass in the gluteofemoral region. When combined with waist measurements, it yields 

the waist-hip ratio (WHR), which characterizes body fat distribution patterns. Higher WHR 

values indicate android (central) obesity, associated with greater metabolic risk compared to 

gynoid (peripheral) fat distribution. 

Fat percentage measurement quantifies the proportion of adipose tissue relative to total body 

mass. Methods range from simple skinfold calipers to sophisticated techniques like dual-energy 

X-ray absorptiometry (DEXA). Each approach offers different levels of accuracy, accessibility, 

and practicality. Understanding normal ranges by age, sex, and activity level is crucial for 

appropriate interpretation. 

Measurement Anatomical Landmarks Clinical Significance 
Reference Values 

(Adults) 

MUAC 
Midpoint between olecranon 

and acromion 

Nutritional status, 

muscle mass 

Males: >23 cm; 

Females: >22 cm 
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Measurement Anatomical Landmarks Clinical Significance 
Reference Values 

(Adults) 

Chest 

Circumference 

At nipple level, mid-

respiration 

Respiratory 

development, thoracic 

growth 

Males: 85-95 cm; 

Females: 80-90 

cm 

Waist 

Circumference 

Narrowest point between 

lowest rib and iliac crest 

Abdominal adiposity, 

cardiometabolic risk 

Males: <94 cm; 

Females: <80 cm 

Hip 

Circumference 

Maximum protrusion of 

buttocks 

Lower body fat 

distribution 
Population-specific 

Waist-Hip Ratio 
Waist circumference/Hip 

circumference 

Body fat distribution 

pattern 

Males: <0.95; 

Females: <0.85 

Body Fat 

Percentage 

Various measurement 

techniques 

Overall adiposity, 

metabolic health 

Males: 10-20%; 

Females: 18-28% 

Questions 

1. How does the site of measurement affect the interpretation of waist circumference values? 

2. Why is Mid-Upper Arm Circumference particularly useful in humanitarian settings? 

3. What health risks are associated with an elevated waist-hip ratio? 

4. How do the various methods of measuring body fat percentage differ in terms of accuracy and 

practicality? 

5. In what clinical situations would you select hip circumference measurement over waist 

circumference? 
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UNIT – 3: INTRODUCTION OF GAIT ANALYSIS. HEART RATE, PULSE RATE AND 

RESPIRATORY RATE, BLOOD COUNTS 

Objectives 

 Understand the fundamentals of gait analysis and its clinical applications 

 Interpret normal and abnormal values of vital signs (heart rate, pulse rate, respiratory rate) 

 Analyze blood count parameters and their significance in health assessment 

 Apply this knowledge to basic clinical scenarios 

Learning Outcomes 

 Demonstrate competence in gait observation and basic analysis techniques 

 Accurately measure and document vital signs 

 Recognize abnormal patterns in blood count results 

 Explain the relationship between these parameters and overall patient health status 

 Gait Analysis 

Gait analysis is the systematic examination of human locomotion, used to assess and treat 

individuals with conditions affecting their ability to walk. This biomechanical assessment 

provides valuable insights into neuromuscular function, joint mechanics, and overall mobility 

patterns. 

The normal gait cycle consists of two primary phases: stance (approximately 60% of the cycle), 

when the foot contacts the ground, and swing (approximately 40%), when the foot is airborne. 

Clinicians analyze various parameters including step length, stride length, cadence, and joint 

angles during movement. 

Modern gait analysis employs several technologies including: 

 Motion capture systems with reflective markers 

 Force plates measuring ground reaction forces 

 Electromyography (EMG) monitoring muscle activity 

 Video recording for observational analysis 

Clinical applications span numerous fields including orthopedics, neurology, rehabilitation 

medicine, sports medicine, and prosthetics. Gait abnormalities may indicate conditions such as 

cerebral palsy, Parkinson's disease, stroke, musculoskeletal injuries, or developmental 

disorders. Early detection through gait analysis can guide intervention strategies and monitor 

treatment efficacy. 

Vital Signs: Heart Rate, Pulse Rate, and Respiratory Rate 

Vital signs provide essential data about basic body functions and are fundamental to patient 

assessment. 

Heart Rate is the number of heartbeats per minute, measured through auscultation or 

electrocardiography. Normal adult resting heart rate typically ranges from 60-100 beats per 
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minute, with lower rates common in well-conditioned athletes (athletic bradycardia). 

Tachycardia (>100 bpm) may indicate fever, stress, or cardiac conditions, while bradycardia 

(<60 bpm) might suggest hypothyroidism or cardiac conduction issues. 

Pulse Rate represents the wave of blood created by cardiac contraction felt at peripheral 

arteries. While numerically equivalent to heart rate in healthy individuals, pulse deficits may 

occur when cardiac output is compromised. Common sites for measurement include radial, 

carotid, brachial, femoral, and dorsalis pedis arteries. 

Respiratory Rate counts breathing cycles (one inspiration plus one expiration) per minute. 

Normal adult rates range from 12-20 breaths per minute. Tachypnea (increased rate) may 

signal respiratory distress, metabolic acidosis, or anxiety, while bradypnea (decreased rate) 

could indicate medication effects or neurological compromise. 

Blood Counts 

Complete blood count (CBC) is a fundamental laboratory test providing information about 

cellular blood components. 

Parameter Normal Range (Adult) Clinical Significance 

Red Blood Cells 

(RBCs) 

4.5-5.5 million/μL (males)<br>4.0-5.0 

million/μL (females) 

Decreased in anemia; increased 

in polycythemia 

Hemoglobin (Hb) 
13.5-17.5 g/dL (males)<br>12.0-15.5 

g/dL (females) 

Oxygen-carrying capacity; 

reduced in iron deficiency 

Hematocrit (Hct) 
38-50% (males)<br>36-44% 

(females) 

Volume percentage of RBCs; 

reflects hydration status 

White Blood Cells 

(WBCs) 
4,500-11,000/μL 

Elevated in infection, 

inflammation; decreased in bone 

marrow suppression 

Platelets 150,000-450,000/μL 
Critical for clotting; low counts 

increase bleeding risk 

Blood count analysis provides crucial diagnostic information for numerous conditions. Abnormal 

RBC indices may indicate nutritional deficiencies, chronic diseases, or hematological disorders. 

WBC differential counts help identify specific infectious or inflammatory processes. Platelet 

abnormalities can signal bleeding disorders, bone marrow dysfunction, or consumptive 

conditions. 

Integration of blood count results with clinical presentation is essential for accurate diagnosis 

and treatment planning. Serial measurements often provide more valuable information than 

isolated readings, highlighting the importance of trend analysis in patient monitoring. 

Questions 

1. What are the two primary phases of the normal gait cycle, and approximately what percentage 

of the cycle does each represent? 
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2. How might the heart rate and pulse rate differ in certain clinical situations, and what might this 

indicate? 

3. A patient presents with a respiratory rate of 28 breaths per minute. What term describes this 

finding, and list two possible causes. 

4. How would you interpret a CBC showing reduced hemoglobin, reduced hematocrit, but elevated 

white blood cell count in a patient presenting with fatigue? 
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UNIT-4: EFFECT OF YOGASANA (PRONE, SUPINE, SITTING, STANDING POSITIONS), 

SURYANAMASKAR, PRANAYAMA AND MEDITATION ON HUMAN BODY  

Objectives 

 Understand the physiological effects of different yogasanas based on body positions 

 Explain the comprehensive benefits of Suryanamaskar on multiple body systems 

 Describe the respiratory and autonomic effects of pranayama techniques 

 Identify the neurological and psychological impacts of meditation practice 

Learning Outcomes 

 Differentiate between the effects of prone, supine, sitting, and standing yogasanas 

 Apply appropriate yoga practices for specific health goals 

 Demonstrate understanding of the integrated nature of yoga's effects on physical and mental 

health 

 Evaluate research evidence supporting yoga's therapeutic applications 

 Yogasanas: Effects Based on Body Positions 

Yoga postures create specific physiological responses depending on body orientation. These 

systematic changes affect musculoskeletal, cardiovascular, respiratory, and neurological 

systems. 

 Prone Positions (such as Bhujangasana/Cobra and Dhanurasana/Bow) primarily strengthen 

the posterior chain muscles of the back, gluteals, and hamstrings. These positions increase 

spinal extension, improve thoracic expansion, and enhance chest capacity. Research 

demonstrates that prone positions stimulate the sympathetic nervous system and may increase 

core body temperature. They also compress abdominal organs, potentially improving digestive 

function through massage-like effects. 

 Supine Positions (including Shavasana/Corpse and Setu Bandhasana/Bridge) activate the 

parasympathetic nervous system, reducing heart rate and blood pressure. These positions 

allow the spine to decompress and align naturally, relieving intervertebral pressure. Blood 

circulation redistribution occurs with slight increases to cerebral blood flow. Studies show 

supine postures significantly reduce cortisol levels and may improve sleep quality when 

practiced before bedtime. 

 Sitting Positions (such as Padmasana/Lotus and Vajrasana/Thunderbolt) improve postural 

alignment and core stability. These positions enhance diaphragmatic breathing capacity and 

create optimal conditions for sustained meditation. Research indicates sitting postures increase 

alpha brain wave activity, associated with relaxed alertness. Regular practice improves hip 

mobility and strengthens intrinsic spinal muscles critical for maintaining proper posture. 

 Standing Positions (including Tadasana/Mountain and Trikonasana/Triangle) build lower 

extremity strength, improve balance, and enhance proprioception. These positions increase 

weight-bearing stress on bones, potentially benefiting bone mineral density. Standing asanas 

require heightened core engagement and have been shown to improve functional capacity in 

daily activities. Studies demonstrate positive impacts on balance parameters and fall prevention 

in older adults. 
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 Suryanamaskar (Sun Salutation) 

Suryanamaskar is a dynamic sequence combining 12 postures into a flowing practice with 

comprehensive effects on multiple body systems. Research shows this sequence serves as 

moderate-intensity exercise when performed at traditional pace (approximately 4 rounds in 5 

minutes). 

Cardiovascular benefits include improved cardiac output, reduced resting heart rate, and 

enhanced heart rate variability. The practice increases oxygen consumption by approximately 

10-20 ml/kg/min depending on practitioner experience. Metabolically, a 30-minute 

Suryanamaskar session can burn 230-450 calories. 

Musculoskeletal impacts are significant, with one complete round engaging approximately 68% 

of skeletal muscles. Regular practice improves both strength and flexibility simultaneously. The 

full-body movement pattern enhances joint mobility while developing functional strength. 

Neurologically, the rhythmic movement synchronized with breath creates a meditative state that 

reduces cortisol and increases endorphin release. The alternating forward and backward bends 

balance the autonomic nervous system, potentially explaining its energizing yet calming effects. 

 Pranayama (Breath Control) 

Pranayama techniques significantly alter respiratory mechanics and autonomic balance. These 

controlled breathing practices affect both physiological and psychological parameters. 

Slow pranayamas (such as Nadi Shodhana/Alternate Nostril Breathing) increase 

parasympathetic activity, reducing heart rate, blood pressure, and stress markers. Research 

demonstrates a 10-15% increase in heart rate variability after regular practice. These 

techniques improve oxygen saturation and lung function parameters including forced vital 

capacity. 

Fast pranayamas (like Kapalabhati/Skull-Shining) activate sympathetic responses, increasing 

alertness and energy levels. They enhance respiratory muscle strength and pulmonary function. 

Studies show improvements in reaction time and cognitive processing speed following fast 

breathing practices. 

All pranayama techniques impact the respiratory sinus arrhythmia, potentially explaining their 

regulatory effects on the autonomic nervous system. Advanced practitioners demonstrate 

enhanced carbon dioxide tolerance and respiratory efficiency, suggesting adaptations at the 

alveolar level. 

 Meditation 

Meditation creates distinct neurophysiological states with measurable impacts on brain 

structure and function. Research using functional magnetic resonance imaging (fMRI) 

demonstrates increased activity in the prefrontal cortex and decreased activity in the amygdala 

during meditation, explaining its effects on emotional regulation. 
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Regular meditation practice correlates with increased gray matter density in regions associated 

with attention, sensory processing, and self-awareness. EEG studies show increased alpha and 

theta wave activity, associated with relaxed alertness and creativity respectively. 

Psychologically, meditation reduces symptoms of anxiety and depression with effectiveness 

comparable to pharmacological interventions in some studies. It improves attention span, 

working memory, and cognitive flexibility. Long-term practitioners demonstrate enhanced 

immune function with increased natural killer cell activity and reduced inflammatory markers. 

 

Questions 

1. How do prone yogasanas differ from supine positions in their effects on the autonomic nervous 

system? 

2. What percentage of skeletal muscles are engaged during one complete round of 

Suryanamaskar, and how might this contribute to its comprehensive health benefits? 

3. Compare the physiological effects of slow and fast pranayama techniques on the 

cardiovascular system. 

4. What changes in brain activity have been observed during meditation practice using 

neuroimaging techniques? 
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UNIT-5: SPIROMETRY, MEASUREMENT OF STRENGTH OF MUSCLE. MEASUREMENT 

OF FLEXIBILITY 

Objectives 

 Understand the principles and applications of spirometry in pulmonary function assessment 

 Identify various methods for measuring muscle strength and their clinical implications 

 Comprehend different techniques for evaluating flexibility and joint range of motion 

 Apply this knowledge to interpret basic assessment findings in clinical and fitness settings 

Learning Outcomes 

 Correctly interpret spirometry results and understand their significance 

 Demonstrate competence in selecting appropriate muscle strength assessment tools 

 Perform basic flexibility measurements using standardized protocols 

 Recognize normal versus abnormal findings in these physical assessments 

Spirometry 

Spirometry is the most common pulmonary function test, measuring the volume and flow of air 

during breathing. This non-invasive procedure provides critical information about respiratory 

health and is essential for diagnosing conditions such as asthma, chronic obstructive pulmonary 

disease (COPD), and restrictive lung disorders. 

During spirometry testing, the patient breathes into a mouthpiece connected to a spirometer, 

which records the volume and speed of air movement. The test typically measures several key 

parameters: 

Forced Vital Capacity (FVC) represents the total volume of air that can be forcefully exhaled 

after maximal inhalation. Normal values typically range from 3-5 liters in healthy adults, varying 

based on age, height, sex, and ethnicity. 

Forced Expiratory Volume in 1 second (FEV1) measures the volume of air exhaled during 

the first second of the FVC maneuver. This parameter is particularly valuable for assessing 

airflow limitation. 

FEV1/FVC ratio provides insight into the nature of pulmonary dysfunction. A ratio below 70% 

generally indicates obstructive disorders (like COPD), while normal ratios with reduced volumes 

suggest restrictive patterns (such as pulmonary fibrosis). 

Peak Expiratory Flow (PEF) measures the maximum flow rate achieved during forced 

expiration, useful for monitoring conditions like asthma. 

Spirometry results are typically displayed as both numeric values and flow-volume loops, with 

actual measurements compared to predicted values based on demographic factors. 

Bronchodilator responsiveness, assessed by repeating measurements after administering a 

bronchodilator, helps distinguish between reversible and fixed airway obstruction. 
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Measurement of Muscle Strength 

Muscle strength assessment provides valuable information about neuromuscular function, 

physical capacity, and effectiveness of training or rehabilitation programs. Several standardized 

methods exist for quantifying muscle strength. 

Manual Muscle Testing (MMT) involves the examiner applying resistance to specific muscle 

groups while the subject attempts to maintain position or move against resistance. Results are 

typically graded on a 0-5 scale: 

 Grade 0: No contraction 

 Grade 1: Trace contraction with no movement 

 Grade 2: Movement with gravity eliminated 

 Grade 3: Movement against gravity 

 Grade 4: Movement against moderate resistance 

 Grade 5: Normal strength against full resistance 

Dynamometry provides objective, quantifiable measurements of isometric strength. Handheld 

dynamometers measure force production in smaller muscle groups, while fixed dynamometers 

(like hand grip dynamometers) assess specific functional strength. Research indicates excellent 

reliability with correlation coefficients typically exceeding 0.90 when standardized protocols are 

followed. 

1-Repetition Maximum (1RM) Testing determines the maximum weight an individual can lift 

for a single repetition of a specific exercise. This method provides functional strength 

assessment and is widely used in sports training and rehabilitation. 

Isokinetic Testing uses specialized equipment to measure torque production at constant 

angular velocities. This sophisticated assessment provides detailed information about muscle 

performance throughout the range of motion, strength ratios, and muscle endurance. 

 Measurement of Flexibility 

Flexibility represents the available range of motion around a joint or series of joints. Proper 

flexibility assessment is crucial for identifying limitations, preventing injuries, and monitoring 

progress in rehabilitation or training programs. 

Goniometry employs an instrument called a goniometer to measure joint angles during active 

or passive movement. This direct measurement technique is considered the gold standard for 

clinical assessment of joint range of motion. The examiner aligns the goniometer with 

anatomical landmarks and records the angle achieved during movement. Reliability depends on 

examiner expertise, with intra-rater reliability generally exceeding inter-rater reliability. 

Sit-and-Reach Test assesses hamstring and lower back flexibility. The subject sits with legs 

extended and reaches forward as far as possible. Measurements are taken from a standardized 

position and compared to normative data. Modified versions include the chair sit-and-reach test 

for older adults and those with limited mobility. 
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Functional Movement Screen (FMS) evaluates movement patterns that require combinations 

of muscle strength, flexibility, range of motion, coordination, and balance. This system identifies 

asymmetries and limitations that may contribute to injury risk. 

Digital Inclinometers and Motion Capture Systems provide advanced flexibility assessment 

with excellent precision. These technologies are increasingly used in research and high-

performance settings to detect subtle changes in movement capability. 

When interpreting flexibility assessments, practitioners must consider factors such as age, sex, 

training status, joint structure, and tissue properties. Normal ranges vary considerably across 

populations, necessitating appropriate normative comparisons. 

Questions 

1. What would a reduced FEV1/FVC ratio below 70% typically indicate about a patient's 

respiratory condition? 

2. Which muscle strength assessment method uses a 0-5 grading scale, and what does a grade of 

3 represent in this system? 

3. What is the primary purpose of the sit-and-reach test, and which muscle groups does it 

primarily assess? 

4. How might spirometry results differ between obstructive and restrictive lung disorders? 
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UNIT – 1: GRASPING OF MUSCLES PHYSIOLOGY WITH THE HELP OF MODEL/CHART 

AND ITS PRACTICAL APPLICATIONS IN ASANA 

Objectives 

 Comprehend the fundamental structural and functional properties of skeletal muscles 

 Identify the major muscle groups involved in different yogasanas 

 Understand the physiological mechanisms underlying muscle contraction and relaxation 

 Analyze the relationship between muscle engagement patterns and yogic postures 

Learning Outcomes 

 Accurately identify key muscle groups on anatomical models and charts 

 Apply knowledge of muscle physiology to optimize yogasana practice 

 Demonstrate understanding of agonist-antagonist relationships in yoga postures 

 Evaluate the therapeutic applications of specific asanas for muscular health 

 Muscular Physiology and Its Application in Yogic Practice 

Understanding muscular physiology forms the cornerstone of effective yogasana practice. The 

integration of anatomical knowledge with yogic principles allows practitioners to optimize 

posture alignment, enhance therapeutic benefits, and prevent injury. This understanding 

transforms yoga from mere physical exercise into a sophisticated system for neuromuscular 

integration and physiological balance. 

 Structural Organization of Skeletal Muscle 

Skeletal muscle architecture follows a hierarchical organization. Individual muscle fibers 

(myofibers) contain myofibrils composed of sarcomeres—the fundamental contractile units. 

Within sarcomeres, the sliding interaction between actin and myosin filaments generates force 

through cross-bridge cycling. This microstructure determines functional properties including 

contraction velocity, force production capacity, and fatigue resistance. 

Muscles exhibit varied architectural arrangements. Pennate muscles (like vastus lateralis) 

contain fibers arranged at angles to the line of force, maximizing force production. Fusiform 

muscles (like biceps brachii) have parallel fiber arrangements, optimizing contraction range. 

These structural variations directly influence how muscles respond during different yogasanas. 

 Neuromuscular Physiology in Yogasana Practice 

Muscle activation during yogasanas involves complex neural mechanisms. Alpha motor 

neurons transmit electrical impulses that trigger acetylcholine release at neuromuscular 

junctions, initiating the excitation-contraction coupling process. Proprioceptors—including 

muscle spindles and Golgi tendon organs—provide crucial feedback that modulates muscle 

tone and coordination. 

Yogasanas uniquely engage both concentric contractions (muscle shortening under tension) 

and eccentric contractions (controlled lengthening). For example, in Uttanasana (Forward Fold), 
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the hamstrings undergo eccentric contraction during descent, while the quadriceps 

concentrically contract during the ascent phase. This dual engagement enhances 

neuromuscular coordination and proprioceptive awareness. 

 Muscle Groups and Their Engagement in Key Asanas 

Different yogasanas systematically target specific muscle groups. Forward bends primarily 

engage posterior chain muscles (hamstrings, erector spinae), while backbends activate anterior 

muscles (rectus abdominis, hip flexors). Twisting postures recruit oblique abdominals and 

spinal rotators, enhancing spinal mobility and core strength. 

Sustained asana practice induces physiological adaptations, including improved muscle 

endurance, enhanced myofascial flexibility, and optimized neuromuscular recruitment patterns. 

Regular practice progressively develops muscle memory—efficient motor patterns stored in the 

central nervous system—facilitating more refined movement execution. 

 Therapeutic Applications of Muscular Engagement in Yoga 

Targeted yogasanas can address specific muscular imbalances and dysfunctions. For 

individuals with upper crossed syndrome (characterized by tight pectoral muscles and weak 

rhomboids), postures like Dhanurasana (Bow Pose) help restore balance by simultaneously 

stretching anterior muscles while strengthening posterior ones. 

The principle of reciprocal inhibition—where activation of one muscle group facilitates relaxation 

in antagonistic muscles—provides a physiological basis for yoga's effectiveness in releasing 

chronic tension. When the quadriceps contract in Virabhadrasana I (Warrior I), the reciprocal 

inhibition mechanism facilitates hamstring relaxation, enhancing the stretch response. 

Muscle Group 
Primary 

Functions 
Key Yogasanas Physiological Benefits 

Erector Spinae 

Spinal extension, 

posture 

maintenance 

Bhujangasana (Cobra), 

Salabhasana (Locust) 

Enhanced spinal stability, 

reduced lower back 

tension 

Hamstrings 
Hip extension, 

knee flexion 

Paschimottanasana 

(Seated Forward Bend) 

Increased posterior chain 

flexibility, sciatic nerve 

tension release 

Quadriceps 
Knee extension, 

hip flexion 

Virabhadrasana II 

(Warrior II), Utkatasana 

(Chair) 

Improved lower extremity 

strength, enhanced knee 

stability 

Core Complex 

(Transversus 

Abdominis, Multifidus) 

Spinal 

stabilization, 

intra-abdominal 

pressure 

Navasana (Boat), Plank 

Improved core stability, 

enhanced breathing 

efficiency 

Shoulder Complex 

(Deltoids, Rotator 

Cuff) 

Glenohumeral 

stability, arm 

movement 

Adho Mukha Svanasana 

(Downward Dog), 

Chaturanga 

Balanced shoulder 

strength, improved 

scapular positioning 
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Muscle Group 
Primary 

Functions 
Key Yogasanas Physiological Benefits 

Hip Flexors (Iliopsoas, 

Rectus Femoris) 

Hip flexion, 

lumbar 

stabilization 

Supta Virasana 

(Reclined Hero), 

Anjaneyasana (Low 

Lunge) 

Decreased anterior pelvic 

tilt, reduced lower back 

compression 

Pectoralis Group 

Humeral 

adduction, 

internal rotation 

Ustrasana (Camel), 

Matsyasana (Fish) 

Thoracic expansion, 

improved respiratory 

capacity 

Gluteal Complex 
Hip extension, 

external rotation 

Setu Bandhasana 

(Bridge), 

Virabhadrasana III 

(Warrior III) 

Enhanced hip stability, 

improved pelvic alignment 

Questions 

1. How does the principle of reciprocal inhibition facilitate deeper stretches in yoga postures? 

Provide a specific example. 

2. What physiological changes occur in muscle spindles during the practice of sustained 

yogasanas? 

3. Explain how the practice of Surya Namaskar engages both concentric and eccentric 

muscle contractions throughout the sequence. 

4. How might knowledge of pennate versus fusiform muscle architecture influence your 

approach to teaching challenging balance poses? 

5. Describe how regular practice of backbend poses affects the neuromuscular recruitment 

patterns of the erector spinae muscles. 
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UNIT – 2: IDEA OF COG, LOG, BOS IN ASANAS (IN SITTING, STANDING, LYING, 

BALANCING ASANAS), IDEA OF BIOMECHANICS OF YOGIC POSTURES 

Objectives 

 Understand the fundamental biomechanical concepts of Center of Gravity (COG), Line of 

Gravity (LOG), and Base of Support (BOS) in yoga practice 

 Analyze how these principles apply across different asana categories (sitting, standing, lying, 

balancing) 

 Recognize how biomechanical alignment affects stability, safety, and efficacy in yoga postures 

 Apply biomechanical principles to optimize yoga practice and prevent injuries 

Learning Outcomes 

 Correctly identify the COG, LOG, and BOS in various yoga postures 

 Explain how biomechanical principles influence stability in different categories of asanas 

 Apply knowledge of biomechanics to modify yoga postures for varying body types and abilities 

 Demonstrate improved alignment and stability in their personal yoga practice based on 

biomechanical understanding 

 Introduction to Biomechanics in Yoga 

Yoga asanas, while deeply rooted in ancient tradition, can be analyzed through the lens of 

modern biomechanics—the application of mechanical principles to living organisms. Three 

fundamental concepts—Center of Gravity (COG), Line of Gravity (LOG), and Base of Support 

(BOS)—provide a framework for understanding stability, balance, and alignment in yoga 

postures. 

 Fundamental Biomechanical Concepts 

Center of Gravity (COG) represents the point in the body where mass is effectively 

concentrated. In anatomical position, the COG typically falls anterior to the second sacral 

vertebra in humans, though this varies based on body composition and proportions. During 

yoga practice, the COG shifts with each posture, and maintaining awareness of its position is 

crucial for stability. 

Line of Gravity (LOG) is the vertical line passing through the COG toward the earth's center. 

Proper alignment in yoga occurs when the LOG falls within the practitioner's base of support. 

