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ABSTRACT:

Depression, a prevalent mental health condition characterized by persistent sadness and loss of interest, requires
nuanced diagnostic and therapeutic approaches. The Thematic Apperception Test (TAT) is a projective
psychological tool that uses ambiguous images to elicit narratives, revealing underlying emotional conflicts and
coping mechanisms. In clinical practice, TAT enables the identification of depression related themes such as loss,
failure, and hopelessness providing a deeper, more personalized understanding of a patient’s mental state. Its
clinical utility is enhanced by its ability to stage depression severity through narrative motifs, aligning with
Ayurvedic Vishada (depression) subtypes for culturally informed care. Research supports TAT’s moderate
sensitivity in detecting depressive patterns when used alongside other assessments. By uncovering individual
psychological and dosha-specific profiles, TAT facilitates tailored interventions, including cognitive-behavioral
therapy and Ayurvedic therapies, promoting holistic recovery. Evidence highlights the need for standardized
interpretation and further validation across populations, but TAT remains a valuable tool for enabling staging and
personalized treatment in depression and Vishada management.

KEYWORDS: Vishada, Depression, Thematic Apperception Test,

INTRODUCTION:

Depression is a global mental health challenge. According to National Mental Health Survey (NMHS), current
point of prevalence of depressive disorders is 2.68%, lifetime prevalence being 5.25%. Estimated number of
adults needing care for depression at any given time is 23 million®. Prevalence of depression rate in South India
is 15.1%?. There is a need for combating the same at the earliest, for which an integrated approach is required.
The Thematic Apperception Test (TAT) emerging as a nuanced projective tool for uncovering subconscious
emotional patterns could be an essential bridge. Its narrative-based approach reveals themes of hopelessness,
guilt, and despair that align with clinical depression and Vishada. This article synthesizes evidence on TAT’s
applicability in grading depression severity, correlating findings with Vishada typology, and guiding integrative
personalized treatments.
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METHODS:
A comprehensive literature review was conducted using PubMed, Google scholar, researches in mental health
and psychology aligning with TAT, burden of disease indexes.
Method of TAT: Participants interpret ambiguous images, generating stories which will be analyzed for
underlying- Loss, failure, isolation, or resilience, Emotional Tone-Hopelessness (severe) and transient sadness
(mild). Scoring qualitatively theme mapping®. Dosha correlation based on patterns, identification of strengths.
RESULT:

1. TAT BASED VISHADA GRADING STAGEWISE:

STAGE TAT INDICATORS VISHADA

Mild Temporary conflict, Early stage vata imbalances
resilient resolutions.

Moderate Persistent helplessness, | Vata and kapha imbalance
unresolved endings

Severe Nihilism, Kapha in severity*
suicidal themes

2. PERSONALIZED TREATMENT APPLICATIONS: TAT is a window to the sub-conscious, its not just
known reality, its much deeper and discovers the invisible threads of the person. Different age groups have

different types of stresses or root causes that might lead to depression.

AGE GROUP TAT THEMES NEEDS IDNTIFIED | CUSTOMIZED
TREATMENT
CHILDREN Fear, academic | Cognitive CBT (cognitive
/ADOLESCENTS® | pressure, restructuring, behavioral therapy),
Self-blame, guilt, | emotional support Family and school-
failure, family based interventions.
conflict
ADULTS Marital discords, Reduction of stress, | Group therapy,
Childhood trauma, problem solving, | support groups,
Persistent coping  strategies, | [PT  (Interpersonal
helplessness, interpersonal psychotherapy),
unresolved conflicts, | support, CBT,
interpersonal Emotional maturity | problem solving
difficulties, and stability strategical  therapy,
existential Crisis, stress management.
mid-life crisis, SSRI — for biological
isolation, grief and markers,
loss Abhyanga,
Medhya Rasayana,
Shirodhara,
Satwavajaya
Chikitsa,
Daiva Vyapashraya
Chikitsa
ELDERLY Loneliness, Social engagement, | Supportive
Fear of death, support groups, | psychotherapy,
Loss of health, exercise, recreational | Life  review  or
loved ones, | activity, meaning | reminiscence therapy
independence. making, Community  based
Hopelessness Purpose making interventions
Meaninglessness Satwavajaya
Dependency Chikitsa,
abandonment
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Daiva Vyapashraya
Chikitsa,

