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ABSTRACT 

Nidra (Sleep) is one among the Trayopastambha described in 

Ayurveda and plays a vital role in maintaining physical growth, 

neurodevelopment, and psychological well-being in children. 

Adequate sleep is essential for cognitive maturation, emotional 

stability, and physiological homeostasis during childhood. The 

Ayurvedic concept of Dinacharya (daily regimen) provides 

time-regulated behavioral practices that help maintain doshic 

equilibrium and promote healthy sleep patterns. The present 

review aims to analyze the role of Dinacharya in the regulation 

of Nidra in children from an Ayurvedic perspective and to 

examine its relevance in relation to contemporary 

understanding of sleep physiology. This conceptual review was 

conducted based on classical Ayurvedic texts including 

Charaka Samhita, Sushruta Samhita, and Kashyapa Samhita, 

along with modern literature related to pediatric sleep and 

physiological regulation. Ayurvedic literature emphasizes that  

Nidra is essential for maintenance of strength, intellect, growth, and longevity, and 

recommends practices such as regulated sleep timing, Abhyanga (oil massage), 

environmental regulation, and behavioral discipline to facilitate sleep initiation. Modern sleep 

science similarly highlights the importance of structured routines, environmental 
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synchronization, and behavioral regulation in pediatric sleep management. The review 

demonstrates that Dinacharya provides a systematic framework for regulation of Nidra in 

children and supports physiological stability through behavioral and environmental 

modulation. Integration of Ayurvedic daily routines with contemporary sleep practices may 

offer effective preventive strategies for improving pediatric health and overall well-being. 

 

KEYWORDS: Nidra, Dinacharya, Kaumarabhritya, Pediatric sleep, Ayurvedic daily 

regimen, Sleep regulation, Child health. 

 

INTRODUCTION 

Sleep is a fundamental physiological process essential for growth, neurodevelopment, and 

maintenance of health, particularly during childhood. Adequate and well-regulated sleep 

supports cognitive development, emotional stability, metabolic regulation, and immune 

function. Disturbances in sleep during early life may adversely affect behavioral patterns, 

learning capacity, and physical development.
[4–6] 

 

Ayurveda considers Nidra (Sleep) as one of the Trayopastambha, the three fundamental 

pillars that sustain life. Proper sleep is described as essential for strength, nourishment, 

intellect, and longevity.
[1]

 The Ayurvedic concept of Dinacharya, or daily regimen, 

prescribes time-regulated activities that maintain physiological balance and promote healthy 

sleep patterns.
[1,2]

 In children, whose physiological systems are undergoing rapid 

development, regulation of Nidra through appropriate daily routines becomes particularly 

important. 

 

Understanding the role of Dinacharya in sleep regulation may provide a comprehensive 

framework for promoting pediatric health. Therefore, the present review explores the 

Ayurvedic perspective of Nidra in children and examines the role of daily regimen in 

maintaining healthy sleep. 

 

AIM AND OBJECTIVES 

The present review aims to analyze the role of Dinacharya in regulation of Nidra in children. 

The objectives include reviewing the physiological basis of sleep regulation, describing 

Dinacharya and its role in maintaining health, analyzing the concept of Nidra, evaluating the 

importance of sleep in childhood development, and exploring integrative implications for 

pediatric healthcare. 
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MATERIALS AND METHODS 

This conceptual review was conducted through systematic examination of classical 

Ayurvedic literature including Charaka Samhita, Sushruta Samhita, and Kashyapa 

Samhita.
[1–3]

 Contemporary scientific literature related to sleep physiology and pediatric sleep 

medicine was reviewed from standard medical textbooks and research publications.
[4–7]

 A 

comparative analytical approach was adopted to identify conceptual correlations between 

Ayurvedic principles and modern biological mechanisms. 

 

PHYSIOLOGICAL BASIS OF SLEEP REGULATION 

Sleep is regulated by complex neurophysiological mechanisms involving circadian rhythm 

and sleep-wake homeostasis. The circadian system synchronizes sleep-wake patterns with 

environmental cues such as light and temperature through central neural regulation.
[13-16]

 

Melatonin secretion plays an important role in sleep initiation and biological timing.
[4]

 In 

children, sleep patterns undergo progressive maturation from fetal life through early 

childhood and are essential for synaptic remodeling, hormonal secretion, and emotional 

regulation.
[6, 10]

 Disruption of sleep regulation may result in behavioral disturbances and 

impaired neurodevelopment.
[18]

 

 

DINACHARYA 

Dinacharya represents a systematic daily regimen described in Ayurveda for preservation of 

health and prevention of disease.
[1]

 It is based on the principle that physiological processes 

exhibit temporal variation in response to environmental cycles. Ayurveda describes diurnal 

predominance of Doshas, with Kapha dominating morning hours, Pitta governing metabolic 

activity during mid-day, and Vata influencing neurological functions in the evening.
[1,2] 

Daily 

practices such as regulated waking, Abhyanga (oil massage), Snana (bathing), appropriate 

dietary timing, and scheduled sleep are recommended to maintain doshic equilibrium. 