Base of Support (BOS) defines the area between all points of contact with the supporting 

surface. A wider BOS generally creates more stability, while a narrower BOS increases 

challenge and engagement of stabilizing muscles. 

The relationship between these elements determines stability: when the LOG falls within the 

BOS, the position is stable; when it approaches or extends beyond the BOS edges, stability 

decreases and balance is challenged. 

 Application to Categories of Asanas 
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 Sitting Asanas 

In seated postures like Padmasana (Lotus) and Sukhasana (Easy Pose), the pelvis forms the 

primary BOS, creating a triangular base through the ischial tuberosities and sacrum. The COG 

rests relatively low, approximately at the level of the navel when seated upright. 

These postures offer inherent stability due to the low COG and moderate BOS. Research 

demonstrates that proper alignment in seated asanas reduces spinal compression compared 

to conventional sitting. The principal biomechanical challenge involves maintaining the natural 

spinal curves while avoiding posterior pelvic tilt, which can strain the lumbar region. 

For optimal alignment, practitioners should position the LOG through the sitting bones and 

spine, perpendicular to the floor. Studies show that regular practice of properly aligned seated 

postures improves postural endurance and core stability. 

 Standing Asanas 

Standing poses like Tadasana (Mountain Pose) and Trikonasana (Triangle Pose) utilize the 

feet as the BOS, with stability influenced by foot positioning. In Tadasana, the BOS is relatively 

small with feet hip-width apart, while wide-legged poses like Virabhadrasana II (Warrior II) 

create a rectangular BOS offering greater stability in the frontal plane. 

The COG in standing poses typically falls slightly anterior to the sacrum and shifts with arm 

positions. Research indicates that raising the arms overhead elevates the COG by 

approximately 3-5%, increasing postural demands. 

Alignment principles dictate that the LOG should ideally pass through major weight-bearing 

joints. In Tadasana, this means alignment through the ears, shoulders, hips, knees, and 

ankles. Biomechanical analysis shows that maintaining this alignment distributes forces 

optimally throughout the skeletal system rather than overloading soft tissues. 

 Lying Asanas 

Supine poses like Savasana (Corpse Pose) and prone positions like Salabhasana (Locust 

Pose) have the largest BOS of all asana categories, with the body's posterior or anterior 

surface creating extensive contact with the floor. 

The COG in lying postures falls within the trunk, often at the level of the lower abdomen when 

supine. With such a large BOS and low COG, these poses offer maximum stability, explaining 

their accessibility even to beginners. 

From a biomechanical perspective, lying poses minimize gravitational stress on the vertical 

spine and circulatory system. However, studies indicate that active lying poses like Setu 

Bandhasana (Bridge Pose) create specific compression and tension patterns that therapeutic 

programs can utilize to target muscle imbalances. 

 Balancing Asanas 
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Balance poses such as Vrksasana (Tree Pose) and Bakasana (Crow Pose) represent the most 

biomechanically complex category. In single-leg standing balances, the BOS reduces 

dramatically to the surface area of one foot, while arm balances shift the BOS entirely to the 

hands. 

These poses deliberately position the COG near the edges of or even outside the BOS, 

requiring active muscular engagement to prevent falling. Research demonstrates that regular 

practice of balance asanas improves proprioception and neuromuscular coordination by 

challenging the body's equilibrium systems. 

The biomechanical challenge increases when the COG rises higher above the BOS (as in 

Sirsasana/Headstand) or when the BOS becomes smaller (as in Eka Pada Bakasana/One-

Legged Crow). These advanced variations require not only strength but precise control of the 

COG through subtle core adjustments. 

 Biomechanical Optimization in Yoga Practice 

Understanding these biomechanical principles enables practitioners to: 

 Modify poses based on individual body proportions 

 Progressively challenge stability by manipulating the relationship between COG and BOS 

 Enhance safety by maintaining appropriate alignment of the LOG 

 Develop greater proprioceptive awareness during transitions between poses 

Questions 

1. How does widening the stance in Virabhadrasana II (Warrior II) affect the Base of Support 

compared to Tadasana (Mountain Pose), and what is the practical effect on stability? 

2. What happens to the relationship between the Center of Gravity and Base of Support when 

transitioning from Vrksasana (Tree Pose) to Utthita Hasta Padangusthasana (Extended Hand-

to-Big-Toe Pose)? 

3. Why do seated forward bends like Paschimottanasana typically feel more stable than standing 

forward bends like Uttanasana, from a biomechanical perspective? 

4. How might a yoga teacher apply knowledge of Line of Gravity to help students find better 

alignment in Adho Mukha Svanasana (Downward-Facing Dog)? 
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UNIT-3: ANALYSIS/ASSESSMENT OF FUNCTIONS OF JOINTS AND MUSCLES IN 

RELATION TO ASANAS 

Objectives 

 Understand the functional anatomy of major joints and muscles engaged in common yoga 

postures 

 Identify primary agonist and antagonist muscles involved in different categories of asanas 

 Analyze the biomechanical demands placed on joints during yoga practice 

 Apply anatomical knowledge to enhance safety and effectiveness in yoga instruction 

Learning Outcomes 

 Accurately describe joint movements and muscle actions in fundamental yoga postures 

 Evaluate potential contraindications for specific asanas based on joint mechanics 

 Demonstrate the ability to modify poses to accommodate various joint limitations 

 Apply principles of functional anatomy to optimize alignment and muscle engagement 

 Introduction to Joint and Muscle Analysis in Asanas 

Yoga asanas systematically engage the body's musculoskeletal system through specific joint 

movements and muscle actions. Understanding the functional anatomy underlying these 

postures provides practitioners with valuable insights for optimizing alignment, preventing 

injuries, and achieving therapeutic benefits. 

 Spinal Joint Functions in Key Asanas 

The spine, comprising multiple articulating vertebrae, permits movement in three planes: 

flexion/extension (sagittal), lateral flexion (frontal), and rotation (transverse). Different asanas 

emphasize distinct spinal movements and engage corresponding musculature. 

 Spinal Flexion occurs predominantly in forward bends like Uttanasana (Standing Forward 

Bend) and Paschimottanasana (Seated Forward Bend). These postures engage the anterior 

longitudinal ligament in stretch while contracting the abdominal muscles, particularly rectus 

abdominis and external obliques. Research indicates that controlled spinal flexion asanas can 

improve spinal mobility and reduce tension in posterior chain muscles. 

 Spinal Extension features prominently in backbends such as Bhujangasana (Cobra) and 

Ustrasana (Camel). These poses activate the erector spinae group, multifidus, and quadratus 

lumborum in concentric contraction while stretching the anterior abdominal wall. Studies 

demonstrate that properly executed backbends can strengthen the posterior spinal extensors 

and may help counteract the effects of prolonged sitting. 

 Lateral Flexion is emphasized in poses like Trikonasana (Triangle) and Parivrtta Janu 

Sirsasana (Revolved Head-to-Knee Pose). These asanas activate the quadratus lumborum 

and oblique muscles on the contracting side while stretching the contralateral lateral trunk 

muscles. This action helps maintain spinal mobility in the frontal plane and addresses common 

imbalances. 

 Spinal Rotation occurs in twisting postures such as Ardha Matsyendrasana (Half Lord of the 

Fishes) and Parivrtta Trikonasana (Revolved Triangle). These poses engage the multifidus, 
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rotatores, and oblique muscles while creating segmental mobility throughout the spine. 

Research suggests that controlled rotational movements may help hydrate intervertebral discs 

and improve spinal health. 

 Major Joint Complexes in Yoga Practice 

 Shoulder Complex 

The shoulder girdle—comprising the glenohumeral, acromioclavicular, sternoclavicular, and 

scapulothoracic articulations—undergoes significant mobilization in yoga practice. 

In weight-bearing poses like Adho Mukha Svanasana (Downward-Facing Dog), the shoulders 

experience closed-chain mechanics requiring stability from the rotator cuff muscles 

(supraspinatus, infraspinatus, teres minor, subscapularis) along with serratus anterior and 

middle/lower trapezius. Biomechanical studies indicate that proper scapular positioning in 

these poses is crucial for preventing impingement. 

Mobility poses like Gomukhasana (Cow Face Pose) arms place the shoulders in extreme 

rotation and adduction, stretching the deltoid, latissimus dorsi, and triceps muscles. Such 

poses must be approached progressively, as tissue adaptation occurs gradually over 

consistent practice. 

 Hip Joint: The hip joint's ball-and-socket structure permits movement in all three planes, 

making it central to yoga practice. Various asanas target specific hip functions: 

 Hip Flexion predominates in poses like Uttanasana (Standing Forward Bend) and Navasana 

(Boat Pose), activating the iliopsoas, rectus femoris, and sartorius muscles. These poses 

strengthen the hip flexors while potentially addressing posterior chain tightness. 

 Hip Extension features in Setu Bandhasana (Bridge Pose) and Virabhadrasana I (Warrior I), 

engaging the gluteus maximus, hamstrings, and adductor magnus. Research demonstrates 

that strengthening these posterior hip muscles is beneficial for lumbar spine health and lower 

extremity function. 

 Hip External/Internal Rotation is emphasized in poses like Baddha Konasana (Bound Angle) 

and Padmasana (Lotus), which respectively stretch and strengthen the deep external rotators 

(piriformis, gemelli, obturator internus/externus). These rotational movements maintain hip joint 

capsule health and can address common movement limitations. 

 Knee Joint: While primarily a hinge joint, the knee also permits limited rotation when flexed. In 

yoga, knee joint integrity must be carefully maintained through proper alignment. 

In standing poses like Virabhadrasana II (Warrior II), the knee ideally tracks over the second 

toe, engaging the quadriceps to maintain extension or controlled flexion. This alignment 

distributes forces appropriately through the joint surfaces and minimizes strain on the medial 

collateral ligament. 

In seated postures like Virasana (Hero Pose), the knees experience deep flexion, stretching 

the quadriceps and anterior joint capsule while compressing posterior structures. Studies 

indicate that gradual adaptation to these positions can improve knee mobility without 

increasing injury risk when practiced appropriately. 

 Ankle and Foot Complex 
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The ankle complex—comprising the talocrural, subtalar, and transverse tarsal joints—forms 

the critical foundation in standing asanas. 

In balance poses like Vrksasana (Tree Pose), the intrinsic foot muscles (lumbricales, 

interossei) and ankle stabilizers (tibialis anterior, peroneus longus/brevis) work isometrically to 

maintain stability and proprioception. Research shows improved foot function and reduced fall 

risk with regular practice of these poses. 

In poses requiring plantar flexion like Virasana (Hero Pose) and dorsiflexion like Adho Mukha 

Svanasana (Downward-Facing Dog), the ankle undergoes full range of motion, potentially 

improving mobility that may be limited by modern footwear and sedentary lifestyles. 

 Integrated Functional Analysis 

The most beneficial aspect of yoga practice lies in its integration of multiple joint complexes 

and muscle chains. Advanced poses like Bakasana (Crow Pose) require simultaneous 

shoulder stability, wrist extension, spinal flexion, hip flexion, and knee flexion, creating a 

whole-body integration that challenges proprioception and neuromuscular control. 

Understanding these integrated relationships allows practitioners to systematically develop 

strength, flexibility, and control across movement patterns rather than isolated muscle groups, 

potentially explaining yoga's documented benefits for functional movement and injury 

prevention. 

 Questions 

1. Which muscles act as primary movers (agonists) during the spinal extension phase of 

Bhujangasana (Cobra Pose), and what antagonist muscles must relax to allow full expression 

of the pose? 

2. How does the shoulder joint complex function differently in Adho Mukha Svanasana 

(Downward-Facing Dog) compared to Urdhva Hastasana (Upward Salute), and what 

implications does this have for practitioners with shoulder impingement? 

3. What hip joint actions occur in Virabhadrasana II (Warrior II), and which muscles facilitate 

these actions? 

4. How might understanding the knee joint mechanics in Virasana (Hero Pose) help a yoga 

teacher appropriately modify this pose for a student with limited knee flexion? 

  



(273) 

 

 

 

 

 

 

 

 

 

 

 

 

 

BLOCK – 3: AYURVEDA’S, SIDDHA, UNANI SYSTEM, 

NATUROPATHY DIAGNOSIS METHOD 

 

 

 

 

 

 

 

 

 

 

 

 

 



(274) 

UNIT– 1: AYURVEDA: NIDANA PANCHAKA, NADI/PULSE, MUTRA/URINE, 

MALAM/STOOL, JIHWA/TONGUE, SHABDA/SPEECH, SPARSHA/TOUCH, DRIK/EYE, 

AND AKRTI/SHAPE 

Objectives 

 Comprehend the fundamental principles of Nidana Panchaka in Ayurvedic diagnosis 

 Identify the characteristic features of the eight examination methods (Ashtavidha Pariksha) 

 Understand the relationship between observable signs and underlying dosha imbalances 

 Recognize the sequential approach to Ayurvedic diagnostic assessment 

Learning Outcomes 

 Apply the Nidana Panchaka framework to systematically analyze disease progression 

 Demonstrate proficiency in performing the eight-fold examination techniques 

 Evaluate dosha predominance using multiple examination parameters 

 Interpret diagnostic findings within the context of individual prakruti (constitution) 

 Ayurvedic Diagnostic Methodology: A Systematic Approach 

Ayurveda, the ancient Indian medical system, employs sophisticated diagnostic methodologies 

to understand disease processes and guide therapeutic interventions. These diagnostic 

frameworks—particularly Nidana Panchaka and Ashtavidha Pariksha—provide clinicians with 

systematic approaches to patient assessment that remain relevant in contemporary practice. 

 Nidana Panchaka: The Five-fold Diagnostic Framework 

 Nidana Panchaka represents a comprehensive five-element approach to disease investigation. 

This sequential methodology begins with identifying causative factors (Nidana) that disturb 

doshic equilibrium. These etiological factors may include dietary indiscretions, behavioral 

patterns, environmental influences, or seasonal variations. 

 The second element, Purvarupa, encompasses prodromal symptoms—subtle manifestations 

appearing before full disease expression. These early signals, often overlooked in 

conventional assessment, provide crucial opportunities for preventive intervention. For 

example, occasional joint stiffness may precede full arthritis development. 

 Rupa (clinical manifestations) constitutes the third element, representing fully developed signs 

and symptoms that characterize the established pathology. These manifestations vary based 

on affected tissues (dhatus), systems (srotas), and predominant doshas involved in the 

pathological process. 

 The fourth element, Upashaya, involves therapeutic trials—specific interventions administered 

to confirm diagnostic impressions. Positive response to dosha-specific treatments corroborates 

preliminary diagnoses. For instance, improvement after cold applications suggests pitta 

involvement. 

 Samprapti, the final element, delineates the complete pathogenesis—tracing disease evolution 

from initial doshic aggravation through manifestation of symptoms. This comprehensive 

understanding illuminates the sequence of pathological events and guides targeted therapeutic 

approaches. 

 Ashtavidha Pariksha: The Eight-fold Examination 
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Complementing Nidana Panchaka, Ashtavidha Pariksha provides eight specific examination 

modalities for clinical assessment: 

 Nadi Pariksha (pulse examination) involves sophisticated palpation of radial arterial pulsations. 

Practitioners assess pulse qualities including rate, rhythm, volume, tension, and amplitude. 

Vata pulses typically present as snake-like (rapid, irregular); pitta pulses as frog-like 

(moderate, jumping); and kapha pulses as swan-like (slow, steady). 

 Mutra Pariksha (urine examination) evaluates characteristics including color, clarity, odor, 

volume, and surface tension. Concentrated, yellowish urine with strong odor suggests pitta 

predominance, while cloudy, odorless urine indicates kapha excess. 

 Mala Pariksha (stool examination) assesses consistency, color, odor, and evacuation patterns. 

Dry, hard stools indicate vata disturbance; loose, yellowish stools suggest pitta involvement; 

and heavy, mucoid stools reveal kapha imbalance. 

 Jihwa Pariksha (tongue examination) examines coating, color, texture, and moisture. A whitish 

coating suggests kapha accumulation; yellowish coating indicates pitta aggravation; and dark, 

dry coating reflects vata disturbance. 

 Shabda Pariksha (speech examination) evaluates voice quality and speech patterns. Vata 

disturbance manifests as rapid, inconsistent speech; pitta imbalance produces sharp, 

authoritative communication; and kapha excess creates slow, melodious speech patterns. 

 Sparsha Pariksha (touch/palpation) assesses body temperature, texture, and moisture. Cold, 

rough skin suggests vata predominance; warm, soft skin indicates pitta nature; and cool, 

smooth skin reflects kapha influence. 

 Drik Pariksha (eye examination) evaluates color, luster, movement, and moisture. Small, dry 

eyes with excessive blinking suggest vata; sharp, penetrating gaze with yellowish sclera 

indicates pitta; and large, lustrous eyes with thick eyelashes reflect kapha. 

 Akruti Pariksha (body constitution assessment) examines overall physical structure, weight 

distribution, and musculature. Vata constitutions present as thin with prominent joints; pitta 

types show moderate, proportionate builds; and kapha individuals display solid, heavier 

frames. 

Examination 

Method 

Key Features 

Assessed 

Vata 

Characteristics 

Pitta 

Characteristics 

Kapha 

Characteristics 

Nadi (Pulse) 

Rate, rhythm, 

amplitude, 

tension 

Snake-like: 

rapid, irregular, 

feeble 

Frog-like: 

moderate, 

jumping, intense 

Swan-like: slow, 

steady, strong 

Mutra (Urine) 
Color, clarity, 

odor, quantity 

Clear, scanty, 

odorless 

Yellow-orange, 

strong odor, warm 

Pale, cloudy, 

odorless, 

abundant 

Mala (Stool) 

Consistency, 

color, 

evacuation 

pattern 

Dry, hard, dark, 

constipated 

Soft, yellowish, 

frequent, burning 

Heavy, mucoid, 

pale, slow 

elimination 

Jihwa (Tongue) 

Coating, color, 

moisture, 

texture 

Dry, rough, 

darkish, 

trembling 

Red, yellowish 

coating, inflamed 

Pale, thick white 

coating, moist 
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Examination 

Method 

Key Features 

Assessed 

Vata 

Characteristics 

Pitta 

Characteristics 

Kapha 

Characteristics 

Shabda (Speech) 

Voice quality, 

speed, 

coherence 

Rapid, 

inconsistent, 

variable tone 

Sharp, precise, 

intense, 

authoritative 

Slow, melodious, 

deep, measured 

Sparsha (Touch) 

Temperature, 

moisture, 

texture 

Cold, rough, dry Warm, moist, soft Cool, smooth, oily 

Drik (Eyes) 

Size, luster, 

movement, 

color 

Small, dry, 

excessive 

blinking 

Sharp, 

penetrating, 

yellowish sclera 

Large, lustrous, 

steady, thick 

lashes 

Akruti (Body) 
Frame, weight, 

musculature 

Thin, prominent 

joints, variable 

weight 

Medium build, 

moderate 

muscles, warm 

Large frame, 

well-developed, 

heavy 

 

Questions 

1. How would you differentiate between a predominantly pitta pulse and a predominantly vata 

pulse during Nadi Pariksha? 

2. What features of Mutra Pariksha might indicate a combined vata-pitta imbalance? 

3. Why is the sequence of assessment in Nidana Panchaka important for accurate diagnosis? 

4. How might seasonal variations affect the interpretation of findings during Jihwa Pariksha? 

5. Describe how you would use the Upashaya approach to confirm a suspected kapha imbalance 

in a patient. 
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UNIT – 2: SIDDHA- ‘ASHTASTHANA PAREEKSHA’ (EXAMINATION OF EIGHT SITES) THAT 

ENCOMPASSES EXAMINATION OF NADI (PULSE), KAN (EYES), SWARA (VOICE), 

SPARISAM (TOUCH), VARNA (COLOUR), NA (TONGUE), MALA (FAECES) AND NEER 

(URINE). 

Objectives 

 Understand the foundational principles of Ashtasthana Pareeksha in Siddha diagnostic 

methodology 

 Identify the characteristic features assessed in each of the eight examination sites 

 Recognize the relationship between observable signs and the underlying tridosha imbalances 

 Comprehend the integrated approach to diagnosis in the Siddha medical system 

Learning Outcomes 

 Apply the techniques of Ashtasthana Pareeksha in systematic patient assessment 

 Differentiate between normal and pathological findings in each examination site 

 Evaluate humoral imbalances using multiple examination parameters 

 Interpret diagnostic findings within the context of individual udal vanmai (body constitution) 

 Siddha Diagnostic Methodology: Ashtasthana Pareeksha 

Siddha medicine, an ancient medical system originating in Tamil Nadu, India, employs a 

comprehensive diagnostic approach known as Ashtasthana Pareeksha (eight-fold 

examination). This systematic methodology allows Siddha practitioners to evaluate health 

status through careful observation of eight vital physiological indicators, providing insights into 

the balance of the three humors—Vatham, Pitham, and Kapham. 

 Nadi (Pulse Examination) 

Nadi pareeksha forms the cornerstone of Siddha diagnosis. The practitioner palpates the radial 

pulse using three fingers—index, middle, and ring—corresponding to specific humoral 

locations. Vatham is felt under the index finger, Pitham under the middle finger, and Kapham 

under the ring finger. Beyond simply counting beats, the physician assesses rhythm, strength, 

volume, and unique patterns known as nadi nadai (gait of the pulse). 

Distinct pulse characteristics reveal specific humoral imbalances. Vatham dominance 

manifests as a snake-like, irregular pulse; Pitham excess creates a frog-like, jumping pulse; 

and Kapham aggravation produces a swan-like, steady pulse. The pulse examination also 

reveals more complex patterns associated with specific disease states, such as suzhalai nadi 

(whirling pulse) in severe febrile conditions. 

 Kan (Eye Examination) 

Examination of the eyes provides critical diagnostic information about internal health. 

Practitioners assess scleral color, conjunctival appearance, pupillary responses, and tear 

production. Yellowish discoloration suggests Pitham derangement, while excessive redness 
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indicates acute Pitham aggravation. Pale conjunctiva often reflects blood vitiation or Kapham 

excess, while dryness and dark coloration signal Vatham disturbance. 

 Swara (Voice Examination) 

Voice quality offers unique insights into humoral status. A high-pitched, broken voice indicates 

Vatham predominance; a sharp, forceful voice suggests Pitham excess; and a melodious, low-

pitched voice reflects Kapham characteristics. Changes in normal voice patterns—including 

hoarseness, weakness, or trembling—help identify specific pathological conditions affecting 

the respiratory and nervous systems. 

 Sparisam (Touch Examination) 

Palpation assesses body temperature, texture, moisture, and tenderness. Temperature 

variations in different body regions may indicate localized pathology. Dry, rough skin suggests 

Vatham imbalance; warm, sensitive skin indicates Pitham aggravation; and cool, smooth, oily 

skin reflects Kapham predominance. This examination also helps identify subcutaneous 

nodules, muscular tension, and edematous conditions. 

 Varna (Color Examination) 

Skin color assessment provides valuable information about internal physiology. General pallor 

may indicate blood vitality issues; yellowish discoloration suggests liver dysfunction or Pitham 

aggravation; reddish hues reflect inflammation or heat conditions; and darkened skin often 

indicates chronic Vatham disturbance. Discoloration patterns in specific body regions help 

localize pathology within corresponding internal organs. 

 Na (Tongue Examination) 

Tongue examination evaluates coating, color, moisture, and texture. A white, thick coating 

suggests Kapham imbalance and improper digestion; yellowish coating indicates Pitham 

aggravation; and a dark, dry, or cracked tongue reflects Vatham disturbance. The practitioner 

also notes impressions of teeth along the tongue edges (suggesting malabsorption) and 

papillary changes (indicating nutritional deficiencies). 

 Mala (Fecal Examination) 

Assessment of fecal matter evaluates consistency, color, odor, and elimination patterns. Hard, 

dry stools indicate Vatham excess; loose, yellowish stools with strong odor suggest Pitham 

aggravation; and heavy, mucus-containing stools reflect Kapham imbalance. Abnormal 

colorations provide additional diagnostic clues—black tarry stools may indicate upper 

gastrointestinal bleeding, while clay-colored stools suggest liver dysfunction. 

 Neer (Urine Examination) 

Urine examination (neer kuri) involves assessment of color, odor, froth, density, and quantity. 

Beyond these basic observations, Siddha medicine uniquely employs neikkuri—the oil drop 

test—where a drop of sesame oil is placed on the urine surface. The resulting pattern provides 
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critical diagnostic information: snake-like spreading indicates Vatham; ring-like spreading 

suggests Pitham; and pearl-like stability reflects Kapham predominance. 

Examination 

Site 

Parameters 

Assessed 

Vatham 

Characteristics 

Pitham 

Characteristics 

Kapham 

Characteristics 

Nadi (Pulse) 

Rhythm, 

strength, 

volume, 

temperature 

Snake-like, 

irregular, swift 

Frog-like, 

moderate, 

jumping 

Swan-like, slow, 

steady 

Kan (Eyes) 

Scleral color, 

conjunctiva, 

luster 

Dry, dark 

sclera, 

excessive 

blinking 

Yellow sclera, 

red conjunctiva, 

sharp gaze 

Pale, moist, thick 

eyelashes 

Swara (Voice) 
Pitch, clarity, 

steadiness 

High-pitched, 

broken, variable 

Sharp, loud, 

authoritative 

Low-pitched, 

melodious, steady 

Sparisam 

(Touch) 

Temperature, 

texture, 

moisture 

Cold, rough, dry 

Hot, sensitive, 

moderate 

moisture 

Cool, smooth, oily 

Varna (Color) 

Skin 

pigmentation, 

complexion 

Darkish, dull, 

uneven 

Reddish-yellow, 

flushed 
Pale, whitish, glowing 

Na (Tongue) 

Coating, color, 

moisture, 

texture 

Dark, dry, 

cracked, 

trembling 

Red, yellow 

coating, burning 

sensation 

Pale, thick white 

coating, moist 

Mala (Feces) 

Consistency, 

color, odor, 

frequency 

Hard, dry, dark, 

constipated 

Soft, yellowish, 

strong odor 

Heavy, pale, mucoid, 

slow elimination 

Neer (Urine) 

Color, odor, 

froth, neikkuri 

pattern 

Clear, scanty, 

snake-like 

spreading 

Yellow-orange, 

strong odor, ring 

formation 

Pale, cloudy, pearl-

like stability 

 

Questions 

1. How does the neikkuri test help differentiate between Vatham and Pitham predominance in a 

patient? 

