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The motto of Dev Sanskriti Vishwavidyalaya (Established in the year
2002) is’A University for Global Cultural and Spiritual Renaissance'. The
university at its heart holds the vision of reviving ancient Indian wisdom,
scientific lifestyle and culture for a promising future. By uniting traditional
education with contemporary values, it has continuously beenan imparting
knowledge of understanding (through its curriculum) for the practical and
successful integration of science and spirituality into every individual.
National and International conferences, seminars organized at this university
is outstanding enough for its justification of selecting this present theme for
the upcoming national seminar. Despite all these the International
representative of Indian Culture as nominated by ICCSR is our very own
revered Pro-Vice Chancellor, Dr. Chinmay Pandya of Dev Sanskriti
Vishwavidyalaya has been chosen to lead this national seminar of Vedic
wisdom. Hence the existing theme 'Vedic Wisdom Cultural Inheritance and
Contemporary Life' would make a valuable contribution to our institute's
mission by allowing various spiritual gurus, teachers, scholars and students
from all over the nation. The seminar helps to brainstorm and extend the
horizon of pious knowledge on the selected theme and laying down practical
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I"- PAPER

AN INTEGRATED APPROACH OF YOGA AND
YAGYOPATHY FOR STRESS MANAGEMENT IN
COLLEGE STUDENTS

Parth Kapatel*, Navya Goud*, Siddharth Keswani*, Vinay Sharma*
*Postgraduate Diploma in Yoga and Ayurveda,

University of Patanjali, Haridwar-249405.
Corresponding Author: parth91kapatel@gmail.com

ABSTRACT:

Mental health problems affect college students worldwide, identifying those
who are at indeed need of help would make the targeted provision available for help. Yoga
and Yagyopathy provides different ways to bear the subtle aspects of the mind, intellect,
and ego. Yoga and Yagya is a mind and body practice that helps an individual to deal with
stress, becoming self-aware and finding presence. Our goal is to develop an integrated
protocol to improve the student's mental health specifically stress. Therefore, in the
present study yoga and yagyopathy protocol was applied to evaluate the stress level
among the students of the university of Patanjali. The data was collected before and after
application of the intervention to the subjects.

Results: Four dimensions of the stress have been covered i.e., Pressure, Physical
stress, Anxiety, Frustration. From the data it can be clearly understood that by following the
yoga and Yagyopathy protocol, improvements in the overall stress are observed. From the
pre and post data, overall stress level has lower down from 45.16% to 29.16% which shows
a 16.13% increment in the Low level of stress category. For the Moderate level of stress
category, there is decrement of 9.68% observed. Further in the high-level stress category,
a decrement of 6.45% is observed. From the above Figure 3, it is clearly seen that after
implementation of Yoga and Yagyopathy protocol for 21 days, the results of all the
participants were quite promising. All students who filled out the form on the first and last
day experienced areduction in their stress level.

Conclusion:

These results suggest that participation of subjects in a yoga and yagyopathy
intervention was associated with improvement in all the four dimensions of the stress
i.e., pressure, physical stress, anxiety, frustration.

Keywords: Integrated approach, Yoga practice, Yagyopathy, Stress, Mental health.
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INTRODUCTION

In PatanjaliYoga Sutra, Yoga is defined as “union” of mind, body and soul.
Classically, Yoga is comprehended as the science of the mind.[1] These days it is gaining
importance in improving mental state and standard of life and in the treatment of a number
of disorders.[2] Multiple diseases affect an individual's biopsychosocial functioning to a
higher or lower degree. Such diseases come under psychosomatic diseases. 'Psycho’
means 'mind' and 'soma' means 'body'. A psychosomaticdisorder encompasses both mind
and body. Every physical disease arises from pre-consumed mental dilemmas. How one
deals with disease varies immensely from individual to individual. A noteworthy example
would be in some psychologicalissues one may not consume food, or take care of oneself,
and this can cause multiple physical ailments.[3] The World Health Organisation(\WWHO)
defines 'quality of life as “an individual's perceptions of their position in life in the context of
the culture and value systems in which they live and in relation to their goals,expectations,
standards and concerns”. Hence, definition focuses on respondents' “perceived” quality of
life.[4]

Quality of life means a sound physical and psychological health, conforming of two
elements. The capability to manageroutine tasks (the biopsychosocial position) and the
patient's satisfaction from his conditioning at all situations as well as control over the
ailment and symptoms connected with the treatment being applied.[5]

College students are highly susceptible in their developmental maturation period,
handling academic pressure, and understanding to work self-sufficiently.Stress affects
college studentsphysical and psychological health. At this vulnerable stage of life college
student do nothave the required stress management assistance and coping tactics.
Exercise and yogaare managing approaches that are perhaps not used by many college
apprentices.[6] Many systematic review articles and various studies have shown effects of
yoga on stress.This helps manage stressin a better way in a student's academic life which
revealed optimistic effects of yogaas a mind-body intervention. [7-9]

The customary articulations of yoga as a way of life is immovably established in and
appreciated in the traditional texts (e.g., Yoga Sutra by Patanjali, Hatha Yoga Pradeepika,
Gheranda Samhita) which embrace the idea of the eight appendages, or angles, of yoga. In
more unambiguous terms, the eight appendages are of incredible interest to yogis who try
to stick to yoga as a philosophical starting point of journey, as opposed to exclusively a
workmanship. A study of all-encompassing living; a successful technique for further
developing wellbeing not just withstanding the counteraction and the executives of
diseases.[10] Yoga diminishes pressure through decreasing cognitive movement, and
works on the feeling of well-being.[11]Better relaxation has been reported by regular yoga
practice. The actual mechanism is that yoga helpsinrelaxing the mind and body;
whenpracticed regularly yoga increases serotonin levels and activates the pleasure
centres of the brain, makingthepractitioner feel as good emotionally as one does physically.
[12]

Yoga helps to bring together the mind, body & spirit. The state of deep meditation
that comes with practicingyogadoesn'tjust relax the body; it also calms the mind. Research
has shown that regular practice of yoga helps boost memory retention and reaction time
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perfect for getting through final exams. If the students are having trouble stayingon track
with studying, they may dedicate sometime during their study day to practice yoga to
refreshthemind toimprove focus.[13]

Focusing on the body with any healthy habit may be an act of self-love and yoga is
beneficial in boostingone'sself-esteem and releasing the anger and fear. [12] Yoga, while
not religiously based, is spiritual. It is meant tohelppractice gratitude towards oneself and
the whole universe. It will teach the practitioner howto appreciatewhat his body can do
today, and what it may be capable of tomorrow. It will also show one how to focus on the
minute thingsin the daily life that can lead to greater accomplishments. [13] While yoga
cannot act as a shield from germs and viruses, it can help the body efficiently fight back
against regular illnesses. Yoga improves a practitioner's immune and nervous system
through establishing psycho-physical health in reversing the psycho-immunology of
emotions.|f someone is overstressed then the best method to overcome itis by doing Yoga
and Pranayama. Yoga relaxes and provides calmness to the body. Pranayama makes our
mind agilewhile asana makes us physically and mentally attentive.

