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Abstract 

Background: Ayurveda is the traditional system of India and has been used for 

thousands of years. Global research over the last 100 years has shown success in 

Ayurvedic treatments for different conditions and a growing interest is seen 

worldwide. Nurses may meet patients who use Ayurveda, therefore knowledge about 

this alternative is important in order to give information about safe health care based 

on scientific research. 

Aim: This study aimed to explore views on Ayurveda among physicians in an 

Ayurvedic clinic. 

Method: Using open interviews, four Ayurvedic physicians from Ayurvedic clinics in 

Kerala, India participated in the study. The interviews were transcribed and the data 

was analysed with Qualitative Content Analysis. 

Results: Three domaines, with six categories were identified; maintaining balance, 

proper eating and digestion, imbalance, improper food and eating, classification of 

diseases and progressive and surgical diseases.  

Conclusion: As a result of people turning away from modern medicine to other 

alternatives, like Ayurveda, the need for knowledge on these alternatives is very 

urgent to secure that people do not suffer from health issues. There are both positive 

and negative critics and both sides need to be investigated and strengthened with 

more scientific research. 

Keywords: Ayurveda, health, complementary and alternative medicine, knowledge, 

nursing. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

Abstrakt 

Bakgrund: Ayurveda är ett traditionellt hälsosystem som använts i Indien i tusentals 

år. Forskning globalt de senaste 100 åren har visat framgång för Ayurvediska 

behandlingar av olika tillstånd och ett ökat intresse syns världen över.  Sjuksköterskor 

kan möta patienter som använder sig av Ayurveda, därför är kunskap om detta 

alternativ viktigt för att kunna ge information om säker sjukvård baserad på beprövad 

erfarenhet och vetenskaplig forskning. 

Syfte: Syftet med denna studie var att utforska synen på Ayurveda bland läkare på en 

Ayurvedisk klinik. 

Metod: Öppna intervjuer användes, där fyra Ayurvediska läkare från Ayurvediska 

kliniker i Kerala, Indien deltog. Intervjuerna transkriberades och data analyserades 

med Kvalitativ Innehållsanalys. 

Resultat: Tre domäner, med sex kategorier har identifierats; upprätthållande av 

balans, lämpligt ätande och matsmältning, obalans, olämpligt ätande och 

matsmältning, klassifikation av sjukdomar och tilltagande och kirurgiska sjukdomar. 

Slutsats: Som resultat av att människor vänder sig från modern medicin till andra 

alternativ, som Ayurveda, är behovet av kunskap om dessa alternativ viktiga för att 

säkerställa att människor inte får hälsoproblem. Det finns både positiv och negativ 

kritik mot Ayurveda och båda sidorna behöver undersökas och stärkas med mer 

vetenskap. 

 

Nyckelord: Ayurveda, hälsa, komplementär och alternativ medicin, kunskap, 

omvårdnad. 
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1. Introduction As a part of the nursing programme at Umeå University, one 

assignment is to write a Bachelor thesis. Because both authors have an interest in 

international health it has been a good opportunity to visit a developing country and 

see a different health system. When the authors heard about the Indian healing system 

of Ayurveda both got interested and wanted to learn more. Due to a limited amount of 

scientific articles found, it has been a great opportunity to spend time in Ayurvedic 

clinics in India for research. 

 

2. Background 

2.1. Nursing care                                                                                                              

Guidance for nurses’ work in Sweden is found in Socialstyrelsen (The National Board 

of Health and Welfare) which is the Swedish governmental administrative authority 

for activity related to health care (Socialstyrelsen, 2013).  The National Board of 

Health and Welfare identifies four main areas of work for nurses which are nursing 

theory and practice, development and training, research and leadership. Ethical and 

holistic approaches should also be included in all of these areas. This means that 

nurses’ approach must be based on humanistic values such as caring and respecting 

patients’, strengthen the patient’s integrity, autonomy, and dignity and considering 

the patient’s knowledge and experiences (Socialstyrelsen, 2005). 

The International Council of Nurses (ICN) has a Code of Ethics for Nurses, most 

recently revised in 2012, which is a guide for nurses to take action based on social 

values and needs. The Code was first adopted in 1953 and has set the standard for 

nurses’ work worldwide. Because the society always is changing, The Code is regularly 

reviewed and revised to suit the realities of nursing and healthcare. It describes that in 

nursing there should be respect for human rights, like the right to life, dignity and to 

be treated with respect. The Code guides nurses in everyday choices and it supports 

refusal to participate in something that conflicts with caring and healing (ICN, 2014).  

 

Nurses have a professional duty to give good nursing care and to develop the health 

care system that they work in (Svensk Sjuksköterskeförening, 2014). The Swedish 

Society of Nursing is a professional society that brings registered nurses together to 

discuss and improve clinical, scientific, educational and ethical decisions. The society 

contributes toward a high standard of nursing care (Svensk Sjuksköterskeförening, 

2014).  The main goal of the society’s work with quality development of nursing care is 
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to systematically take charge of opportunities to improvement within health care to 

secure that patients get nursing care of right quality. The society considers the 

importance of nurses participating active to navigate the work towards arrayed quality 

goals and prevent harm related to health care. To do this health care should be given 

according to proven experiences and scientific research and treatment should be 

characterized by respect for the individuals’ dignity, autonomy, integrity and influence. 