Medhya Rasayana,
Stimulant Herbs and
medication and
physical activity,
gaming

3. TAT THEMES AND VISHADA: Based on TAT themes it can be understood that although mano doshas
are involved, themes can be categorized by Vataja, Kaphaja and Dwandwaja type based on severity and
corresponding symptoms. Pittaja categorization is not possible here because it has opposite gunas. Vishada
has core symptoms of inertia, coldness, numbness and stagnation which is directly opposite the guna of pitta
hot, intense and transformative in nature. Categorizing subjectively out of inference:

VISHADA TAT THEMES CUSTOMIZED
TREATMENT

VATAJA Chaotic, fragmented, | Abhyanga

(anxiety — driven narrative) | anxious stories Shirodhara
Nasya
Thalapothichil

Sarvanga dhara
Satwavajaya chikitsa®

KAPHAJA Stagnant, slow, emotionally | Panchakarma

(lethargic narrative) numb narratives Stimulant Herbs-
Ashwagandha, Guduchi,
Shilajith etc

Physical activity

Routine establishment
Support group

Satwavajaya Chikitsa
Daivavyapashraya

Chikitsa’

DWANDWAIJA Nihilism Identify biomarkers for
With biological markers in | Hopelessness further customization
severe treatment resistant | Suicidal thoughts eg: cortisol overactivity,
depression Self-harm HPA axis — its neuro
Social-Threat endocrine in root, so start
Chronic disease treating neuro- endocrine
system along with other
therapies

SSRI (selective serotonin
reuptake  inhibitor) for
biological symptoms.
Medhya Rasayana

CBT

IPT for psychological and
social aspects®.

TAT analysis reveals age- and dosha-specific patterns in depressive narratives, allowing for highly personalized
treatment plans integrating psychological, allopathic, and Ayurvedic. This approach ensures that interventions
address the unique root causes and needs of each individual affected.
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DISCUSSION:
TAT’s projective nature allows individuals to express complex emotions and conflicts indirectly, making it
especially valuable for those who struggle to articulate their feelings or who are influenced by cultural stigma

around mental health. This depth of insight supports more accurate diagnosis and staging, particularly when
standard questionnaires may miss subtle or culturally specific presentations of distress. However, there are
limitations regarding Subjectivity and Standardization A key limitation of the TAT is its reliance on clinician
interpretation, which can introduce subjectivity and bias. Standardized scoring systems and training are essential
to ensure reliability. Emerging technologies, such as automated narrative analysis using natural language
processing, may help minimize bias and enhance the objectivity of TAT assessments in the future. Despite its
clinical utility, there is a need for further research to validate the correlations between TAT motifs and Vishada
subtypes across diverse populations. This includes studies that explore how narrative themes vary by culture, age,
and gender, and how these differences influence both diagnosis and treatment planning. Additionally, rigorous
randomized controlled trials are needed to evaluate the efficacy of integrated protocols—such as combining CBT
with Satwavajaya in real-world clinical settings. Such research would help establish evidence-based,
multidisciplinary approaches to depression care that leverage the strengths of both Western and
Ayurvedic traditions.

CONCLUSION:

TAT is a subjective tool that can be utilized in the clinics for pre, post, and intermediate analysis of the current

status of the patient. It must be used along with other objective tools like Beck Depression inventory (BDI), to
get a better patient analysis and insight. TAT offers a unique, narrative-based window into the complexities of
depression, revealing deep-seated emotional themes that guide both diagnosis and personalized care.
Standardization and further research are essential to maximize TAT s objectivity and validate its integration into
multidisciplinary care. Ultimately, combining TAT’s insights with evidence-based treatments promises more
effective, compassionate, and individualized approaches to managing depression, advancing the field of mental
health toward true integration and innovation.
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