Regular daily routines act as behavioral regulators that stabilize physiological functions and 

promote homeostasis. 

 

NIDRA IN AYURVEDA 

Ayurveda conceptualizes Nidra as a natural physiological state resulting from functional 

withdrawal of mind and sensory organs from external stimuli.
[1]

 Sleep occurs due to 

predominance of Tamas and Kapha, leading to reduced sensory perception and mental 

activity. Proper sleep maintains happiness, nourishment, strength, and longevity, whereas 

improper sleep leads to disease.
[1]

 Ayurvedic literature describes measures to promote healthy 
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sleep including oil massage, pleasant sensory stimuli, appropriate diet, and environmental 

comfort.
[1,9]

 

 

NIDRA IN CHILDREN 

Childhood is characterized by rapid growth and predominance of Kapha Avastha, which 

supports tissue development and anabolic processes.
[3,26]

 Adequate sleep during this stage is 

essential for development of strength, intellect, and metabolic efficiency. Traditional 

pediatric practices such as swaddling, rhythmic rocking, and oil massage provide sensory 

regulation and promote sleep initiation.
[26]

 Age-appropriate sleep duration is essential due to 

increased metabolic demands and neural plasticity.
[23]

 Sleep supports brain maturation, 

emotional regulation, and behavioral stability.
[6,10]

 

 

MODERN UNDERSTANDING OF PEDIATRIC SLEEP 

Modern sleep science describes sleep as a reversible neurophysiological state consisting of 

rapid eye movement and non-rapid eye movement stages.
[25]

 Sleep is closely associated with 

neural restoration, hormonal regulation, and cognitive processing. Sleep disturbances in 

children may lead to behavioral problems, cognitive impairment, and emotional 

instability.
[18,28]

 Environmental factors such as screen exposure, irregular routines, and 

parental practices significantly influence sleep quality.
[20]

 

 

CONVERGENCE AND INTEGRATIVE UNDERSTANDING 

Both Ayurvedic and modern perspectives emphasize rhythmicity, environmental 

synchronization, and behavioral regulation in sleep management.
[8,9]

 The Ayurvedic concept 

of doshic balance may correspond to neuroendocrine regulation of sleep, while Dinacharya 

practices resemble behavioral interventions promoting physiological stability. Traditional 

practices such as Abhyanga and swaddling may influence autonomic regulation and facilitate 

sleep initiation.
[12] 

 

Table 1: Conceptual Comparison between Ayurvedic Principles and Physiological Sleep 

Regulation. 

Ayurvedic Concept Physiological Concept Functional Interpretation 

Dinacharya Biological rhythm regulation 
Time-structured activities regulate 

physiology 

Dosha rhythmicity Diurnal variation 24-hour physiological cycle 

Nidra as 

Trayopastambha 
Restorative sleep Tissue repair 

Tamas predominance Reduced neural activity Sleep induction 
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Abhyanga Parasympathetic activation Relaxation response 

Swaddling/rocking Sensory regulation Autonomic stabilization 

Kapha in childhood Growth physiology Anabolic development 
 

 

Figure 1: Integrative Model of Dinacharya and Sleep Regulation. 

 

Figure 2: Pediatric Nidra Management Protocol. 

 

 

DISCUSSION 

The present review demonstrates significant parallels between Ayurvedic principles of 

Dinacharya and modern understanding of sleep regulation. The emphasis on temporal 
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organization of activities in Ayurveda reflects recognition of biological rhythmicity. 

Ayurvedic descriptions of sleep involving predominance of Tamas may correspond to 

neurochemical processes such as melatonin secretion and reduced cortical activity.
[4,24]

 Both 

traditional and modern approaches emphasize structured routines and environmental 

regulation in pediatric sleep management.
[20]

 However, further clinical research is required to 

validate the therapeutic efficacy of Ayurvedic interventions. 

 

CONCLUSION 

Dinacharya provides a systematic framework for regulation of Nidra and maintenance of 

health. The Ayurvedic concept of sleep demonstrates significant alignment with 

contemporary understanding of physiological regulation. Integration of Ayurvedic daily 

routines with modern sleep practices may provide effective strategies for improving pediatric 

health and preventing sleep-related disorders. 
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