Patients and related should be given consideration and respect, be informed and made 

accessary (Svensk Sjuksköterskeförening, 2005). 

 

2.2. Complementary and alternative medicine 

Health care approaches with non-mainstream roots are described as 

“complementary” and “alternative” medicine (CAM). The two terms refers to 

different concepts, “complementary” generally refers to using a non-mainstream 

approach together with modern medicine and “alternative” refers to using a non-

mainstream approach instead of modern medicine. CAM is defined as a broad 

domain of healing resources that encompasses all health systems, modalities, 

practices and their accompanying theories and beliefs, other than those intrinsic to 

the politically dominant health system of a particular society or culture. Some of the 

alternative systems included in CAM are homeopathy, naturopathy, Ayurveda and 

traditional Chinese healing (Little 2013). Today many therapies from CAM are being 

included within conventional medicine settings which allows for a more holistic 

approach to patient care (Mcreery 2010).  Nurses are in a unique position to offer 

support and advice on health issues. With a growing popularity of CAM there is a 

need for conventional nurses within the western markets to be knowledgeable about 

these treatments in order to assess and advise those clients who choose to use CAM 

(Dayhew et al. 2009). Changes with time overlap the boundaries of complementary 

and modern medicine. Something that before was considered as complementary can 

nowadays be used regularly in some hospitals around the world, for example 

acupuncture (National Center for Complementary and Alternative Medicine 2008).  

According to Statens beredning för medicinsk utvärdering (SBU), complementary 

and alternative medicine needs to be strengthened by more scientific research (Bergh 

2010, 506).  
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2.3. Ayurvedas’ origin 

Ayurveda is an Indian healing system that is over 5000 years old (Mantle 2002). 

According to Ayurveda health is achieved through simple and cost-effective techniques 

where toxic side effects should not occur (Sharma et al. 2007). Pandey, Rastogi and 

Rawat (2013) stress the importance of pointing out that Ayurveda requires active 

participation from patients to achieve health and teaches patients to take control of 

their own health. Ayurveda or the “science of life” according to Pandey, Rastogi and 

Rawat (2013), is a healing system aiming to prevent and treat diseases and improve 

health. Ayurveda views the human being as a whole with physical, mental, emotional 

and spiritual parts. Balance between these parts is achieved through things like food, 

herbs, exercise, yoga, massage and meditation (Mantle 2002).  This healing system is 

used solely or together with modern medicine by 80 percent of India’s population. 

Ayurveda is common in countries such as Bangladesh, Pakistan, Sri Lanka and Nepal 

(Mantle 2002) and a growing interest is seen worldwide. 

 

According to Ravindran (2002, 1), who is qualified both in Ayurveda and modern 

medicine and is a practitioner of both systems, there has been a growing interest in the 

west to know more about the ancient system of medicine of India. He explains this 

interest to be a cause of good results given by Ayurveda in diseases like Rheumatoid 

Arthritis and Chronic skin diseases. He claims that many people nowadays approach 

Ayurvedic scholars and institutions to learn more about the system and that the reason 

for patients to seek alternate systems of treatment for their illnesses is because of 

allergic reactions and other harmful effects of some modern medicines. Sharma et al 

(2007) claims that global research over the last 100 years has shown success in 

Ayurvedic treatments for conditions such as chronic diseases, depression, anxiety, 

sleeping disorders, hypertension, diabetes mellitus, Parkinson’s disease and 

Alzheimer’s. 

 

2.4. Ayurvedas’ development 

In the beginning Ayurveda was taught in form of advices from one person to another. 

Later, various people started specialising in and practising different branches. The   

branches were developed with specialists in general medicine, paediatrics, psychiatry, 

surgery, toxicology, geriatrics, aphrodisiac treatment and sexology and treatment of 

the diseases of head including ear, nose and throat (Ravindran 2002, 4-5).  According 
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to Ravindran (2002, 7-9) Ayurveda had a glorious period for many centuries, however 

it had a setback in the later years for many reasons, such as foreign invasions and 

frequent internal wars in India. Universities were destroyed and valuable manuscripts 

were lost. Many scholars failed to pass on their knowledge to others and therefore 

valuable informations, especially on practical experience were lost. Manuscripts were 

re-written by physicians with less knowledge and mistakes were made which were 

carried on to the new generations. To some extent Ayurveda ran in certain families. 

Some of these families hesitated to spread their knowledge outside of the family and in 

this way much information was lost as well. With the introduction of newer systems of 

medicines Ayurveda had to compete with them. People went for the newer systems 

which was not as time-consuming and did not have strict restrictions towards diet and 

exercise as Ayurveda. Ayurveda was discouraged by the newer sciences who claimed 

that all the ancient scienses were unscientific. In many ways Ayurveda was degraded 

and because of this people hesitated to study or practise Ayurveda. After a few years 

some of the newer systems of medicines showed side-reactions and people started 

giving a second thought to using these medicines and a hesitation to use modern 

medicine grew, especially for usage during a long time (ibid). 

