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Introduction: Neuroscientific theories define the brain as a phys-
ical organ that provides the electrochemical basis for cognitive,
sensory and motor functions; psychological theories define the
mind as the hub of consciousness; and spiritual theories define
the soul as our indivisible essence of being. We lack clarity on the
mechanisms by which physiological processes in the brain give rise
to mental phenomena in the mind, while the concept of the soul
lacks scientific grounding. However, frameworks for understanding
the brain, mind and soul have an impact on the aetiology, diagnosis,
and treatment of mental illnesses, thereby shaping clinical practice.
Objectives: To review the current literature explaining how psy-
chiatrists can care for the brain, mind and soul of their patients.
Methods: Six electronic databases were searched for articles
explaining how psychiatrists can care for the brain, mind and soul
of their patients. Other relevant papers identified from the reference
lists of included articles were also selected. A narrative literature
review was undertaken due to the heterogeneity of the articles.
Results: Twenty-six articles were included. These revealed that a
psychiatrist’s approach to care is shaped by their understanding of
the roles that the brain, mind and soul play in mental illness. A
growing understanding of the brain’s physiological changes in
mental illness has enabled the development of targeted electrocon-
vulsive and pharmacological therapies for treatment and quantita-
tive imaging for monitoring. Similarly, identifying and
understanding cognitive-behavioural patterns associated with
mental illness enables psychopathology to be directly addressed
with focussed psychotherapy. Furthermore, helping patients to
develop a spiritual connection with themselves, others or a higher
power improves several protective factors, such as hopefulness,
positive self-conceptions and social participation.

The weight a psychiatrist places on the physiological, psychological
and spiritual components of mental illness inevitably influences
their choice of treatments. It is important for psychiatrists to reflect
on their own beliefs, and to empathise with the views of patients
without imposing their own. Open dialogue with patients about
their perspectives on each dimension facilitates engagement,
empowerment and treatment adherence.

Conclusions: Distinguishing between pathophysiology of the
brain, traumatic experiences of the mind, and unmet spiritual needs
of the soul enables psychiatrists to accurately identify pathology
and personalise care effectively. Further research into the relation-
ships between each component would open additional avenues for
understanding and caring for mental illness. As psychiatry strives to
address its perceived overreliance on biological therapies, an appre-
ciation for the distinct qualities of the brain, mind and soul has the
potential to foster a more patient-centred and holistic approach
to care.
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Introduction: The endeavor of practitioners of psychiatry and
psychoanalysis has been to break the disciplinary silos and to
re-think what practice is all about. There was a person who pion-
eered this aim of intradisciplinary and interdisciplinary synthesis.
His name was Girindrasekhar Bose. He was a psychiatrist, psych-
ologist, and psychoanalyst who challenged the Freudian universal-
ism of the Oedipus complex.

Objectives: We have forgotten that the texts emanating from the
land of India were profoundly psychological and can inform psy-
chiatric/psychoanalytic practice. Bose’s exchange of letters with
Sigmund Freud is known by many but read by only a few. He gave
us a path to think about the psychiatric and psychoanalytic practice
from India. The paper looks at his exchange of letters with Freud
and his works on the Bhagavad Gita, Puranas, Yoga Sutras, and the
Vedas, which he claimed, were immensely beneficial for psychi-
atric/psychoanalytic training and can help us to work through the
way we perceive medical practice.

Methods: This research used primary sources like books and
articles to re-think the works of Girindrasekhar Bose in terms of
today’s medical practice.

Results: Can we imagine writing in our native language and being
critically acclaimed for our work internationally? His writings in
Bengali suggest that he was more decolonized in the 1920s than the
Indian scholars of today. Keeping in mind the existential ground of
the patient, a decolonized understanding of symptoms can revolu-
tionize medical care.

Conclusions: Our aim in today’s times is to inform our practice
where we could possibly reach an intradisciplinary and interdis-
ciplinary unity. A re-discovery of Bose’s work can help us in this
earnest endeavor.
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Introduction: Complex PTSD is a new trauma-related disorder in
ICD 11 and it differs from PTSD by the trauma being repetitive or
prolonged and some other symptoms, while selective anosmia is the
inability to detect a particular odor.
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