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Abstract 
Well-being is an important construct in the field of psychology. For centuries researchers religiously work to enhance the 

health and well-being of humans. In Indian philosophy, the term well-being is pronounced by different names. Tridosha (Vata, Pitta, 
and Kapha) one of the important concepts of Indian Philosophy is taken with the hypothesis that Tridosha may be associated with the 
social well-being of individuals. 100 self-reliant older adults more than 70 years were selected to fulfill the purpose of the study. 
Results reveal a significant negative association between Tridosha (Vata, Pitta, and Kapha) and social well-being and also negatively 
contributed to determining of social well-being of older people.  
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Introduction 

In a general sense, people associate psychology with mentally disturbed people. They think psychologists are a mysterious 
person and they deal with those people who are categorized as mental in laymen's terms. somewhere it is true psychologists 
continuously work to developing programs strategies for improving the mental health of the population.  The opinion of positive 
psychology regarding health is “a state of complete physical, mental and social wellbeing and not merely the absence of disease or 
infirmity” (WHO, 2010), a question popped in recent years, which statements of science is can be utilized to make peoples happy 
(Ahern, Sole, Kiehl, Byers, 2006). As the dramatic increase of emotional development investigation of positive psychological 
research, well-being was given quite a bit of consideration as of late and has turned into a well-known and powerful field of study of 
psychological discipline (Norris 2007). A large number of disciplines such as economics, psychology, sociology, and philosophy 
studies well-being with different aspects of life.   The field of psychological well-being is studied through three important viewpoints; 
subjective well-being; (Diener 1984), psychological well-being (Ryff 1989), and social well-being (Keyes 1998). Psychological well-
being, interestingly, is all the more firmly connected with potential human factors; possibilities: components of life identifying with 
thriving and character improvement (Ryff 1989). The challenges and experiences related to private life are described by subjective 
well-being. Both subjective well-being and eudaimonic well-being are believed to describe the experience and challenges confronted 
in private life. Theoretical and empirical evidence has revealed that social well-being is exactly distinct from hedonic and eudemonic 
well-being (Gallagher et al. 2009; Hill et al. 2012; Keyes 2005).  

 
Social well-being is seen as a significant contributor in determining the overall health of any individual (Shapiro et al. 2008). 

Based on the literature review it was noticed that social wellbeing grows in three different stages, initially social wellbeing viewed as 
unbiased and marker of society level like GDP (Mitchell and Parkins 2011; Andrews and Withey 1976), later considered as the social 
measure of social gathering and memberships of the group (Robinette et al. 2013), and in recent time-shifted on the dipper 
understanding of personal level factors like societal support (Cramm et al. 2013). Consequently, the present work is about the recent 
aspect of the social well. Initially, McDowell and Newell (1978) defined social well-being in terms of evaluation of social interaction 
and social connection on an individual level with the community and social institutes and give two concepts including adjustment and 
support from society (McDowell et al. 2006). In the coming days, Keyes (1998) works on the implementation of social well-being and 
developed a scale to assess social well-being. The scale comprises five dimensions as "Social Integration, Social Acceptance, Social 
Contribution, Social Actualization, and Social Coherence" which jointly measures social well-being.  Particularly, social integration 
mirrors the level of a person's contribution to their associations with social orders and networks.  Social acceptance, the social simple 
to individual acknowledgment, deciphers the insight for others in a gathering or communities and characteristics the social analog to 
personal acceptance (Leary 2010; DeWall and Bushman 2011). Defining himself and his social ties with others is the vital aspect of 
social well-being, this definition might be different with the cultural background of individuals.   

 
For centuries, Indian philosophy focused on the well-being of individuals. A very famous conjuring of Indian Philosophy that 

suitably mirrors the general and lasting worry for the prosperity of the whole of humankind which pronounced as: "Sarve Bhavantu 
Sukhinah Sarve Santu Niramayah, Sarve Bhadrani Pashyantu Makashchitdduhkhabhagbhavet". Delivered into English, it signifies "let 
everyone is prosperous, and let no one think of unhappiness of anyone." This sloka encapsulates the quintessence of what could be 
viewed as the qualities of the condition of human prosperity. The passages replete similar concern with the sacred text Charaka 
Samhita of the Hindu Philosophy ensures the health and welfare of the man. Wellbeing in Indian philosophy defines by six design 
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which reflects six types of philosophy as Samkhya, yoga, Nanya, Vaisesika, Mimamsa and Vedanta, these philosophy claims to attain 
happiness and wellbeing in terms of bliss and achieve the highest purpose of like libration (Gupta & Vasistha, 2021).  