In a study, the author suggested yoga module for students of engineering college for
managing stress, discovering presence, and becoming mindful that included following
Yoga practices: Kapalabhati (frontal brain cleansing), Jogging, forward and backward
bending, side bending, twisting, Suryanamaskara (Sun salutation), Sarvangasana
(shoulder stand pose), Matsyasana (fish pose), Yoganidra (Deep relaxation technique),
Nadishodhan Pranayama (alternate nostril breathing technique), Antar Mouna Dhyana
(inner silence meditation). Conclusion ofthe study suggests that yoga delivers different
approaches to care for the subtle characteristics of the mind, ego, and intellect. Yoga is a
mind and body practice that communicates the methods of managing stress,
findingexistenceand becoming self-aware which leads to psychological and emotional
happiness of students [12].

The Science and Philosophy of Yagya:

All actions in the boundless expansion of the cosmos is said to have created from a
grand everlasting Yagya. Atharva Veda (9.15.14) defines Yagya as: "Ayam Yagya
Vishvasya Bhuvanasya Nabhih" — suggesting Yagya as an important process of
manifestation of nature. Sahayagyah Prajah Sraita Purovacha Praja patih| Anena
Prasavishyadhvamesha Voastvishta Kamadhuk ||Geeta(3|10) Meaning: Prior to the
existence of the universe, Prajapati Brahma — the perpetual creator, the highest source of
existence, had started Yagya and began the process of evolution of interstellar powers and
their limitless manifestations resulting in the formation of nature. Exactly Yagya means —
altruistic sacrifice meant for moral purposes. In gross terms, Yagya (Homa orHavan ) is a
procedure intended at the optimum utilisation of the subtle energy present in matter with
the assistance of the thermal energy of fire and the sound energy of the chants. [14] The
information of Yagya as realized and decoded by the Indian Rishi's is certainly a boon
bestowed on humankind,which incorporates all scopes of divine human philosophy. The
methods of performing Yagya by Vedic traditions as experimented and propagated by
these ancient researchers and sages encompasses the key for ideal preservation of the
bionetwork and the environment of life. The knowledge of the philosophy and science of
Yagya is as crucial for understanding the Vedic Science as the pure knowledge of
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elementary physics is for the material-based sciences. The experiments of Yagya when
executed at a minor scale in everyday life is called - Havan or Agnihotra.There are two
rudimentary systems in the physical world: Heat and Sound. In carrying out Yagya, dual
energies, i.e. heat from Yagya's fire and the sound of the mantra are shared to achieve the
anticipated physical, psychological and spiritual assistances. [15] The fumigation of certain
elements in the Yagya i.e. fire, is a systematic method of subtilisation of matter into energy
for intensifying its power and have helpful effects in the neighbouring atmosphere. The
electromagnetic waves produced thereby also assist in spreading, at cosmic scale, the
desired sonic signals 'stored' in the mantras, which are recited during the process of
sacrificing the diverse material arrangements in the fire.[16]

Effects of Yajna & Mantraon Human Health:

In all aspects, including positive impacts at the bodily, psychological and divine
levels, Yagya is very helpful in carrying out yogi's actions.

As discussed in the above section, various researchers have done work on
individual intervention i.e., Yoga or Yagyopathy. Although it was difficult to find researches
on cohesive style of yoga and yagyopathy have been carried out by the researcher among
the college students.Therefore,considering all these facts of yoga and yagyopathy, we
have decided to take integrated approach as an intervention to deal with the mental health
care. Hence, we have developed a yogic protocol which is consists of Yogasana,
Pranayama, shatkarma kriya, pranav meditation and Yagya.

To study the outcome of Yoga and Yagyopathy, a questionnaire tool was opted. The
questions are joint, scored, and weighted to generate mental and physical working and
general health-related-quality of life. The present study evaluates the changes in quality of
life following short-term lifestyle modifications based on Yoga.

Aims and Objectives:

To study the outcome of integrated Yoga and Yagyopathy approach on stress
levelof college students.

METHODS

Materials And Methods:

31 students of more than 18 years of age had participated in this single group
pre—postdesign study. The Stress scale questionnaire data was taken on the first day and
21st day of implication of integrated yoga- yagyopathy protocol on students of University of
Patajali. The full questionnaire took around 10—15 min to fill.All subjects were given stress
scale questionnaire with no time limit and their doubts were cleared then and there on the
first day. The level of stress was assessed by stress scale questionnaire and thereby the
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obtained scores were ccompared before and after the implication of Yoga and Yagyopathy
intervention to the subjects.

Scales of The Questionnaire:

The 40-item version of the Stress scalequestionnaire was used to detect
biopsychosocial stress level of the students. Questions were answered in a YES and NO
response. The answers of those items which tally with the answer key were given a score of
+1. If they did not tally, they are given a score of 0. Positive items are given a score of +1 on
'YES' and 0 on 'NO' and negative items are given +1 on 'NO' and 0 on 'YES'. Higher the
score, greateris the level of stress.

Data Collection:

The timing of data collection on mental health is critical among university students
because their stress level fluctuates during the academic year. A potential source of bias
might be excessive stress close to or during the exam period, so data were collected in
beginning of semester in order to reduce this type of bias. Each student was invited in
person after class to fill a paper-based, self-administered, anonymous questionnaire. The
students were informed in writing and in person that participation was anonymous and
voluntary, and they had the right to refuse to participate. The participants had given verbal
consent for their data to be used in the research. No personal data were collected so a
consent form was not requested to be signed by the ethics committee.

Subjects:

The study was carried out in the campus of University of Patanjali (UOP), Haridwar
in the month of Feb 2022. This study was based on the data collected on 31 subjects who
attended Integrated Approach of Yoga and Yagyopathy. All subjects, more than 18 years of

age and who understood English- Hindi were included. The study population consisted of
all residential students registered invarious courses of UOP.

YOGA AND YAGYOPATHY PROTOCOL
Method of Yoga:

Yoga therapy was carried out as described in the table of Yoga and Yagyopathy
Protocol.