2. What tongue characteristics would suggest a combined Vatham-Pitham imbalance? 

3. Why might seasonal variations affect the interpretation of findings during sparisam 

examination? 

4. How would you distinguish between physiological and pathological causes of changes in voice 

quality? 

5. Describe how findings from multiple examination sites might be integrated to arrive at a 

diagnosis of a specific humoral imbalance. 
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UNIT – 3: UNANI: PULSE: SIZE, STRENGTH, SPEED, CONSISTENCY, FULLNESS, RATE, 

TEMPERATURE, CONSTANCY, REGULARITY AND RHYTHM. URINE: ODOR, QUANTITY, 

MATURE URINE AND URINE AT DIFFERENT AGE GROUPS. STOOL: COLOR, 

CONSISTENCY, FROTH AND TIME REQUIRED FOR PASSAGE ETC. 

Objectives 

 Understand the fundamental principles of Nabz (pulse) examination in Unani diagnostic 

methodology 

 Identify the characteristic parameters of Baul (urine) assessment in Unani medicine 

 Recognize the significant features of Baraz (stool) examination in determining humoral 

imbalances 

 Comprehend the relationship between observable clinical signs and underlying mizaj 

(temperament) disturbances 

Learning Outcomes 

 Apply the techniques of pulse examination to identify specific disease patterns in clinical 

practice 

 Evaluate urine samples systematically according to traditional Unani parameters 

 Differentiate between normal and pathological findings in stool examination 

 Interpret diagnostic findings within the context of the four humors and individual mizaj 

 Unani Diagnostic Methodology: Examination of Pulse, Urine, and Stool 

Unani-Tibb, an ancient Greco-Arabic medical system, employs sophisticated diagnostic 

methodologies to understand disease processes and restore humoral balance. These 

diagnostic techniques—particularly examination of Nabz (pulse), Baul (urine), and Baraz 

(stool)—provide physicians with valuable insights into the patient's condition and guide 

therapeutic interventions. 

 Nabz (Pulse Examination) 

Pulse examination constitutes the cornerstone of Unani diagnosis, providing critical information 

about cardiovascular function, humoral balance, and overall health status. The hakeem 

(physician) typically palpates the radial artery, using three fingers—index, middle, and ring—

with varying pressure to assess different qualities of the pulse. 

The Unani system recognizes ten fundamental parameters for comprehensive pulse 

evaluation: 

 Size (Miqdār) assesses pulse amplitude, ranging from large (Azīm) to small (Saghīr). Large 

pulses often indicate sanguine dominance, while small pulses suggest phlegmatic or 

melancholic imbalances or dehydration. 

 Strength (Quwwat) evaluates the force of arterial expansion against the examiner's fingers, 

ranging from strong (Qawī) to weak (Ḍa'īf). Strong pulses generally indicate vitality and 

resilience, while weak pulses suggest diminished vital force. 
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 Speed (Sur'at) measures the rapidity of pulse movement, categorized as fast (Sarī') or slow 

(Baṭī'). Fast pulses typically correlate with choleric dominance or febrile conditions, while slow 

pulses suggest phlegmatic excess or reduced metabolic activity. 

 Consistency (Qiwām) evaluates arterial wall tension, ranging from hard (Ṣulb) to soft 

(Layyin). Hard pulses often indicate choleric-melancholic disturbances, while soft pulses 

suggest phlegmatic predominance. 

 Fullness (Imtilā') assesses arterial filling, described as full (Mumtalī) or empty (Khālī). Full 

pulses typically indicate blood abundance or inflammation, while empty pulses suggest 

hemorrhage or dehydration. 

 Rate (Tawātur) measures pulse frequency per minute, categorized as frequent (Mutawātir) or 

infrequent (Mutafāwit). Rapid rates often accompany febrile conditions, while slowed rates may 

indicate cold imbalances. 

 Temperature evaluates the heat sensation transmitted through the pulse, ranging from hot 

(Ḥārr) to cold (Bārid). Hot pulses suggest inflammatory processes, while cold pulses indicate 

diminished metabolic activity. 

 Constancy (Istiqāmat) assesses uniformity of pulse qualities throughout examination, 

distinguishing between constant (Mustaqīm) and variable (Ghayr mustaqīm) patterns. 

 Regularity (Intizām) evaluates rhythm consistency, differentiating regular (Muntaẓim) from 

irregular (Ghayr muntaẓim) patterns. Irregularity often suggests cardiac pathology or severe 

humoral disturbances. 

 Rhythm (Wazn) considers the relationship between contraction and relaxation phases, 

identifying balanced (Mauzūn) or imbalanced (Ghayr mauzūn) patterns. 

 Baul (Urine Examination) 

Urine examination provides valuable insights into metabolic processes, fluid balance, and 

organ function. The Unani physician evaluates several parameters: 

 Color (Lawn) ranges from clear to deep yellow, red, or black, providing information about 

humoral imbalances and pathological processes. Straw-colored urine suggests normal 

metabolism, while dark yellow indicates choleric excess or dehydration. 

 Odor (Rāʾiḥa) varies from mild to strong or abnormal, indicating specific disturbances. Strong 

ammonia-like odor suggests urinary infection, while sweet odor may indicate diabetes. 

 Quantity (Miqdār) evaluates production volume relative to fluid intake. Diminished output may 

indicate dehydration or renal insufficiency, while excess suggests diuresis or diabetes. 

 Clarity (Ṣafā') assesses transparency versus cloudiness. Clear urine typically indicates 

healthy function, while cloudiness suggests infection, inflammation, or protein presence. 

 Sediment (Rusūb) examines precipitates forming upon standing. White, homogeneous 

sediment often indicates proper digestion, while abnormal sediments suggest specific 

pathologies. 

 Froth (Zabad) evaluates bubble formation and persistence when shaken. Persistent froth 

often indicates protein excretion or biliary disorders. 

Unani physicians also consider Nuḍj (maturation), examining how urine characteristics change 

over disease progression, and evaluate findings according to patient age, as children typically 

produce lighter urine while elderly often produce more concentrated samples. 

 Baraz (Stool Examination) 



(283) 

Stool examination reveals digestive function, humoral balance, and gastrointestinal health 

through several parameters: 

 Color (Lawn) normally ranges from light to medium brown but varies with diet and pathological 

conditions. Yellow stools suggest rapid transit, while black indicates upper gastrointestinal 

bleeding or medicinal iron. 

 Consistency (Qiwām) evaluates stool texture, ranging from hard to soft or liquid. Formed, soft 

stools indicate proper digestion, while hard stools suggest dryness or constipation. 

 Quantity (Miqdār) assesses volume relative to food intake. Diminished output may indicate 

malabsorption, while excess suggests increased gastrointestinal motility. 

 Odor (Rāʾiḥa) varies considerably with diet but becomes distinctively abnormal in certain 

conditions. Particularly foul odor often suggests malabsorption or intestinal infection. 

 Froth (Zabad) evaluates bubble presence on stool surface. Excessive froth often indicates 

fermentation disorders or malabsorption. 

 Timing (Waqt) considers evacuation patterns, including frequency and consistency of timing. 

Regular evacuation suggests healthy digestion, while irregularity indicates disturbances. 

 Undigested Food (Ghidhā' ghayr munhaḍim) examines for visible food particles, indicating 

digestive insufficiency when present in significant amounts. 

Examination Parameters Normal Findings 
Abnormal Findings and 

Interpretations 

Nabz (Pulse) Size (Miqdār) Moderate amplitude 

Large: Sanguine excess, 

fever<br>Small: Melancholic 

dominance, dehydration 

 

Strength 

(Quwwat) 
Moderately strong 

Strong: Vitality, 

inflammation<br>Weak: 

Exhaustion, chronic illness 

 
Speed (Sur'at) Moderate pace 

Fast: Choleric dominance, 

fever<br>Slow: Phlegmatic 

excess, hypothermia 

 

Consistency 

(Qiwām) 
Moderately firm 

Hard: Choleric-melancholic 

disturbance<br>Soft: 

Phlegmatic excess 

 

Fullness 

(Imtilā') 
Moderately filled 

Full: Blood abundance, 

inflammation<br>Empty: 

Hemorrhage, dehydration 

 
Rate (Tawātur) 60-80 beats/minute 

Frequent: Febrile 

conditions<br>Infrequent: Cold 

imbalances 

 
Temperature Moderately warm 

Hot: Inflammatory 

processes<br>Cold: 

Diminished metabolism 

 

Constancy 

(Istiqāmat) 
Consistent qualities Variable: Fluctuating pathology 
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Examination Parameters Normal Findings 
Abnormal Findings and 

Interpretations 

 

Regularity 

(Intizām) 
Regular intervals Irregular: Cardiac pathology 

 
Rhythm (Wazn) 

Balanced 

contraction/relaxation 

Imbalanced: Specific cardiac 

disorders 

Baul (Urine) Color (Lawn) Straw-yellow 

Pale: Phlegmatic 

excess<br>Dark: Choleric 

dominance, 

dehydration<br>Red: Blood 

presence<br>Black: Severe 

pathology 

 
Odor (Rāʾiḥa) Mild 

Strong ammonia: 

Infection<br>Sweet: 

Diabetes<br>Foul: Putrefaction 

 

Quantity 

(Miqdār) 
Proportionate to intake 

Diminished: Dehydration, renal 

insufficiency<br>Excessive: 

Diuresis, diabetes 

 
Clarity (Ṣafā') Clear 

Cloudy: Infection, inflammation, 

protein 

 

Sediment 

(Rusūb) 
Minimal, white 

Abundant, colored: Specific 

pathologies 

 
Froth (Zabad) Minimal, transient 

Persistent: Protein, biliary 

disorders 

Baraz (Stool) Color (Lawn) Medium brown 

Yellow: Rapid 

transit<br>Green: Bile 

excess<br>Black: Upper GI 

bleeding<br>Pale: Biliary 

obstruction 

 

Consistency 

(Qiwām) 
Formed, soft 

Hard: Dryness, 

constipation<br>Liquid: 

Inflammation, infection 

 

Quantity 

(Miqdār) 
Proportionate to intake 

Diminished: 

Malabsorption<br>Excessive: 

Increased motility 

 
Odor (Rāʾiḥa) Mild 

Particularly foul: Malabsorption, 

infection 

 
Froth (Zabad) Minimal 

Excessive: Fermentation 

disorders 

 
Timing (Waqt) Regular, predictable 

Irregular: Digestive 

disturbances 

 
Undigested Absent Present: Digestive insufficiency 
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Examination Parameters Normal Findings 
Abnormal Findings and 

Interpretations 

Food 

 

Questions 

1. How would you differentiate between a pulse indicating sanguine dominance and one 

indicating choleric excess? 

2. What urine characteristics might suggest a combined phlegmatic-melancholic imbalance? 

3. Why is the evaluation of stool color particularly important in diagnosing biliary disorders? 

4. How might the pulse parameters of strength and fullness help distinguish between dehydration 

and hemorrhage? 

5. Describe how findings from pulse, urine, and stool examinations might be integrated to arrive 

at a diagnosis of a specific humoral imbalance. 
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UNIT – 4: NATUROPATHY: FACIAL DIAGNOSIS, IRIS DIAGNOSIS AND MODERN 

DIAGNOSTIC TECHNIQUES. 

Objectives 

 Understand the fundamental principles of facial diagnostic assessment in naturopathic practice 

 Identify the key features and zones of iris diagnosis (iridology) and their clinical significance 

 Recognize the integration of modern diagnostic techniques within naturopathic practice 

 Comprehend the complementary relationship between traditional and contemporary 

assessment methods 

Learning Outcomes 

 Apply observational techniques for facial diagnosis to identify potential health imbalances 

 Evaluate iris markings and patterns according to established iridological mapping systems 

 Integrate findings from traditional assessments with modern diagnostic data 

 Assess the strengths and limitations of different diagnostic methodologies in naturopathic 

practice 

 Naturopathic Diagnostic Methods: From Traditional Observation to Modern Technology 

Naturopathic medicine employs a diverse range of diagnostic approaches, balancing time-

honored observational techniques with contemporary scientific methodologies. This integrative 

approach allows practitioners to develop comprehensive insights into patients' health status 

while honoring naturopathy's foundational principle: Tolle Causam—identify and treat the 

cause, not merely the symptoms. 

 Facial Diagnosis in Naturopathic Practice 

Facial diagnosis represents a sophisticated observational method that analyzes facial features, 

colorations, markings, and expressions to identify underlying health conditions. This 

assessment is based on the premise that the face, with its rich neural connections and 

vascular supply, reflects internal physiological states through visible external manifestations. 

Naturopathic facial diagnosis divides the face into zones corresponding to specific organ 

systems. The forehead typically relates to nervous system and bladder function; the area 

between the eyebrows corresponds to liver health; the nose reflects cardiac function; the 

cheeks represent respiratory status; and the chin and jaw correspond to reproductive and 

digestive systems respectively. 

Color variations provide particularly valuable diagnostic clues. Unusual pallor often suggests 

anemia or poor circulation; yellowish tones may indicate liver dysfunction or digestive 

inefficiency; reddened areas typically reflect inflammation or circulatory excess; and darkened 

regions often correspond to toxicity or congestion in specific organ systems. 

Texture abnormalities further enhance diagnostic precision. Puffiness frequently suggests fluid 

retention or lymphatic congestion; fine lines often indicate dehydration or nutrient deficiencies; 
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and distinct eruptions typically reflect detoxification challenges or specific organ system 

imbalances. 

 Iridology: Mapping Health Through the Iris 

Iridology—the study of iris patterns, colors, and markings—provides another traditional 

naturopathic diagnostic tool. This technique analyzes the intricate fibers of the iris, which 

naturopathic theory suggests reflect the condition of various organs and tissues through 

neurological connections. 

The basic premise of iridology involves dividing the iris into zones corresponding to different 

body regions, creating a detailed topographical map. The right iris generally corresponds to the 

right side of the body, while the left iris reflects the left side. Circular zones radiating outward 

from the pupil represent different body systems—the innermost zone typically correlates with 

digestive organs, the middle zone with circulatory and muscular systems, and the outer zone 

with skin, lymphatics, and extremities. 

Iris colors provide constitutional information. Blue irises (lymphatic constitution) suggest 

sensitivity to mucous membrane disturbances; brown irises (hematogenic constitution) indicate 

greater resilience but potential for circulatory and inflammatory conditions; and mixed patterns 

(biliary constitution) suggest metabolic tendencies and liver sensitivities. 

Specific markings carry particular significance. Radial lines ("spokes") extending from the pupil 

generally reflect nerve irritation; circular arcs ("stress rings") typically indicate neuromuscular 

tension; and darkened areas ("crypts" or "lacunae") often suggest tissue damage or functional 

impairment in corresponding organs. 

 Modern Diagnostic Techniques in Naturopathy 

Contemporary naturopathic practice increasingly incorporates scientific diagnostic 

methodologies while maintaining traditional assessment approaches. This integration 

enhances diagnostic precision while preserving naturopathy's holistic perspective. 

Laboratory testing provides objective biochemical data. Comprehensive blood panels assess 

nutritional status, organ function, and metabolic efficiency. Specialized functional tests 

evaluate digestive capacity, hormone balance, detoxification efficiency, and immunological 

function. Microbiome analysis examines intestinal flora composition, increasingly recognized 

as crucial for overall health. 

Bioelectrical assessment techniques measure electrical conductivity at acupuncture points or 

across tissue segments. Heart rate variability testing evaluates autonomic nervous system 

balance, while electrodermal screening assesses energetic patterns throughout the body's 

meridian systems. 

Imaging techniques supplement these assessments. Thermography detects inflammatory 

patterns through temperature variations; darkfield microscopy examines live blood cell 

morphology; and conventional radiography and ultrasonography provide structural information 

when clinically indicated. 
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Diagnostic 

Method 
Key Features Clinical Applications Limitations 

Facial 

Assessment    

Zone Analysis 

Face divided into 

organ-

corresponding 

regions 

Identifying systemic 

patterns of dysfunction 

Subjective interpretation, 

cultural variations 

Color Evaluation 
Variations in facial 

pigmentation 

Detecting circulatory, 

hepatic, respiratory issues 

Influenced by ethnicity, 

environment, cosmetics 

Texture 

Assessment 

Surface changes, 

eruptions, edema 

Revealing detoxification 

challenges, allergic 

responses 

Affected by external 

factors, aging 

Iridology 
   

Constitutional 

Analysis 

Basic iris color 

and structure 

Determining inherent 

strengths/vulnerabilities 

Limited scientific 

validation 

Topographical 

Mapping 

Iris sectors 

corresponding to 

body regions 

Identifying specific organ 

system weaknesses 

Practitioner interpretation 

variability 

Lesion 

Identification 

Specific markings 

(lacunae, crypts, 

etc.) 

Detecting tissue damage, 

functional impairment 

Controversial correlation 

with pathology 

Modern 

Techniques    

Laboratory Testing 

Blood, urine, 

stool, saliva 

analysis 

Providing objective 

biochemical markers 

Limited coverage by 

insurance, cost 

Functional 

Assessment 

Specialized tests 

of physiological 

capacity 

Evaluating dynamic 

function versus static 

markers 

Varying standardization 

Bioelectrical 

Measurements 

Conductivity, 

impedance, heart 

rate variability 

Assessing autonomic 

balance, energetic 

patterns 

Requires specialized 

training, equipment 

Imaging Methods 

Thermography, 

ultrasound, 

radiography 

Visualizing structural and 

thermal patterns 

Cost, availability, technical 

expertise 

 

Questions 

1. How might facial diagnostic findings be integrated with laboratory test results to develop a 

more comprehensive understanding of a patient's digestive dysfunction? 
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2. What iris characteristics might suggest a constitutional tendency toward inflammatory 

conditions, and how would this inform preventive recommendations? 

3. In what ways might modern heart rate variability testing complement traditional facial 

diagnostic assessment of the autonomic nervous system? 

4. How would you explain the difference between facial diagnostic indicators of acute versus 

chronic liver stress? 

5. What are the ethical considerations when using diagnostic methods like iridology that have 

limited conventional scientific validation? 
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UNIT – 1:  षषषषष षषषष षषष षषषषष षषषषषषष षष षषषषष ष षषषषषष 

षषषषषषषष )Objectives): 

 हहहहह हहहह हह हहह हहहहहहहहह, हहहहहहहहहह हह हहहहह हह हहहहह हहहहह 

 हहहहह हहहहहहह हह हहहहहहहहह, हहहहहहह, हहहहहहहहहहहहह हहह हहहह हहहहहहहह हहह 

हहहहहहहहहह हहहहह हह हहहहहहह 

हहहहह षषषषषष )Learning Outcomes): 

 हहहहह हहहहह हहहह हह हहहहहहहहह हहह हहहह हहहहहहहहहह हहह हहहहहहहहह हहहहहहहहह 

हह हहह हहहहहहह 

 हहहहह हहहहहह हहहहह हहहहहहह हहहह हहहहहह, हहहहह, हहहह, हहहहह, हहहहह, हहहहहह हहह 

हह हहहहहह, हहहहहह हह हहहहहहह हह हहहहह हह हहहहहह हह हहहहहहह 

 षषषषष षषषष षष षषषषष षषषष षष षषषषषषष 

षषषषष षषषष हहहह हह हहहहहहहहह हहहहहहह हह हहहहहहहह हहहहहह हह हहहहह हहह हहहह 

हहह हहह हहह – 

षषषषषष, षषषषषषषष, षषषषषष, षष षषषषषषषषष 

हह हहहह ह हहहह हहहहहहह हहहहह हह हहह हह, हहहहह हह हहहहहहहह, हहहहहहहहह 

हहहहहहहहह हह हहहहहहहहह हह हहहहहहह हह हहहहह हह हहहहहह हह हहह 

हहह 'हह हहहहहह हहहह' हह हहह हहहह हह, हहहह हह हह हहहह हह षषषषषषषषष षष षषषषष ष 

षषषषषषषषष षषषषह 

हहहहह हहहह हह हहहहहह 

षषषषषष षषषषषषषषष 

हहहहहहहहह हहहहह हहह 

(1500–1000 BCE) 

हहहहहह हह हहहहह हहहहह हहहहहहह हह हहहहह – हहहहह, 

हहहहहह, हहहह हहहह हहहह हहहहहह हहहहह 

हहहहह हहहहह हहह (1000–

600 BCE) 

हहहहहहहह, हहहहहह, हह हहहहहहहह हह हहहहह हहहह 

हहहहहहहह हह हहहहहह हहहह हह हहहहहह 

हहहहहहहह-हहहहहह-

हहहहहह हहह 

हहहह हह हहहहहहहह हहहहह हह हहह हहहहह, हहहहहह, 

हहहहह हहहह हहहह हहहहहह हह हहहह 

 

 हहहहह हहहह हह हहहहह हहहहहहहहह 

1. हहहह )हहहहहहहह हहहहह हह हहह( : हहहह हहहहह हहहह हह हहहहहह हहहह हह, हहहह हहहहहह 

हह हहहहहहह हह हहहहहहहह हह हहहह हहह हह हहहहहह हहहहहहह हहहह हह 

2. हहहहह हह हहहहह 

o हहहहहह – हहहहहहह हह हहहहहहह हह हहहहहहहहह  

o हहहहहहहह – हहहहहहहहह हह हहहह हह हहहह  

o हहहहहह – हहहहह हहहहहहहहह  

o हहहहहहहह – हहहह , हहहहह हह हहहह हह हहहहहहहहहह हहहह 
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3. हहहहहहह हह हहहह: हहहहह, हहहह, हहहहह, हहहहहह, हहहह, हहह हहह, हह हहह हहहहहहह हह 

हहहहहहहह हह हहह हहह हहहहहह हह 

4. हहहहहहहह हहहहहहहहह 

o हहहह हह हह, हहहहहह हहह हहहह हहहहह हहह हहहहह हहह )हहहहहह(  

o हहहहह, हहहहहह, हहहहहहहहह, हहहह हहहह हहहह हहहहहहहहहह हह हहहह 

5. हह – हहहह हह हहहहहहहहह : हहहहह हहहह हहह हहहहहहह हह हहहहहहहहह हहहहहह हह हहहह 

हहहह हहहहहहहहहह हह 

षषषषष षषषष षषष षषषषष: 

षषषषष षष षषषष: 

 ‘हहह  ’हह हहहह हह हहहह – हहहहहहहहह , हहहह हहहह हह हहहहह हहहह हहहहह 

 हहहहहहह )7.15) हह हहहहहह – दददद दददददद दद, ददददददद दद, ददददददददद दद... 

षषषषष षष षषषषषष: 

 षषषषषषष: हहहह हहहहहह, हहहह, हहहह हहहह 

 षषषषषषषष: हहहह हहहहह, हहहह, हहहहह हहहह 

 हहहहह हह हहहहहह हहहहह हह हहहहहहहह: 

o हहहहहहहहहह 

o हहहहहहहह 

o हहहहहहहह 

o हहहहहहह 

षषषषष षष षषषषषष: 

 33 षषषषष: 8 हहह, 11 हहहहह, 12 हहहहहह, हहहह हहह हहहहहहह 

 3331 षषषषष: हहहहहहहह हहह हहहहहहह 

 6000+ षषषषष: हहहहहहहहह हह हहहह हहहहहहह हहहहहहह 

 षषषषषषषषषष: "ददद ददद दददददद ददददद दददददद" — हहह हहहहह हह हह हह, हहहहह हहह 

हहहह 

षषष षषषषष षषषषष (षषषषषष षषषषषष:)  

1. षषषषष – हहहहहह हह हहहहहह 

2. षषषष /षषषषषष  – हहहहहहहहह हह हहहहहह 

3. षषषषष – हहहहहहह हह हहहहहह 

षषषषषषष षष षषषषषषषष (षषषषष षषषषषष:) 

1. षषषषषषषषषषषषष: हहहहह, हहह, हहहहहहहह, हहहहहह हहह 

2. षषषषषषषषषषषषषषषष: हहहहहह, हहहहह, हहहह, हहह हहह 

3. षषषषषषषषषषषषषष: हहहहह, हहहहह, हहहह, हहहहहह हहह 

षषषषष षषषष षषष षषषषषषषष षषषषष षष षषष षषष: 
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1. षषषषषषषषष षषषषषषषषष (Naturalistic Polytheism) 

2. षषषषषषषषषष (Monotheism) 

3. षषषषषषषषष /षषषषष  (Monism) 

षषषषषषष षष षषषषष  

1. षषषषष 

 षषषषषष: हहहह हह हहह हहहहह 

 षषषषष: हहहहहहह हह हहह, हहहह हह हहहह 

 षषषषषष: हहहहह, हहहहह 

 षषषषषषषषष षषषषषष: हहहहह, हहहह, हहहहह 

 षषषषषषषष: हहहहहहहहहह, हहहहह, हहहहहह हह 

2. षषषषषष 

 षषषषषष: हहहहह हह हहहह, हहहहहहह 

 षषषषष: हहहहह, हहहहह, हहहहहहह 

 षषषषषष: हह, हहहहहहहहहह 

 षषषषषषषषष षषषषषष: हहहह  =हहहहहहह , हहहहहहह 

 षषषषषषषष: हहहहहहहहहह हह हहहह, हहहहहहहहहह 

3. षषषषषष 

 षषषषषष: हहहहहहहहहह, हहहहहहहहहह 

 षषषषष: हहहहह हहह हहह हहहहहहह हहह 

 षषषषषष: हहहहहहह, हहहहहहह 

 षषषषषषषषष षषषषषष: हहहहह हहहहहह, हहहह हहह 

 षषषषषषषष: हहहहह, हहह हहह, हहहहहहह 

4. षषष 

 षषषषषष: हहहहह, हहहहहह 

 षषषषष: हहहहहहह, हहहहहह 

 षषषषषष: हहहहहहह, हह 

 षषषषषषषषष षषषषषष: हहहहहहह, हहहहहहह 

 षषषषषषषष: हहहहहहहहहह, हहहहहह, हहहहहह 

5. षषषष 

 षषषषषष: हह हह हह हह हहहहह 

 षषषषष: हहहहहहहह, हहहहह 

 षषषषषष: हहहहहहहहहहहह, हहहह 

 षषषषषषषषष षषषषषष: हहहहहह, हहहहह हहहहहह 

 षषषषषषषष: हहहहहहहहह हह हहहहहहह, हहहह 
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6. षषषष 

