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Introductory . This memorandum has been written in

Tesponse to the kind invitation exte
nded to me by the i
ttee on Indigenous S . s

Ministry of Health,
by Sir R. N. Chopra.
_A few words of explanation a
to explain why, I, who do not know Ayurveda, and with
steral other limitations, have still responded to ’this invita-
t:o.1'1. I must also make it very clear, that modern medicine
which is rational, scientific, progressive, and whose couclusion;
can be v:reriﬁed and modified, by experiment, and clinjcal
observation, can never be supplanted by any oéher systems of

medicine. But the inherent wisdom in Ayurveda, can certaiuly
fill up many gaps in modern medicine,

ystems of Medicine, appointed by the
Government of India, and presided over

re necessary at the outset,

.Thc philosophy of medicine has received little attention
untEI.recz?nt!y. And in psychological medicine, the present
position is s%:ch, that, in spite of an accumulation of facts
altempts at integrating them into a scientific discipline ha\r;
:re;}:;ery successful. And the speculation of psycho analysis,
onl;c ; rurizi\tisrs;;:f;a?&.attcmpt, are disappointing, and often are

Specific treatment for mental disoder
psycho-neuroses) is  unknown. The recent advances
ilIustrach by shock therapy, and the various opera:ions. i
the brain, have been merely triumphs of empiricism AndO:
new approach to the whole problem of treatment is nf':ccssary.

(psychoses and
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1 have been engaged for some time in the study of Tndian

philosophical systems (Darsanas), and the theory of Ayurveda,
gsentials, has been derived from the Nyaya and

in some of its e i
in so y studies,

the Vaiseshika Schools of Philosophy. And during‘m tud
[ have been profoundly impressed with the analytical 1n51g.ht
and powers of observations of the ancient Slages of I'ndla.
Specially to be noticed in their writings is their emphasis on

the psycho-somatic concept in medicine and philosophy, and
the manner in which problems of personality, which forms the

subject matter of psychological medicine, are dealt with by
them,

Y It is my conyiction that at the moment India is in a
singularly favorable position, to lead the world in psychologi-
cal medicine, This it cannot do, by trying to emulate the
West in their experimental or technical achicvements. But it
can do so, by offering the world a coherent system of inter-
pretative psychiatry, which it lacks at present. And this can
be realised, only if competent scholars are forthcoming to study
intensively, -but with an entirely different orientation, and
with aims and objects totally different to what they have been
accustomed to so far, the classic works in original of the
different Schools of Indian Philosophy (Darsanas) and Ayur-
veda. The new orientation should be objective, and the
aim should be to build from a mass of apparently unrelated,
disconnected, and indifferently understood bundle of facts,
#n new discipline, a new system of scientific interpretative
psychiatry.

Such an intensive study will also throw light on the psy-
chological problems pecuiar to India, and their treatment. So
far we have had to depend upon the observations of European
and American psychiatrists, op European and American
patients, for guidance in treatment of Indian patients. These
observations, have often been found inapplicable, and
dangerous, in practice on Indians. Also there is not a single

authoritative text book written by an Indian on psychiatry.
13 |
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It is high time that such conditions were remedied, that
we came to rely on our own observations, and drew our own
conclusions from such observations on Indian patients.

These remarks, I believe, are sufficiently explanatory, as to
why, in spite of my many limitations, 1 have responded to the
invitation by the Committee to write this memorandum.

As regards the paper itself, after a preliminary survey
of the basic problems in psychological medicine, and the
lack of iategration therein, and the unsatisfactory nature of
psycho-analytic explanations, 1 have tried to show in some
detail, how an intensive reoriantated study of classical
Sanskrit Darsanas, Ayurveds, and allied subjects, can help
in building up a scientific system of interpretative psy-
chiatry.