Required materials for the Yoga:

- Yoga Mat, Jalneti pot.
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Method of Yagyopathy:

Yagyopathy or yagya therapy was carried out withhawan Samagriand Cow ghee.
Yagya chikitsa was performed daily at 7:30 am in the morning and the total duration of
Yagya chikitsa was about 30 minute/day. All the subjects were made to sit around the
Yagyakund for the full duration and were given the therapy as per the prescribed procedure
in the book named 'Vedic Nityakarma Vidhi'by Acharya Balkrishan.[17] This procedure
included Yagya, meditation with mantras and Pranayama. All the participants were given
this therapy for 21 days and the pre and post response of questionnaire results were

compared to see the effect.

Required material for yagyopathy:

1.Yagya Kund - Around shaped earthen container of copper.

2.Samidha — Dry cow dung sticks, speciaylly shaped,shaped wereused for lighting the
fire and keep it aflameit aflame during the entire Yagya.

3.Hawan Samagri (HS)

4.Ghritam or Ghee — Cow: cow ghee was used.

Interventions and Duration :

SRNo. | Yoga Therapy

Total Duration (1.5 hr) Yoga
therapy=1 hr, Yagya= 30 min.

Benefits

1. Shatkarma

Jalneti; Once in aweek

To cleansing the internal
parts (sinuses and nasal
cavity) above the neck.

2. Sukshmvyayam

Neck rotation,
Palm stretching,
Hand rotation,
Foot stretching,
Butterfly pose.

Helps in the body loosen
the joints and prepares the
body for further exercises.

& Yogic Jogging

1 Round

Helps the body warmup,
loosen the joints and
prepares the body for
performing asanas

[ international Conference on Mental Health Care through Spirituality, Ayurveda and Alternative Therapies

Page - [k



Total Duration (1.5 hr) Yoga

SR No.
o- | Yoga Therapy therapy=1 hr, Yagya= 30 min. Eenetits
Help the body in stretchin
Suryanamaskara '
4 y . 3 Rounds musgle, rec.iuce Ilgamgnt
(Sun salutation) tension while performing
asanas.
1. Tadasana,
2. Tiryak Tadasana
3. Uttanasana
4 Vrikshasana Increase flow of blood
, towards the head, helps
5. Asanas (posture) |5. Virbhadrasana . ,
= oo - increase concentration,
-Adhomukhasvanasana | siapility and flexibility.
7. Urdhvamukha svanasan
8. Sarvangasana
9. Balasana (shashankasana)
Relaxes the body-
emotion-mind complex
1. Bhastrika and enhance cardio-
6. Pranayama 2. Anulom-vilom respiratory function which
3. Bhramari helps in proper blood
oxygenation circulation in
the body.
Effortless work provides
_ ... |complete healing through
L Pranav Dhyana:Aum japa with ) ,
7. Meditation the production of healing
Gyanmudra N
vibrations at all levels of
existence.
8. Relaxation Corpse pose: Shavasana Mind and body relaxation.
9 e 30 min. Spiritual healing and

overall betterment.
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RESULT AND DISCUSSION :
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Pre Stress Dimensions

45.16%
41.94%
38.71% 38.71% 38.71%
35.48%
32.26%
25.80%
19.35%
I 16.12%
Pressure Physical stress Anxiety

W Low WNModertate M High

38.71%

29.03%
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Figure 1. Pre Stress Dimension Data

The Figure 1. Shows the data of the four dimensions of the stress scale prior to
application of yoga and yagyopathy protocol over the participants. The data shows in the
first dimension of stress i.e., Pressure, 19.35% samples are coming under the low level,
38.71% come under moderate level and the remaining 41.94% under High level. In the
second dimension of stress i.e., Physical stress, 35.48% samples come in Low level of
physical stress, 38.71% and 25.80 % show moderate and high physical stress
respectively. Third dimension of stress i.e., Anxiety, is observed to be low in 16.12%
samples, moderate in 45.16% samples and high in 38.71% of samples. In the fourth
dimension of stress i.e., Frustration, 32.26 % samples come in Low level, 38.71% come
under moderate level and 29.03% come under the High level.

90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

Post Stress Dimensions

77.41%
45.16%
41.94%
32.26% 29.03 9.03%
22.58%
Pressure Physical stress Anxiety

N low M Modertate M High

58.06%
9.03%

2.90%

Frustration

Figure 2. Post Stress Dimension Data
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The Figure 2. shows the data of the four dimensions of the stress scale after the
application of yoga and yagyopathy protocol over the participants. We have observed a
positive change in the stress levels of the samples. Highest increment of 41.94% in the
physical stress Low category was observed. Overall, in the pressure dimension a
decrement of 9.68% of samples in High category is noticed which shows a positive
outcome. There is a significant improvement in the Anxiety dimension; with increment of
12.91% in Low category. A marked growth of 25.80% of samples was observed in Low
category of Frustration.

PRE OVERALL STRESS POST OVERALL STRESS

Hlow ™ Moderate M High M low M Moderate M High

High

23%

Figure 3. Pre and postoverall stress data

The Figure 3. From the following pre and post intervention data provided in the
Figure 3 shows about the percentage of Low, Moderate and High level of overall stress
among students. Four dimensions of the stress have been covered i.e., Pressure, Physical
stress, Anxiety, Frustration. From the data it can be clearly understood that by following the
yoga and Yagyopathy protocol, improvements in the overall stress are observed. From the
pre and post data, overall stress level has lower down from 45.16% to 29.16% which shows
a 16.13% increment in the Low level of stress category. For the Moderate level of stress
category, there is decrement of 9.68% observed. Further in the high-level stress category,
a decrement of 6.45% is observed. From the above Figure 3, it is clearly seen that after
implementation of Yoga and Yagyopathy protocol for 21 days, the results of all the
participants were quite promising.All students who filled out the form on the first and last
day experienced areduction in their stress level.

CONCLUSIONS:

Itis therefore seen that Yoga and Yagyopathy is a superior treatment method which
was followed in ancient time. Its superiority to other conventional treatment method is seen
in the following:

1) It has no side effects.

2) It reduces the complications and ultimately cures it at body, mind and spiritual
levels.
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3) It also improves the psychosocialcognition of the individual.

4) It helps to heighten the energy levels of an individual instead of lowering them in
sickness.

5) It strengthens the ability to fight pathogens as it improves immunity of the body
because of which the patient does not fallill repeatedly.

6) In case of infections, yagya cures the body as well aspuri fies the atmosphere,
thereby reducing the chance of individual getting affected by the same or other
infection. The individuals were not only cured of their mental issues but also stated
betterment in other problems which they had. Thus, it is correctly called a Holistic
Health Science.