 
 One important philosophy, Ayurveda is believed tridosha is a method of understanding health and illness (Hankey, 2005). It 

is assumed that Ayurveda is a science that imparts Not just physical, but also spiritual (mental) and psychological well-being. Central 
Council for Research in Ayurvedic Sciences (2018) defines psychological well-being as the important part of the Ayurvedic definition 
of 'Swasthya' alongside Spiritual and physical well-being. Some mental health attributes included by Ayurveda while defining the 
notion of Swasthya, which are; An even and charming perspective, Being happy and charitable, Good and deep sleep, Stable and well 
balanced mental capabilities, Pleasurable and dynamic condition of tactile traits, command on over "Dharaniya Vega (Kama(lust), 
Krodha(anger), Bhaya(fear), Iershya(spite), Shoka(grief), 3 Lobha(greed) and Moha(infatuation)" and the mental state that not much 
affected by opposite circumstances and have abilities to balance with such other kind of situations (Central Council for Research in 
Ayurvedic Sciences 2018). 

 
According to Ayurvedic Philosophy, the foundations or base of the body, responsible for its formation are considered to be 

Tridoshas as Preserving and killing (Balkrishna 2013). The idea of tridosha including the three doshas of Vata, pitta, and Kapha is a 
focal convention of Ayurveda. These tridosha are considered as three fundamental biological energies. These doshas are accountable 
for the homeostasis and the health of living beings. When these energy forces are in equilibrium the living beings are in normal health 
status and when they are deviate produce diseases Acharya, 2013). It deals with science related to existence and Life expectancy. 

 
Shilpa and Murthy (2011c) imported the conventional Ayurvedic names of tridosha Vata, Pitta, and Kapha into psychology 

and they were appropriately named and described. Ayurvedic speculations and their understanding and commitment to the 
investigation of the psyche (Reddy et al.,1987; Balodhi,1987; Kapur, 2008; Balodhi,2005), from the mental perspective, both 
according to the point of view of the sound and poor health. They additionally concentrate on the strength of the Tridoshas in poor 
health and give ideas for their medicines (Dube, 1983; Rao, 2002a & b). These can't be utilized by therapists however they might be 
utilized by emotional wellness experts to associate things created from the mental space with the unadulterated Ayurvedic ideas and 
their appraisal. These tests survey fluctuated capacities in individuals like hereditary makeup (Prasad et al. 2004) and bodily 
constitution (Baghel & Dwivedi 2004; Singh et al, 1980; Chandola 1984; Chandola 1985; Dahanukar et al. 2003) psychological 
attributes of a person; (Vaidya 2006) somatic constitution; (Mangala, 2006) the human classification based on the polymorphism of 
HLA gene depends on the Prakriti of a person defines Ayurveda (Patwardhan, 2005a)  and Patwardhan and Bodeker (2008) develops a 
test which defines genetics as the base of mind-body typologies in Ayurvedic genomics (Patwardhan & Bodeker 2008); entire genome 
articulation and biochemical associates of outrageous established sorts as characterized in Ayurveda; (Prasher et al 2008). The 
biochemical basis of the psychosomatic constitution has also been studied (Udupa et. al 1975). 

 
Problem: Role of Tridosha (Vata, Pitta, and, Kappha) in social wellbeing of older people. 
 
Objective 

To know about the relationship between Tridosha (Vata, Pitta, and, Kappha) and the social well-being of older people. 
Role of Tridosha (Vata, Pitta, and, Kappha) in social wellbeing of the older population. 
 

Hypotheses 
There is a significant relationship between Tridosha (Vata, Pitta, and, Kapha) and the social well-being of older people. 
Tridosha plays a significant role in the social well-being of the older population. 
 

Method 
Design: A co-relational design was used for the present study. 
 
Sample: A purposive sample of 100 self-reliant older adults more than 70 years was selected for the present study.  
 
Tools:  
MYSORE TRIDOSHA SCALE (SHILPA & MURTHY, 2011) this scale measures the physiology of an individual in the context 
of Indian Ayurveda. The scale consists of a total of 157 assertions in which 52 assertions for Vata, 52 assertions for Pitta, and 53 
assertions for Kapha. The Cronbach alpha reliability of three different doshas; Vatta .86, pitta .89 & Kapha .92 and for combined VPK 
is .95 and the scale possesses good split-half reliability which is .97 (Shilpa & Murthy, 2011). 
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Social wellbeing scale: This scale is used to assess the overall social well-being of individuals. The scale has a total of 15 statements 
with 7 points Likert scale that measure five components of social well-being such as "Social Integration, Social acceptance, Social 
Contribution, Social Actualization, and Social Acceptance".  Each dimension represents with 3 statements on the scale (Keyes, 1998). 
All components of the scale possess acceptant reliability with Cronbach's alpha (.41 to .81) along with good convergent and 
discriminate validity. 
 
Procedure: Each participant was contacted individually to meet the objectives of the present research. Initially, with the help of 
general conversation, a good rapport was established with the participant and take their written consent for the participation in 
research. After ensuring the willingness of the participant, responses were taken with the help of a compiled statement of both 
measures. Obtained responses were scored through the manual and suitable analysis was applied. 
 