Basic Problems of Modern Psychological Medicine

It must be remembered that in spite of many advances,
we are still at the descriptive level in psychological medicine.
The various types of reactions designated as mental disorders
are comparable only to syndromes in general medicine. They
are not diseases in the sense that their etiology, pathology.
clinical course, and treatment have been clearly understaod,
This difficulty in psychiatry arises chiefly from the fact that
unlike in general medicine, the same group of stimuli can
produce different types of reaction in different individuals.
While undoubtedly, psychological stresses can produce mental
illness, the biochemical methods are equally important. Here-
ditary factors, however, though important, are over.rated,
and the statutory effects of training and environment are not
sufficiently appreciated.

While discussing the importance of psychological stresses
in the development of mental disorder, it has also not been
sufficiently stressed that there is usually a period after such a
shock, which corresponds to the incubation period in infective
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diseases, and which must elapse before the mental illness
becomes manifest, and if this factor is overlooked, others may
be given undue preeminence. Another bewildering clement
in psychological medicine, is the simultaneous presence in
mental patients of two varieties of reaction, one of which
might be termed cortical and the other nuclear. Investigation
of these problems in India is a matter of urgency.

Dramatic success attained by methods of physical treat-
ment such as those effected by chemically induced convulsions,
and by the surgical division of the white matter in the
frontal lobes, have been triumphs only of empiricism. As
Henderson and Gillespie put it, they seem to be often based
on reasoning that paradoxically appears the more culty, the
more their practical successes are examined. Before arriving
at a diagnosis one should of necessity take into account all
factors, both cross-sectional and longitudinal. And no
method of investigation, psychological, physical, pathologi-
cal, or biochemical should be neglected. And in India, the
organic factor, statistically speaking, is perhaps more impor-
tant than the purely psychological.

Functions of the Brain

The study of the functions of the brain is confronted by a
problem that is unique, and of great difficulty. In every other
tissue and organs, except brain and bone, function and meta-
bolism can be correlated. The brain, silent and motionless,
traffics with the imponderable (Fearon). Structurally speak-
ing there is no difference between the brain of a genuis and
that of an average man. And biochemically slices of both
their brains utilise the same amounts of oxygen, glucose and
other chemicals. The bone also has its own unique problems,
which however need not detain us here.

In the case of other tissues, intensity of function will be
in propotion to energy produced or heat liberated as in the
case of muscles, or will be in proportion to the osmotic



196

pressure generated, as in the case of the kidney or the other
glands.

But that is not so in the case of the brain. And there is
no known physical method of gauging its functions ; psycho-
logical methods are unsatisfactory, and fundamental work is
required. There was some hope that the methods available
for measuring oxidation reduction ‘potentials, now being used
for purposes of determining tissue respiration, would throw
some light on the subject, but they have not been realised,

Elcctro-cncephalography has so far thrown no light on
problems of mental functioning, either normal or abnormal.
A new approach is essential, and fundamental research, theo-
retical and practical is awaited, And if such an approach is

eyen but glimpsed by an intensive study of Sanskrit systems,
it will be great future for world psychiatry,

Approach to the Problem of Personality

The world owes a debt of gratitude to Freud for demonst.
rating that (1) mental illnes can be caused by purley situational
or psychologieal factors ; (2) that symptom formation in such
illness is not always due to conscious processes ; (3) that speech
and language can be utilised as powerful therapeutic aids;
and (4) that the analytical method can be applied not only to
patients but also to ajl phenomena of human life. From such
an analysis an insight into the customs, traditions, dreams,
pictures and poems of a nation is obtained, especially into the
unconscious motives and mechanisms which produced them.
Frend also discovered the technique (free association) for
relieving distress of psychological origin, He demonstrated
that all surface materials were related to sub-surface materialg
by complicated and consecutive links operating according to
principles that could be definitely stated and related. He
affirmed the law of psychic determinism that nothing psycho-
logical happens by chance but only as the result of a number
of existing factors and forces operating in a causal chain.
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A slip of the tongue or occasional fancy, even the apparent
nonsense of dreams of night, all according to him have definite
meaning. His work and writings are equally that of a great
poet as of a great scientist. He had a breadth of vision and
great understanding of human nature. In his writing, the
words are arranged to produce the maximum eflect, and can
rarely be improved. He had, besides one virtue of a great
scientist, namely the courage of conviction to confess when he
was wrong,