Limitations of Yoga and Yagyopathy:

Yoga and Yagyopathyare an auspicious science which were well established during
ancient Vedic times. In those days all the diseases like stress, anxiety, depression etc. were
being cured through Yoga and Yagyopathy. Nevertheless,in themodern times, the practice
of Yoga and Yagya hasdiminished and has become limited to be a holy ritual which is
performed after any religious Pooja or auspicious ceremony. [55,56,57] Thus its importance
needs to be revived and recognized in all the fields. Though Ayurveda is aappreciated
medical science, Dhoomra chikitsa and Daiv-vyapshray is its vital part, yet the outlook of
people today is that it is only a sacred procedure performed by one part of the community.
The biggest challenge is to find dedicated patients to follow yoga and yagyopathy protocol
for the desired period of intervention and avail disease specific havan samagari for Yagya.

Future scope and possible workin Yoga and Yagyopathy:

Yoga helps to bring together the mind, body & spirit. The state of deep meditation
that comes with practicingyogadoesn't just relax the body; it also focuses on the mind.
Research has shown that regular practice of yoga helps boost memory retention and
reaction time. Yoga is beneficial in boostingone'sself-esteem and releasing anger, fear,
anxiety, stress and depression. In addition to these, Yagya (agnihotra) is not only a great
process for cleansing the environment, but also has a powerful medicinal and therapeutic
value. It's showingaeffective trend to fight against various physical and mental ilinesses
and disorders. With proper selection of mantras,special havan samagri according to
specific diseases and timing,is considered as a promisingholistic health treatment therapy.
This alternative therapy is scientific and safe to use for treatment of various diseases.
There is a need to establish integrated Yoga and Yagyopathy approach and implement
these in to the educational institutions to have quality research work. Further, this yoga and
yagyopathy protocol can also be applied in local schools and college to study its effect on
personal and social wellbeing of students.
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ABSTRACT:

Background: Cancer is group of disease in which cells grow, change and multiply out of
control in the body. Breast cancer refers to the erotic growth of cell that originates in breast
tissues. Breast cancer is associated to psychological disturbances. Yogic interventions
improve psycho-physiological health and mental well-being. Women with breast cancer
can use yoga to cope up with the disease.

Aim of the study: The aim of the study is to see the effects of yogic intervention on the
psychological well-being for breast cancer women.

Materials and Methods: Ninety days yoga programme included forty-five minutes
yoga lesson five days a week, to estimate psychological well-being. An experimental
group consisted of thirty women aged between 35 to 60 years, suffering from first to third
stage cancer. It was pre and post experimental group study. Participants were post
operative patients taking chemotherapy, radiotherapy and target therapy. All patients were
taking their treatmentin GCRI, Ahmedabad. Paired sample test was applied.

Results: Results revealed an importance of general health and psychological wellbeing.

As compared to baseline the fear of death and anxiety of disease was reduced, physical
health was improved as well.

Conclusion: Participation in yoga program resulted in improvement of physical

functioning. Based on our results we conclude that rehabilitation with the use of yoga
practice improves psychological well - being after cancer surgery. We recommend further
research in this field.

Key words: Yoga, psychological wellbeing, breast cancer.
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INTRODUCTION

For many people who are diagnosed with cancer, the experience is devastating. The
quality of life of cancer patients, as well as their close friends and family, is significantly
influenced by diagnosis, painful treatment, rehabilitation, and the sense of uncertainty
associated with the chance of recurrence. So far, there has been a lot of research into the
quality of life of such people. Extensive research has shown how terrible cancer diagnosis
and treatment may be, as well as how long the sense of loss in numerous aspects of life can
last. In numerous spheres of life, a sensation of loss might remain.(1)

1.1AIM OF THE STUDY

The need for empirical assessment of the effectiveness of yoga among breast
cancer patients prompted our investigation. Despite its popularity elsewhere, research on
the impact of yoga on patients' functioning after mastectomy and other breast surgeries has
yet to be conducted.(1) The goal of our study was to close this gap. We posed the
following two questions:

» a. Does a yoga-based rehabilitation programme improve psychological well-being of
women who have had breast surgery?

* b. Is there a difference in physical health in women who practised yoga after breast
surgery. We expected that participating in yoga practise would have a positive impact on
the participants' overall quality of life, as well as their emotional and physical functioning,
based on the prior findings. We also predicted that exercising women would notice a
decrease in tiredness, an improvement in body image, and increased arm mobility and
strength on the operated breast side.(1)

1.2 BREAST CANCER AND PSYCHOLOGICAL WELL BEING:

Breast cancer is the world's most prevalent malignant tumour in women. We now
understand that environmental factors play a role in breast cancer development e.g.,
lifestyle, Family and genetic risk factors, on the other hand, continue to have a substantial
role in illness risk, therefore cancer prevention is not always practicable. As a result, steps
aimed at reducing the disease's repercussions and assisting patients in their recovery and
return to normal activities are critical.1 Breast cancer is a very stressful condition that puts
the patient's physical and psychological well-being at risk. Furthermore, breast cancer
patients usually receive multimodal treatment over a long period of time. The diagnosis of
cancer is frequently linked to psychological discomfort and trauma. Long-term
psychological suffering, persistent discomfort, exhaustion, and a lower quality of life(2) are
all common side effects of breast cancer.(1)lt's important to understand the role
psychological well-being and plays the role it in your overall health as more awareness and
education about mental health and self-care are brought into the public conversation.
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People who prioritise their mental health have been shown to have lower physical health
risks, higher happiness ratings, and more meaningful relationships in life (more on that
later).

Psychological well-being is important because it affects your overall happiness and
contentment in life. Attaining that level of happiness means you're happy with your life and
have a positive outlook on yourself and your situation as a whole.

Furthermore, improved psychological health has been linked to improved physical
health. A positive attitude has been linked to a lower risk of cardiovascular disease and its
complications. If you have higher levels of psychological wellness, this is most likely due to
adesire tolook after yourself.

