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Ayurveda 
ayus- is the combination of the body, the sense organs, the mind, and soul.
veda- means science of knowledge.
(you could put this as a bullet and below is what I will talk about with it)
According to Larson-Presswalla (1994),  the Etymology of the word Ayurveda describes its meaning which comes from the two words, ayus and veda.  Ayus stands for the combination of the body, the sense organs, the mind, and soul.Veda means science of knowledge.The purpose is to promote health and longevity so that the wisdom associated with age can be shared. The fundamentals to Ayurveda is that the mind exerts the deepest influence on the body and meditation is essential to bring the body into balance. (p.22)

3 Principles
Vata
Pitta
Kapha
According to Larson-Presswalla (1994), vata, pitta, and kapha each represents a law and then has a different function. Vata is responsible for movement; pitta represents metabolism and heat, and kapha supplies the body structure and solidity. When these three are in balance the body is said to be functioning normally and the individual is at optimal health. It is said that when vata is is balanced it creates energy and creativity. When pitta is balanced it creates perfect digestion and contentment and when kapha is balanced it provides strength, stamina, immunity and even temperament. It is believed when these three are not balance distress and disease is caused. (p.22)



Leininger’s Three Action-Decision Modes to Advanced Eastern Health Care Practices.
	-Culture Care Preservation/Maintenance
	-Culture Care Accommodation/Negotiation
	-Culture Care Repatterning/Restructuring
According to Larson-Presswalla (1994), Ayurveda is not commonly practiced in the US it is difficult to identify Ayurvedic health care practices that nurses can preserve or maintain for cultural congruent care. The goal and action in the future is to identify with practice base on care preservation and maintenance for healthy outcomes. (p. 23)
According to Larson-Presswalla, Leininger states Ayurveda emphasizes that humans come from nature and are an integral part of the universe. With this it is believed human beings have within themselves a healing response that is achieved through the balance of ones unique constitution.  Medication, herbs, and dietary practices are important. Lieninger states that hospital regulations would need to become more relaxed to accommodate to Ayurveda preferences. She gives and example that dietary intake control would need to be turned over to the client so their dietary intake would correlate with the Ayurveda guidelines. They believe that correct dietary selection are critical to the bodies structure and helps create balance. Medication and diet go hand and hand as well as the use of Eastern herbs. Culture care accommodation of these herbs would be essential for health and well being in practicing culturally congruent nursing care. Meditation is also essential to Ayurveda and caring for an individual as a nurse we need to find an environment sufficient for this exercise. (p. 23)
[bookmark: _GoBack]According to Larson-Presswalla, some major repatterning and restructuring of care practices would be needed in nursing care practices in hospitals and other settings where Ayurveda practices were not integrated into the western professional nursing practices. (p.23)








Similarities/Differences
Medicine
Diet
Exercise
Spirituality 	
According to Larson-Presswalla, western practitioners use drugs to attack the invader whereas Ayurveda the approach is to the individual’s physiology and immune system to strengthen with the use of natural eastern food supplements and herbs. Similarly both look at diet and exercise. Ayurveda is specific to person whereas westerners are specific to all (low fat, low cholesterol, low sodium, and virtually no herbal products.)  Both recognize spiritualty to health.  Ayurveda focuses on what kind of person has the disease rather than what kind of disease the person has. (p. 24)