In spite of all these great qualities, his method is but only
ong method of approach to the problems of personality and it
certainly is not perfect. Many basic teachings of Freud are
no doubt applicable to all the members of the human race.
But the customs, traditions and civilisation of India and the
BEast are so different from those of the West that another
method of approach is not only valid but nccessary. Some
time ago while editing the chapter on Mental Diseases of the
Bhore Committee report, I defined “Positive mental health as
discriminative self-restraint associated with consideration for
others.” It was my impression at the time that it was a very
original definition. Subsequently while reading Shankara's
Vivekachudamani the first verse defines Viveka as discrimina-
tion, and continues to include in it much more than more
people could have foreseen or expressed.

Many psychological doctrines and results of modern
rescarch have been anticipated and commented upon with
great insight by ancicnt sages of India. They have stated
categorically that in the ultimate analysis, selfishness on the
psychological side and starvation on the physical are
responsible for disorganisation in the individual and society
alike. This fact stands as true to day as it was enunciated
centuries ago and forms a pivot around which psychology
revolves. But to the ancient sages the problems of per-
sonality and of mind, as we understand it, were only
aspects of the general problem of ultimate reality and
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are treated as such. Hence the impression that Indian
psychology is subjective, mystic and philosophical. But there
is nothing to prevent students of modern psychology to study
it in a purely objective manner, which under present conditions
is imperative. Such a study is sure to furnish valuable appro-
aches to the problems of the functioning of the human mind in
general and that of psychological medicine in particular,

Aims and Objects—Suggestions for Research

Certain objectives of study should however be kept pro-
minently in mind, lest it become pedantic, discursive, meta-
physical and aimless. The most helpful research would be
that directed towards the elucidation of problems relating to
(1) the psychosomatic concept in medicine ; (2) mental mecha-
nisms, and interpretative psychiatry ; (3) personality, its alte-
ration in discases; (4) mental hygiene; (5) postulation of
concepts on the functions of the brain and nervous system,
which should be capable of verification by experiment and
observation ; (6) treatment of neuro-psychiatric illness, by
psychological and physical methaods.

The whole system of Ayurveda is based on the psycho-
somatic concept in medicine, Tt is a matter for admiratioy,
that without the aid of a microscope, without any modern
instrument, with but primitive knowledge from present day
standards, of the basic sciences of physics and chemistry, with
only their instuition and their clinical observations to guide
them, our ancestors should haye built up a well integrated
system of medicine. This also explains in part, why Ayurveda
should be so one sided in its development and its indebtedness
to philosophy. Modern medicine i3 now beginning to
appreciate the usefulness of the psychosomatic concept of
health and disease.

Hughlings Jacksons’s concept of levels in the nervoys
system, their integration in health, and disorganisation in
disease, is in a general manner gnticipated by the Sankhya
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School of Philosophy (refer Sankhya Tatiwa Kaumudi by
Vachaspathi Misra). Problems of consciousness are dealt
with in a penetratingly analytical manper in Mandukya,
Chandogya, and Prasna Upanishads.

Taittiriva anticipated ths I1mportance of speech as a
therapeutic aid centuries before Freud. Considerable simila-
rity can be noticed between the Nirvikalpa theory of cognition
and perception of the Nyaya School of Philosophy and the
recent Gestalt School of Psychology.

The Yoga sutras of Patanjali, the Yoga-Vasishta, the
Mahabhashyas of Patanjali and Sankara, the commentaries on
various Darsanas by Kumarila Bhatta, Appaya Dikshitar, and
Vachaspathi Misra, to mention only a few, are rich store-
houses of learning for the student of psychological medicine.
The Buddhist works on Philozophy are equally important.and
are perhaps a little more objective in character.