 षषषषषष: हहह हह हहहहह, हहहहहहहहहह 

 षषषषष: हहहहहहह, हहहहह हहहह 

 षषषषषष: हहहहह, हहहहहहहह 

 षषषषषषषषष षषषषषष: हहहहहहह, हहहहहहह -हहहहहहहह हहहहहह 

 षषषषषषषष: हहहहह हह हहहहहहह, हहहहह 

7. षषषषषषषषषषषष 

 षषषषषष: हहहहह हहहहह 

 षषषषष: हहहहहहहह, हहहहहहहहहहहह 

 षषषषषष: हहहहहहहहह, हहहह 

 षषषषषषषषष षषषषषष: हहहहहह हहहहहहहह, हहहहहहहह 

 षषषषषषषष: हहहहहह, हहहह हह हहहहहहहह हहहहह 

8. षषषषष 

 षषषषषष: हहहह -हहहहहहहहहह  

 षषषषष: हहहहह, हहहहहह 

 षषषषषष: हहहहह, हहहहहहहह 

 षषषषषषषषष षषषषषष: हहहहह हहहहहहहह, DNA हहहह 

 षषषषषषषष: हहहहह, हहहह -हहहहह , हहहहहहहहहहह 

9. षषषषष (षषषषष)  

 षषषषषष: हहहहहहह हहहहह 

 षषषषष: हहहहह, हहहहहहह 

 षषषषषष: हहहहहहह, हहह 

 षषषषषषषषष षषषषषष: हहह हहहहह 

 षषषषषषषष: हहहहह हहहहह, हहहहहह हहहहहहह 

10. षषष 

 षषषषषष: हहहहहहहहह हह हहहह 

 षषषषष: हह हहहहहह 

 षषषषषष: हहहहहहह, हहहहहह 

 षषषषषषषषष षषषषषष: हहहहहहहहह हहहह 

 षषषषषषषष: हहहहहहह, हहहह हहहहहह 

11. षषषषषषष 

 षषषषषष: हहहहह हहहहह 

 षषषषष: हहहह हहहहह 

 षषषषषष: हहहह हहह 

 षषषषषषषषष षषषषषष: हहहहहहहह, हहहह 
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 षषषषषषषष: हहहहहहहहह हहहहहहह, हहहहह 

12. षषषषष 

 षषषषषष: हहहहह हहहहह, हहहहहहह 

 षषषषष: हहहहहहह हहहहहह 

 षषषषषष: हहहहह, हहहहहहह 

 षषषषषषषषष षषषषषष: हहहहहहह हहहहहह 

 षषषषषषषष: हहहह, हहहहहह 

13. षषषषष (षषषष)  

 षषषषषष: हहहहहहहहहह हहहहह 

 षषषषष: हहहह, हहहहहहह 

 षषषषषष: हहहहहहहह, हहहहहहहहहह 

 षषषषषषषषष षषषषषष: हहहह हहहह, हहहहहहहहहह 

 षषषषषषषष: हहहहहहहहह, हहहहहहहहहहह 

14. षषषषषषषष 

 षषषषषष: हहहहहहह 

 षषषषष: हहहहह, हहहह 

 षषषषषष: हहहहहह, हहहहह 

 षषषषषषषषष षषषषषष: हहहहहहहहहहहह हहहहह 

 षषषषषषषष: हहहहह, हहहहहहहहह 

15. षषषषषषषष 

 षषषषषष: हहहहहह हह हहहहहहह 

 षषषषष: हहहहहह हहहहहह 

 षषषषषष: हहहहहहह, हहहहहह 

 षषषषषषषषष षषषषषष: हहहहहहहह हहहह, हहहहह -हहहह  

 षषषषषषषष: हह हह हहहहहह, हहहहह हहहहहहह 

16. षष 

 षषषषषष: हहहहहह हह हहहहह 

 षषषषष: हहहह हह हहह 

 षषषषषष: हहहह, हहहहहहहहह 

 षषषषषषषषष षषषषषष: हहहह हहहह हह हहह 

 षषषषषषषष: हहहह -हहहहहह , हहहहहह हह हहह 

17. षषषषषष 

 षषषषषष: हहहह हहहह 

 षषषषष: हहहह, हहहह 
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 षषषषषष: हहहहहहहह, हहहहहहह 

 षषषषषषषषष षषषषषष: हहहह हह हहह हहहह 

 षषषषषषषष: हहहहह, हहहहह, हहहह 

18. षषषषषषष 

 षषषषषष: हहहहह हह हहहह हह हहहह 

 षषषषष: हहहहह हह हहहहहह 

 षषषषषष: हहहहहहह, हहह 

 षषषषषषषषष षषषषषष: हहहहह, हहहहहहहहहहह 

 षषषषषषषष: हहहहहहहहह, हहहहहह हहहहह 

षषषषषषषषषष )Questions): 

1. हहहहह हहहह हह हहहहह हहहहह हहहह हहह? हहह ‘हहहहह ’हह हहहह हहह हहहहह ? 

2. हहहहह हहहहहहह हह हहहहहह हहह हहहहहहह हह हहहहह हह हहहह हहहहह हह? 

3. हहहहहह, हहहहह, हह हहहह हहहहह हह हहहहहहहहह हह हहहहह हहहहहह 

4. हहहहह हहहहहहह हह हहहहहहहहह हह हहहहहहहह हहहहहहहहह हह हहहह हहहहह हह? 
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UNIT – 2: षषषष षष षषषषष षषष षषषषषष 

षषषषषषषष )Objectives): 

 हहहह हह हहहहहहह, हहहहहह, हहह हहहहहह हहह हहहहहहहह /हहहहहहह हह हहहहह हहहहह  

 हहहह हह हहहहहहहह, हहहहहहहहहह, हहहहहहह हहह हहहहहहहहह हहहह हह हहहहहह हहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहह हहहह हह हहहहहह हहहहहहह हहह हहहह हहहहहहह हहहहहहहह हह हहह हहहहहहह 

 हहहहह हहहह हह हहहहहहहह हह हहहह हहहहहहह हहहहहहहह हहहह हहहहह हह हहहहहहहहह, 

हहहहहहहहहह हहह हहहहह हहहहहह हह हहह हहह हहहहह हहहहहहह 

षषषष – षषषष , षषषषषषषषषषष षष षषषषष 

षषषष षष षषषषषषषष: 

 ददददददद दददद "षषष" हह हहह, हहहहह हहहह हह – षषषषषषष, षषषषषषषष, षषषष 

 ददददद: हह हहहहहहहहहहहहहहहहहहहहह )हहहहहहह , हहहहहहहह-728) 

षषषषष षषष षषषष: 

1. षषषषषष – हहहहह ह हहहहहहह हह हहहह 

2. षषषषषषषष – हहहहह हह हहहह हह हहहहहहहहह हह हह हहहहहह 

3. षषष – हहहहह ह हहहहहहह हहहह -हहहहहहह  

षषषषषष षषषषष /षषषषषषषषषषष षषषषषषषष:  

 षषषषषषषषषष (ष .षषषषष:)  

o ददददददददद दददद दददद ददद ददददद – हह हहहहहह, हहहहहहहहहह हहहह हह 

o दददददद दददददद दद – हह हह हहहहह हहहह 

o ददददददददद दददददद दद – हहहहहहहहहहहह हहहहहह हहहहहह 

 षषषष षषषषषषषष (षषषषषषषषषषष षषषषषषषष:)  

o दददददद दद दददददददद दददद दददद दददद दद दददद ददद 

 षषषषषष षषषष: 

o दददददद ददद दददद दददद दद – हहहहह हहहहहह हहह हह, हहह हहहह 

 षषषष -षषषषषषष (षष .षषषष षषषषष षषषषषषष:)  

o ददददददद, दददददद, दददददद, दददददददददददद, ददददददददद, ददददददद ददद दददद दददद 

 षषषषष षषषषषषषष: 

o ददददददद दद दददददद दद ददददद दददद दद दददद ददद 

षषषष षष षषषषष षषषषषषषषषष षषषष   

हहहहहह हहहह -हहहहह हहह हह हहहहहह हहहहहहहहहह  हहहहहह 3.17 हह, हह हह हहहहहह हहहह 

हह हहहहहह हहह हह: 
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"हहहहहहहहहहहह हहहहहह हहहहह हहहहहह हहहहहह हहहहहहहहहहहहहहहहहहह ह हहह 

हहहहहहहहहहहहहहहह हहहहहहहहहहहहहहहहहहह हहहहहहहहहह हहहहहहह" — दददददद 3.17 

हहहह हहहहहहहह )हहहहहहहह(  हहहहहहहहहहह हह हहहहहहह हहहहह हहह हहहहहहह 3.8 हहह 

हहहहह हह, हहहह हहहहहहहहहहह हह हहहहहह हह हहहहहहहहहहह हह हहहहहहहहह हहहह 

हहहहहह हहहह हहहह 

षषषष षष 15 षषषषषषषषषष षषषष 

षषषष षषषषषषषषषष 

षषषष 

षषषषषषषषषषष/षषषषषषष 

षषषष 

षषषषषष षषषषषषष 

षष षषषषषषषष 

षषषषषषष / षषष 

1 षषषष हहह हहहह (हहहहहह 

हहहह) 

हह हहहहहहह हह 

हहहहहह हहहहहह 

हहहहहहह हहहह हह 

हहहहहह हहहहह हहहह 

2 षषषषषष हहहह+ह = हहहहह हहहह हहहहह-हहहह हहहह, 

हहहहह हहहहह 

हहहहहहहहहह हहहह 

3 षषषष हहहह = हहहहहहह हहहहहहहह, 

हहहहहहह हह 

हहहहहहह 

हहहहहह हहहह 

4 षषषषष हहहह = हहहहह हहह हहहहह हह हहहहह 

हहहह हहहह 

हहहहहहहहहहहह हहहह 

5 षषषषषष हह + ह = हहहह हहहह हहहह हहहहहहहहहह 

हहहह 

हहहहहहहह हहहह 

6 षषषषष हह = हहह हहहहहह हहहहह हहहहह/हहहहहह 

हहहहह हहहह 

हहहहहहहहहहह हहहह 

7 षषषषषष हह = हहहहह हहहह हहहहहहहहहह 

हहहहह हहहहहहहह 

हहहह 

हहहहहहहहहहह हहहह 

8 षषषषषष हहह = हहहहह हह हहहह हहहहह हहहहह 

हहहह हहहह हहह 

हहहह 

हहहहहहहहहहहहह हहहह 

9 षषषषषषष हहह + हहहहहह हहहहहहह हह 

हहहहह हहहहहहहह 

हहहह 

हहहहहहहहहहह हहहह 

10 षषष हहह = हहहह हहहहहहह, 

हहहहहहहहहह हहहह 

हहहहह हह हहहहहहहहह 

हहहह 

11 षषषषषषष हह + हहहह = हहहहहह हहहहहह, हहहहह 

हहहहह हहहह हहहह 

हहहहहहहहहह हहहह 

12 षषषषषष हहहहह = हहहहहह हहहहहह, हहहहह, 

हहहहहह हह हहहहह 

हहहहहहहह हहहह 

हहहहहहहह हहहह 

13 षषषषषषषषष हहहहह + हहह = 

हहहहहहहहह 

हहहहहहह हह 

हहहहहह हहहह 

हहहह 

हहहहह हहहह 

14 षषषषष हह = हहहहह, हहहहहहहह हहहहहहह हह 

हहहहहहहहहह हहहह 

हहहहहहहहहह/हहहहहहहह 

हहहह 
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15 षषषषष हहह = हहहहहहह, हहह, 

हहहहह 

हहहहह हहहहहहह 

हहहहहह हह 

हहहहहह 

हहह हहहहहह 

 

षषषष षष षषषषषषषषष: 

1. षषषषषषषष षषषषषष षषषष षषषषषषषष: हहहहह षषषषषषषषषष, षषषषषषषष षष षषषषषषषष 

षषषषष षष षषष हहह षषषषषषषष षषषषष षष षषषषषष हहहह हह, हह हहहह हहह 

2. षषष -षषषष : हहहहह षषषषषष षषष षषषषष षष षषषषषषषष षषष हह, हह हहहह हहह 

3. षषषषषषष षष षषषषषष :हहहहह षषषषष षषषषष षषषष षषषषष हहहह हहह, हहह हहहह हहह 

4. षषषषषष षषषष षषषषषषषषषष :हहहहह षषषषष षषषषषषष षषषष षषषषष षषष षषषषषषषषष 

षषषषषषषषषष हहहहहह हहहह, हह हहहह हहह 

5. षषषषषषषषषषष षषषषषषषषष :हहहहहहहहहह हहहहहह हहहहहहह हह हहहहहह हह हहहह हहह 

षषषषषष षष षषष, हहहह हहह 

षषषषषष )Questions): 

1. हहहह हह हहहहहहह हहहह हह? हहह "हहहहह "हह हहह हहह हहहहह ? 

2. हहहहह हहह हहह हहहह हह हहहह हहहहहहह हहह हहहहहहहहहह हहहहह हह? 

3. हहहह हह हहहहह हहह हहह -हहह हह हहह ? 

4. हहहह हह हहहहहहहहह हह हहहहहहहहहह हहहहहह हह हहहह हहहहहह हह हहहह हह? 

 

UNIT – 3: षषषष षष षषषषषष (षषषषषषषषषषष – षषषषषष षषषष  ,षषषष षषष ,षषषष षषषष ,

षषषष षषष षषषषषषषष ,षषषष षषषषष ,) षषषषषषषष षषष षषषषषषषषषषष  

षषषषषषषष )Objectives): 

 हहहहहहहहहहहहह हह हहहहहहहहहहहहह हह हहहहहहह, हहहहहहहहह हहह हहहहहहहह हह हहहह 

हहहहहह 

 हहहहहहहह हहहह हह हहहहहहह, हहहहह हहह हहहहहहहहह हहहहहहहह हह हहहहहहहह हहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहह हहहहहहहहहहहहह हह हहहहहहह हह हहहहह हहहह हहहह हहह हहहह हहहहह हहहहहहहहह 

हहहहहह हह हहहहहहह 

 हहहहह हह हहह हहहहहह हह हहहह हहहह हहहहहहह हहहह हहहह, हहहहह हह हहहहहहहहह हह 

हहहहहहह हहहहहहहह हह हह हहहह हह हहहहहहह हहहह हहह 

षषषषष षषषषषषषषषषष: 

हहहहहह षषष हह हहहहहह, हह हहहहहह हह हहहह हहहहहह हह हह हहहह हहह: 

1) हहह हह 

2) हहह हह 
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3) हहहह हह 

4) हहह हह 

5) हहहहहह हह 

हह हहहह हह हहहहह हहहह हह हहह, हहहह हह हहहह हहह हहहह हहहहहह हह हहहह हहहह 

हहहहहह हहह हहहहहह षषषषषषषषषषष हहहह हहहह 

हहहहहहहहह 3.70 हहहह हह: 

"षषषषषषषष षषषषषषषषषषष षषषषषषषषषषषष षषषषषषषष 

षषषष षषषष षषषषषषषषष षषषषषषषषषषषषषषषषषषष" 

1) हहहहहहहहहह – हहह हह हह हहहहहह हह हहहह 

 षषषष: हहहहहहहहह )हहहहहह हह हहहहहहहहह (हहहहहहह हह )हहहह हहहहहह(  

 षषषषषष: हहह हह हह, हहहहह, हह हहहहहहहहह 

 षषषषष: हह हहहह हहहहहहह हह हहहहहहहहह हह हह हह हहहह हह हह हहहहहह हह हहहहह हह हह 

हहहहहह हहह 

षष: 

 हहहहहहहहहह हह हहहहह हह हहहह हहह हहहहहह 

 हहह हहहहह हह हहहहहह 

 हहहहहहहह हहहहह हह हहह 

 हहहहहहह हहहह हह हहहहहहह 

2) हहहहहहह – हहह हह हह हहह हहहह हह हहहह 

 षषषष: हहहहहहहहहह, हहह हहह हहहह 

 षषषषषषष हह हहहहहहह हहहह, हह हहहह हहहह, हह, हहहहह, हहह हहहहहहहहह हहहहहहहह हह 

हहह हहहह हहहह 

षष: 

 हहहहहहह हह हहहहहह 

 हहहहह हह हहहहह, हहहहहह हहहहह 

 हहहहहहहहहहह हह हहहहहह, हह हह हहहहह हहहह 

 हहहह हहहहह हह हहह, हहहह हहह हहहहह 

3) हहहहहहहह – हहहह हह हह हहहहहह हह हहहह 

 षषषष: हहहहहह हह हहहहह, हहहहहहह, हह हहहहहहह हह हहह 

 षषषषषषषष षष षषषषषषषष हह हहह हहहह हह हहहह हहहहह हहहहहहहह हहहहह हहहह 

षष: 

 हहहहहहहह हह हहहह 

 हहह, हह, हह हह हह हहहहहहहह 
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 हहहहह हह हहहहहहहहह हहह हहहहहह 

4) हहहहहहह (हह हहहहहहहहहहहहहहह) – ददद दद दद दददददद दद दददद 

 षषषष: हहहह हह हह हहह हहह -हहहहहहहह , हहह -हहहह हहहहहह हहह हह हहह हहहहहह  

 षषषषष षषषषष हहह हहहहह हह हहह -हहहह हहहह हह हहहहहहह  

षषषषष: हह हहहह हहहहह हहह हह हहहहहहहह हहहहहह हह हह हहहहह ) हहहहहहह हहहह हहहह

हहहहह हहह हहह (हह  षषषषषषषषषषषष हहह 

षष: 

 हहहहह हह हहहह 

 हहहहहहह हह हहहहहहहहह हह हहहहह हह हहहहह 

 हहह -हहहहह हहहहहह हहह हह हहहहहहहह  

5) हहहहहह (हह हहहहहहहहह) – हहहहहह हह हह हहहहहह हह हहहह 

 षषषष: हहहहह -हहहहहह , हहहहहहह हहहहहहह, हहहहहहहह, हह हहहहहहहहहह हह हहहह 

 षषषषषषषष: हहहह हहह हहहहहहहहहह हहहहहहह हहहह 

षष: 

 हहहह, हहहह, हहह हह हहहहह हह हहहहहहह हहहहहह हह हहहहहह 

 हहह हह हहह हह हहह 

 हहहहह हहहहहह हह हहहहहहहहहह 

षषषषष षषषषषषषषषषष हहहह हहहहहहहह हहहह, हहहहह हह हहहहहहहह हहहह -हहह हहहहहह  

हह हहहहहहह हह हहहह, हहहह, हहहहहहह हह हहहहहह हह हहहहहह हहह 

हहहहहह हहहह हहह हह हहहहहह हह हहहह हहहह, ह हहहह हहहहहहहहहह हहहहहह हहहह हह, 

हहहहह हहहहहहह, हहहहहह हह हहहहहहह हहहह हह हह हहहहहहहहहह हहह 

षषषष षष षषषषषषषष: 

🔹 षषषषषषषषषष षषषषषषषष – 

हहहहह हह हहहहहह, हहहहहहहहहह, हहहहह हह हहहहहहहह, हहहहह हह हहहहह हहहहहहह हहहह 

हहह 

षषषषषष )1.1.1): 

"ददददददददद दददददददद ददददददद ददददददददददददद" 

(हहह हहहह हह हहहहह हह हहहहहहह हहहहह हह हहहहह हहहह हहह( 

🔹 षषषषषषष ष षषषषषष षषष – 

हहहह हह हहहहहह, हहह हहहहहहहहह हहहहहह हहह हहहहहह, हहहहहहह हह हहहहहहह 
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🔹 षषषषषषष षषष – 

हहहहह, हहहहहहह, हहहहहहह हहहहहहह, हहहहह हहहहहहह हह हहहहहह 

🔹 षषषषषषषषषष षषषषषषषष – 

हहहहहहह हह हहहहहहहहह हहहह, हहहहह हहह हहहहहह, हहहहहहह हहहहहहह 

🔹 षषषषषषषषष षषषष – 

हहह -हहहहहहहहहह हहहहह हहहह हहहहहह हह हहहहहहह , हहहहहहहह हह हहहहह हहहह हहहह 

🔹 षषषषषषष षषषषष – 

हहहहह हह हहहह हहह हहहह हह हहहह, हहहह हह हहहहहह हह हहहह हह हहहह हहहहह हहह हहह 

षषषषषषषषष )3.14): 

"ददददददददददददद दददददद, ददददददददददददददददददद ददददददददददद दददददददद ददददद 

दददददददददददददद" 

(हहहह हह हहहहहह हहहहहहह हहहह हहह, हहहह हहहहह हह हहहह हह, हहहहह हहहह हह हहहह 

हह, हह हहहह हहहह हह हहहहहहह हहहह हह( 

षषषष षष षषषषषषषषष षषषषषष  

1. हहहह हह हहहहहहहहह हहहहहहहह हहहहहहहहह हह, हह हहह षषषषषष षषषषषषष षषषषषषष हह 

दददददददद दददददद हहह हहहह हहह 

हहहह हहह हहहहह, हहहह, हहहहहह )हह , हहहहह, हहहहहहह हहह  ( हहहहहहहह हहहहह

हहहह हहहह हहहहहहह हहहहहहहह हहहहह हह हहह हहहह हहहहहहहहहहह  

षषषषषष 1.1.1 — "हहहहहहहहह हहहहहहहह"... 

हहहह हहहह हह :हहहहह हहह हहहहहह हह हहहहहह हह, हह हहहहह हह हहहहहह हहह 

2. Graham’s Law of Diffusion (हहहहह हह हहहहहह हहहहहहहह:( हह हह हहहहहहहहह हहहह हह 

हहहह दददद दददददद हह 1829 हहह हहहहहह 

हह हहहहह हह हह हहहहह हहहहह हहहहह हहहह हहहहहहह हहह हहहह हहह हह हहहहह हहहह 

हहहहह हहहह हह हहहहह हहहहह हहहहह )हहहहहहहहहहहहहह हहहह ( हहहहह हह हहहहहहह हहहह

हहहह हहहह  

3. हह हह हहहहहहह हहहह हह हहहहहहहह हहहहह हहहहहह हहह: हहहहहहहहह हहहहह हह हहह 

हहह हह हह हह हह हहहह हह हह षषषषषषष षषषष हह षषषषषषषषष हहहह हहहहह हहहह हहहह हह 

हहहहह हहहहहहह हहहहहहहहहह हहहह हहह हह हहहहह हह हह हहहह हहहह हहहह 

Wheeler & Blair हह 1952 हह हहह हह हहहहह हहहह हहह 

4. हहहहहहहहहहहहहह हहह हह हहहहहहह हहहहहहहहहह हहहह हह: WHO (हहहहह हहहहहहहहह 

हहहहह  (हहह हहहहहह हहहहह हह हह हहहह हहहहहहह हह  षषषषषषषषषषषषषष हहह हहह 

हहहहहहहहहह हह हहह हहहह हहह हह हहह हहहह हहह हह ह हहहहहहह हहहहह हह हहहहहह हहह 

WHO Guidelines for Indoor Air Quality – Formaldehyde (2010) हह हहहहहह  
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5. हहहहहहहह हह हहहह हह हहहहह :ददद दददददद हहहह हह हह हहहह हहहह हह हह हहहहह हह 

हहहहहह हहहह हहह 

"हहहहहहहहहह हहहहहहहहहहहहहह हहहहह हहहहहहहहहह  "—  हहह हहहहहह, हहहहहहहहहह, 

हहहहहह 25 

6. हहहह हहह हहहहह हह हहह हहहहहहहह – हहहहहह हहह हहहहहहहह हहहहहह : हहहहह हह दददद, 

ददददददददददद दद ददददददद दद ददददददददद हहहह हहह हहह 

दददददद दददददददद 1.3.4 — "हहहहहहहहहहहहहहह हहहहहह" 

7. हहहहहहह हहह हहहह हह हहहहह हह हहहहह :ददददददददद, हहहहहह 342 — "हहहहह हह हहहह 

हहहहहह हह हहहहह हहह हह हहहह हहहहहह हहहह हहह" 

8. हहहहहहहहह हहहहहह हह हहहह हहहहहहहह हहह हहहहह हह हहहहह :ददददददददद दददददद 

1.1.4 — हहहहह हह "हहह हहहहहहह "हहह हहह हहह  

दददद दददददददद 1.1.1.1 — "हहहहह हहहहहहह हह हहह हहह" 

9. हहहहहहहहह हहह हहहह हह हहहहह :ददददददददद हहहहहह 3, हहहहह 14: 

"हहहह हह हहहहहहह )हहहहह (हह हहहह हहहहहहह , हहहहह हह हहहह, हहहह हह हहहहह" 

10. हहहहहहहह हहह हहहह -हहहहहहहह हह हहहह : दददददददद 11.5.1 — "हहह हह हहहह हह हहहह 

हह हह हहहहहह हहहह हहहह" 

हह हहहहह हहहहह हह हह हहहह हहहह हहहहह हहहहह हह हहहह, षषषषषष षषषषष, षषषषष षष 

षषषषषष हह हह हहह हहह 

11. हहहहहहहहह हहह 'हहहहहहहहहह' हह हहहहहहहह :ददददददददद हहहहहह 3, हहहहह 69-71: 

हहहहहहहह हह हहहहहहहह हहहहहहह, हहहहहहहह, हहहहहहह, हहहहहहहहहह हह हहहहहहहहहह 

हहहह हहहहहह 

12. हहहहहह हहहहहहहह )1968) हहह हहहहहहहहह हहह :हहहह 1968 हहह हहहहहहहह हह हहह 

हहह हहहहह हहह हह हह हह हहहहह हहह षषषषषषषषष षष षषषषषषष हह हहहहह हह हहहह हह 

हहहहहहहह हहहह हहह 

हहहह हह हहहहह हहहह हह हह हहहह ह हहहह हहहहहहहहहह हहहह हह, हहहहह षषषषषषष षष 

षषषषषषषष हह हहहहहहह हह हहहह हहह 

षषषषषष )Questions): 

1. हहहहहहहहहहह हहहह हहह? हहहह हहह हह हहहहहहहहह हहहहह हहहह 

2. हहहहहह हहहह हह हहह हहहह हहह हहहह हहहह हह? 

3. हहहहहहहहहहह हहहह हह हहहह हहहहहहह हहहहहहह हह? 