 

According to Ravindran (2002, 10) Ayurveda has in these days gained appreciation and 

been proved scientifically, and support is given to develop Ayurveda again. Now there 

are colleges in Ayurveda throughout India with well-equipped hospitals. There are also 

Ayurvedic Nursing Homes and hospitals where people come from all over the world to 

get relief from different diseases (ibid). There is an education for Ayurvedic nurses that 

lasts for two years. It is governed by all India rehabilitation & Educational Society and 

managed by the executive body of ACN group (Aligarh School of Nursing, 2009). The 

ACN group of institutions is committed to provide an innovative and updated 

education (CAN group of institutions, 2013). Ayurvedic physicians get their license 

through an accredited university education in Ayurvedic Medicine and Surgery 

(BAMS). All of the BAMS colleges are affiliated to State and Central authorities. The 

curriculum is centralized by Central Council of Indian Medicine. BAMS degree is 

awarded by University (Vikrama 2007). According to Ravindran (2002) Ayurveda is a 

vast science with knowledge spread in various voluminous classical works, most of 

them written originally in Sanskrit. He states that one have to spend many years of 
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studying to get a fairly knowledge of Ayurveda and that even an overall study of the 

whole science will require concentrated and careful effort for years together. 

 

2.5. Definitions on health 

Nurses in Sweden might meet patients who for instance come from foreign countries 

and have different views on health. It is important to be aware and respect this even 

though it might not fit the cultural frameworks nurses in Sweden is used to (Willman 

2010, 27). Transcultural health is based on a persons´ cultural background. Our views 

on health build on experiences and knowledge from when we grow up. Through 

communication with family members, school, health care and society we learn what 

health and disease is and how it is expressed. Patients´ views on health affects the 

expectations on health- care staff (Hjelm, 2013). 

 

Sartorius (2006) describes three different views on health. The first definition is 

absence of disease or impairment. The second is a state that allows the individual to 

adequately cope with all demands of daily life. The third definition is a state of balance, 

an equilibrium that an individual has established within himself and the social and 

physical environment (ibid). Johnston (referred in Byrne et al. 2013) describes a 

holistic view where health is determined and defined by inter-related social, 

psychological and biological factors. The World Health Organization (2003) defines 

health as a state of complete physical, mental and social well-being and not merely the 

absence of disease or infirmity.  

 

2.6. Ayurvedic views 

According to Ayurveda every human being is born with a unique combination of the 

elements ether, air, water, fire and earth. These elements together form the three 

doshas Vata (ether and air), pitta (fire and water) and kapha (water and earth). The 

mixture of these qualities characterises a human being and can affect individuals’ 

receptiveness for physical and mental diseases (Teitelbaum and Postmontier 2009). If 

the individuals’ unique combination of doshas is in imbalance it can cause diseases 

(Mantle 2002). An imbalance can be caused by many things such as inadequate sleep, 

poor food habits, overexertion or underexertion and exposure to seasonal change. 

Also, virus, bacteria and chemicals can give symptoms of disease (Teitelbaum and 

Postmontier 2009). According to Ravindran (2002, 37-38) a person is described to be 
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healthy if the three doshas remain in a state of equilibrium. When digestion remains 

in a state of equilibrium, the seven body tissues that constitute the body function 

normally and when the excretory organs do their functions properly a person is 

healthy. Above all the individual is healthy only if his soul (Atma), all the five sense 

organs and the mind do their functions properly. In order to maintain proper health it 

is important to get up early in the morning and exercise and food should be taken at 

regular intervals so it can be properly digested (ibid). 

 

2.7. Reasons for people turning to other alternatives 

Reasons for people turning to CAM may be a result of criticism against modern 

medicine, such as high costs and toxic side-effects (Mantle 2002). Research, in more 

than 50 low- and middle income-countries, shows that the availability of selected 

generic medicines in the public sector is 38 percent. The lack of medicine forces 

patients to buy from the private sector where the prices are up to 6 times higher than 

the international reference price. This often makes it too expensive to buy medicines 

for people in these countries (WHO, 2013). This may be a reason for people turning to 

other alternatives. According to Sharma et al. (2007) the rising health care costs and 

the inability to effectively improve health for the global population signal a need for a 

more holistic health care. 

  

As patient you have the right to propose and ask for different treatments. Health care 

staff has to meet the proposals as far as possible and respect the patients experiences 

and opinions. People always had the right to use alternative medicine (Teitelbaum and 

Postmontier 2009).  However the treatments given by nurses cannot go against proven 

experiences and scientific research (Socialstyrelsen 2012, 14). Health care staff needs 

to be aware of patients’ rights so that they can advise and guide patients towards 

making good and safe decisions. Nurses may meet patients who use Ayurveda and 

therefore knowledge about this alternative is important in order to give information 

about safe health care (cf Teitelbaum and Postmontier 2009). 
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2.8. Aim 

This study aimed to explore views on Ayurveda among physicians in an Ayurvedic 

clinic. 

 

3. Method 

3.1. Design 

A qualitative design was used to fulfil the aim. 

 

3.2. Participants 

The authors contact person who works at an Ayurvedic clinic in India handled the 

recruitment procedure. Criteria for participation were; health care staff educated in 

Ayurveda, the age group was not important as long as they had an education in 

Ayurveda and nationality of the healthcare staff was of no significance as long as they 

spoke English. The contact person was informed about the criteria for participation 

and set up the interviews. Four Ayurvedic physicians had possibilities to participate 

during the timeframe of the authors visit. Two of the participants were women and two 

were men. 