The Yoga-Vasishta begins with a story which possesses
considerable psychological insight. A student went to the
hermitage of sage Agastya, and asked him whether knowledge
or work was the direct cause of peace of mind and of salvation.

Agastya replied that as a bird flies with two wings, so a man
attains peace only through knowledge and work,

Far surpassing all text-books on mental Hygiene are, the
Santi Parva in Mahabharata, and the great Bhagawadgita,
both of which concern themselves slso with problems of
conduct, whose solution is a pressing necessity for man, if he
is to live without enmity, tumult and discord, which is
uttzinad only by mastry over self. Thuy insist on meticulous
discharge of social obligations, and teach equanimity, and
balance of mind. Centuries later Osler gave his address on
Equanimitas, which is considered to be a medical classic,

Charaka gives us a scheme of life in which he traces, the
springs of all our action to the three fundamental motives or
biological instincts of life-prescryation; worldly degsire of



200

acquiring riches for enjoyment, and other worldly aspirations
of self-realization, According to him these three fundamental
desires sum up all springs of action. On this view, our
knowledge will appear to be more fundamental than feeling.
Charaka does not seem to begin from the old and stercoty ped
idea that false knowledge is the starting-point of the world.
His is a scheme of a well-balanced life which is guided by the
harmonious play of these three fundmental desites and is
directed by perfect wisdom and unerring judgement. Evil and
mischief creep in through errors of judgement, by which the
harmony of these desires is broken. All kinds of misdeeds are
traced, not to {eelings of attachment or antipathy, but to errors
of judgement or foolishness (prajnaparadha). This prajnapa-
radha may be compared to the moha or avidya of the Nyaya
and Yoga. But while Nyaya and Yoga seem to refer to this
moha or avidya as a fundamental defect inherent in our mental
constitution and determining its activities as a formative
element, Charaka’s prajnaparadha is not made to oceupy any
metaphysical status, but expresses itself only in the individul
lapses of judgement. This sounds familiar to students of
modern a2bnormal psychology, reminiscent of Freud, Adler
and Jung, but formulated in a more acceptable manner by
Charaka at least a thousand years before them,.

In the history of Science and Medicine, one observes that
modern medicine has evolved naturally from Latin and Greek
origins. Both Latin Greek cultures have becn completely
exploited duringthe process, and in that sense, Latin and Greek
are considered to bz outworn cultures, and the languages, dead
languages,

On the same apalogy, Sanskrit issaid to be a dead
language, and that nothing could be gained from its further
intensive study, It is a false analogy, and a total misreading
of history. Due to a break in ancient Indjan civilisation,
because of Mohammedan invansion of India, and subsequent
British conquest, there has been no natural evolution of
Indian culture, science or medicine, from ancient Sanskrit
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culture. The knowledge laboriously gathered by our ancients,
is still there to benefit any one who seeks for it. In that sense
Sanskrit is not a dead language, but very much alive. And
if we have to maintain our dignity, and self-respect as an
independent nation, contributing to the culture of the world,
an intensive study of Sanskrit is essential.

And psychological medicine is still in its infancy and
there is plenty of scope in it for intclligent speculation. This
can only be achieved by an intensive research and applicstion
of Indian philosophical systems, in the original.

Sumtary

An attempt has been made in the aboye paragraphs, to
emphasise : (1) The comparatively undeveloped state of psy-
chological medicine. 1In spite of many advances, the etiology,
and pathology of mental disorder are not well understood, and
hence the classification of mental diseases, is arbitrary, empiri-
cal and often delightfully vague.

(2) Interpretative psychiatry, as practised at present, is
not very satisfactory. Psycho-analytic theories which attempt
to interpret signs and symptoms of mental disorder, are often
an excessive strain on one’s credulity. And at the moment
there is no other theory, offering an alternative explanation.