4. हहहहहहहहहहहहह हह हहहह हहहह हहहहहहहहह हहह हहहह हह हहहह हह? 
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UNIT – 1: षषषषषष षषषषषष 

षषषषषषषष )Objectives): 

 हहहहहहहहहहहहह हह हहहह हहह हहहहह हहहह हहहह हहहहहह हहहहहहहह )हहह , हहहहह, हहह-

हहहहहहह, हहहहहहह हहह  (हहहहहह हहहहह हह  

 हहहहहह हहहहहहहह हह हहहहहहहह हहहहहहहहह हहह हहहह हहहहहहहहहह ह हहहहहहहहह 

हहहहहह हह हहहहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहह हहहह हहह हहहहहहहह हहहहहहह हहहहहहहह हह हहहहह हह हहहहह, हहहहहहहहहह हह 

हहहहहहहहह हहहहहहहहह हह हहह हहहहहहह 

 हह हहहहहह हहहहहहहह हह हहहहहह हह हहहहहहहह हहहहहहहहह हहह हहहहहहहहह हह 

हहहहहहहहहहह हह हहह हहहहहहह 

षषषषषष षषषषषष: 

“हहहह हह हहह हहहहहहह हह हहह हहहहहहह हहहहह हहहह हह हहहहहहहहहह हहहहहहहह हहहह 

हह हहहह हह, हहहहहह दददददद दददददद हहहह हहहह” 

षषषष षष षषषषष षषषषषष: 

1. षषषष षषषषषष – हहहहहहह ददद (दद) , ददद, ददद, ददद, ददद दद हहहह 

2. षषषषषषषषषषष – हहहह, हहह, हहहहह )हहहहह/हहहह हहहह( , हहहहहहह ) हहहहह हहह हह हहह

हहहहह( , हहहहह )हहहहहह हहहहहहहहह( , हहहह 

3. षषषषष – हहहहह हहहहह हहहह हहहह हहहहह )हह हहहहहहह हहहहहह हहहहहहह(ह  

4. षषषष – हहहहह हहहहहहहह हहहह हह हहहहह हहहहहह )हहहहहह ह हहहहहहहहह(ह  

5. षषषषषष -षषषषष  – हहहहहहहह हहहहहहहह हह हहहहह हह हहहहहहह हहह हहहह हहहह हह हहहहह 

हहहह हहह 

षषषष षषषषष षषषष: 

 षषषषषषषषष – हहह हह हहहहह हह हहहहह 

 षषषषषषषष – हहहह हह हहह 

 षषषष (षषषषषष)  – हहहह हहहह हहहह हहहहहहह 

 षषषषष – हहहह हह हहहहह /हहहहहहहह  

 षषषषषषषष – हहहहह, हहहहह हहह 

 षषषषष – हहहहह हहहहहह हह हहहहहह हहहह हहहह हहहह हह हहह हह 

 षषषषषषष षषषषषष – हहहह, हह, हहहह, हहहहहहह हहह हहहह हहह हहहहह हहहह हहहह हहहहह 

हहहहहह 

 षषषषषषष – हहहहहहह ह हहहहह, हहहहह हहहह हह हहहहहह हहहहहहहह हहहह हह 

षषषषषष/षषषषषषषष षष षषषषषष षषषष षषषषषषष: 
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षषषषषषषषषष षषषषषषष षषषषषषषषषषषषषषषषषषष षषषषषषष षषषषष षषषषषषषष हहहहहह 

ह .हह.ह / ह हहहहहहहह. ह 

🔸 ददददददद: 

– हहहहह )हहहहह (हहहह हहहहहहहहह हहहहह हह  

– हहह )हह (हह हहहह हह हहहहह हह , हहहहहह हहह हहहहह हह हहहहहहहह हहहह 

– हहहहहहहहहह हहहहहहहहहहहहह हह हहहहह हहह 

षषषषषष षषषषषषष – षषषषष षषषषषषष षष षषष-षषषषषष 

षषषष षषषषष षष षषष षषषषषषष षषषषषषष षषषषषष षषष / षषषषषषष षषषषषष षषषषष / षषषषषषष 

1 षषषषषषष हहहहहहहह 3.6.8, 

8.7.20, 5.4.3 

हहहह (Ficus 

religiosa) 

हहहहह हह हहह; हहहहहहह 

हहहहहह; हहहहहहहह हहहह 

हहहहहह 

2 षषषषषषषष हहहहह हहहहहहहह 7.30 हह हहहहह (Ficus 

benghalensis) 

हहह हहहहहहह; 

हहहहहहहहह हहहहहहहह 

हहहह हहहहहह 

3 षषषष हहहह हहहहहहहह 

1.3.3.20 

हहह (Butea 

monosperma) 

हहहहहहहहहहह हह हहह 

हहहहहहह हहहहह 

4 षषषषषषषष हहहह हहहहहहहह हहहह (Ficus 

racemosa) 

हहहहहहह हहहहहह हहहहह 

5 षषषषष हहहह हहहहहहहह, 

हहहहहहहहहहह 

हहह (Aegle 

marmelos) 

हहहहहह हह हहहहह हहहहह 

6 षषषष हहहह हहहहहहहह, 

हहहहहहहहहहह 

हहह (Acacia 

catechu) 

हहहहह हहहह हहहहहह 

हहहहह 

7 षषषषषषष हहहह हहहहहहहह, 

हहहहहहहहहहह 

हहहह (Ficus 

glomerata) 

हहहहहह हहहहह 

8 षषषषषषषष हहहह हहहह. 5.2.4.14, 

हहहहहहहहह हहहह. 

1.7.1.8 

हहहहहहह 

(Achyranthes 

aspera) 

हहहहहह हहहहहह; 

हहहहहहहहह हहहह हहहहह 

9 षषष हहहहहहह हह हहहहहह 

46.8, हहहहहहहह 6.30.2 

हहह (Prosopis 

cineraria) 

हहहहहह हहह हहहहहह; 

हहहहह हहहह हहहहह 

10 षषषषषष हहहहहहहहहहह हहहह (Ficus lacor) हहहहहहह हहहहह; हहहह 

हहह हहहहहह 

11 षषष हहहहहहहहहहह हहहह (Pinus 

roxburghii) 

हहहहहहह; हहहहहह हहहहह 

12 षषषष हहहहहहहहहहह हहहह (Salix 

caprea) 

हहहहहह हहहहहह हहह 

हहहहहहह 

13 षषषषष हहहहहहहहहहह हहहहह (Santalum 

album) 

हहहहहहह; हहहहहह हहहहह 

14 षषष हहहहहहहहहहह हहह हहहहह 

(Shorea robusta) 

हहहहहहहह हहहहह; हहहह 

हहह हहहहहह 

15 षषषषषषष हहहहहहहहहहह हहहहहह (Cedrus 

deodara) 

हहहहहहह, हहहहहह हहहहह 

16 षष हहहहहह हहहहहहह हह (Mangifera हहहह हहह हहहहह हहहह 
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(हहहहहहह हहहह) indica) हहहहहहह 

17 षष हहहह हहहहहह हहहहह हह (Calotropis 

procera) 

हहहहहह हहहह हहहहह 

18 षषषषषषषषषषष हहहहहह हहहहहहहहह 

हहहहहह 

हहहहहहहहहह हहहहहहहहह, हहहहहहहह 

हहह 

 

हहहहह हहहहहहहह: 

 षषषषष षषष षषषषषष षषषषषषष: हहहहहहहह 17.79 हहह "हहहहह हहहहह हह हहहह " हहह हहहह

हहह हह हह हहह हह हहहहहहह  

 षषषषषषषष ष षषषषषषषष षषष षषषषषषष षषषषष: हहहह, हहहहह, हहहहहहहहह हहह 

हहहहहहहहहह हहह हह हहहहहहह हह हहहहह हह हहहहहह हहहहहह हहहहहहहहह हहह 

 षषषषषष षषषषषषष हहहह हहहहहह हहहहहह हह हह, हह, हहहहहहहहहहह हहहह हहहहहहह हह हह 

हहहह हहहह हहहहहहह हह हहह 

 षषषषष षष षषषषषष षषषषष षषष: हहहह हहहह हहहहहहहहह, हह हहहहहह, हहहह हहहहहहहह 

हहहह 

षषषषषषषष )षष.षष, षष.षष( षषष षषषषषषषष षषषषषष षषषषषष: 

षषषषषष 

षषषषषष 

षषषष / षषषषषषष 

षषषषष हहहह (हहहह हहहह, हहहहह) – हहहहहहह हहहहह हह हहह 

षषषषषष हहहहह हह हहहह हहहह – हहहहहहह हह हहहहहह 

षषषषषषष हहहहहहह हहहह – हहहह हह हहह हहहहहह 

षषष हहह – हहहहहहहहह, हहहह 

षषष हहह – हहहहहहहहह ह हहहहहहह 

षषषषषष षषषष हहहहह – हहहहहहह हह हहहहह हहह 

षषषष हहहह हहह हह हहहह हहहहह हहह हह हहहहह हहहहह 

षषषषषषष हहहहह-हहहह हहहहहह (हहह ह हहह हहहहहह) 

षषषषषषष हहहहहहह हहहहहह 

षषष हहह – हहहहहहह, हहहहहहह, हहहहहहहहह 

षषषषष हहह हह हह – हहहह हहह हहहहहहहह हहहहहहहहहहहह 

हहहहहह 

 

हहहहहह हहहहहहहह हहह हहहहह हह हहहहह 

षषष षष षषषषषषष षषषषष: 

 षषषषषष हह षषषषषषषष हहह हहह हह हहहह हह हहहहह हह हहहहहहहह हहहह हहहह, हहहहहहह 

हह हहहहह हह हहहहहह हहहह हहहहहहहहहहह हहहहहह हहहहह हहह हहह 

 हहहहहहहह हहह हहह हह "हहहहहहहहहह" , "हहहहहहह", हहह "हहहहहहह "हहह हहह हहह  

 षषषषषषषष षषषषषषषष हहह हहहह )हहह (हह "हहह हह हहहहहहहहह) "हहह (हहह हहह हहह  

षषष षष षषषषषष (षषषषषषषष षषषषषषषषष:)  
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1) षषषष – हहहहह हहह हह 

2) षषष – हहह हहह हह 

3) षषषष – हहह हहहहह हहह 

4) षषषषष – हहहहह (हह हह हहहहह हहह) 

षषषषषषषषष षषषषषष ष षषषषषष: 

 हहहहहह हह हह हहहहहह हहह हहहह हहह हह षषषषष हह हहहह हहहह हह हहहहहहह हहह 60–70% 

हह हहहहह हहहह 

 षषषष षष षष हह हह हहह हह षषषषषषष षष हह हहहह हहह हहह 

 षषषष हह हह हहहहहह हहह हह हहहहह हहह हह हहहहह हह हहहहह हहहह हह हह हहहह हहह हह 

77.5% हहहह हहहहह हह हह हह 96% हहहहहह हहहहहह हहहह हह हहह 

षषषषषषषषषष षषष: हहहहह हह हहहह हह षषषषषषषष षषषषष हहहह हहह हह षषषषषष षषषषषषष 

हह हह हह हहहह हहह हहहह हह षषषष षषषषषषषषष षषष हहह हहहहहहह हहहहहहहह हहहह हहहह 

षषषषषष )Questions): 

1. हहहह हहह हहहहहहहह हहहहहह हहहहहह हहह -हहह हहहह हह हहह ? 

2. हहह )हह (हह हहहहह हहहहह हहहह हहह हहहह हह ? 

3. हहहहहहह हह हहह हहह हहहह हह हहहह हहहह हह? 

4. हहहहहह हहहहहहहह हह हहहहहहह हहह हहहहहहहहह हह हहहह हहहहहह हहहहह हह? 

 

UNIT – 2: षषषष षषषषषषषषष  :षषषष ,षषषषषषषषषष , षषषषषषषषषषषषषषषषषषषषष षषषषष

षषषषष ,षषष षषषषषषषष षषष  

षषषषषषषष )Objectives): 

 हहहहहहहहहहहहह हह हहहह हह हहहहहहहहह हहहहहहहहहहह )हहहह , हहहहहहहहहह, हहहहहह-

हहह हहहहहहहहह (हहहहह हहहहह हहहहहहहहह हहह हहहहहहहहह हह  

 हहहह हहहह हहह हह हहहह हहहह हहहहहहहह हह हहहहहहहहहहह हहह हहहह हहहहहहहहहह-

हहहहहहह हह हहहहह हहहहहहहहह  

षषषषष षषषषषष (Learning Outcomes): 

 हहहहह हहहह हह हहहहहह हहहहहहह हह हहहहहहह हहह हहहहह हह हहह हहहहहह हहहह 

हहहहहहहह 

 हह हहहहहहहह हहहहहहहहह हह हहहह हहहह हहहहह हहहहहहह, हहहहहहह हह हहहहहहहहहहहह 

हहहहहहहह हह हहह हहहहहहह 

षषष षषषष षषषष 

षषषषषषषष 

षषषष…षषषष…षषषष… (हहहह हहह हहह हहहहह हहहहहहह हहहह) 
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षषषष षषषषषष 

हहहहहहहह हहहहहह हहहहह हहहहह हहहहह हहह हह हहहह हहह हहहह हहहह ह 

षषषष षषषषषषषषषषषषषष षषषषषष षष1षष हहहह हहहह हहहह 

षषषष षषषषषषषषषषषषष षषषषषष षष2षष हहहह हहहहह हहहह 

षषषष षषषषष षषष षषषषषषषषष षषषषष षषषषषषष षषषषषष षष3षष हहहह हहहहह हहहह 

षषषषषषषषष षषषषषष 

षषषष षषषषष षषषषषषषषषष षष1षष हहहह हहह हह हहहहहह, 

षषषष षषषषषषष षषषषषषषषषषष षष2षष हहहह हहहहहह हह हहहहह हहहहह, 

षषषष षषषषषषषषषषष षषषषषषषषषष षष3षष हहहह हहहहह हहहहह, 

षषषष षषषषषषषषषष षषषषषषषषषषषष षषषषष हहहह हहहहह हहह, 

षषषष षषषषषषषषषष षषषषषषष षष5षष हहहह हहहहह हहहह, 

षषषष षषषषषषषष षषषषषषषष षष6षष हहहह हहहहह हहहह, 

षषषष षषषषषषषषष षष षषषषषषष षषषषषषषषषष षष षष षषषषष षष7षष 

हहहह हहहहहहहह हहहह हह हह हहहहहहह 

षषषषष-षषषषषषषषषषषषषषषषषषषष षषषषषष 

षषषष षषषषषषषष षषष षषषषषषषषषषषषषष षषष षषषष षषषषषषषष षषषष ष षषष षष1षष 

षषषष षषषषषषषषषषष षषषषषषषषषषषष षषषषषष षषषष षषषषषष षषषषष ष 

ष षषषषष षषषषषषष षषषषषषषषषषष षषषषष षषषषष षषषषष षषषषष षष2षष 

षषषष ष षषषषषष षषषष षषषष षषषषष षषषषषष षषषषषषष षषषष षषषषष ष 

षषषषषषषषषष षषषषष षषषष षषषषषषष षषषषष षषषषष षषषषष षषषषष षष3षष 

षषषष षष षषषषषषष षषषषषषष षषषषषषषष षषषषषषष षषषष षषषष ष 

ष षषष षषषष षषषषषषष षषषषषषषष षषषषष षषषषष षषषषष षषषषष षष4षष 

षषषष षषष षषषषषषषषषष षषषषषष ष षषषषष षषष षषषष षषषषषषष षषष षषषष ष 

षषषषषषषषषषषषष षषषष षषषषषष षषषषष षषषषष षषषषष षषषषष षषषषष 

षषषष षषषषषषषष ष षषषषषषषषषषषषषष षषषषषष षषषषषष षषषषष षषषष ष 

षषषषषषषषषषष षषषषषष षषषषष षषषषष षषष षषषषष षषषष षषषषषषष षषषषष 

षषषष ष षष षषषषषषषषषषषष ष षषषषषष षषषषषष षषष षषषषषषष षषषषषषष 

षषषष षषषष षषषषषष षषषषषषष षषषषषष षषषषषषषषषषषषषषष षषषषष 

षषषष षषषषष षष षषषषष षषषषषषषषषषषष षषषषषषषष षषष षषषषषषष षषषषषषषषष 

षषषषषषषषषषषषषषषषषषषषषषष षषषषषषषषषषषष षष षषषषषष षषषषष षषषषष 

षषषष- 

षषषष षषषषषषषष षषषषष षषषषषषषषषषषषषषषषष षषषषष षषषषषष षषषषषष 

षषषष षष ष: षषषषषषषषषषष 



(311) 

षषषषष-षषषषषषषषषष षषषषषष 

हहहहहहहह हहहहहह हह हहहहहहह हहहह हहह हहहह हहहहहहह 

षषषष षषषषषषषष षषषषष 

षषषषषषषषष षषष षषषषष षषषषषषष षषषष षष षषषषषष 

हहहहहहहह हहहहहह हह हहहहहहह हहहह हहह हहहह हह हहहह हह हहहहहहहहह हहहह 

हहहहहहहहह हहह हहहह ह 

षषषष षषषषषषषष षषषषषषषषषषषष षषषषषष षषषषषषष षषषषषषष ष 

षषषषषषषषष षषषषषष षषषषषषष षषषषषष षषषषषषष षषषषषषषषषषषषषषषषषषषषषष1षष 

षषषषष-षषषषषषषष षषषष षष षषषषषष 

हहहहहह हहहहहह हहह हहहहह हह हहहह हहह हहहहहहहहहहहह हहहह, हहहहहह हहहहहहहह 

हहहहहह 

षषषष-षषषषषषषषषषषषषषषष षषषषष षषषषषष षषषषषषषषषषषषषषषषषषष षषषषषषषष´ष ष 

षषषषषषष षषषषषष षषषषषषषषषषषषषषष षषषषषष षषषष षषषषषषषष षषषष षष2षष 

षषषषषषषष षषषषषष 

हह हहहहह हह हहह हहह हहहह हह हहह हहहहह हहहहह हहहहह हहह हहहह हहहहह 

षषषष षषषषष षषषष षषषषष षषषषषषषषषषषषषषषषषष षषषषषषषषष षषषषष षषषषषषष षषषषषषषष 

षषषषषष षषषषषष षषषषषषषषषषषषषषषषषषषषषषष षषषषष षषषषषष ष 

षषषषषषषष षषषषषषषष-षषषषष षष षष1षष 

हह हह हहहहहहह हह हहह हहह हहहह हह हहह हहहहहहह हहहहह हहहहह हहह हहहह हहहहह 

षषषष षषषषषषषषषष षषषषषषष षषषषषषषषषषषषषषषषषष ष 

षषषषषषष षषषषष षषषषषष षषषषषष षष2षष 

षषषष षषषषषषषषषष षषषषषष षषषष षषषषषष षषषषषषष 

षषषषषष षषषषषषषष षषषषषषष षषषषषषषष षषषषषषषष-षषषषष षष षष3षष 

हह हहहहह हह हहह हहह हहहह हह हहह हहहहह हहहहह हहहहह हहह हहहह हहहहह 

षषषष षषषषषषष षषषषषषषष षषषषषषषष षषषषष षषषषषषषषषषष ष 

षषषषषषषषष षषषषषषषष षषषषषषष षषषषषषषषषषषषषषषष-षषषषष षष षषषषष 

षषषषषषषषषषष षषषषषष 

हहहहहहहह हहहहहह हह हहहह हहह हहहहहहह हहहह हह हहहहहहहह हहह हहहह हह हह हहहहह 

हहहहहह हहहहह 

षषषष षषषषष षषषष षषषषष षषषषषषषषषषषषषषषषषष षषषषषषषषष षषषषष षषषषषषष षषषषषषषष 

षषषषषष षषषषषषषषषषषषषषषषषषषष षषषषषषषषषष षषषषष षषषषषषष 

षषषषषषषष षषषषषषषष-षषषषष षष षष 

षषषषषषषषषष षषषषषष 

हहहहह हहहहहहह हह हह हहहहह हहहहह 

षषषष षषषषषषषषषषषषषषष षष1षष (हहहह हहहहह हहहह हहह हहह हह हहहहह हह) 

षषषष षषषषषषषषषषषषषषषष षष2षष (हहहह हहहहहह हहहह हहह हहहह हह हहह हह) 

षषषष षषषषषषषषषषषषषषषषष षष3षष (हहहह हहहहह हहहह हहह हहहह हह हहह हह) 

हह हहहहहह हह हहहहह हहहह हह हहहह हहहह हहहह हह हहहहह हह हह हहहह हहहह ह 

षषषष षषष षषषषष षषष षषष षषषषष षषष षषष षषषषषषषष षषषष ष 

षषषषषष षषषषषषषष षषषषषष षषषषषषष षषषषषष षषषषषषषषषषषषषषषषष षषषषषष षषषषष 



(312) 

षषषषषषषषषषषषषषषषषष षषषषषष 

हहहहहहहह हहहहहह हह हहहहहहहहह हह हहहहह हहह हहहह हहह हहहहह हहह हह हह हहह हहहहह 

हहह हहहहह हहहह 

षषषष षषषषषष षषषषषषष षषषषषषषष-षषषषष षष षष1षष 

हहहहहहहह हहहहहह हह हहहहहहहहह हह हहहहहह हहह हहहह हहह हहहहह हहह हह हह हहह 

हहहहह हहह हहहहह हहहह 

षषषष षषषषष षषषषषषष षषष षषषषष-षषषषष षष षष2षष 

हहहहहहहह हह हहहहहहहह हह हहहहहहहहह हह हहहह हहह हहहह हहहहह हह हह हह हहहहह हहहह 

षषषष षषषषषषषषष षषषषषषष षषष षषषषषषषषष-षषषषष षष षष3षष 

षषषष षषषषषषषष षषषषषषष षषषषषषषषषषष-षषषषष षष षषषषष 

षषषषषषषषषषष षषषषषषषष षष षषषषषष 

हहहहहहहह हहहहहहहह हह हह हहह हहहहहहह हह हहहहहहहह हहहहहह हहहहह 

षषषष षषषषषष षषषषषषषषषषषषषषष षषषषषष षषषषषष षष1षष 

षषषष षषषषषष षषषषष षषषषषषषषषषषषष षषषषषष षष2षष 

षषषष षषषषषषष षषषषषष षषषषषष षषषषषषष षषषषषष षष3षष 

षषषष षषषषष षषषषष षषषषषषष षषषषष षषषषषषषषषषषषषषष 

षषषषषष षषषषषष षषषष षषषषषष षषषषष 

षषषषषषषषष षषषषषषषष षष षषषषषष 

हहहहहहहह हहहहह हहहहहह हह हहह हहहह हहहहहह हहहह हहह हहहहहह हह हहहहहह हहहह हहह 

हहह हह हह हहह हहहहहहह हहहह हहहहह हहहहहह 

षषषष षषषषषषषषषषषषषषषषषषषषषषषषषषष षषषषषष षष1षष 

षषषष षषषषषषषषषषषष षषषषषषषषषषषषष षषषषषष षष2षष 

षषषष )षषषषषषषषषषषषषषषषषषषषषषषषषषष( षषषषषष षष3षष 

षषषष षषषषष षषषषष षषषषषषष षषष षषषषषषषषषषषषषषषषषष ष 

षषषषषषषषषषषषषषषषषष षषषषषष षषषषष 

षषषषहहह हह हहह हह हहहह हहह, हह हहहहह हहह हह हहहहहहह हह हहहहह हहहह 

षषषषषष-षषषष षषषषष षषष षष षषषषषषषष षष षषषषषष 

षषषष षषषषषषषष षषषषषषष षषषषषषष 

षषषषषषषष षषषषषषष-षषषषष षषषष1षष 

षषषष षषषषषषषषषषषषषषषष षषषषषषष 

षषष षषषषषषषषषषष -षषषष षषषषष 2षष 

षषषष षषषषषषषषषषषष षषषषषषष षषषषषषष 

षषषषषषषषषषष षषषषषषष - षषषष षषषषष 3षष 

षषषष षषषषषषषष षषषषषषषषषषषषषषषषषषषषषषषष षषषषषषषषषषषषषषषषषषष षषषषषषष 

षषषषषषषषषषषषषषषषषषषषषषष षषषषषषषषषषषषषषषषषषष -षषषषषषष षषषषष  

षषषष षषष षषषषषष षषषषषषषष षषषषषष षषषषषषषष षषषषषष षषषषषषषष5षष 

षषषष षषष षषषषष षषषषषषष षषषषषषषषषषषषषषष 

षषष षषषषषष षषषषषषषषषष षषषषषषष षषषष षषषषषष षष6षष 



(313) 

षषषष षषषषषषषष षषष षषषषषषषषषषषषषष षषष षषषष 

षषष षषषषषषषषषष ष षषष षषषषषषषष7षष 

षषषष षषषषष षष षषषषष षषषषषषषषषषषष षषषषषषषष षषष षषषषषषष षषषषषषषषष 

षषषषषषषषषषषषषषषषषषषषषषष षषषषषषषषषषषष षष षषषषषष षषषषषषष8षष 

षषषष षषषषषषषष षषषषष षषषषषषषषषषषषषषषषष षषषषष षषषषषष षषषषषष 

षषषष षष षष षषषषषषषषषष षषषषषषषष9षष 

षषषष षषषषषषषषषष षषषषषष षषषषषषषष षषषषषषषषषषषषषष 

षषषषषषषषषषष षषषषषषषषषषषषषषषषषषषषषषष षषषषषषषषष षषषषषषषष10षष 

षषषषषषषषषषषषषषष षषषषषष 

हहहहहहहह हहहहहह हह हहहहहहह हहहह हहह/हहहहहहह हहह हह हहहहह हहहहहह हहहहह 

षषषष षषषषष षषषषषषषषषषषषषषषष षषषषष षषषषषषषषषषषषषष षषषषषषषषषषषषषषषषष-

षषषषषषषषषषषषषषषषष षषषषषषषष षषषषषष षषषषष षषष षषषषषष षषषषषषषषषषष षषषषषषषषष 

षषषषषषषषषषषषषषषषषषषषषषषष षषषषषषष षषषषषषषषषषषषष षषषषषषषषष 

षषषषषषषषषषषषषषषष षषषषषषष षषषषषषषष षषषषषषषषषषष षषषषष षषष 

षषषषषषषषषषषषषषष षषषषषष 

षषषष षषषषषषषषष षषषषषषष षषष षषषषषषषषष-षषषषष षषषष 

हह हहहहहह हह हहहहहहहहह हहह हह हह हहह हहहहह हहह हह हह हहहहह हहहहहह 

षषषषषषषषषष षषषषषष 

हहहहहहहह हहहहहह हह हह हहह हहहहहहह हह हहह हहहहहहहह हहहहहह हहहहह 

षषषष षषषषष षष षषषषषष षषषषषषषष 

षषषषषष षषष 

षषषष षषषषष षषषषषषषषषषषषषषषष षषषषषषष षषषषषष षषषषषषषषषष षषषषषष षषषषषष 

षषषषषषष ष 

षषषषषषषष षषषषषषषषषषषषषष षषषषष षषषषषषषषषषषषषष षषषषषषष षषषषö षषषषषषष 

षषषषषषषषष षषषषषषष षष षष षषषषषषषषषष षष 

षष षषषष षषषषषषष षषषषषषष षषषषषषष षष 

हहहहहह )Questions): 

1. हहहह हह हहहह हहहह हह? हहह हहहह हह हहहह हहहह हहहह हह? 