A better social life is another advantage of psychological well-being. You're more
likely to engage in social activities with others and seek out companionship if you're happy
with your life and feel good about yourself. Close relationships have been shown to improve
mental health and contribute to a better psychological well-being, so this benefit is
doubled.(3)

Yoga includes ethical living guidance, spiritual practise, physical activity, breathing
techniques, and meditation.(4)Psychophysical rehabilitation is critical in this process and
should be a component of every breast cancer patient's treatment plan. This type of
rehabilitation entails regaining a level of health equivalent to that which existed prior to the
sickness, as well as achieving sufficient psychosocial functioning. Patients should continue
their rehabilitation with the support of professionals and on their own after leaving the
hospital, following their doctors' directions. Unfortunately, not all breast cancer patients are
given adequate support during their rehabilitation. Psychological well-being and quality of
life is an important concern and outcome of cancer treatment. Several studies have
documented that both diagnosis and treatment of breast cancer have an impact on quality
of life.(5),(6)Research suggests that stress.reduction programs tailored to the cancer
setting help patients cope with the effects of treatment and improve their quality of life. Yoga,
an ancient science, incorporates stress.reduction techniques that include regulated
breathing, visual imagery, and meditation as well as various postures.(7) This study
conducted thorough review of the yoga and cancer literature.(8) Although there were some
encouraging findings, the lack of consistency among trials and methodological flaw restrict
the extent to which yoga can be considered useful for controlling cancer-related
symptoms.(9)

1.3YOGATHERAPY FORBREAST CANCER:

Yoga has been practiced for thousands of years to improve physical and emotional
well-being. Empirical research on yoga has been ongoing for several decades, including
several recent studies conducted with cancer patients and survivors.(10)

Yogais increasingly being utilised as a supplemental therapy to help cancer patients
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manage disease and treatment-related side effects, which has led to arise in the number of
studies looking at the effectiveness of yoga therapies. This systematic study investigates
whether yoga therapies for women with breast cancer have any demonstrable benefits,
both physically and psychologically. The findings will help to guide future study in this area
as well as the creation of yoga programmes.

The word yoga is derived from the Sanskrit root Yuj, which means to join. In
philosophical terms, yoga refers to the union of the individual self with the universal self. (11)

Yogais one of six branches of classical Indian philosophy and has been practiced for
thousands of years. References to yoga are made throughout the Vedas, ancient Indian
scriptures that are among the oldest texts in existence.(12)Two thousand years ago the
sage Patanjali codified the various philosophies and methodologies of yoga into 196
aphorisms called “The Yoga Sutras,” which helped to define the modern practice of yoga.
(11)The Sutras outline eight limbs, or disciplines, of yoga: yam (ethical disciplines), niyama
(individual observances), asana (postures), pranayama (Breath control), pratyahara
(withdrawal of senses), dharana (con-centration), dhyana (meditation)and samadhi (self-
realization, enlightenment). Yoga is traditionally believed to have beneficial effects on
physical and emotional health.(13)Over the last several decades, investigators have begun
to subject these beliefs to empirical scrutiny. Most of the published studies on yoga were
conducted in India, although a growing number of trials have been conducted in the United
States and other Western countries. (14)

Yoga is increasingly being used as a complementary therapy to help cancer patients
manage disease and treatment-related side effects, which has led to an increase in the
number of studies looking into the effectiveness of yoga interventions.

METHODOLOGY

2.1 Participants:Initially40 breast cancer women chosen for this study. 10 patients
were dropped out. The reason of drop out was either lack of interest or no internet
connection for joining online sessions.30 patients were selected from Gujarat cancer
research institute (GCRI) Ahmedabad, India. A presentation about study was taken by the
GCRI and given the written permission by the hospital for the study. All patients were
informed and consent form was taken through purposive sampling:

2.1.1 INCLUSION CRITERIA:

1. All patients were women in the age between 35-60 years.

2. All patients were post operative and were taking chemotherapy, radiotherapy or
target therapy.

3. All patients who were willing to join 3 months yoga program.

4. Only first to third stage of breast cancer.
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2.1.2 EXCLUSION CRITERIA:

1. Patients were excluded who Haven't undergone surgery.
2. Patients were excluded who were in stage four of breast cancer.
3. Had any major illness such as, major dyslexic, neurological illness, physical and

psychological problems and psychiatric disorders.

2.2 RESEARCH DESIGN:

This is a single group study design (n=30). pre and post Data was collected in the
beginning of the yoga session at day 0 and at the end of yoga session at day 90. Yoga
practice was given up to 90 days. Pre and post data were analysed by Paired T-test.

2.2.1 Tools of Data Collection: Thirty patients were recruited (n=30) in a single

experimental group. Psychological questionnaire named psychological well-being scale
written by Dr. Devendra singh Sisodiya (Head, Dept. of Psychology, Bhupal Noble Girls
College Udaipur) and Ms. Pooja Chaudhary (Research scholar, dept. of Psychology,
Udaipur) was used to collect data. This scale is taken from National psychological
Corporation Agra. Integrated yoga sessions were conducted online till three months and

post data was collected by the same tool.

2.2.2 Intervention Module:

NUMBER NAME OF PRACTICE DURATION
I PRAYER AND AWARENESS 3 minutes
Il SUKSHMAVYAYAM
1 Seated neck rotation 30 sec
2 Neck side stretch 30 sec
3 Hands in and outstretch 1 min
4 Hands up stretch 1 min
5 Shoulder stretches up and down 1 min
6 Seated side bending 1 min
7 Seated twisting 1 min
8 Legs in and out 30 sec
9 Ankle rotation 30 sec
10 Knee cap stretch 30 sec
11 Facial exercises 2 min
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NUMBER NAME OF PRACTICE DURATION
12 Sukhasan forward bend 30 sec
" BREATHING EXERCISES
1 Right nostril breathing 2 min 30 sec
2 Left nostril breathing 2 min 30 sec
vV PRANAYAM
Anulom-vilom 3 min
2 Bhramari (9 rounds) 2 min
RELAXATION
1 DRT 20 min
VI PRAYER 2 min

Practice: Participants practiced the integrated yoga protocol for five days in a

week, forty-five minutes a day integrated yoga protocol. The protocol was delivered via
zoom. It was practiced for ninety days. Online format was adopted due to Covid 19
scenario. Another factor forimparting the protocol online was all participants were not able
to gather at one place daily till 90 days. They were the residents from different cities but
were taking treatment in the same hospital.

Offline sessions were taken once in twenty-one days for some participants who
were taking chemotherapy. Chemo cycle was off twenty-one days. Some patients were
taking radiotherapy, for them 7 days continuous offline sessions were taken.

Follow ups were taken regularly offline when patients were visiting the hospital.

2.2.3 Ethical Consideration : This research is part of larger study which is

related to my thesis work was approved by the Scientific Review Committee, Gujarat
Cancer Research Centre, (GCRI) Ahmedabad. Scientific Review Committee (SRC) is a
body that oversees the informed written consent was obtained from each patient.

2.2.4 Statistical analysis: Paired t-test was used for calculation and analysis
of data.

RESULTS

Phase [Mean| SD r SED T _Level of
Value | Significance

Pre Test 170.77 | 24.745
Significant at 0.01

level

PostTest | 1826 |21.719 0.585 3.894 3.039
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Results revealed an importance of general heath and psychological well-being
including area of satisfaction, efficiency, sociability, mental health and interpersonal
relations. As compared to baseline the fear of death and anxiety of disease was reduced,
physical health was improved as well.