 

3.3. Data collection 

Individual interviews were performed to fulfill the aim. Four interviews were made at 

three Ayurvedic clinics, all belonging to the same organization which is Kerala’s first 

and India’s third accredited ayurvedic hospital. At these clinics there are both nurses 

and physicians working. There is a wide spectrum of treatments given which are based 

on the diagnosis and condition of the patient. In one of the interviews two physicians 

working at the same clinic participated. The authors did half of the interviews each but 

both participated in every interview. The interviews were audio recorded and 

transcribed. The one who did the interview also transcribed. An interview guide with 

four open questions in English was used to give the interviewees possibilities to answer 

with their own words. Each interview lasted for 15-30 minutes and took place at the 

physicians’ office. Location for the interview was of great importance for creating a 

comfortable environment and was chosen by the participants (cf Olsson and Sörensen 

2011, 132-134). 
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3.4. Data analysis 

The interviews were analyzed with Qualitative Content Analysis which is suitable for 

fulfilling the aim and often used in nursing research (Graneheim & Lundman 2004). 

The interviews were transcribed by the authors. First, the interview text was read 

several times. Parts of the interview texts dealing with a specific issue was referred to 

as a domain. Three domains were formulated after the four questions that were asked 

during each interview. Then the text was divided in meaning units, condensed and 

sorted into codes. The codes were sorted after differences and similarities and then 

divided in sub-categories and categories (cf Graneheim & Lundman 2004). The 

analysis had to be done several times and a discussion and reflection between the 

authors resulted in agreement about how to sort the codes, sub-categories and 

categories (cf Graneheim & Lundman). Each domain has its’ own categories.  

 

3.5. Ethics 

Contact was taken with an Ayurvedic clinic to get approval to carry out the study. Both 

written and oral information was provided. An information sheet was given to the 

contact person where the purpose of the study and what kind of participation that was 

required appeared (appendix II). It contained the names of the authors, supervisor, 

university and phone number and email to the authors.  The participants’ had the right 

of self-determining, which means that participation was voluntary and could be called 

off at any time. The right of self-determining and confidentiality was promised in the 

information sheet. Ethical considerations to regard were to avoid that people got 

harmed in any way. The writers could achieve this by being clear with information 

about the purpose of the study and the participant’s role and rights. Participants 

received information about the study and about requirements for participation from 

the contact person before they gave their approval (cf Codex, 2013).  

 

4. Results 

4.1 What good health is and how it is achieved 

The first domain, what good health is and how it is achieved has two categories; 

maintaining balance and proper eating & digestion. 

 

 

 



 

9 
 

4.1.1. Maintaining balance 

When explaining health the point of considering the human being as a whole with 

mind, body and soul was stressed. Most of the participants partly talked about disease 

when answering the first question. They gave examples that disease might occur if we 

have imbalance in the doshas which could happen because of food habits that 

aggregates the predominant dosha or lack of sleep. The participants talked about how 

diseases should be treated to achieve health. Examples were given of how the mind is 

correlated to treating diseases and that treatments are based on balancing the doshas. 

The bowel system, urine, sleep and appetite are four important parameters to evaluate 

a person’s health. Both urine and bowel should be passing in the morning when you 

wake up. Lifestyle changes were talked about where you can start by getting up early in 

the morning, do some yoga and get Ayurvedic treatments to make yourself healthy. The 

health of a person depends on his physical health along with the mental health which 

is equally important. When the organs are working properly, the mind is clear and free 

from stress, the doshas and the body tissues are working properly is when a person can 

be called healthy.   

 

“So according to our concept the health of a person depends on his physical health along with the mental 

wellness. So it’s not only the absence of diseases….” 

 

 

4.1.2. Proper eating & digestion 

The participants talked about that the basic theory of Ayurveda is based on the three 

doshas with three bio energies vata, pitta and kapha in every human being where we 

are born with specific constitutions of the doshas. There are also seven body tissues 

and the first body tissue originates from the food we have and will nourish the other 

body tissues. Most of the participants talked about the importance of a proper digestive 

progress and digestive power. For instance the digestive progress is not good if you are 

eating food again and again without letting it digest properly because the nutrients will 

go to the blood stream and become impure nutrients. To maintain your digestive power 

properly you should eat when feeling hungry and not eat heavy food when you do not 

feel well because the body cannot digest the food properly. Every morning when waking 

up the previous day’s food should be digested and you should feel hunger. A person can 

be called healthy when the digestive power is working. The basic cause of all illness is 

lack of proper digestion partly due to the unhealthy food many people eat because of 
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bad lifestyles. The participants also said that for a person to be healthy the mental 

aspects should be taken into consideration and if there is any blockage, like stress, then 

it is not good health. 

“So the basic process is that if the food is not the proper one the whole system goes wrong.” 

 

4.2. What bad health is 

The second domain, what bad health is has two categories; imbalance and improper 

food & eating. 

 

4.2.1. Imbalance                                                                                                                        

Natural urges like sneezing and coughing are signs of bad health and diseases could be 

seen as bad health. The basic thing for causing disease for a person is imbalance in the 

three doshas, vata, pitta and kapha which represents different functions of the body. 

That imbalance could be contributed by problems in the lifestyle, eating patterns or 

other extortions. Vata can be described as the nervous system, controlling all the 

movements and thinking of a person, pitta is generally metabolism, digestion and 

elimination and kapha gives the stability for the person and the structure of the body. 