2. हहहहहहहहहह हहहह हहह हहह -हह हहहहह हहह  हहहहहह हहहह हहहह हह हह हहह हहहहहह? 

3. हहह हहहहहहहह हह हहहहह हहहहह हहहहहहहहह हहहह हह? 

4. हहहह हहहह हहहह हहह हहहहह हहहहहह -हहहहहहहहह- हहह हहहहहहह हह हहहहहहह हहहहहह

हह हहहह हहहह हह हहहह ? 
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UNIT – 1: षषषष षषषष षष षषषषषष षषष षषषषषष, षषषषष षषषषषषष 

षषषषषषषष )Objectives): 

 हहहहहहहहहहहहह हह हहहह हहहहह हह हहहहहह, हहहह हहहहहहहहह हहहहहह, हहहहहहह हहहह 

हहह हहहहहहहहह हहहहहह हह हहहहहहह हहहहह 

 हहहहह हहहहहहह हह हहहहहहहहहह, हहहहह -हहहहह , हहहहहहह हहहह हहह हहहह हहह हहहहहहह 

हह हहहहहह हह हहहहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहहहहहहह हहहह हहहहह हह हहहह, हहहहह हहहह )हहहहहहहह , हहहहहहहहहह, हहहहहहहहह 

हहह  (हहहहहहह हहह हह हहह हहहहहह हह हहहहह हहहहहहहहह हहहह हह  

 हहहहहहहहहह हहहहहहह हह हहहहह, हहहह, हहहह हहह हहहह हहहहहह, हहहहहहहहहह हह 

हहहहहहहहहह हहहहहहहह हह हहहहह हह हहहहहहह 

षषषष षषषष षष षषषषषष षषष षषषषषष: 

षषषष षषषषष हह हहहहह हहह हह हहहहहहह हहहहहहहहह हह हहहहहह हहहहह हहहह हह 

हहहहहहह हहहह हहहहह हह हहहह हहह हह ह हहहह हहहहह हह हहहहह हह, हहहहह हह षषषषष 

षषषषष (energy device) हह हहह हहहहह हहहह हहह 

षषषष षषषषष षष षषषषषष )Form or Shape) 

हहहहह हहहह: 

हहहहह हह हहहहहहहह हहहहहहह हहह हहहहह हह हह हहहहहह हह हहहह हहहह हह हहह: 

षषषष )षषषषषष( षषषषषषष )षषषषष( 

🔷 हहहहहहह (हहहहह) हहहहहह हहहहहह हहहह – हहहह हहहहहहह 

🔺 हहहहहहहहहहह हहहहह ह हहहहहहहह हहहह 

🌙 हहहहहहहहहहहहहह हहहहहहह ह हहहहह हहहहहहह 

⬠ हहहहहह / हहहहहह हहहहहहह हहहहहहहहहह हहह 

O हहहहहह (हहह) हहहहहहहहहह हहहहह हहहहहहह हहहह 

 षषषषषषष षषषषष: हहहहहहहह हह हहह हहहह हहहहहहह हह हहह 

 षषषषषषष षषषषष: हहह, हह हह हहहहहहहहहहह हहहहहह हहहह 

षषषष षषषषष षष षषषषषष )Size or Dimensions) 

हहहहहह हहहह हह हहह हहहहहहह हहह: 

 षषषषषष × षषषषषष: 1.5 हहह × 1.5 हहह )हहहह 24 हहहहह × 24 हहहहह( 

 षषषषष: 8 हह 12 हहहहह )हहहह 6–9 हहह( 

हहहहह हहहहहह हह हहह: 
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 षषषषषषष, षषषषषष, षषषषषषष षषष षषष हहहहह हह हहहह 4 हह 21 हहह हह हह हहहह हहह 

 षषषषष षषषषष हहह हहहहहह हह: 

“ददददददददददद दददददददददददददददददद ददददददद” 

हहहहहहह हहहहहहहहहह 14 हहहहह हहहहहहहह हहहह हहहहहह 

षषषष षषष षषषषष 

 हहहह हहहहह हह षषषषषष षषष (हहहहहह -हहहहह (हहह हहह हहहह हहहहह हहहहह हहह  

 हहहह षषष षषषषष षष षषषषष षष षष हहहह हहहहह – हहहह हह हहहहहहह हहहह हह  हहहह हहहह 

हहह 

 षषषषषषष षषष षषषषषषषष षषषषषषष 

षषषषषषष षषषषष 

हहहहहह हहहहह, हहहहहह हह हहह-हहहहह 

हहह हहहहह हहह हहहह हह, हहहहहहह 

हहहह (हहहहहहह हहहह हहह) हहहहह, हहहह – हहहहहहह हहहहहहह हहह 

हहहहह हहहहहहहह, हह, हहह – हहहहहह हह हहहहह 

 

षषषषषषषषष षषषष 

 षषषष षषषषषषषष (1.3.3.20) हहह हहहहहह हहहहहहह हह हहहहहहह हह हहहहह हहहहह हह 

हहहहहहह हहहह हहह 

 षषषषषषषषषष, षषषषषषषषष, षषषषषषषषष, षषषषषषषषषष – हहह हहह हहहहह हह हहहह हह 

हहहहहहह हह हहहहह हहहहह हहह 

 

षषषष षष षषषषष -षषषषषषष ( The Science of Mantras in Yajña) 

हहहह हह हहहहह हह हहहहह 

 षषषषष हहहह हह षषषषषषषष (soul element) हहह 

 षषषषष, षषषषषष, षषष – हह हहह हहहहहहह हह हहह हहह हह हहहह हहह हहहहहहह हह हहहहहह, 

हहहहहह, हहहहहह हह हहहहहहहहह हह हहह हहहहहह हहहह हहहह 

 हहहह हह हहहह हहहहह षषषषषषषषष हहह, हह हहहहहहह हह हहहह हहहह षषषषषषह 

षषषषषष षषष षषष षषष षष: 

"षषष षषषषषष षषषषष षषषषषषष षषषषषषष षषषष षषष षषषषषष षषषषषषषष" 

(हहहहहह 1.164.39) 

“हहहहह हहहहह हहहहहहहहहहहह हहहहह हह हहहहह हहह, हहहहहह हहहहह हहहहह हहहहहहहहहह 

हहहह” 

षषषषष षष षषषषषषषषष षषषषषषषषष 
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षषषष षषषषष 

षषषषष षषषषष 

)Sound Energy) 

हहहहह हहहहहहह हह हहहहहहह हहहहह-हहहहहह (vibrations) 

हहहहहहह हहह हहहहहहह हहहह हहहह हहहह हहह हह हहहह, हह 

हह हहहहहहहह हह हहहहहहहहह हहहहहह हहहहह हहहह 

षषषषषषष 

)Frequency) 

हहहहहहहह हहहहह हहहहह हह हहहहह हह हहहहहहह हहहहहहह हह 

हहहहह हहहह हह — हहहह हहहहहहह हहहहह ~110 Hz हहह 

षषषषषषषष षष 

षषषषषष 

हहहहह हह हह हहहहहह हहहहहह (pineal gland), हहहहहहहहह 

हहहहहह (pituitary gland) हहहहहह हहहह हहह, हहहहह हहहहहहहह, 

हहहहह हहहहह हह हहहहह हहहहह हहह 

षषषषषषषषषष 

षषषषषष 

हहहहहहहह हह हहह हहहहहहहह हहहह हह हहहहहहहह हह हहहहहह 

हह हहहहह हहहह हह हहहहह हहहह हहह 

 

षषषष षष षषषषषषष षष षषष षषषषषष षषषषष 

षषषषष षषषषषष 

1 षषषषषषष षष षषषषषष )Invoking) “षषषषषषषषष षषषषषषषष…” (हहहहहह 1.1.1) 

2 षषषषषष )Praise) “षषषष षष षष षषषष षषष…” (हहहहहह 1.1.9) 

3 षषषषषष / षषषषष )Offering) “षषष षषषषष षषषषषषष षषषषष…” 

4 षषषषषषषषष )Prayer) “षषषष षष षषषषषष…” (हहहहहहहहहह हहहहहहह) 

 

षषषषषषषष षष षषषषषषषषष (Unique Features of Vedic Mantras) 

षषषषषषष षषषषष 

षषषषषषषष हह हहहहहहह हह हहहह हहहह हह हहहह हहहहह — हह षषषषषष 

हहह, हहहहहह हह हहहहह हहहहह हहहहहह हहहहहहह हहहह 

षषषषषषष षष 

षषषषष-षषषषषष 

हहहहहहह हहहह हहह हहहहहहहह हहहहह हह हह हह हहहह हह 

हहहहहहह हहहहहह हहहह हहह 

षषषषषषषष “ह, हहहहह, हहहहह” हहहह हहहहहहहहहह हहह हहहहहहह 

हहहहहहहहह हहह हहह हहहहह हहहहह हहहह हहह 

षषषषषष-षषषषष 

षषषष 

हह हहहहहहहह हहह हहहहहहहह हहहहहह हह हहहहह-हहहह 

हहहहहहहहहहह हह हहहहहह हहहह हहहह हहहह हहहह 

 

षषषष षषषषषषष षष षषषषष षषष षषषषषष षषषष षष? 

षषषष षष षषष षषषषष षषष षषषष षषषष षषषषष 

🔹 हहहहहह “हहहहहहहह हहहहह हहहहहहहहह हहहहहहहहहह…” 

🔹 हहहहहहहहहहह “ह हहहहहह हहहहहह हहहहहह हहहहह…” 

🔹 हहहहह हहहहहह “ह हहहहहहहहहह हहहहह…” 

🔹 हहहहह “हहह हहहहहह हहह ह हहह” 

🔹 हहहहह हहह “ह हहहहह हहहहहहह, हहहहहहहहहह हहहहहहह…” 
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हहहहह हह हहहहह हह हहहहह )Consciousness & Mantra) 

 हहहहह हहह “षषषष (speech)” षष षषषषषष हहह हहह हहह 

 हहहहहहह हह हह हहहह षषषषष षष षषषषषष षष षषषषषष षषषह 

 हहहह हह हहहहहहहह हहहहह हहह हहहहह हहहहहहह हह षष, षषषष षष षषषष — हह हहहहह 

हहहहह हहहह हहहहहहह हहहहहह हह हहहहहह हहहह हहहह  

षषषषषष (Questions): 

1. हहहह हहहहह हह हहहहहहह हहह हहह - हहहह हहहह हह हहहहहह हहहहहहहहह हह हहहहह हहह

हह हहहह ? 

2. हहहहहहहहहहहह हह हहहहहहहहहहहह हहह हहहह हहहहहहह हह हहह - हहहहहह हहहह हह हहह

हहह? 

3. हहहहह हहहहहहह हह हहहहह हह हहहहहहह हह हह हह हहहह हहहहहह हहहहह हह? 

4. हहहहहहह हह हहह हहहहहहह हहहह हह हहहहह हहह हहहहह हहहहहह हहहह हहह हह? 

UNIT – 2: षषषषषषषष षषष षषषष षष षषषषष – षष  षषषषष षषषषष, षषषषषष षषषषषष षषष 

षषषषषषषष )Objectives): 

 हहहहहहह हह हहहहह हहह हहहहहह हहहहहहह हहह हहहह हह हहहहह हह हहहहहहह हहहहहहह हह 

हहहहह हह हहहहहह हह हहहह हह हहहहहहहह, हहहहहहह हह हहहहहह हहहह हह हहहह हहहहहह 

 हहहह हह हहहहहह हह हहहहहहह हह, हहहह, हहहहह हह हहहहहहहहह हहहह हह हहहहहह हहह 

हहहहहहहहह हहहहहहहह हह हहहहहहहह हहहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहहहहहहह हहह हहहहहह हह हहहहहहह हहह हहह हहहह हह हहहह हह, हहहहह, हहहहह हहहह 

हह हहहहहहहहह हहहह हह हहह हहह हहहहहहहह हहहह हहहह हहह 

 हहहहहहहहहह हहह, हहहहहह, हहहहहहह हह हहहहहहह हहह हहहहहह हहहहहह हह हहहहह हह 

हहहह हह हह हहहहहहहहह हहहहहहहह हहहहहहहह हह हहहहहहह 

षषषष षष षषषषष षषष षषषषष षषषषषष : 

हहहहहह हहह हहहहहहहह हहहहहहहह हहह हहहहहह हह हह हहहहहहह हहहह हहहहह हहह हह हह 

हहहह हहहहहहहहह हह हहहह हहहहहहह हह हहहहहह हहह हहहहहह हह हहह, हहहह हहहहहहहह 

)1.5.7) हहह हहहहहहहहहह हहहहहहहह हहहह हहह हह: 

1. षषषषषषषषषष 

2. षषषषषषषषषष 

3. षषषषषषषषषष 

4. षषषषषषषषषषषष 

5. षषषषषषषष 

6. षषषषषषषषषषष 

7. षषषषषषष 

8. षषषषषषषषषष 
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9. षषषषषष 

10. षषषषषष 

11. षषषषषषष 

12. षषषषषषषष 

13. षषषषषषष 

14. षषषषषषषषषषष (हहहहहहह, हहहह ह हहहहह हहहहहहहहहहहह हहहह( 

हह हहह हहहहहह हह हहहहह हह हहहहहहहह हहहह हहहह हहहहह हहहहहह हह हहह हहहहहह हहहह 

हहहहहहहहहह हह हहहहहहहह हहहह हहह 

षषषषषषषषषष (Agnyādhāna): 

हहहह हहहहहहहह )1.5.8) हह हहहहहह, हहहहहहहहहह हहहहहहह हहहह हहहह हहहहहहहहह 

हहहहहह हहह हहहह हहहहह हहहहह हहहहह हहह हह हहहहहहहहह हहह हहहहहहहहह, हहहहहह हह 

हहहहहहहहहहह हह हहहहहहहहह हह हहहह हहह हहह हह हहहहहहह हह हहहहहहह हहह हह हहह हह 

हहहहह हह हहहहहहहहह हह हहहहहहहहह हह हहह हहहहह हहह हहह हहहह हहहह हहह 

षषषषषषषषषष (Agnihotra) :हहहह हहहहहहहह )2.2.4.17) हहह हहहह हहहहहह )6.6) हहह 

हहहहहहहहहह हह हहहह हह हह हह  :हहहहह ह हहह हहहहह ह हहहहहहहह हह हहह हह हहहहहह हहह 

हहहहह ह हहहहहहहह हह हहह हहहहह हह हहहह हहह 

 हह हहहहहह हह हहह हह )हहहह हहहह . 14.3.1.29) 

 हहहह हहहह हहहह हहहह हहह हहहहह हह हहहहह हहहह हह )हहहह हहहहहहह . 1.9) 

 हहहह हह हहहहहहह हह हहहह हह )हहहह हहहह . 3.1.8.2) 

षषषषषषषषषषषष (Darśa-Pūrṇamāsa) :हहहहहहहहह हहहहहह )2.2.5) हहह हहह हहहहहह 

हहहहहहहह हहहह हहहहहह हहहह हहहहह हहह हहह हह हहहहहहहह हह हहहहहहहह हह हहहह हह 

हहहह हहहह हहह 

षषषषषष (षषषषषषषषषषष)  (Āgrayaṇa) :हहहहहहहह ह हहहहहहहहह हह हहहहहह हहह हहहह हहहह 

हह हह हहहह हहहह हह, हह हहहहहहहह हहहहहह हहह 

षषषषषषषषषषष (Cāturmāsya) :हहह हहहहहहहहहह )हहहहहहहह , हहहहह, हहहहहहहह  ( हहह हह

हहह हहह हहह हहहह हहहहहह हहह हहहहह हहहहहहह हहह हहहह हहहह  

षषषषषषष (Paśubandha) :हह हहहहह हह हहहहहहहह हहहह हहहह हहहह हहह 

षषषषषषषषषष (Agniṣṭoma) :हह हहहह हहह हहह हहहह हहहह हहहह हहहहह हहहहहहह हहह हह 

हह हहहहहह हहह हहहहहहह हहहह हहह हह )हहहह हहहह . 10.1.2.9) 

षषषषषष (Rājasūya) :हहहहहहहहहहह हह हहह हहहह हहहह हहहह हहहहह )हहहह हहहह . 13.2.2.1) 

षषषषषष (Vājapeya): षषषषषषषष )षषषषषषष षष षषषषषष( षष षषषषष षष षषषष षषषष षषषष 

षषषषष (षषषष षषषषषषषष )5.6), षषषष षषषषषषषष )षषषषष 2.17)) 
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हहहहहहह )Aśvamedha) :हहहह हहहहहह हह हहहहहह हहह हहहह हह हहहहहहह हह हहहहहहहह 

हहहह हहहह हहहह हहह हहहहह हहह हहहहहहह हह हहहहहहहह हहहह हहहह हहह (हहहह 

हहहहहहहह )13), हहहह हहहहहहहह )हहहहह 2.18.1)) 

षषषषषषषष (Puruṣamedha) :हहहहहहहहहह हहहहहह हह हह हहहहहहहह हहह हहहह हहह हहह 

हहहहह हह हहहहह हह हहह हहह हहह हहहह हहहहहहहह )13.6), हहहह हहहहहहहह )हहहहह 2.19.5) 

षषषषषषष (Sarvamedha) :हह हहहह हहहहहह हह हहहहहहह हहहह हह, हह हहहहहहहहहह हहहह 

हहहह हहह हहहह हहहहहहहह )13.7), हहहह हहहहहहहह )हहहहह 2.20) 

षषषषषषषषषषष (Dakṣiṇāvanta): हह हहहहहह हहह हहहहहहह हह हहहहह हहहहहह हहहह हहह 

(हहहह हहहहहहहह (हहहहह 2.21), हहहहहहहह हहहहहहह 20) 

षषषषषषषषषष (Vṛṣṭiyajña) :हहहहह हह हहह हहहहह हहहहहह हह हहहहहह हह हहहहह हहह 

हहहहहहहह )22.22) हह हहहहहह, "हहहहहह हहहहहह हह हहहहहहहह हहहहहह  " हह हह हहहहहहह

हहह हहहहह हह हह हहहहह हह  

 हहहहहहहह )4.15.16): हहहहह हहहह हहहहह हहहहहह हह हहहहहह हह हहहहहहहहह 

 हहहहहह )10.98.10): हहहहह हहह हहहहहहह हहहहह हहहह हह हहहहहह हहहह हहह 

हह हहहहहह हह हह हहहहहह हह हह हहहहहहहहह, हहहहहहहह हह हहहहहहहहहह हहहहहह हह, 

हहहहहह हहहहहहहह हहहह हह हहहहहहह हहहहहहहह हह हहह हहह 

षषषष षषषषषषषष षषषष षषषषषषष षषषषष षषषषषषषषष षषषष 

1. षषषषषषषषषष हहहहह हहह 

हहहहह हह हहहहह 

हहहहहह हहहह हह 

हहहहहह 

हहहहह हहहहह हह हहहहह हह 

हहहहहह ह हहहहह हहहहह 

(disinfecting fumes) 

2. षषषषषषषषषष हहहहहहहह हहह 

हहहहहहहह हह 

हहहह-हहहहह 

हहहहहह हहह 

हहहहहहह हह 

हहहहहहह 

हहहहहह-हहहह हहह हह 

हहहहहहह हहह हहहहह 

हहहहहहह, हहहह हहहहहह 

3. षषषष-

षषषषषषषष 

हह हह 

हहहहहहहहह हह 

हहहहहह 

(हहहहहहह = हह) 

हहहहह हहहह, 

हहहहहहह हहहहहह 

हह हहहहहह 

हहहहहहह हह हहहहहहहहह 

हहहहहह हह हहहहहह-हहह हह 

हहहह हह हहहहहहह हहहहहह 

4. षषषषषष 

 

हहहह हह 

हहहहहहहह हह 

हहहहह हहहहह 

हहहह हहहहहह, 

हहहहहह हह हहहहह 

हहहह हह हहहह हह हहह = 

हहहहहहहहह, हहहहह 

हहहहहहह हह हहहहह 

5. 

षषषषषषषषषषष 

हहह हहहहहहहह 

हहह हहहहहहह-

हहहहहह हहहहहह 

हहहहहहहहह हह 

हहहहह, हहहह 

हहहह हहहहह हह हहह हहहहह 

हहह – हहह हह हहहहहह हहह, 

हहहहह हहहहहह 

6. षषषषषषष 

)षषषषषष( 

हहहहहहह हह 

हहहहहह 

हहहहह हह 

हहहहहहहह 

हहहहहहहहहहह हहहहहह, 

हहहहह हहहहहह – हहहहहहह 

हह हहहह हहहह हहहह 

7. षषषषषषषषषष 

)षषषषषषष( 

हहहहहहहहह हह 

हहहहहह हह 

हहहहह हहहहहह 

हहहहहहहहहह हहह 

हहहहह-हहहहह 

हहहहह हहहहहहहह हह हहहहह 

हहहहहह हहहहहहह – हहहहहह 

हहहहहहहहह हहह हहहहह 
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8. षषषषषष हहहह = हहहहह, 

हहहह हह हहहहह 

हह 

हहहह हह 

हहहहहहहहह 

हहहहहहहहहह हहहह 

हहहहहहहह हह हहहहह, 

हहहहहहह हहहहह 

9. षषषषषष हह हह हहहहहह हह 

हहहहहह हहहहहह 

हहहहहहह हह हहहह 

हह हहहहहहह 

हहहह हहहहहहहह ह हहहहहह 

हह हहहहहह – हहहहहहह 

हहहहह हहहहहहह 

10. षषषषषषष हहहहहहहह हहहहह 

हह हहहह 

हहहह हह हहहहह 

हह हहहहहहहह 

हहहहह 

हहहहहहहहहहह हहहह – 

हहहहहहहहहह, 

हहहहहहहहहहहह, हहहहह हह 

हहहहह 

11. षषषषषषषष हहहहह हहहहहहह 

हहहहहहहह हह 

हहहहहह 

हहहहहह, हहहहहह 

हह हहहहह 

हहह हहहह हहहहहह हहहह – 

हहहह हहहहहह हहहह हह 

हहहहह हह हहहह 

12. षषषषषषष हहहहह हह 

हहहहहह हहह 

हहहहह हहहहहह 

हहह-हहहहहह हह 

हहह हहहहह 

हहहहह हहहह – हहहहहह हह 

हहहहहह, हहहहहह हहहहह हह 

हहहहहहह 

13. षषषषषषषषषष हहहहह हह हह 

हहहहह हह हहह-

हहह हहह हहहहहह 

हहहह, हहहहहहहहह 

हह हहहहहह 

हहह हह हहहहहहह हहहहह हह 

हहहहह-हहहहह हहहहहहहहह 

हहहह हह 

14. षषषषषषषषषष हहहहह (हहहहह) 

हह हहहहहहह 

हहहह हहहहहहह, 

हहहह हह हहहहहहह 

हहहहहहहहह हहहहहह हहहह 

हहहहह हहहहहहहह हह हहह – 

हहहहहह हहहहहह हहहह 

हहहहह 

 

षषषषषष )Questions): 

1. हहहह हह हहह -हहहहहहह हह हहह हहहहह हहहहह हहह हहहहह हहहह हहहहहहहहह हहह हहहहहह 

हहह? 

2. हहहहहहहहह हह हहहहहह हहहहहहह हहहह हहह हहहहहह हह हहहहहह हह हहहहह हहहह हहहह 

हह? 

3. हहहहहह हहहहहहहह हह हहह हहहह हह हहह -हहह हह हहहह हहहहहहहह हहहहहहहहहहह हह हहह ? 

4. हहहहहहहहह हहह हहहह हह हहह हह हहहहहहह हहहहहह हहहहहह हहहह हहहह हहहह हह हहह? 

 

 

 

 

 

UNIT – 3: षषषषषषष षषषष – 16 षषषषषषष, षषषष षषषष, षषष षषषषषष, षषषष, षषषषषष षषष 

षषषष षष षषषष 

षषषषषषषष )Objectives): 
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 हहहहहहहहह हहहहहह हह हहहहहहहह हहह हहहहहहह -हहहहहह हहहहह हहहहहहहहहह  

 हहहह हह हहहहह हहहहहह, हहहहहहहहह हहह हहहहहह हह हहहह हह हहहह हह हहहहहह हह 

हहहहहह हहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहह हह हहह हहहहहह हह 16 हहहहहहहहह हहह हहहहहह हह हहह हहहह हहहह हहहह हहहह 

हहहह हह हहहहहहहहहह हहह हहहहहहह हहह हह हहहह हहहहह हहहह हहहह 

 हहहहह हहहहहहह हहहहहह हहहह हहह हहहहहह, हहहह हहहह, हहहह, हहहहहहह हहह हह हहहह हह 

हहहह, हहहहहहह हहह हहहहहहह हह हहह हहहहह हहह हहहहहहह 

षषषषषषषषष षषषष – षषषषष षषषषष षष षषषषषष षष षषषषषष षषषषष  

षषषषषषषषष षषषष षष षषषष: 

"हहहहहहहहह  "हहहह  'षषषषषषष' (हहहह, हहहह  ( हहहह हह हहह हहहह हह हह हहह हहह हह

हहहह हहहहहहह , हहहहह, हह षषषष षष षषषषषषष षषषषषष हह हहह हहहह हहहह 

षषषष षष षष षषषषषषषषष षषष षषषष षष षषषषष: 

हहहहहहहह हहहहहहह हह हहहहहहहह हहहहहह हह षषषषष, षषषषषष, षष षषषषष षषषष हह हह 

हहहहहहह हहहह हहह हह हहहहहहहहह हहह हहहह हह हहहहहहहह हहहह हहह 

षषषषषषष षषषषषषषष षषषष षष षषषषषष 

1. षषषषषषषष हहहहह हहहह हह 

हहहहहहह 

हहहहहहहहह 

2. षषषषषष हहहह हह हहहहहहह हह 

हहहहह 

हहहहहह हहह 

3. 