Mean Value in Pre & Post Phase

od

£ } }

§ 190

£ 180 | | {

g 170 ¢ - Mean
5 160 | “ :

A | Pre Test | Post Test

= Mean 170.77 182.6

According to table and graphical representation, the mean value of pre and post-test
is 170.77 and 182.60 respectively. The standard deviation is 24.745 and 21.719. The 't'
value is 3.039, which is significant at 0.01 level of confidence. The present study showed
that the practice of 12 weeks yoga sessions significantly increased the sense of wellbeing in
women diagnosed with breast cancer.

DISCUSSION

During such classes, participants attended online classes five days a week and
forty-five minutes a day which lasts for ninety days. Hatha Yoga was used in the majority of
the yoga programmes documented in the literature for breast cancer patients. Muscle
stretching, Asanas, breathing exercises, and relaxation were all part of those programmes.
All stretching exercises and asanas combined resulted in a considerable improvement in
musculoskeletal system efficiency, muscle flexibility and strength, and balance. The
majority of the activities were done while seated or reclined in a supported position. All
breathing exercises and pranayama are based on all Hath Yoga scriptures. Pranayama
helped then to balance their pranic energy. And lastly relaxation techniques gave them
mental stability. All yogic practices made them physically, and mentally balanced. So their
psychological well-being were improved a lot.(15) The majority of women who participated
in these activities reported feeling better in terms of their physical, mental, and spiritual
health. They felt more at peace, hopeful, and free of treatment-related discomfort. The
healing process was also facilitated by social support from other ladies who had the same
illness and had comparable experiences.(16) Exercises based on the yoga method
significantly reduced somatic symptoms, such as the frequency and severity of nausea and
vomiting brought on by chemotherapy.(17) Extensive studies revealed that women
experienced much less pain on a daily basis while also feeling more energetic, accepting,
and relaxed.(18) Numerous investigations on exercising patients have shown that the
condition and treatment reduce weariness. (18), (19)]. They also discovered that, when
compared to women who did not exercise, those who did exercise performed better socially
and emotionally.(20) Yoga was also found to reduce despair, tension, and anxiety in cancer
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patients. (21)Authors of the literature review on yoga classes dedicated to women with
breast cancer indicated that such programmes' impact on the general psychological
wellbeing can be described as neutral or positive

Women who participated in a yoga-based rehabilitation programme showed
improvements in their overall quality of life, physical and social functions, as well as a
decrease in stress levels problems in carrying out day-to-day tasks Following that, Women
who participated in the programme said they felt good about themselves. Women who
attended yoga sessions said they were less concerned about their health in the future than
they were before the programme. If you're looking for an explanation for something, you've
come to the right place As a result of this discovery, it's worth returning to yoga's roots. Yoga
is a practise that aims to bring the body and mind together. The most complete
understanding of one's situation and state, a state of thought in the present moment. It
improves mindfulness, which is beneficial, is defined as a state of alertness and awareness
of what is going on right now.

Being mindful is the deliberate act of focusing one's attention on whatever is present
in one's consciousness at the time. Anxiety and depression reduced by focusing on the
present moment, it aids in the attainment of a state of relaxation. Being able to be 'here and
now' makes it easier to avoid thinking forward — in the case of people with a bleak future It
prevents excessive anxiety in people who have been diagnosed with cancer. Hence, the
fact that the women who attended yoga programme expressed concern. The mental work
done and practised may cause them to care less about their health after the programme
during yoga sessions.

On the one hand, a small sample size may be considered a drawback, but on the
other hand, a small number of exercising participants was ideal for providing them with
enough space to perform exercises and allowing the instructor to give each woman the
attention she needed to ensure proper asana performance. The experiment was not
randomised; all women who volunteered to attend yoga classes were placed in the group.
However, we believe that randomization should be used in future research on this topic.

Based on our findings and previous research, we believe that using yoga to help
patients recover from breast cancer surgery is a safe and effective way to improve their
quality of life. As a result, we recommend establishing similar yoga rehabilitation
programmes for all women who have had breast surgery, as well as further evaluation of
their efficacy. We recommend that more research be done into the impact of yoga classes
on women's functioning after breast cancer surgery, taking into account different stages of
post-operative rehabilitation.

CONCLUSION:

Yoga intervention has shown significant improvement to increase psychological
well-being in breast cancer patients. this indicates that yoga probably shares some
common techniques with other behavioural interventions that influence pathways from
stress to somatic symptoms. Yoga is one such intervention, which is gaining popularity
among the Indian masses, and oncology clinics could adopt these interventions by training
nurses involved in cancer care. (22) Yoga served as useful additive for breast cancer
rehabilitation. However more experimental evidence-based studies are recommended to
validate our findings.
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ABSTRACT:

The Information Technology (IT) sector is facing new competition requiring
employees to work for longer hours under competitive time bound deadlines. Prolonged
exposure to such stressful situations affects our mind and body, which effects job
performance as well as overall organizational effectiveness.In this paper we report gender
role on occupational stress of IT employees and impact of yogic training on the
occupational stress.Asample of 60 IT professionals consisting of 30 males and 30 females
from the age group of 30 to 55 years old, has been collected from Ahmedabad Guijrat
region. The participants received a weekly 60-minute yoga class for 12 weeks. Our
research found that before any yogic training, female employees were more stressed than
Male employees. The higher stress on working females was assigned to dual
responsibilities in home as well as in office. To evaluate the impact of 12 weeks yogic
training on occupational stress and understand the role of gender, statistical pair t-test was
performed to compare pre and post stress score. The p value from paired t-test for both the
male and female groups confirmed that there is significant difference in the pre and post
mean stress value after yogic intervention.The results imply that yogic practices have a
highly positive impact in the management of stress related problem.

Key words: Information Technology, Male and female employees, Occupational Stress,
Occupational stress index (OSlI).
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INTRODUCTION

Stress is an inseparable part of our life. Too much stress can cause various health
problems, such as high blood pressure, heart disease, depression, anxiety, diabetes etc.
Not just this, it can also harm a personal relationship with family members. Occupational
Stress is defined as the stress on the employees due to their job and working condition.
Information Technology (IT) is one of the sectors where maijority of the Indian youth works.
IT sectors have long working hour and tight timelines to meet the deadline of the project.
The continuous exposure of long working hours and stressful working environment
adversely affects our mental and physical health. IT employees are highly stressed. Yoga is
one of the best medicines as it helps in releasing physical blockages, emotions, and
tension. Also, promotes the release of mood-boosting endorphins, which as 'feel-good'
hormones. Various studies have been done around the globe which showed yoga is
effective to help to reduce the occupational stress among health care workers ", teachers/
school principals ©®, working women @, army professionals ® and IT professionals “'?, but
there is not much study done to analyse the gender role on Occupational stress. In this
paper we report gender role on occupational stress of IT employees and impact of yogic
training on the occupational stress.