However, explaining the doshas in one or two sentences when going deeply is not 

possible since it is very vast. Every person’s dosha constitution will be different where 

one might have much vata and little kapha while another person might have much pitta 

and little vata and it will be the same from birth till death. Ayurveda does name 

diseases, for instance fever and other conditions and syndromes. The naming is done 

for the easiness of understanding but it is not really important. What you really have 

to look for is the imbalance of the three doshas. 

 

“The lifestyle nowadays in many places is really bad. “ 

4.2.2. Improper food & eating 

Some of the participants gave examples of how we should and how we should not eat. 

They said that we are often not eating at proper timing and that Ayurveda tells us how 

we should eat and that we should leave a gap for air when we eat so the stomach is not 

full. A good part of what we are eating is passing all the way to the rectum and if there 
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is any block in the channel it will create problems such as obesity and we will feel 

weaker. Our eating patterns are often not good which is creating a lot of diseases such 

as constipation and headache. 

“Our eating pattern is not at all good with junk food we are eating it is creating a lot of bad diseases, 

social creating” 

 

4.3. Conditions where Ayurveda cannot be applied 

The third domain, conditions were health cannot be applied has two categories; 

classification of diseases and progressive & surgical diseases. 

 

4.3.1. Classification of diseases 

All the participants described that diseases can be divided in different groups.  The 

different groups are diseases that are easy to cure, difficult to cure, diseases that cannot 

be treated and diseases that cannot be cured with Ayurveda. The participants described 

if a disease is much progressed it can be difficult to cure. If for example cancer is 

progressing it can be difficult to cure, but if it is in the beginning stage with not much 

celldamaging they can treat it. If a patient has a disease that is too severe the 

participants said that they cannot treat the patient. If the disease is too progressed they 

cannot cure the disease but there are some incurable diseases that can be controlled 

with Ayurveda. The participants explained that patients can be treated to prolong the 

symptom free period of the disease with proper food and medicines and take care of 

the lifestyle to control the disease. 

 

One of the participants described how everything is linked and explained how fertilized 

plantations in India 25-50 years ago had affected the food and how it had caused health 

hazards. Consuming this fertilized food will reach the cell level and create some 

mutations that will be transmitted to the next generation. After a while children were 

born with malfunctions such as big heads. An induced media study showed that the 

water, food and air were polluted and after this they stopped the chemical. He further 

explained that our actions that we are doing now may pass to the next generation and 

things like these are incurable. Another participant described incurable diseases as a 

result of bad lifestyles, food habits and mental aspects and if you are not following the 

right path it will lead to conditions in the next generation. 
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“There are some diseases which we can not treat and it can kill the person like that“ 

 

4.3.2. Progressive and surgical diseases 

Most of the participants described that there are qualities of the doctors, nurses and 

patients that should be fulfilled.  The participants explained that the patient should 

have the money for the treatment, be obedient to the doctor and nurse, follow what 

they say, communicate properly with the staff and tell them everything and be 

courageous. The doctor should make sure to explain everything for the patients, what 

the treatments do, how the medicines work and possible complications that can 

happen. The nurse should be loving, hygienic, skilled and intelligent. 

 

All of the participants explained that there are treatments for cancer, but that it 

depends on the patients’ general health and condition. Cancer can be treated with 

Ayurveda in the beginning stage if there is not much cell damaging. They also described 

that there are good palliative care and Ayurvedic treatments for MS, sleep disorders 

and digestive problems. They explained that MS can be treated in the weakening stages 

to feel better but the disease is not reversible. If the disease is in a progressing stage it 

can be very difficult to treat. A lot of patients come to get Ayurvedic treatments in their 

weakening stages. Before the patients had Ayurvedic treatments they were having 

many difficulties in their day to day life but after the Ayurvedic treatments patients 

have said that their quality of life has improved very much. They felt more energetic 

and mentally more relaxed after Ayurvedic treatments. 

 

One of the participants described that there are some diseases that Ayurveda cannot 

do anything about and it can be difficult to manage if it is surgical. Surgical procedures 

were very common in the old days but because of the Buddhism and modern medicine 

when the British came to India, the surgery slowly has went down. Nowadays Ayurveda 

only deal with smaller surgical procedures like haemorrhoids, fistulas and acne. 

 

The participants described that herbal preparation are used more now than before and 

that the medicine should be capable for different applications and be available and 

applicable to the patient. But there is a problem with herbal preparation that is not 

purified. If the preparations are not purified it can lead to health issues.  
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“If for example cancer is progressing it can be difficult but if it´s at the beginning stage with not much 

cell damaging you can treat it” 

 

5.Discussion                                                                                                                                                          

5.1.Results/Finding                                                                                                                                                           

This study aimed to explore views on Ayurveda among physicians in an Ayurvedic 

clinic and the interpretations resulted in six categories; maintaining balance, proper 

eating and digestion, imbalance, improper food and eating, classification of diseases 

and progressive and surgical diseases. The authors have chosen to integrate the 

categories from the results in the discussion instead of going through all of them one 

by one. 

Balance in the doshas, to view the human being as a whole with mind, body and soul, 

nutrition and digestion seemed to be central parts of Ayurveda. The answers given by 

the participants were similar to the views described in scientific articles and Ayurvedic 

books presented in the background. There were differences between the explanations 

and answers given by the participants but the essence of what was said was the same. 

They all kept the answers on a basic level because it would be hard to understand the 

whole concept of Ayurveda within the timeframe of the authors visit and the small 

amount of questions.  