षषषषषषषषषषषष 

हहहहहहह हह हहहहह हहहहहहहहहहहहह हहहह 

4. षषषषषषष हहहह हह हहह हहहहहह हहहहहहहहहह, हहहहहहह 

हहहहहह 

5. षषषषषष हहह हहहहहह हहहहहहहहहह हहहह 

6. 

षषषषषषषषष 

हहहह हहहहहह हह हहहह हहहहह-हहहहह हहहहहह 

हहहह 

7. 

षषषषषषषषषष 

हहहहह हहहह हहहह हहहहहह हहह 

8. 

षषषषषषषषष 

हहहहह हहहहहहह हहह-हहहह हहहह 

9. षषषषषषष हहहहहहहहह हहहहह हहहहह हहहह 

10. षषषषष हहहहहहहहहह हहहहहह हहहहहहह हहहह 

11. षषषषषषषषष हहहहहह हहहहह हहहहहहह हहहह 

12. षषषषषषषष हहहहहह हहहहहह हहहहहहहहहह हहहह 

13. षषषषष हहहहहहह ह हहहहहहह हहहह हहहहहहह हहहह, 

हहहहहहहहहहहहह 

14. षषषषषषषषष हहहहहहह हह हह हहहहहह हहहहहहहह हहहह 
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15. षषषषषषष हहहहह हह हहहहह हहहहहहहहहह हहहह 

16. 

षषषषषषषषषषष 

हहहह हह हहहहह हहहहहहह हहहहहहहह, हहहहह हहहह 

 

षषषष -षषषष षष षषषषषषषषष:  

षषषष षषषष षष षषषषषषषष षषषष षषषषषष 

षषषष हहह-हहह हहहहहह, हहहह 

हहहहहह 

हहहहहहहहहह, हहहहहह हहह 

हहहह 

षषषषषष हहहहहहह-हहहहह, हहह-हहहहह 

हहहह 

हहहहहहह हहहह, हहहहहह 

हहहहहह 

षषष 

षषषषषषषषष 

हहहहह हहहह, हहहहह हहह 

हहहहहह 

हहहहह हहहह 

षषषष 

षषषषष 

हहहहहह, हहह हहहहहहहह हहहहहहह हहहह 

षषषषषषषष

षषषष 

हहहह हहहहहह हहहहहहह 

षषषषषषष 

षषषषष 

हहहहहहहहह हहहहह हहहहह हहहहहहह हहहह 

 

षषषषषष षषषष षष षषषषष षषषषषष षष षषषष: 

षषषष षषषष षषषषषष 

षषषष षषषष हहहहहहहहहहह हहहह, हहहह हहहह 

षषष षषषषषष हहहहहहहहह हहहह (हहहहहहहहहहहह, 

हहहहहहहहहहह) 

षषषषषषष षषषषष हहहहहहहहह हहहह, हहहहहह-हहहहह हहहह 

षषषषषषषष/षषषषष 

षषषषषषषष 

हहहहहहहहह, हहहहहहहहहह हहहह 

षषषषषष षषषषष हहहहहहहह, हहह 

षषष षषषषषष षषषष हहहहह हहहह, हहहहह हहहह, हहहहहहहहहहहह 

हहहह 

 

षषषषषषषषष षषषषषष षष षषषषषषषषष षषष षषषषषषष षषष: 

षषष षषषषष 

1. षषषषषषषष 

षषषषषष 

हहह हह हहहह, हह, हहहह हह हहहहहहहहह हह हहहह हह 

2. षषषषषष षषषषषष हहहहहहहहहह हह हहहह ह हहहहहह हहहहह हहह हहह 

3. षषषषषषष षषषष हहहहहहह हहहहहह हह हहहहहह/हहहह हहह हहहहहहहह 

4. षषषषषषषष हहह हहहहहहहह हहह हहह हहहह हहहह हह हहहहहहहहह 

हहहहहह 

5. षषषषषषषषषष 

षषषषषष 

हहहहहह, हहहहहह, हहहह हह हहहहह 
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षषषषषषषषषष (Questions): 

1. हहहहहहहहह हहहह हहहह हहहह हहह? हहहह हहहह हह हहहहहहहह हहहहह हहहह हह? 

2. हहह हहहहहह हहह हहहह हहहह हह हहह हहहह हहहह हह हहहहहह हह हहहह हहहहहहहह हह? 

3. 16 हहहहहहहहह हहह हहहह हह हहहहहह हह हहहहह हहहहहह 

4. हहहह हहह हहहहहहह हहहहहह हह हहह हहहह हहहह हहहहहह हह हहहहहहह हहहह हहहह हह? 



(326) 

UNIT – 4: षषषषष षषषष – षषषषषषषषषष , षषषषषषषषष, षषषषष षषषष षषषष, षषषषष षषष 

षषषष षषषष 

षषषषषषषष )Objectives): 

 हहहहह हहहहहह हह हहहहहहह, हहहहहहहह हहह हहहहह हहहहहहहह )हहहह हहहहहहहहहह, 

हहहहहहहहह हहह  (हहहहह हहहहहहह हहहहह हह  

 हहहह हह हहहहहहह हहहहहहहहहह हह हहहहहह हहहह हहहहहह हह हहहहहहहहह हह हहहह 

हहहहहह हह हहहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहह हह हहह हहहहहह हह हहहहह हहहहहह हह हहहहहहह, हहहहहहह हहह हहहहहहहहह 

हहहहहह हहहह हह हहहह हहहहहह हहहहह हहह 

 हहहहह हहहहहहह हहहहहहह हह हहहहहह हहहह हहह हहहह हहहह हहहहहह हह हहहहहहहहह, 

हहहहहहह ह हहहहहहह हहह हहहहहहह हहह हहहहहहह 

षषषषष षषषष षषषष षष? 

षषषषष षषषष हह हहहह हहहह हहह हह षषषष षषषषष षषषषष (षषषषष)  हह हहहहहह हह हहह हहह 

हहहह हहहह 

"हहह  = "हहहहह , हह "हहहहह = "हहहहह हहहह हह हहहहहह  

हह हहहह हहहहह हह हहहहहहहह हहहहहहह हहह हहहहहह हहह हह हहहहह हहहहह हह हहहहहहहह 

हह हहह हहहहहह हहह हहहह हहहह 

हह हहहह षषषषष षष षषषषषषषषष (हहहहह हहहह, हहहह हहहहह हहह  (हहहह हहहह , हहहहह 

षषषषषषषषष षषषषषषष हह हहह हहहहहह हहह हहहह हहहह 

हहहहह हहहहहह हह हहहहहह हहह हहहह हहहहहहहह: 

षषषषष षषषष षषषष ष षषषषषषषष 

षषषषषषषषषष षषषष हहहहह हहहहहहहह हह हहह हहहह हहहह हहहह हहहहह 

हहहह हहहह हहहह हह हहहहहहहह हहहहहह हहहहहहह 

षषषषषषषषष षषषष हहहहह हहहहह, हहहह हह हहहहहह हह हहहह हह हहहहह 

हहहहह 

षषषषषषष षषषष हहहहहहह, हहहहहह हह हहहहहहह हह हहहहह हह हहहहहह 

हहहह हह हहहह 

षषषषषषषषषष हहहहह हहह हह हहहहह हह हहहहह हह हहहह हहहह हहहह 

हहहह; हह हहहहहहहहह हह हह हह हहह हहह 

षषषषषष/षषषषषषषषषषषषष हहहहह हहहहहहह हहहह हहहहहहहहह, हहहहह, हहहह, हहह 

हह हहहह 

 

षषषषषषषषष षषषषषष: 

 षषषषषष, षषषषषषषष, षषषषषषषषष षषषषषषषष, षषषष षषषषषषषष, हहह हहह हह हहहहहह हह 

हहहह -हहह हहहहह हह हहहहहहहह हह हहहहह  
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 हहहहहह: षषषषषषष षषषषषष हह हहहहहहहह हहह हहहह हहहहहह हहहह हहह षषषषषषषषषष षषषष 

– “षषषषषषषषषषषष” हहह हह हहहहहहहहह 

षषषषषषषषष ष षषषषषषषषषष षषषष: 

1. षषषषषषष षषषषष, षषषषष षषषषष, षषष ष षषष हहहहहहह हह हहहहह हह हहहहह हह हहहहहहहह 

हह हहहह हहहह हहहह 

2. षषषषषषषषष षषषषषष हह हहहहह हहह हहहह हहहह हह, हह हह ददददददद ददद ददददद ददददद हह 

हहहहहह हह, हह ददददद दद ददद ददददद दद ददददददद दददद ददद ददददद हहहह हहहह 

3. हहहहहह हहहहह, हहहहहह, हह हहहहहहहहह हहहहह हह हहहहहह हह, हहहहह हहहहहहह 

हहहहहहहहह हहहहहह हह हहहहह हहह 

षषषषषष, षषषषष, षष षषषषषषष: 

षषषष षषषषषष षषषषषष 

षषषषष 

षषषषषषष षषषषषष षषषषष/षषषषषषष 

षषषषषषषषषष हहहहहहहह "हहहहहहहह ह 

हहहहहहहहहहहहहह..." 

हहहह, हहहह, हहहहहहहह 

षषषषषषषषष हहहहहह, हहहह "हहहहहहहह हहहहहह, हहहहहह 

हहहहहह" 

हहहहह, हहह, हह, हहहहह 

षषषषषषष 

षषषष 

हहहहह, हहहह "हहहहहहहहहह हहहहहह..." हहह, हहहहह, हहहहह, हहहहह, 

हहहहह 

षषषषषषषषषष हहहहहह, 

हहहहहह 

"हहहहहहहहह हहहहहह" हहहहहह हह, हहहहहह, हहहह, 

हहहहहह 

 

षषषषषषषषषष (Questions) 

1. हहहहह हहहह हहहह हहहह हहह? हहहह हहहहह हहहहहहहह हहहह हहहह हह? 

2. हहहहहहहहहह हहहह हह हहहहहहहहह हहह हहहहहहह हहहह हहह? हहहह हहहहहहहहह हहहहहह 

हहह हह हहह? 

3. हहहहह हहहहहहहह हहहह हहह हहहह हहहह हहहहहह हह हहहह हहहहह हहहह हहहह हह? 

4. हहह हहहहहह हहहह हहह हहहह हहहह हहहहहह हहह हहह हहहहहह हह हहहहहहह हहह हहहहहहह 

हह हहहहहह हहहह हहहह हह? 

 

 

 

 

 

 

 

UNIT – 5: षषषषषषष षषषषषषषष षषष षषषष षषष षषषष षषषषषषषषष 
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षषषषषषषष )Objectives): 

 हहहहहहह हहहहहह हहहहहहह हहहहहहहहहह हहह हहहह हह हहहहहह हहह हहहहहहहहहहह हह 

हहहहहहहहह हहहहहह हहहहह 

 हहहह हह हहहहहहहहह, हहहहहहहह हहह हहहहहहहह हहह हहहहहहहह हहहहह हह हहहहहह हहहह 

हहहह हहहहह हह हहहहहह हहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहह हहहहहहह हहहहहहहहहह हहह हहहह हह हहहहहह, हहहहह, हहहह हह हहहहहहह हहह हह 

हहहह हह हहह हहहहहहह 

 हहहहह हहहहहहह हहहहहहह हहहहहहहह हहह हहहह हह हहहहहहहहहह, हहहहहहह हहह 

हहहहहहहहह हहहहहह हह हहहहह हह हहहहहहह 

षषषषषषष षषषषषषषष षषष षषषष षषष षषषष षषषषषषषषष 

हहहहहहहह हहहहहहहह )हहहहह , हहहहहहह, हहह, हहहहहह, हहह, हहहहह, हहहह हहहह हहह (

हह हहहहह हह हह हहहहह हहह हह हहहह , हहहहह हहहह हहहहहहहहह, हहहहहहहह, हह हहहहहहहह 

हहह हहह हहहहहहह हहहह हहह हहहह हहहहहह हहहहहहहहहह हहह हहहह हह हहहहहहह 

हहहहहहहहह हह हहहहह हह हहहहहह हह: 

1. हहहहह हहहहहहहह )हहहह हहहहह(  

 षषषष: हहह, हहहहहहहह हहहहह, हहहहह हहहहहह 

 षषषषषषषषष: हहहहहहहहहह  →हहहहहहहहहह  →हहहह-हहहहहहहह  →हहहहहहहहहहह  →

हहहहहहह  →हहहहहहहहहह  →हहहहहहहह  

 षषषषषषष: हहहहहहहह हह हहहहहहहह )हहहह , हहहहहहहह, हहहहहहह(, हहहहहहह हह हहहहहहह, 

हहहहह, हहहहहह, हहहहहहह 

 षषषषषषषष: हह हह हहहहहहह, हहहहहहह हहहहहह, हहहहहहहहहह हहहहहहह 

2. हहहहहहह हहहहहहहह 

 षषषष: हहहहहह हहहहह, हहहहहहहहहह, हहहहहहहहहहहह 

 षषषषषषषषष: हहहहह हहहह – हहहहहह हहह , हहहहह, हहहहह, हहहहहहह हहह हहहहहहहहह हहह 

हहहहह 

 षषषषषषष: हहह हहहहहहहहह, हहहहह हहहहहहहहहह हह हहह हहहहहहह हहहहहहहह 

 षषषषषषषष: हहहहहहहहह, हहहहहहह ह हहहहहहहहहह हहहह हह हहहहह 

3. हहहहहह हहहहहहहह 

 षषषष: हहहहहहहहह, हहहहह, हहहहहहहहह, हहहहहह हहहह 

 षषषषषषषषष: हहहहहहहहहह हह, हहहहह -हहहहह , हहहहहहह )हहहहहहह हहह हहह( , हहहहहहहहहह 

हह हहहहहहह 

 षषषषषषष: "हहहहह  "हहहहहह , हहहहहह /हहहहह हहहहहह हह हहहहह , हहहहहह - हहहह हहहहहहहह

हहहह हहहहह हहहहहह हह  

 षषषषषषषष: हहहहह हहहहहह हहहहह हहहहहहहहह 
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4. हहह हहहहहहहह 

 षषषष: हहह हहह, हहहहह, हहह, हहहह हहहहहह 

 षषषषषषषषष: हहहहहहहह हह हहह हहहह, हहहहहहहहह /हहह/हहहह हहहहह , हहहहहहहहहहहह 

हहहह हहहहहहह 

 षषषषषषष: हहहहहहह हहहह )हहहहह , हहहहहहहहह(, हहहहहहहह हह हहहहहहहह 

 षषषषषषषष: हहह हह हहहहह, हहह ह हहहहह हहहहहहहहह 

5. हहहहह हहहहहहहह 

 षषषष: हहहहहहहहह, हहहहहहहह, हहहहहहहहहहहहहह 

 षषषषषषषषष: हहहहह हहहह, हहहहहह हहहह, हह हहहहहहहहह हहहहह 

 षषषषषषष: हहहहह हह हहहहहह, हहहहहह, हहहहह, हहह हहहहह हहह हहहहहहह )हहहहहह , हहहह, 

हहहह, हहह (ह  

 षषषषषषषष: हहहहह -हहहहहहहह , हहहहह, हहहहहहहहहह हहहहहह 

6. हहहह हहहह 

 षषषष: हहह, हहहहहह हहहहहह हहह हहहहहहहह हहहहहह, हहहहहहहहह 

 षषषषषषषषष: हहहहहहहहहह, हहहहहह -हहहह , हहहहहहहहह हहह, हहहहहहह / हहहहहहहहह

हहहहह हह हहहहहहह  

 षषषषषषष: हहहहहहहहहह हहहह, हहहहह हहहहह हहहहहहहहह, हहहहहहह हहहहह हह हहहहह 

हहहहह 

 षषषषषषषष: हहहहहह, हहहहहहहहहह, हहहहहहहहहहह 

7. हहहहह / हहहहहहहहह हहहहहहहह  

 षषषष हह हहहहहहह हहह हह “हहहहहहहहह” , “हहहहहहहहह”, “हहहहहहहहह  ” हहह हहह हह

हहहहहहहह 

 षषषषषष: हहहहहहहहह हहहहहह 4 हहह हहहहहहह हहहहहह हह हहहहह – हहहहहहहहह , हहहहहह, 

हहहहहहहहह हहहह हहहह 

हहहहहहह हहहहहहहहहह हहह हहहह हह हहहह हहहहहहहहह: 

षषषषषषषष षषषष षष षषषषषषष षषषषषषषष षषषषष / 

षषषषष 

षषषषषषषषष षष 

षषषषषषष 

षषषषषषषष 

षषषषष 

)षषषषष( 

हहहहहहहहहह, 

हहहह-हहहहहहहह, 

हहहहहहह, 

हहहहहहह हहह 

हहह, हहहहहहहह, 

हहहहहहहहहह 

हहहहहहह हहहह, 

हहहहहहहह हह 

हहहहहह (हहहह, 

हहहहहहहह, 

हहहहहहह), 

हहहहहहहह 

हह हह हहहहह, 

हहहहहहहह 

हहहहहह 

षषषषषषष 

)षषषषषष( 

हहह हहहहहह, 

हहहहह, हहहहह, 

हहहहहहह हहह हहह 

हहहह 

हहहहहहहहहह, 

हहहहहहहहहहह 

हहहहह हहहहहहह 

हहहह, हहह 

हहहहहहह, 

हहहहहहहहह 

हहहहहहह, 

हहहहहहहहह 

हहहहहहह 
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षषषषषष हहहहह-हहहह, 

हहहहहहहहहह, 

हहहहहहहहहह 

हहहह 

हहहहह, हहहह, 

हहहहहहहहह 

हहहहहह हह 

हहहहहहह, हहहहह, 

हहह हह हह 

हहहहहह, हहहहहहह 

हहहहह हह 

हहहहहह हह 

हहहहह 

षषष हहहहहहहहहहह, 

हहहहहहहहहहहह 

हहहह 

हहहहहहहह, हहहहह, 

हहह 

हहहहहहहहह, हह, 

हहह, हहहहह 

हहहहहह हहहह 

हहहहहहहहहह, 

हहहहहहहहह हह 

हहहहहहहह 

षषषषष हहहहह हहहह, 

हहहहहह, 

हहहहहहहहहह हहह 

हहहहहहहहह, 

हहहहहहहहहहहहह, 

हहहहह 

हहहहह हहह 

हहहहहह (हहहह, 

हहहहहह, हहह), 

हहहहहहहहह 

हहहहह हहहहह, 

हहहहह, 

हहहहहहह 

षषषष षषषष हहहहह हहह, 

हहहहहहह-हहह, 

हहहहहहह हहहह 

हहह, 

हहहहहहहहहहहहहह 

हहहहहहहहहह, 

हहह-हहहहहह, 

हहहहहहह हहहह 

हहहहहह, हहहह 

हहहहह, 

हहहहहहहहहह 

षषष/षषषषष 

षषषषषषषष 

हहहहहहहहह, 

हहहहहहहहह, 

हहहहहहहहह हहहह 

हहहह (ह.4), हहहहहह हहहहहह हहहह (हह, 

हहहहह, हहहहहह 

हह हहहहहह) 

हहहहहहहहहह, 

हहहहहहहहहहह 

षषषषषषषषषष (Questions) 

1. हहहहह हहहह हह हहह हहहहहहहह हहह हहह हहहह हहहह हहहहहह हहह हहहह हहहह हहहह हह? 

2. हहहहहह हहहहहह हहह हहहह हह हहहहहह हहहह हह हहह हहहहह हहह हहहहहह हह हहहहहहहहह 

हहहहह हहहह हह? 

3. हहह हह हहहहह हहहहहहहह हहहह हह हहह हहहहहह हह हहहहह हहह? हहहह हहहहहहह हहह हहहह 

हहहहहहह हह? 

4. हहहहहहह हहहहहहहहहह हहह हहहहहहहह हहह हहहहहहह हहह हहहहहहह हह हहहह हहहहहहहहह 

हहहह हह? 
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BLOCK – 4: षषषष षषषषषषषष 
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UNIT – 1 : षषषष षषषषषष 

षषषषषषषष )Objectives): 

 हहहह हह हह हहहहह हहहहहहहह हहहहहहह हह हहह हहह हहहहहहह 

 हहहह हह हहहहहह हह हहहहह हह हहहहहहह, हहहहहह, हह हहहहहहहहहह हहहहह हह हहहह हह 

हहहहहह हहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहह हहहह हह हहहहहहहह हहहहहहह हह हहहहहहहह हहहहहह हह हहह हहह हहहहहहहह हहहह 

हहह हहहहह हहहहहह 

 हहहहह हहहहहहहहह हहह हहहह हहहहहहहह हह हहहहहहहहह, हहहहहहहहहह ह हहहहह हहहहहह 

हह हहहहहहहहहहह हह हहहहहहह 

 

षषषष षषषषषष: 

"षषषष षषषषषष" (Yajna Therapy) हह हहहहहहह हहहहहह हहहहह हहहहहहह हह, हह षष, षषषषषषष, 

षषषषषषष षष षषषषषषष हह हहहहहह हह षषषषषषष, षषषषषष, षषषषषषष षष षषषषषषषषषष हहहहह 

हह हहहहहह हहहह हहह 

हह हहहहहहहह हहहहहहह ह हहहह षषषषषषषषष हहह हहहहह हह, हहहहह षषषषषषषषषषषष षषषषषष 

हह हहहहहह, षषषषषष षषषष हह हहहहह, षषषषषषष षष षषषषषष, हहह षषषषषषष षषषषष षषषषषष हह 

हहहहहहह हहहह हह हहहहहहहह हहहहहह हह हहह 

हहहह हहहहहह हहह हहहहहहहह हहहहह, हहह, हह हहहहह हहहहहहहह हह हहहहहहह हहहहह हहहहह 

हहह हहहहहहह षषषषषषषषषष षषषषषष, षषषषषषषषषषषषषष हह षषषषषषषषष हहहहहह हहहहहहह 

हहहह हहहह हह हहहहहहह हह हहहहहहह हहह हहहहह हह हह हहहहह हहहह हह, हह हह हहहहहहह हह 

हहहह हहहहहहहह हह हहहहहहह षषषषषषषषषष षष षषषषष षष हहहहहहह हहहह हह हहहह हह हहह-

हहहह हहहह हहहहहह हह हहहहह हहहहहहहह  

हहहह हहह हह, हहहहह हहहहहहह हह हहहहह हहहहहह हहहहहहहह हह षषषषष षष षषषष षषषषष हह 

हहहहहहहहहह हहहह हहह, हहहहह हहहहहह हहहहह, हहहहहह, हह हहहहह हहहहहह हहह हहहहहह 

हहहह हहह 

हहहह हहहहहह हह हहहहहह हहहहहहहह हहहहहहह हहह हह हहहहह हह हहहहह हह हहहह हह: 

1) षषषषषषष षषषष षषषषषषषष (हहहहहहहह हहहहहहहहहहह): हहहहह हहहहहहहहहह हह हहहहह हह 

हहहहहह हह हहह हहहहहह ह हहहहह हह हह हहहहहहहहह हहहह, हह हहहहहहहहह हह हहहह हहह 

हहहहहह हह हहहहहहहहह हहह हहहह हहह 

2) षषषष षषषषष षषषषष षषषषषषषष (हहहह हहहहह हहहहहहहह): हहहहहह हहहहहहह हहहहह हहहह 

हह हहहहह हह हहहहहह हह हहहहह हह हहहह हहह हहहहहहह हहह हह हहहहहहहह, हहहहह हहह हह 

हहह हहहहहहहह हहहहहह हहहहह हहहह 

3) षषषषष षषषषषषषषष (हहहहहह हहहहहहहहहहहहहह): हहहहहहह हहह हहहहहहह हहहहह हह 

हहहहहह हह हहहह हह हहहह-हहहह हह हहहहहह हहहहहह हह हहहहहहहहह हहहहह 
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4) षषष-षषषषषषषषषष षषषषषष (हहहहहहहहहहहहहहह हहहहहहहहह): हहहह, हहहहहहह, 

हहहहहहहहह हह हहहह हहहह हहहहहह हहहहहह हह, हहहहहहह हह हहहहह हह हहहहहह हह 

हहहहहहह हहहहहहह हहहहह 

5) षषषषषषषषष षषष-षषषषषषषषष षषषषषषषष (हहह-हहहहह हहहहहहहहहहहहह): हहहहहहह हहह 

हहहहह हहहहह ह हहहहहहह हह हहहहहह हह हहहहहहहहहह हहहहहहह हह हहहहह हहहह, हहहहह 

हहहहह हह हहहहह हह हहहहह हहहहह हहह 

हह हहहहहह, हहहह हहहहहह हह षषषषष षषषषषषषष षषषषषषष हह हह हहहहहहहह, हहह, हहहहह 

हहहहहहहह, हह हहहह हहहहहहह हह हहहहहह हह हहहहहहह हहहह हहह 

हहहह हहहहहहहह हहहहहह हहहहह हहहह हहहह )हहहहहह( , हहहहहह )हहहहह( , हहहहह हहह 

)हह.हह(. , हहहहहहहहहह )हहहहह( , हहहहह, हहहहह, हहहह, हहहह - हहह हह हहह हहहहहहह हह हहह

हह हहहहहहह हहहहह हहहहह हहहह हहहहहह हहह हहहह हह हहह हह: 

हहहह हहहहहहहह हह हहह  :हहहहहह हहहहहहहहह हहह हहहहहहह हहहहहहहहह  

षषषष षषष / षषषषष षषषषषषषष षषषष षषषषषषष षषषषष / षषषषष-षषषषषष 

1 हहहह (Piles) हहहह हहह, हहह हहहह, हहहहहहहह, 

हहहहहहह, हहहह, हहह, हहहहह, हहहह 

हहहह, हहह हहह 

ह.हह.हह.14.48-51, 

हह.हह.हहहह हह. 1706, 1711; 

हहह हह. 84.85 

2 हहहहहह 

(Hiccup) 

हहहहह, हहहहहहह, हहह, हहहहहहह, 

हहह, हहह, हहहहहहह, हहहह हहहहह, 

हहहह 

ह.हह.हह.17.77-80; 

हह.हह.ह.हह.50.19; हह.हहहह. 8, 

हह. 458 

3 हहहहह हहह 

(T.B., Cough) 

हहहहहह, हहहहहहह, हहहहहह, हहहहहह, 

हहहहह, हहहहह, हहहहहहह, हहहहह, 

हहहहहहहहह हहहह, हहह 

ह.हह.हह.18.144-148; 

हह.हह.ह.हह.52.22-23; 

हह.हह.हहहह. हह. 231-239 

4 हहहहहहहहहह 

(Cold) 

हहहहहह, हह, हहहह, हहहहहहहहह, 

हहहहहहह, हहहहह, हहहह, हहहहहह, 

हहहहहहह, हहहहहहहह 

ह.हह.हह.26.149-152 

5 हहह हहहहह (Eye 

Disorder) 

हहहह हहहह हह, हहहहह, हहह; 

हहहहहहहह, हह, हहहहहह हहह 

हहहहहह, हह.हह.ह.हह.17.42 

6 हहहहहहहहहह / 

हहहहहहहह 

हहहहहहहह, हहहहहह हहह, हहहह, 

हहहहह हह हहह 

हह.हह.ह.हह.26.21, 29 

7 हहहह हहहहह 

हहहह 

हहहहहहह, हहह, हहहह, हहहहह, हहहहह, 

हहहहहह, हहहहहहहहहह, हहहहह, 

हहहहहह 

हह.हह.ह.हह.32.6, 35.6, 37.7 

8 हहहहह हहह हहहहहह, हहहहहहह, हहहहहहह, 

हहहहहहह, हहह, हहहहह, हहहहहह, 

हहहहहह 

हह.हह.ह.हह.51.50, 52.51-52 

9 हहहहहहह / हहहह 

हहहहह 

हहहहहहहहह हह, हहहह हहह, 

हहहहहहह+हहह+हहह 

हह.हह.हहहह हहहहहहह, हहहहह 

हहहहहह 3.55.26 

10 हहहह हहह / 

हहहहहह हहहहह 

हहहह, हहहहहहह, हहह, हहहहहहहहहहह, 

हहहह हहह, हहह 

हह.हह.हहहह. हहहहहहहह हह. 