METHODOLOGY

A sample of 60 IT professionals consisting of 30 males and 30 females from the age
group of 30 to 55 years old, has been chosen from Techno Engineering firm in Ahmedabad
Gujrat region. The research participants were not involved in any formal exercise program.
There was no control group in this study and analysis was conducted based on pre and post
measurements.

The intervention in this study was a weekly 60-minute yoga class for 12 weeks. Each
yoga class was subdivided into six 10-minute sub-sessions. The yoga class regularly
began with slower warm-up exercises: Abdominal breathing, cooling breath, and bellows
breath, followed by forced abdominal breathing, meditation, and bodily stretching
positions. The fidelity of the intervention was monitored and directed by two qualified

teachers. The details of the yogic module can be found in our earlier publication .

Occupational Stress Questionnaire was used as a research tool in this study. DrA.K.
Srivastava and Dr A.P. Sinha of Banaras Hindu University developed the Occupational
Stress Index Questionnaire'Questionnaire . A total of 46 items makes up this survey. A 5-
point scale was used to score the Occupational Stress Index (OSI) Questionnaire. Positive
and negative key items were included in the survey. From "Strongly Disagree, Disagree,
Undecided, Agree to Strongly Agree," the response options were divided into five
categories. Each question required participants to select one of five degrees of perception,
ranging from 1 (strongly disagree), 2 (disagree), 3 (undecided), 4 (agree), and 5 (strongly
agree) (Strongly agree). Higher stress levels are indicated by a higher score. Employees
are classified as low, moderate,moderate or highly stressed based on their total score on
an individual questionnaire.According to the OSI, low stress is defined as a score of 46-
127; moderate stress is defined as a score of 128-150; and high stress is defined as a score
of over 150.
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The questionnaire data collected from the participants was coded and double-
checked. Minitab version 19.0 was used to do the data analysis. The differences in the pre
and post mean OSl score between the two groups were compared using paired t tests.

RESULTS & DISCUSSION:

Two groups (male and female), each with 30 participants aged 30 to 55, were
selected from the Techno Engineering firm in Ahmedabad, Gujarat. During the yoga
therapy, no dropouts occurred.

First Normality of the data is checked using Anderson-Darlington (AD) test. The p
value higher than 0.05 from Anderson-Darlington test confirmed Normal distribution of the
data. Before starting yogic training, pre-stress score of Male and female group is examined
using statistical 2-t test. Minitab software version 19 is used for performing statistical
analysis.

Figure (1) : showed the box plot and analysis summary of statistical 2-t test from
Minitab. Mean value of the pre OSI scores of male and female group were 136.1 and 158.7
respectively and statistical 2-t test yielded t and p-value of -6.91 and 0.0003. Statistical 2-t
test confirmed that there is significant difference of mean stress value, and female
employees suffer with higher stress compared to the male employees. The mean value of
Stress score before yogic intervention was 158.7 and Stress > 150 is defined as high stress
as per OSl scale.

Boxplot of Pre_Stress Male, Pre_ Stress Female
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Figure (1): Box plot and analysis summary of statistical 2-t test on pre OSI scores between Male and Female IT employees

The higher stress on working females can be understood due to dual responsibilities
in home as well as in office. Men's roles have not changed much. In India most of the men
do not support their wife to do housework. Housework is considered the responsibility of
the women. Women need to cook, clean the house, clean the dishes, clean the laundry, and
get their children ready for school before they go to work. To finish regular housework, she
needs to get up early every day therefore she is not able to get proper sleep. If Women are
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not working outside, then this is still ok as they can get rest in the afternoon. In Software
industries, there are long working hours and tight timelines to finish the work, hence, female
employees have much higher stress than male employees.

To assess the impact of 12 weeks yogic training on occupational stress of male and
female IT employees, statistical pair t-test was conducted on pre and post OSI| data. The
results of statistical test are shown in figure (2) and figure (3). Mean value of the pre and
post OSI scores of the male group are 136.81 and 121.1 respectively, while Mean value of
the pre and post OSI scores of the female group are 158.7 and 111.9, respectively. The p
value and t-valuefrom paired t-test on Male employees are 0.0001 and 7.4, respectively
while for female employees, p value and t values are 0.0004 and 17.75, respectively. Both
male and female employees showed reduction in occupational stress after yoga training.

Boxplot of Pre_Stress Score, Post_Stress Score

Pre_Stress Score Post_Stress Score
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Data
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Panel variable: Gender

Figure (2): Box plot of statistical pair-t test on pre and post OSI score of Male and Female IT employees
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Figure (3): Analysis summary of statistical paired t test on pre and post OSI score of Male and Female IT employees
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The p value from paired t-test for both the male and female groups confirmed that
there is significant difference in the pre and post mean stress value after yogic
intervention.The results imply that yogic practices have a highly positive impact in the
management of stress related problem.

The literature showed that yoga has a positive effect on individuals' health and can
help to reduce their perceived stress. Riley & Park et.al “ in his review paper showed that
yoga plays a role in reducing stress and improving health by acting on various biological
and psychological mechanisms such as the posterior hypothalamus, C-reactive protein,
cortisol, and interleukin-6. These mechanisms resulted in mindfulness, stress reduction,
self-awareness, and spirituality and calmness "*'”. For example, in a stressful experience,
yoga decreases sympathetic responses, such as the systolic and diastolic pressures, heart
rate, and vagal activity decreases stress hormones such as cortisol.