 

When the participants answered if there are any conditions where Ayurveda cannot be 

applied, different classifications of disease were brought up. When health cannot be 

achieved through Ayurveda the authors were told that there is an established 

cooperation with modern medicine. In emergency treatment Ayurveda cannot give as 

good care as modern medicine and when a patient seeks help in these situations in 

Ayurvedic clinics they can be sent to a conventional hospital. This kind of cooperation 

might also happen when it comes to surgical procedures. When the authors write about 

modern medicine it is not only the medical part that is taken into consideration but the 

whole system where parts as nursing care and views on health are included. 

 

Sartorius (2006) claims that if health is defined as absence of disease, the medical 

profession is the one that can declare an individual healthy and with the progress of 
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medicine, individuals who are declared healthy today may be found to be diseased 

tomorrow because more advanced methods of investigations might find signs of a 

disease that was not diagnosable earlier. He further explains that how an individual 

feels is not relevant in this paradigm of health. The measurement of the state of health 

where it allows the individual to adequately cope with all demands of daily life will 

count the individuals who show defined signs of illness and comparing them with those 

who do not. There are people who have diseases but experience no problems, do not 

know that they have a disease and do not seek treatment for it. The definition where 

health is a state of balance, an equilibrium that has established within the individual 

and the environment, makes health depend on whether a person has established a state 

of balance within oneself and with the environment. In this definition diseases do not 

replace individuals’ health but may affect their balance more or less. The patients who 

suffer from a disease remain aware of the need to work simultaneously removing or 

alleviating the disease and to establish a state of balance within oneself and in relation 

with their environment (ibid). 

In Ayurveda the normal state is when a person is healthy. That includes mental and 

physical parts and everything should be in equilibrium. When everything is not in 

equilibrium it is not called health. This might sound as a view on health where health 

is defined as absence of diseases. The authors have been told during the interviews that 

Ayurveda views health as something wider than absence of disease. Ayurveda differs 

from Swedish health care which at times might make it hard to compare the different 

systems views. When Sartorius (2006) describes health as a state of an equilibrium 

that has established within the individual and the environment it could be seen as a 

holistic view on health. That is the one of his definitions on health that is most similar 

to Ayurvedic views on health. The world health organization (2003) defines health as 

a state of complete well-being including physical and mental parts, which also has 

similarities to Ayurvedic views on health where disease does not replace individuals’ 

health. 

 

According to Miller et al. (2008) there is a lacking cultural understanding in this world 

where populations live in fear of each other with huge inequities in health status and 

access to health care services. Increasingly, comprehensive and holistic approaches to 

health and health care are lacking. Cultural and social factors influencing health, 
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healing, caring and well-being are often overlooked or ignored throughout care 

systems. Many nurses neither recognize nor acknowledge the existence of the variety 

of healing and caring paradigms that are widely valued and used. Nurses are frequently 

unwilling or unable to accommodate ways of knowing and healing that do not fit into 

their own cultural frameworks of knowledge and experience. Nurses have the potential 

to bridge gaps in cultural knowledge about health and caring and significantly reduce 

the impact of intolerance, improve access, and decrease health inequities locally and 

globally (ibid). 

 

Transcultural nursing care is a universal concept that emerges from the context of 

diverse cultures where caring is defined by the people themselves. Culturally congruent 

and competent care results in improved health and well-being for people worldwide. 

Transcultural nurses are focused on preserving and maintaining human rights which 

should not be denied. These human rights includes that health care practitioners 

should inform about participation in a patients´ own health care and the ability to 

accept or refuse care and negotiate with health care providers to achieve culturally 

congruent care. Transcultural nurses are academically prepared to serve many cultures 

by respecting the worth, dignity, and rights of individuals, families, groups, and 

communities. (Miller et al. 2008)  

 

Little (2013) explains that nurses who meet patients with interest in alternative 

treatments should collaborate with these patients. This is especially important during 

routine nursing assessment that allows for patients’ personal preferences to be 

revealed and for their right to make healthcare decisions that are respected. 

Furthermore the nurse should treat people as individuals in terms of respecting 

patient choice where the nurse–patient relationship is an ideal opportunity to provide 

support in accessing appropriately qualified CAM practitioners or responsible sources 

of information work as part of a team (ibid). 

 

Van der Riet (2011) discusses that many nurses have complained that complementary 

therapies are too time-consuming when it sometimes might involve only a few 

minutes of massage while turning a patient which might make the difference to the 

patient’s comfort. Nurses can play a significant role in assessing patients´ use of 

complementary therapies which can create opportunities for nurses to have a deeper 
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understanding of their patients´ needs and more holistic and innovative approaches 

to their care. To be in a situation of care is to be in a position of some vulnerability 

and nurses need to be alert to patients’ vulnerability. For nurses there are ethical 

considerations to regard where the principle of beneficence, to do good, is one that 

requires to act in ways that benefit their patients (ibid). 

 

McCreery (2010) claims that nurses should respect patients choices, avoid being 

judgmental and recognize the value of complementary therapies for the patient and 

their family. This can be done by understanding the individuals cultural, spiritual and 

philosophical aspects, assess the patients´ use of complementary therapies and guide 

them to appropriate sources for care (ibid).  

