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“The pattern of Nidra (sleep) in Shleshmal/Kapha predominant Prakriti among the healthy
individuals”. A cross sectional survey study was carried out with IEC approval.50 Kapha
predominant Prakriti healthy individuals within age group of 18-40 years with informed
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screened participants 66% were observed to be Nidralu (tends to have more sleep). It implies
that there is strong relation between Shleshmal/Kapha predominant Prakriti and Nidralutva

(tend to have more sleep-both in quantity and quality).
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INTRODUCTION

Prakriti (constitution) is a unique concept of Ayurveda that seeks to explain the element of
individuality by expressing the unique trait of an individual that is defined by the specific and
permanent composition of their Dosha (primary elements/humor) at conception. It is the
constitution of an individual which is decided by birth depending on the factors like
predominance of Dosha at the time of conception, condition of mother’s womb, food habits
of mother and predominance of Pancha Mahabhuta.!™! Prakriti plays an important role in the
prevention, diagnosis and treatment of diseases. Prakriti on the physical level is '‘Dosha
Prakriti* and on the psychological level is ‘Maanas Prakriti'. Prakriti assessment is part of
Dashavidha Parisha (a ten-point system of evaluation of an individual) and helps the
physician to suggest a proper diet and lifestyle to maintain an optimum state of health. It is

also important for diagnosis and selection of drugs for specific treatment.

In Samhita many criteria have been given for assessment of Prakriti, Nidra (sleep) is one of
them. Sleep is an important phenomenon which occurs regularly in our life as a part of
normal physiology, to provide rest and relaxation to the body, mind and senses which get
tired and exhausted due to the wear and tear process occurring in due course of daily
schedules. Hence the sleep is considered as one of the essential component of life. Ayurveda
has recognized Nidra as one of the most important dimensions of health associated with
happiness, misery, strength, weakness, nourishment, sterility, knowledge, ignorance, life and
death. All the dimensions are depending on the proper or improper Nidra.[? It is an outcome
of relaxed mental state for the living beings in the world. It is an essential phenomenon for
maintenance and restoration of body and mind. Sleep at the night time makes for the balance
of the body constituents (Dhatusamya), alertness, good vision, good complexion and
increases digestive power. Acharya Vagbhata opines that Kapha predominant Prakriti people
tend to have more sleep (both in quantity and quality)-“Nidralu”.®} As said by Acharya
Vagbhata Nidra is a state of a human body when the sense organs (Indriyas) disconnect
themselves from their objects of grasping (Vishaya), and enters into a state of trans”. Nidra is
caused by Tamo Guna and is composed of Kaphapradhana as well and is generally seen to
occur in night. Acharya Sharangadhara mentions that Nidra is a state where predominance of

Tamo Guna and Kaphdosha is seen.™!
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Hence the present surveystudy is designed to examine, “The pattern of Nidra (sleep) in

Shleshmal/Kapha predominant Prakriti among the healthy individuals”.

Aim of study: To survey Nidra-Swaroop (sleep pattern) in Shleshmal /Kapha predominant

Prakriti healthy individuals.

MATERIALS AND METHODS

1) Prakriti Parikshan Proforma as per M.U.H.S pattern for screening of healthy
volunteers.(Annexure 1)

2) Sleep questionnaire prepared for assessment of Nidra Swaroopa (sleep

pattern).(Annexure 2)

Selection of participants: A cross sectional survey study was conducted on total 50 Kapha
Pradhana Prakriti healthy individuals from institute after obtaining Institutional ethical
committee approval. Only participants having Kapha predominant Prakriti based on
evaluation done by Prakriti Parikshana Proforma were selected and written informed
consent was obtained from them after offering sufficient information of study and its aim to

participants. All the participants were interrogated by one person only.

Inclusion criteria
Healthy volunteers of Kapha predominant Prakriti (50) irrespective of sex and religion
belonging to age group of 18-40 years willing to participate were selected for survey study

and were interviewed in language best understood by them.

Exclusion criteria
Healthy volunteers of Vata predominant Prakriti and Pitta predominant Prakriti (based on
Prakriti evaluation Proforma as per MUHS pattern) or subjects on sedatives or working in

night shifts were excluded from survey.

Method of assessment

Nidra Parikshan (assessment of sleep pattern) of all the selected Shleshmalprakriti
volunteers were done with the help of sleep questionnaire. Assessment was carried out by
analyzing obtained data from filled questionnaire. Post analysis observations and results were

presented in table and bar diagram.
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Observations

Amongst registered 50 Kapha Pradhana Prakriti participants maximum i.es. 68% of

participants were observed to be Nidralu (sleepy tenency). (table no. 1 and diagram 1)

RESULTS AND CONCLUSION

Nidralu is one of the positive Lakshan of Shleshmalprakriti individual. Hence for

revalidation of this positive Lakshan of Shleshmalprakriti, this particular survey was carried

out. 50 Kapha predominant prakriti healthy individuals were evaluated on the basis of sleep

questionnaire. Amongst screened participants majority i.es 66% were observed to be

Nidralu(tends to have more sleep). Outcome of this observational study implies that there is

strong relation between Shleshmal Prakriti and Nidralutva.

Table no. 1: Frequency distribution of volunteers according to sleep duration in

Shleshmal Prakruti.

Nidra Swaroopa (sleep
pattern)

Frequency (No. of individuals
registered in study)

Nidralu (Sleepiness) 34
Proper sleep 16
Total 50

Sleep in proper
quantity

Dia. 1: Distribution of ""Shleshmal-prakriti' individuals according to Nidra Swaroopa

(sleep pattern).
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Annexure 1: Prakriti evaluation Proforma (as per MUHS Pattern).
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Annexure 2: Questionnaire for assessment of nidra swaroopa /sleep pattern.
e Name of volunteer-

e Age- ® Sex- e Date-

e Medications you are taking

1. At what time do you fall asleep on a regular day?
a) Regularly at same time (about 9-11pm).

b) Late night (after 11pm).

2. At what time do you wake up on a regular day?
a) Late morning (after 8am).

b) Regularly at same time (about 7-8am).

3. Do you wake up several times during night?
a) No.
b) Yes.

4. Does any small noise disturb your sleep?
a) No.
b) Yes.

5. Do you feel that the quality of your sleep is satisfactory?
a) Yes.
b) No

*All the volunteers marking all (a) points are considered to have Nidralu (Sleepiness) Nidra.

Acknowledment: Tilak Ayurved College, Pune (study site).
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