(3) Specific treatment for functional mental disorder
(psychoses and psycho-neuroses) is unknown.

(4) Intensive research in systems of Indian philosophy
(Darsanas), Ayurveda, and allied subjects, may provide :

(i) A scizntific terminology, and a sequential explanation
of mental mehanisms, leading ty a more scientifically accep-
table interpretative psychiatry, and of the various problems
of personality. :

(if) An acceptable programme of mental hygiene for indi-
viduals, groups and nations.
i4
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(iii) Because of interpolated, irrelevant, and often apocry.
phal material, which detract from the value of the texts, strict
examination of the original Sanskrit texts is essential to purge
them of such material. It is a task for competent scholars.

(iv) 1 have laid more stress on research in Indian philo-
sophy, and not merely in the narrow field of Ayurveda for the
following reasons: (a) Ayurveda is based on it, and the Dar-
sanas can be exploited with better advantage, (h) Ayurveda
however eminent as a system, a thousand years ago, is in many
respects outmoded because of recent advancesin the basic
sciences, technical advances and experimental knowledge
brought about with the help of various instruments, (¢) Ayur-
vedic pharmacclogy is submerged in general pharmacology,
and research in it is research in pharmacology, (d) for psy-
chological medicine, philosophy is as important, if not more,
than Ayurveda. (e¢) 1 am. however, open to the conviction
that research in Ayurved:s will provide newer methods of treat-
ment of mental disorder as weli as of other discases.

(v) Lastly, it must be emphasised that all research under-
taken in this field, will be of great historical importance as
unravelling a glorious period in the history of medicine,

Conclusions

At attempt has been made in the above pages to point out
the need for research in Indian philosophy and Ayurveda, in
the original Sanskrit texts, with special refercnce 1o psycho-
logical medicine. It is hoped that from such a research may
be found a coherent explanation of disconnected mental pheno-
mena, and psychiatry may evolve into a scientific discipline.
I havs refrained from being unnessarily technical, partly
because of lack of knowledge, but as well because this is not
a monograph, but only a memorandum presented to a com.
miitee engaged in determining the value of an ancient system
of medicine in a modern world,
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PSYCHOMOTOR (TEMPORAL LOBE)
EPILEPSY : A STUDY OF 47 CASES

[. Introduction

The credit for the earliest description of what is now
called psychomotor or temporal lobe epilepsy must go to
Jackson who as early as 1888, with remarkable insight, recog-
nised that these symptoms were a result of an epileptic dis-
charge in the region of the uncinate gyrus, and he called the
condition the ‘“‘uncinate group of fits.”” The sagacity of this
remarkable man received full confirmation with the advent of
electro-encephalography. 1In 1937, Gibbs, Gibbs & Lennox
discribed a peculiar type of electrical abnormality in the E E.G.
as characteristic of such clinical attacks. They called this
combination of a clinical and EEG picture “psychomotor
epilepsy.” Their description of the EEG pattern was further
clarified by Jasper and Kershman in 1941 and the latter
worker went further to say that the abnormality was often in
the temporal lobe. The terms psychomotor epilepsy and
temporal lobe epilepsy then were used as synonymous and
interchangeable terms. However, discharges arising outside
temporal lobe may also be associated with automatisms. The
temporal lobe origin of an attack can only be determined by
the characteristic aura which precedes the attack proper.
These are of two main types, the sensory (epigastric, auditory
and olfactory) and the psychical. These phychical aurae con-
sist of a conglomeration of iilusions and hallucinations, often
combined with disturbances of mood and autonomic disturba-
nces, The present paper confines itself to such attacks of tempo-
ral lobe origia only and hence perhaps temporal lobe epilepsy
would be a more accurate title for this communication,

Temporal Lobe Epilepsy is therefore a form of focal
epilepsy and the clinical pattern of the attacks varies with