 

Narayanasamy (2006) explains that an interest in Ayurvedic treatments may be 

found with patients who are also accessing conventional health care and it has a 

growing interest among the general population. A failure to acknowledge this means 

that there may be complications in terms of treatment ineffectiveness or toxicity with 

combined effects of conventional and ayurvedic treatments. A cultural assessment 

tool may be incorporated into nursing where information about the patient's use of 

Ayurvedic treatments could be obtained to build a holistic understanding.  Questions 

about their attitude towards Ayurvedic treatments may reveal patients' commitment 

to CAM which alerts the patients to the potential complications and dangers of 

Ayurvedic treatment interfering with conventional treatments. Nurses need to 

exercise sensitivity and nonjudgmental approaches to patients when obtaining 

information about the use of Ayurvedic treatments (ibid). 

 

Instead of denying the existence on other views on health differences could be used as 

a way for nurses in Sweden to communicate and understand these patients better. 

Health work for Swedish nurses proceeds from nursing care science combined with a 

medical and public health knowledge (Willman 2010, 27). Since Ayurveda is a broad 

subject and health is a big part of it the doctors’ information might be relevant. 

Ayurveda relies on parts such as balance between the doshas, nutrition, digestion and 

daily exercise. Those views are not excluded to ayurvedic physicians and for nurses in 

Sweden to have knowledge in them might help to build bridges in cultural health 

knowledge. 
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Patients in Sweden have a right of self-care which requires interest and knowledge 

from the nurses. Communication between patients and caring-staff is the most central 

part in health care. When patients are involved through active communication with 

nurses it has a positive effect on the results of the health care. Nurses has knowledge 

in scientific research and proven experience but has to understand and adjust 

information to the patients’ knowledge, experiences, abilities, possible physical or 

mental disabilities, cultural and linguistic background. Nowadays it is common that 

patients or relatives to the patients read about different treatments on the internet and 

suggests or asks for specific treatments. Therefore it is important for nurses to inform 

patients according to their condition, expectations and needs. However patients cannot 

require treatments that do not accord with scientific research and proven experience 

(Socialstyrelsen 2012, 22,-40). 

 

If a nurse in Sweden meets a patient who has questions or suggestions about Ayurveda 

and its treatments the nurse has to be able to communicate with the patient. As 

mentioned above nurses cannot give treatments that does not approve with scientific 

research and proven experience. However, since communication is a central part of 

nursing care and when a patient feels heard and understood it has a good effect on the 

results of the health care. The nurse needs to be able to listen to the patient and adjust 

the information to the patients’ experiences. If the patient has questions or suggestions 

about Ayurveda, it may feel uncomfortable or new to the nurse if they lack knowledge 

about it. If a nurse does not want to take part in that discussion the communication is 

not constructive and a central part of health care is lost. 

 

5.2. Methods 

An advantage with interviews, compared to questionnaires, was that the authors came 

closer to the participants. The closeness might have contained risks if the one being 

interviewed adjusted the answers to what he or she thought the interviewer wanted to 

hear. A problem that may be seen in this study is that all the participants worked in the 

same organization and therefore the answers could have been adjusted to what the 

authors wanted to hear. All of the participants were Ayurvedic physicians and this may 

have affected the result. There is a possibility that their views’ on Ayurveda differ from 

other health-care staff like nurses. Their views’ on Ayurveda may be more of a medical 
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and treatment focused point of view. Also, in one of the interviews two physicians 

participated. Both of them gave their answers independently, but the two physicians 

might have affected each other in some way and might have answered in a different 

way if the interviews would have been done separately. A way to prevent that the two 

physicians participated at the same time could have been that the authors would have 

been clearer with the information that was given to the contact person who handled 

the recruitment procedure. Another thing that needs to be taken in consideration was 

that the authors had a pre-understanding on the subject and therefore the analysis 

process could have been affected and interpreted after the knowledge. The authors 

tried to stay as close to the interview text as possible and not adding or taking away any 

information in the analysis process to avoid this from happening. However, a text 

always involves multiple meanings and there is always some degree of interpretation 

when using a Qualitative Content Analysis (Graneheim & Lundman 2004). 

 

For this study the authors used a Qualitative Content Analysis because it was the most 

suitable for the aim of the study. A disadvantage could be that the authors did not have 

much experience in using a Qualitative Content Analysis and therefore missed out on 

important information when the interviews were divided into smaller parts and codes. 

For this method to be reliable with not too much interpretation it required that the 

dividing to smaller parts and codes was declared clearly in the analysis. The analysis 

was reflected on and discussed between the two authors and resulted in agreement 

about how to divide the sentence units and sort the codes and categories (cf Graneheim 

& Lundman). 

 

Research findings should be as trustworthy as possible. To describe various aspects of 

trustworthiness in qualitative research the concepts that are used are credibility, 

dependability and transferability.  Credibility concerns the focus of the research and 

refers to how well data collection and process of analysis fits the focus of the study 

(Graneheim & Lundman 2004).  In this study the participants that were invited were 

health-care staff educated in Ayurveda working at an Ayurvedic clinic. However, only 

Ayurvedic physicians participated in the interviews and they might have a more 

medical point of view on health. However, the authors think that the information they 

provided can be of relevance for nurses. The physicians are a part of the staff in 

Ayurvedic clinics and they have studied Ayurveda for many years and therefore they 
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might have the best knowledge of the health care system. The knowledge on Ayurveda 

provided by the physicians might highlight a view on health and give nurses a broader 

perspective on health. In order to make the analysis of the data credible meaning units, 

codes and categories were discussed with the supervisor in Sweden. The authors have 

also tried to achieve credibility through using quotations from the transcribed text in 

order to strengthen the result of the participant’s answers. 