Results and Discussion 

The present study aims to know about the role of Tridosha (Vata, Pitta, and Kapha) in the social well-being of the older 
population. To meet this purpose the two directional hypotheses were prepared in which first tells about the relationship between 
Tridosha and social well-being. The correlation result was shown in table 1 proves a strong negative association between Tridosha and 
overall social well-being as well as the dimensions of the scale. The dimensions like social contribution (r=-.278, p < .01 level), social 
actualization (r =-.254, p < .01 level), social coherence (r =-.359, p < .01 level), and overall social wellbeing (r =-.344, p < .01 level) 
shows strong negative association with Vata. Pitta shows significant negative association with social acceptance (r=-.278, p < .01 
level), social contribution (r=-.238, p < .01 level), social actualization (r=-.285, p < .01 level) and with overall social wellbeing (r=-
.334, p < .01 level). Similar kind of association of Kappha found with social contribution (r=-.309, p < .01 level), social actualization 
(r=-.258, p < .01 level), social coherence (r=-.404, p < .01 level) and with overall social wellbeing (r=-.316, p < .01 level). Ayurveda 
defines Tridosha in terms of biological energy and the equilibrium of this energy determines the health and well-being of an individual 
(Acharya, 2013). But in every individual one of Dosha is dominating and determines the behavioral attitude of the individual. Shilpa 
& Murthy (2011) defines that individual with Vata Dosha are unpredictable, erratic in behavior fast and restless in nature, individual 
with Pitta Dosha is short-tempered, precise, sharp and deceive in nature and individual with Kapha Dosha are stable, predicted, slow, 
dedicated and thorough in all activities by nature. On the other side social well-being is considered as an appraisal of one's 
circumstances and functions in society (keys, 1998).  

 
The second objective of the study is to study the role of Trdoshas in deterring social well-being in the selected sample. To 

fulfill this objective stepwise regression analysis was used on overall social well-being and as well as dimension of the scale. Table 
2,3, 4 to Kappha Dosha shows 9% negative contribution in the dimension social contribution, 6% in social actualization, and 16% in 
social coherence. Kapha Dosha has psychological properties like stability in behavior, predictable, slow, and dedicated in all activities 
(Shilpa & Murthy (2011).  Social contribution is the assessment of oneself as a dynamic citizen with something the worth provides for 
the world, social actualization is termed as the analysis of own social potential by the individual and social coherence defines the 
meaningful and coherent life in the society (keys, 1998). 

 
Pitta Dosha shows a 7% negative contribution in the dimension of social acceptance shows in table 3 which means that 

people who show social acceptance easily trust and believe in kindness (keys, 1998).  The overall social well-being is 11% negatively 
contributed by Vata Dosha shown in table 6. The negative contribution of Tridoshas reveals the negative properties which do not help 
to enhance the social well-being of older peoples.  

 
Conclusion 
From centauries Aaurveda defines "Vata, Pitta, and Kapha" are the three doshas of human body and governs the human behavior. As 
the difined properties of Doshas means something is bad, the excessiveness of these Doshas is considered as negative for the health 
and wellbeing in Aaurveda. The results of the present findings were also telling about the inverse association of Tridoshas with social 
wellbeing of older peoples.  
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Table1 shwoing the corrleation results between Tridohsha (Vata, Pitta, and Kappha) and social well being 
 Integration Acceptance Contribution Actualization Coherence Total Social 

well being 
Vata -.103 -.178 -.278** -.254** -.359** -.344** 
Pitta -.121 -.278** -.181 -.238* -285** -.334** 
Kappha -.071 -.081 -.309** -258** -.404** -.316** 

**.01 level of significance, *.05 level of significance 
 

Table 2 showing step wise regression results 
Model Beta R2 

 
R2 
change 

F 
change 

Significance 

Kappha -.309 .096 .096 10.89 .001 
Dependent Variable: social contribution; Constant Predictor: Kappha 
 

Table 3 showing step wise regression results 
Model Beta R2 

 
R2 
change 

F 
change 

Significance 

Kappha -.258 .066 .066 7.32 .008 
Dependent Variable: social actulization; Constant Predictor: Kappha 

 
Table 4 showing step wise regression results 

Model Beta R2 
 

R2 
change 

F change Significance 

Kappha -.404 .164 .164 20.13 .000 
Dependent Variable: social coherence; Constant Predictor: Kappha 

 
Table 5 showing step wise regression results 

Model Beta R2 
 

R2 
change 

F 
change 

Significance 

Pitta -.278 .077 .077 8.64 .004 
Dependent Variable: social acceptance; Constant Predictor: Pitta 

Table 6 showing step wise regression results 
Model Beta R2 

 
R2 
change 

F change Significance 

Vata -.278 .118 .118 13.78 .000 
Dependent Variable: Overall social wellbeing; Constant Predictor: Vata 