1395 

 

षषष -षषषषषष षषष षषषषषष षषष षषषषषष षषषषषषष  
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षषष षषषषषषष षषषष षषषषषष षषषष षषष षषषषषषषषष 

षषषषषष 

हहह हहहहहह, हहहहहहहहहह, हहहहहहहह हहह हहहहह, हहहहहहह 

हहहहह हहहह, हहहहह, हहहहह हहहह, हहहहहहह 

हह हहहहहहहह, हहह, हहहहहहहह हहह, हहहह, हहहहह 

 

षषषषषषषषषष (Questions):  

1. हहहह हहहहहह हह हह हहहहहहहहह हहहहहहहह हहहहहह हह हहह हहह हहह हहहहहह हहहह हह 

हहहह हह? 

2. हहहह हह हहहहहह हह हहहहहहहहहहह )Air Purification) हहहह हहहह हह? 

3. हहहह हहहहहहहह हहह हहहहहहहह हहहहहह हहहहहहह हहह हहहह हहहहह हह हहहहहह हहहह 

हहहह हह? 

4. हहहह हहहहहहहह हह हहहहहहहह हहह हहह हह हहहहहहहहहह हह हहहह हहहहह हह? 
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UNIT – 2 : षषषष षषषषषषषष षष षषषषषषषषष षषषषषष, षषष षषष षषष षषष षषषषषष षषषष 

षषषषष ष षषषषष 

षषषषषषषष )Objectives): 

 हहहहहहह हह हहहहहह, हहहहहहहह, हहहहहहहह हहह हहह हहहह हहहहहह हहहहहहहहह हहहहह 

हह हहहहहहहह हह हहहहहहह हहहहहहह हह हहहहह ह हहहहहहहह हहहहहहह 

 हहहहहहह हह हहहह हह हहहहहहह, हहहहहहहहह हह हहहहहहह हहहहहह हहहहहह हहहहहहह हह 

हहहहहहहह हहह हहहहहह हह हहहहहह हहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहह हहहहह हहह हहहह हह हहहहह हहह हहहहहह हहहहहहह हह हहहहहह हह हहहहहहह 

 हहहहह हह हहह हहहहहह हह हहहहह हहहह ह हहहह हहहहहहहहहह, हहहहह हहहहहहहहह हहह हह 

हह हहहहहहहह हह हहहहहह हहह हहहह 

हहहह हहहहहहहह हह हहहहहहहहह हहहहहह )Scriptural Evidence of Yajna Therapy) 

1. हहहहहह (Rigveda) 

षषषषषष 1.97.1 

षषषष षष षषषषष षषषषषषषष षषषषष 

"हह हहहहह  !हहह हहहहहह हहहहहह हह हहहहहहहह हहहहहहहहहह हहहह हह"  

षषषषषषष: हहहहह, हहहह हह हहहहहह हह हहहहहहहहहह हहहहहहहह हहहह हहह 

षषषषषष 1.6.2 

षषषषषषषषषषष षष षषषषषषष 

"हहहहह हहहह हहह हहहहह हहह हहहहह )हहहहह (हहहहह"  

षषषषषषष: हहहहह हहह हहहह हहहहह हह हहह हहह हहहहह हहहह हहह 

षषषषषष 10.87.2 

षषषष षषषषष षषष षषषषषष... 

"हहहहहह हह हहहहहहह हहह )हहहह (हहह हहहह हहह हह हहहहह"  

2. हहहहहहहह (Yajurveda) 

षषषषषषषष 3.3 

षषषषषष षषषषषषषषषषषषषषष 

"हहहहह हह हहहह )ह हहहहहह हहह  (हहहहह हहहह , हह हहहहहहहहहह हहह" 

षषषषषषषष 36.24 

षषषषषष षषषषषषष षषषषष षषषष षषषषषषषषषषष षषषषषष 

"हहह हहहहहह )हहह , हहहहहहह  (हहहह हहहह हहहहहह हह हहहह हहहहहह"  

3. हहहहहहहह (Atharvaveda) 
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षषषषषषषष 1.12.2 

षषषषष षष षषषषष षषषषषषषषष 

"हहहह हहहह हहहहहहह हहहह हहह" 

षषषषषषषष 5.22.3 

षषषषष षषषषषषष षषषषषषष षषषष षष षषषष षषषषषषषषष 

"हह हहहहह  !हहह हहहहह हह हहहहह हहहह हह हहह हह हहह हहहह"  

षषषषषषषष 9.2.19 

षषषषषष षषषषषषषषष, षषषषषषषष षषषष षषषषष 

"हहहह हह हहहहहह हह हहहहह हह हहह हहहह हह हहहह हहह" 

4. हहहहहहहह हहहहहहह हह हहहहहह 

षषषष षषषषषषषष 2.1.1.1 

षषषषष षष षषषषषषषषषष षषषषषषष 

"हहहह हहहह हहहहहहह हहहह हहह" 

षषषष षषषषषषषष (षषषषषषषष 1.15.1) 

षषषषषष षषषषषष षषषषषषषषषषष 

"हहहह हह हहहहह हहह हहहह हह हहहहहह हहहह हहह" 

5. हहहहहहहह हह हहहहहह 

षषष षषषषषष, षषषषषषषषषष 25.40 

षषषषष षष षषषषषषषषष, षषषषषषष, षषषषषषष... 

"हहहह )हहहह हहहहह (हहहहहहहह हहहहहहह , हहह, हहहह हहहहहहह हह हहहहहहहह हह हहह 

हहहह हहह" 

षषषषषषष षषषषषष, षषषषषषषष 4.7 

षषषषषष षषषषष षषषषषषष षषषष षषषषषषषषषषषष 

"हहह हहहहहह हहहह हहह हहह हहहहह हहहह हहहह हहहह हहहहहह" 

6. हहहहहहहह हहह हहहहह 

षषषषषषषष षषषषषष (5.2.1) 

हहहह -हहहह हहहह हहहहह हहहहहह हह हहहहहह , हहहहहह हह हहहहहहह हह हहहहह हहहहह हहह 

हहह 

षषष षषषषषष षषषषषषषष 

षषषषष हहहहहह, हहहहहहहह हहहहह, हहहहहहहहहहह 

षषषषषष/षषष/षषषषषषष हहहह, हहहहह हहहहहहह हहहहहह, हहहहहह हहह 

षषषष हहह, हहहहहहहहहहह हहह, हहहहहह, हहहहहह हहह 

षषषषष ष षष हहहहहह, हहह हहहहहह हहहहहह, हहह हहहहहहहह 
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 हहहहह हहह हहहहहहहहह हहह हहहह हह ह हहहह हहहहहहहहहह हहहहह, हहहहह हहहहहहह हह 

हहहहहह हहहहह हह हहहहहह हह हहहह हह हहहह हहह हहह 

 हहहह हह हहह, हहहहहह, हहहहहहह, हह हहहहह — हहह हह हहहहहहहहह हह हहहहहहहहह 

हहहहहह हहह 

षषषषषषषषषष (Questions):  

1. हहहहह हहह हहहह हहहहहह हहह हहहहहह हह हहहह हहहहह हहहह हहह हह? हह हहहहहह हहहह 

हहहहहह हहहहहह 

2. हहहहहह हह हहह हहहहहहह हहह हहहहह हह हहह हहहहहह हहहहहह हह हहहहहह हहहहह हह? 

3. हहहहहहहह 9.10.12 हह हहहहहह हहहह हह हहहहह हह हहहह हहहहहह हहहहह हह? 

4. हहहहहहहह हहह हहहहह हह हहहहहहहह )हहहहहह हहहहहह ( हहहहहहह हहह हहहहहह हह हहहहह

हह हहहहह हहह ? 

 

 

 

 

UNIT – 3 : षषषष षषषषषषषष षष षषषषषषषषष षषषषषष, षषषषषषषषषषष षषषषषष षषष षषषषषष 

षषषषषषषष )Objectives): 

 हहहह हहहहहहहह हह हहहहहह हहहहहह हहहहहहहहह हहहहह हह हहहहहहहह हह हहहहह हहह 

हहहह हहहहहहहहहह हह हहहहहहहह हहहहह 

 हहहह हहह हहहहहहहह हहहहह हहहहहहहह हह हहहहह हह हहहहह हहहहहह हहहहहहह हहहहहह हह 

हहहहहहहहह हहहहहहहहहह हह हहहहहह हहहहह 

षषषषष षषषषषष (Learning Outcomes): 

 हहहहह हह हहह हहहहहह हह हहहह हहहह हहहहहहह हहहहहह ह हहहह, हह हहहहहहहहह 

हहहहहहहहह हह हह हहहहहह हहहहहहह हहहहह हहहह हह हहहहहह हह हहहहहहहह हह हहहह हहह 

 हहहहहहहहहह हहहहहहह हहहहहहहहहहह हहहह हह  .हहहहहह , हह  .हहहहहहहह , हह  . हहह हहहहहह

 हहह हहहह हहहहहहहह हहह हहह हह हहहहहह हह हहहहह हहहहहहह हह हहहह हह हहह हहहहहह

हहह हहहहह हहह 

हहहह हहहहहहहह - हहहहहह हह हहहहहहहह हहहहहहहहह हह हहहहहहहहह  

1. षषषषषष षष षषषषषष षषषषषषषषषषष षष षषषषष: हहहहहहहहहह हह हहह हह  . हह हह हह हहहहहह

 हहहह हह हहहहहहह हहहहहहहहहहह हहहह हह हहहह हहह हहह हहहहहहह हह हहहह हह हहहह हह

हह हहहह हहहह हह हहह हहहह हहहहहहहह हहह हहह , हहहह हहहहह हहह हहहहह हहहह हह हहहहह 

हहहहहहहह हह हहहहहहहहहहह हहहह हहह हहहह हहहहहहह हहहहहहह हहहहहह हहहहह हह हहहह 

हहहह हह हहहहहह हहहहह हहहह 

2. षषषषषषषषष षष षषषषषष षषषषषषष षषषषषषषष षषषषषष षषषषषषष षषषषषषषष: हहहहहहहह 

हहहहहह हहहहहहहहह हह 'हहहहहह हहहहहह' हहह हहहहह हहहह हह हह हहहहहहहहह, हहहहहहह, 
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हहहहहह हहहहहहह हहहह हहहहह हहह हहहहहहह हहहहहहहह हह हहहहह हहह हहहहह हहहहहहह 

हह हहहहहहहह हहहह हहहह हह हहहह हह हहहहह हहहह हहहहहहहह हह हहहहह हह हहहहहहह हहह 

3. षषषषषषष षषष, षषषषष षष षषष षष षषषषष षषषषषषषष षषषषषष: हहहहहहह हहह हहह हहहहह 

हहहहहह हहहहहहहह )Aroma Therapy) हहहहहह हहह हहहहह ह हहह हहह हहहहहहह हहह हहह हह 

हहहहहहह हहहहहहहह हह हहहहह हहह हहहहह हहहहहह ह हहहहहहह हहहहह हह हहहहहह हहहह 

हहहह हहह हह हहहह हह हहहहहहहह हहहहहह हह हहह हहहह हहह 

4. षष  .षषषषषषषष षष षषषषषष – षषष षषषषषष षष षषषषष षषषषषष : हहहहहहहहहहहहह हह .

हहहह हहहह हहहह हह हहहहहहह हहहह हह हहहह हहहहहहह हहह हह हहहह हह हहहहहह , हहहहहह 

हह हहहहहहह हह हहहहहहह हहह हहहहहहहह हह हहहहहहहह हहहह हह, हह हहहह हह हहहहहहहहह 

हहह हहहहहहहहह हहह हह हहहह हहह 

5. षष  .षषषषषष – षषषषषष षषष षषषषष षष षषषषषष षषषषष : 'हह हहहह हह हहहहह हहहहहह' हह 

हहहह हहहहहह हह  .हहहहह हहहहह हह हहहहहहहह हहहहह हहहहहह हह हहहहहह , हहहह 

हहहहहहहह हहह, हहहहहह, हहहहहह हहहहह हहह हह हहहहह हहहह हहह हहहह हहह हहहहहहहह 

हहहहहहह हहहहहहह हहहहहह हहहहहहहहहह हह हहहहह हहहह हहह 

6. षषषषष षषषष – षष षषषषषषष षषषष षषषषष षषष: हहहहह हहहह हह हहहह हहहह हहहहह हह 

हहहहह हहहह हहहहह हहहहहहह हह हहहहहहहहह हहहह हह हहह हहहह हहहहहहहह हहहहह हह 

हहहह हह हहहह हह हहहहहहहह हहह हहहहहहहहहह हहह हहहहह हहहह 

7. षष  .षषषषषषषषषषष षषष षषषषष – षषषषष षष षषषषषषषषष : हहहहहहहह हहहहह हह हहहह हह 

हहहह हह हहहहहहह हहह )हहहह ( हहह हहहह हहहह हह हहहहह हहहहहह हहहह हह हहहह हहह

 हहहहहहह हह हहह हह हह हहहह हहहहहह हहहहह हहहहहहहहहहह हह हहहहहहह हहह हहहह

हहह हहहहह हहहहहहहहह हहहहह  

8. षषषष  .षषषषषषष – षषषषषष षषषष षष षषषषष षषषषषष : हहहह हहह हहहह हह हहहहहहह हहहहह 

हहह हहहहहहहह हह हहहहह हहहह हह हहहहह हहहहहह हहहह हहह हह हहहह हह हहह हहहहहह 

हहहह हहहह हहहह हहहहहहहह हह हहहहहह हहहह हहह 

9. षष  .षषषषषष – षषषष षषषषषष षष षषषषषषष षष षषषषषषष : हहहहहहह ह हहहहहह हहहहह हह 

हहहहह हहहहह हहहहहहह हह हहहहहहहह हह 30 हहहह हहह हहहहहह हह हहहह हहह हह हहहहहह 

हहहहहह हहहहह हह हहहहहहह हहहहहह हह हहहहहहह हहह 

10. षष  .षषषषषष – षषषषषषष षष षषषषष षष : हहहहहहहह हहहहहहह हह  .हहहहहह ) हह हहहह हहहह

हहहहहहहहह ( हहहहह हहह हहह हहहह हहह हहहह हहहहहहहह हहहहह हह हह हह हहहहहहहह हह

हहह हह हहहह हहहहहहहहहह हहहहहह  

11. षष  .षषषषषषषष षषषषषषष – षष षषषष षष षषषषषष  षषष: हहहहह हह हहहह हह हहहहहहहह हहहहह 

हह हहह हहहहह हह हहहहह हहहहहहह हह हहहह हहहह हह, हह हहहहहहह हहहह हहहहहहहह हह 

हहह हह हहह 

12. षष  .षषषषषषषष – षषषषषषषष षष षषषष षष षषषषषषष षषषष : हहहहहहहह हह हहहहहह हह 

हहहहहह हह हहहह हहह हहहह हहहहहह हहह हह हहहह हहहहहह हहह हहहहह हह हहहह हहहहहहह 

हहहहहहहहहह हह हहहहहह हहहह, हह हहहह हह हहहहह हह हहह 

13. षष  .षषषषषष षषषषषषष – षषषषषष षषषषष षषषषष षष षषषष : हहहह हह हहहह हह हहह हहह हहह 

हह 'हहहहहहहह हहहहहहहहहह' हहहहहहह हहह हहहह हहहह हह हहहहह हहह हहहहहह हहह हहह हह 

हहहह हह हहहह हहहहह हह हहहहहह हह हहहहह हहहह हहह 

14. षष  .षषषषषषषष षषषषषष – षष षषषषषष षषषषषष षष षषषष : हहहहह हहहह )हहहह हहहह ( हह

हहहहहह हहहह हह हहहह हह हहहह हहहहहह हह हहहहहहहहहह- हह हहहहहहहह हहहहहहहहहह

हहह हहहहहह हह हहहहहह हह हहहह हह हहहह हहहहहहह हह हहह हहहह  

15. षषषषषषषषष षषषष – षषषषषषषषषषष षषषषषष षषषष षष षषषषषषषष: हहहहहहहह हहहहह 

हहहहहहहह हह हहहह हह हहहह हहहह हह हहहहहहह हह हहहहहहह हहहहह हहहहहह 

हहहहहहहहहहह हह हहहहहहहह हह हहहहहहहह हह हहहहहहहहह हहहहहह हह हहहह हहह 
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हहहह हहहहहहहह हहहह हहहहहहहहहह हहहहहहहह हहहह, हहहहह हह हह हहहहहहहहह, हहहहहहह 

हह हहहहहहहहहह हहहहहहहह हहहहहह हह हहहह हहहहहह हहहहहहह हह हह हहहहहहह हह हहह 

हहह हहहह हहहहह हह हहहह हहहहह -हहहहहहह , हहहहहहहहहहह, हहहहह हहहहह, हहहहह, हहहहह 

हह हहहहह हहहह हह हह हहहहहह )environment), हहहहहहह )individual), हहहह, हह हह हहहहह – 

हहहह हहहहह हहहहहह हहहहहहहहह हह हहह  

षषषषषषषषषष (Questions):  

षषषषषष 1. षषषष षषषषषषषष षष षषषषषषष षषषष  .षष षषष षषषष षष षषषषषषषषष , षष षष षषष 

षषषषषष षषष षषषष षषषषषष षषषष षषष? 

षषषषषष 2. षषषषषषषषषषष षष षषषषषषषषष षषषष षषष षषष षषषषषष षषषषष षषषष षष? षष .

षषषषषषष षषषषष षषषष षषषषषष षष षषषषषषषष षष षषषषषष  

षषषषषष 3. षषषषषषषषष षषषषषषषषष षष  . षषष षषषष षष षषषषष षषषषषष षषषषषष षषषषषष

षषष षष षषषष ? 

षषषषषष 4. षषषष षषषषषष षषषष षषष षषषष षषषषषष षषषषष षष षषष षषषषष षष षषषषषष षषष 

षषषषषषषषष षष षषषष षष? षषषष षषष षष षषषषषषषष षषषषषष 
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UNIT – 4 : षषषषषषषष षषष षषषषषषष 

षषषषषषषष )Objectives): 

 षषषषष षषषषष षष षषषषष षषषष षषषष षषष षषषषषषष षष षषषषष षषषषषष षषषष 

हह हहहहहह हह हहहहहहहह हहहहहहह हहहहह हह हहहहहहहहहह हहहहहह हह हहहहहह हहहहहहह 

हहहहह हह हहहहहह हहहहहहह हहह हहहहहहहह हह हहहहह हहहहह हह, हहहहह हहहह हहहहहहहह 

हह हह हहहहहहहहह हहह हहहहहहहहहह हहहह हहह हहहह 

 षषषष षष षषषषष षषष षषषषषषष षषषषषषषषष षषषषष षष षषषषषष 

हहहह हहहहहह हहहहहहह हहह हहह हहहहह हह हहहहहह हह हहहह ह हहहहहहह हह हहहहह हहहह 

हहहहहहहहह हहहहहहहह हह हहहहहह हहहह हह हह हहहहहहह हह हहहह हहहहहहहह हह हहहहह 

हहहहहहहह हहहहहहह हहह 

षषषषष षषषषषष (Learning Outcomes): 

 षषषषषषषषष षषष षषषषषषषष षष षषषषषषषषषष षषषषष षषष षषष षषषष 

हहहह हहहह हहह हहहहहहहह हहहहह हहहहहहहह हह हहहहहहहहहह हहहहहहहहह हहह हहहहहह 

हह हहहहहह हहहहह हहहह हहहहहहहहहह हहहहहहहह हहह हहहह हहहह हह हहहहह हहहह 

हहहहहहहह 

 षषषष षषषषषषषष षष षष षषषषषषषषष षषषषषष षष षषष षषष षषषषषषषषष षष षषषषषषषषष 

षषषषषष षषषष 

हहहहहह हह हहहहहह हहहह हहहहहह हहह हहहह हहहहहहहह हह हहहह हहहहहहह हहहहहहहह ह 

हहहहह हह दददददददद दददददददद ददददददद हह हहह हहह हहहहह हह हहहहहहहह हहहहहहह 

हहहहह 

षषषषषषषषष षषष षषषषषषष – षषषषषष  

षषष/षषषषषष षषषषषषषष षषष षषषषषष षषषषष षषष 

षषषषष-षषषषषष, षषषष हहहहह, हहहहहह, हहहहहह, 

हहह हह हहहहहहहह 

हहहहहहहहहह, 

हहहहहहहहह हहहहहह 

हहहहह 

षषष )Asthma) हहहहह, हहहह, हहहह 

हहहहह, हहहह, हहहहहहहह 

हहहह, हहहहह हहह हहहहह 

हहहह हहहह 

षषषषष षषष )Skin diseases) हहहहहहह (हहहहह), हहह हह 

हहह, हहहहहहहहहहह, 

हहहहहहह 

हहहहहहहह, हहहहहहहहहह 

षषषषषष षषषष / षषषषष हहहहहहहह, हहहहहहहहह, 

हहहहहहहह, हहहह, हहहह 

हह:हहहह, हहहहहहहह 

हहहहहह 

षषषषषषष / षषषषषषषष हहहह, हहहह, हहहहहहहह, 

हहहहहहहह 

हहहहहह हहहहह, हहहह हह 

षषषषषष )Diabetes) हहहहहहह, हहहहह हहह, 

हहहहहहह 

हहहहहहहहहह हहहहहहहह 

षषषषषषष हहहहहह हह हहह, हहहहहह, 

हहहहहहह, हहहहह 

हहहह हहहहह, हहहह 

हहहहहह 

षषषषषष षषष हहहहह, हहहह, हहहहह, 

हहहह 

हहहह, हहहहह हहहहह 
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षषषष षषषषष हहहहह, हहहहहह, हहहह, 

हहहहहहह 

हहहहहहहहहह, हहहहह 

षषषषषषषषषष षषषषषषष )Viral 

infections) 

हहह, हहहहह, हहहह, 

हहहहहहह, हहहहहह 

हहहहहहहहहह, हहहहहहह 

हहहहहहहहहहह 

षषषषषष षषषषषषष )Bacterial 

Infections) 

हहहहहहह, हहह, हहहहह, 

हहहह 

हहहहहहहहहहहहहह, 

हहहहहहहहहहह 

षषषषष षषष हहहह हहह, हहहहह, 

हहहहहह, हहहहहहहह 

हहहहहहह हहहहहह, हहहह 

षषषषषषषषषष / षषष-षषषषषष / 

षषषषषष षषषषषषष 

हहह, हहहहहह, हहहह, 

हहहहहहहह, हहहहहहहह 

हहहहहहहहहहहह, 

हहहहहहहहहहह 

षषषषषषषषषषष षषषषष: 

 हहहह / हहहह हहहहहह हहह हहहहहहहह हह हहह हहहहहहह हह हहहहहहह हह हहह हहहहह हह हहह

हह हहह  ददददद, ददददद हह दददददददददद दददददददद हह हहहहहह हह हहहह हह हहहहहह हहहहह 

हहहह 

 हहहहहहहह हह ददददददददददद हह दददददद ददददद हह हहहह हहहह हहहहहहह हहहहह हहहह 

हहहहह हहहह हहहह 

 हहह हह हहहहहह हहहह ददद (हहह  (हहह  Antiviral, Antibacterial, Antioxidant हहह 

Psychoneuroimmunological हहहहहह हहहह हहहह 

 हह हहहहहहहहह Panchakosha हह हहहह हह )हह हहहहहह  हहहहहह हहह हह  ( हहहहहहह हह हहहह

हहह हहहह  

षषषषषषषषषष (Questions):  

1: षषषष षषषषषषषष षषष षषषषषष षष षषषषष षष षषषषष षषष षषषषष षषषष षष? षषषष षषषष षष 

षषषषषषषषष षषष षषषषषषषषष षषषष षषषषषष षषषषषष 

2: षषषष षषष षषषषषषषष षषषषषषष षषष षषषषषषष षष षषषषषषष षषषषष षष षषषष षषषषषष 

षषषषष षष? षषषषषष षषषष षषषषषष षषषषषष 

3: षषषषषषष षषषषषषषषषषष षषषषषष षषषष षषषषषषषष षष षषष षष षषषषष षषष षषष - षषष

षष षषष षषषष षषषषषषषषषष षष षषषषषषष ? षषष षषषषषष षषषषषष 

4: षष ‘षषषषषषषष षषषष ’षषष षषषषष षषषषष षषषषषष षषषषषषषष षषषषष षष षष ? षषषष षषष 

षषषषषषषष षषषषषष षष षषषष षषषष षषष? 

 

 

 

UNIT – 5 : षषषष षषषषष षषषषष 

 

 

षषषषषषषषष षषषषषष: 
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