 

Dependability describes the degree to which data changes over time and alterations 

made in the authors decisions during the analysis process (Graneheim & Lundman 

2004). The authors tried to be aware of that possible new insights on the subject could 

have influenced the interviews, however there is still a possibility that follow-up 

questions during the interviews could have been influenced subconsciously. 

 

Transferability describes to which extent the findings can be transferred to other 

settings or groups. Whether the findings are transferable or not is the reader’s decision 

(Graneheim & Lundman 2004). The authors tried to describe the culture and context, 

the participants, data collection and process of analysis to enhance transferability. 

 

5.3. Ethical discussion 

Ethical considerations to be regarded were trying to avoid that participants got harmed 

in any way. The authors could achieve this by being clear with the information about 

the purpose of the study and the participant’s role and rights. Participants received 

information of the study and knowledge of what it required to participate before they 

gave their approval (cf Codex 2013). It was important that it appeared in the 

information sheet that participation was optional and could be stopped at any time. It 

was also important for the authors to be aware of that India is a country with different 

cultures. For instance there may be a difference in communication and the way people 

interact. Therefore it was important to be adaptable to different situations and be 

respectful. For example there was a misunderstanding when one of the interviews was 

made. Two Ayurvedic physicians participated which might have affected the result in 

some way, but at the time when this was happening the authors decided that it was best 

to let it be. The authors were guests at the clinic and did not want to be demanding or 

show disrespect. Another way of showing respect for the Indian people was to follow 

their dress code. 
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5.4. Potential impact/ Implications for Nursing 

The increased knowledge and understanding one can get from this study can give a 

broader perspective on health. Nurses in Sweden might meet patients from foreign 

countries that have different views on health. Instead of denying the existence on other 

views on health the differences could be used as a way for nurses in Sweden to 

communicate and understand these patients better. This study can also help nurses 

when encountering patients using Ayurveda or having questions about Ayurveda. Since 

people always had the right to use complementary or alternative medicine nurses’ may 

encounter patients using Ayurveda. Therefore nurses must have the knowledge to 

advice and guide patients to make good and safe decisions. This study may lead 

towards an increased knowledge about Ayurveda. This can result in an enhanced 

understanding and therefore a better communication and understanding between 

nurse and patient. 

 

There is scientific research on Ayurveda that has showed both positive and negative 

aspects. Because of the growing interest in Ayurveda around the world, it is important 

that further research is done on the subject.  Since Ayurveda is a vast medical system 

there are many parts that have not been looked into yet. Therefore the authors of this 

study suggest that more research should be done on the subject. Since Ayurveda is a 

broad subject the authors suggests that further research could be done on the views’ 

Ayurveda with more participants from other professions like Ayurvedic nurses and 

other health-care staff. 

 

5.5. Conclusion 

As a result of people turning away from modern medicine to other alternatives, like 

Ayurveda, the need for knowledge on these alternatives is important to secure that 

people do not suffer from health issues. There are both positive and negative critics 

and both sides need to be investigated and strengthened with more scientific research. 

There is not as much scientific research on Ayurveda as there is in modern medicine, 

therefore it would be of great value to investigate. For nurses to be able to face patients 

using alternative and complementary medicine, the first thing is to have knowledge, 

because without it will not be possible to give proper advice based on scientific 

research. 
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Appendix I 
 
 
Interview guide 
 
 
Gender 
 
Male    
 
Female    
 
 
Age_______ 
 
 
Profession 
 
Doctor    
 
Nurse    
 
Other_____________________  
 
 
 
Work experience (in years) 
 
0-5     
6-10     
11-15     
16-20     
21-forward     
 
 
Education__________________ 
 
 
Questions: 

 How is health achieved according to you? 

 What is good health according to you? 

 What is bad health according to you? 

 Are there any conditions where health cannot be achieved through Ayurveda? 

 
 
 
 



 
Appendix II 
 
 
 
 
 
 
To the participants, 
 
As part of our education at Umeå University in Sweden we are conducting a study for 
our bachelor thesis in Nursing. 
 
We would like to interview you as a part of our study. The aim of our study is to 
investigate the view on health among caring-staff in an Ayurvedic clinic. We would like 
to get more information on the subject and your participation would help us 
understand more of the concept of health within Ayurveda. 
 
The interview will take about 30 minutes. The interviews will be audio recorded, 
transcribed into text and analysed. The recordings will be erased after the study is 
finished. Participation is voluntary and you can at any time stop the interview and 
withdraw from the study without being questioned. 
 
If you have any questions do not hesitate to ask us anything you want. 
 
 
Sincerely, 
 
Student    Student 
Henny Larsson   Tim Jonsson 
Department of Nursing   Department of Nursing 
Umeå University   Umeå University 
Telephone number: +46706053067  Telephone number: +46725794303 
Email: henny_larsson@hotmail.com  Email: timjonssson@gmail.com 
 
 
Supervisor 
Elisabeth Lindahl, PhD, senior lecturer 
Department of Nursing 
Umeå University 
Email: elisabeth.lindahl@umu.se 