CONCLUSION:

It was found that female employees are more stress than male employees and
possible reason is dual responsibilities carried by females. After 12 weeks of yogic training,
there is a significant improvement in stress level of both females and male IT employees.
Yoga can be used as a stress management technique to prevent and reduce stress levels
of employees' physical body and psychology; and thereby improve day to day activities of
the employees at the workplace and in the family also. Overall, we found the practice of
yoga safe, when practiced under guidance of a trained teacher, and have no side effects.
Yoga exercise is recommended to incorporate in daily life to lead a happy, and peaceful life.
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ABSTRACT:

Stress is found in everyone, from childhood to old age. Itis also found in employees
working in the ministry of India due to work pressure and task completion before the time
they suffer from prolonged stress, severe anxiety, major depression, and other mental and
behavioral disorder every day in their life. Yoga is a group of asanas, pranayama's,
meditations, etc. Meditation is one of the effective, flexible access, and noninvasive tools to
manage various types of mental disorders in life. Meditation may help to deal with stress
anxiety depression post-traumatic stress disorder (PTSD) Attention deficit hyperactivity
disorder (ADHD), obsessive-compulsive disorder (OCD), Dementia, insomnia, and
another kind of mental and behavioral disorders. In this study, 60ministerial employees in
India were included. The Stress, anxiety, and depression were measured through the
ADSS questionnaire before and after the cyclic meditation among Ministerial employees in
India. A single group pretest-posttest research design was used to conduct the study Pre
anxiety mean score was 5.62 and the cyclic meditation mean score was 5.22. Pre-
Depression's mean score was 3.27 and after the CM, the mean score of depression was
3.0. The pre-stress mean score was 5.13and after the cm the post mean stress score was
4.87so the stress (at P<0.0019) anxiety (at P<0.0003) depression (at P<0.0123) scores
were significantly decreased after the cyclic meditation among ministerial employees in
India. So the Cyclic meditation has shown significant improvement to decrease stress
severe anxiety and depression among ministerial employees. Cyclic Meditationalso helps
to increase stability work efficiency and concentration and cope with difficult situations
among them. Hence Mediation helps to cope with stress, anxiety, and depression and
improves overall mental health and well-being among ministerial employees.

Key words: Cyclic Meditation, Stress, Anxiety, Depression, Ministerial employees,
mental health.
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INTRODUCTION

Stress is a very common phenomenon in each & every individual's life whether
public sector employees or private-sector employees or Ministerial employees(Stress is a
real health hazard(1). Stress arises due to work pressure, targets, lack of time, lengthy
process work, crucial paper worksin Ministry(Ministry or department are designations used
by first-level executive bodies in the machinery of governments that manage a specific
sector of public administration(2)Major Stress also seen in ministerial employees(Ministry
employees (workers who can be called policy workers) is described(3).0On the acute term,
stress may lead to severe headache(4), incremental respiratory rate, high blood
pressure(5), sleep problem(1), on the chronic stress may lead to diabetes mellitus, severe
anxiety, depression, somatic problems digestive disorder, breathlessness (1)yoga practice
leads to better regulation of the Sympathetic Nervous system & hypothalamic-pituitary-
adrenal system, as well as a decrease in Depressive & anxious symptoms in a range of
populations (6)

According to WHO (World Health organization), people suffer from depression more
than 264 million; there may be variouscauses for depression, but stress and anxiety play a
very important role in depression(7). The lifetime prevalence of depression, anxiety, and
stress among young adults around the world is currently estimated to range from 5% to
70%, the reviews motivated researchers to Assess Depression, Anxiety, and Stress among
Adults(8). It is estimated that people lived with a mental health disorders of 792 million
globally, thisis 10.7% one in ten people slightly more than that. (7)

There is said to be a 'Cycle of mental health' that can be used to understand the
relationship between mind and body functioning(9). Every person has a preconceived set
of thoughts and beliefs that give rise to a variety of feelings and emotions. These emotions
and feelings are reflected in one's actions and behaviors, resulting in reactions or
consequences from others. Outside responses cause psychosocial stress(10), which
reinforces one's predetermined thoughts and beliefs, and the cycle continues.
Psychosocial stress can elicit a range of emotional responses. These long-suppressed
emotions, such as frustration, depression, and anger, are known to have a causal
relationship in various parts of the body. According to Pancha kosha theory(11), this cycle
of mental health sows the seed of 'Adhi."Then it percolates through the pranamaya kosha
and enters the annamaya kosha.' At the physical level, this 'adhi' becomes 'adhija
vyadhi'(12) (stress-induced ailment) via the psycho-neuro-immunology (PNI) pathway and
affects an individual's immune response, disrupting normal bodily functions. This
disruption disrupts the endocrine system and manifests as a psychosomatic disorder(10).
As a result, stress, anxiety, or any other type of emotional disorder can modulate and
disrupt normal bodily functions.

Because yoga is defined as inhibition of thought modification(13), it addresses
these issues and results in a clear, calm, and unagitated state of mind. According to the
second sutra of Patanjali's Yoga Sutra's first chapter, 'yogah chitta vritti nirodah,(14)' yoga,
by definition, aids in the reduction of psychological stress.Because mental stress is linked
to psychosomatic diseases, regular yoga practice can be extremely beneficial in stress
reduction. It has also been shown to be effective in reducing perceived stress, anxiety, and
depression(7).

As a result, numerous positive mental and physical effects have been traditionally
attributed to this holistic ancient method.
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Meditation, also known as dhyana, is the final limb prescribed by Sage Patanjali to
help one achieve the ultimate state of spiritual emancipation (Samadhi)(14). While some
people find it easy to practice meditation directly, others prefer to go through the preceding
steps of asana and pranayama before beginning their meditation practice. It is believed
that when a new apprentice attempts to meditate, they may initially experience two mental
reactions based on their personality and state of mind, namely,(a) rajasic mind — an active
personality of mind would feel restless throughout the session and may wander away in
thoughts(15), and (b) tamasic mind — a passive personality of mind representing inertia
would most likely doze off to sleep(15). This mental challenge that the novice may face has
been addressed by the great seers of yore in ancient Indian yoga scriptures and texts such
as the Mandukya Upanishad(16).

This study emphasizes on to see the effect of cyclic meditation on the level of stress,
anxiety, and depression among Ministerial employees.

METHODS

60 Samples were collected conveniently from the ministry of education in India.
Anxiety Depression Stress Scale (ADSS) tool developed by Pallavi Bhatnagar was
selected for assessment of stress, anxiety, and depression among ministerial employees.
Cyclic meditation was practiced for three months for thirty-five minutes five days a week.
The single group pretest-posttest research design was used to collect the data. Ethical
consideration was taken from the ethical committee

INTERVENTION MODULE:

The participants went through a 3-month CM (cyclic meditation) program. The
intervention consisted of a single session of Cyclic Meditation each day for 35 minutes five
days a week for three months. A total of 60 sessions were conducted for the intervention
among ministerial employees. The cyclic meditation technique (17) was taken from S-
Vyasa Yoga University Bangalore.

S.No. Activity Duration (Mij Remarks
1 Opening Prayer 1 min
2 IRT (Instant Relaxation Technique) 1min Relaxatiorn
3 Standing postures 5min Stimulatio
4 QRT (Quick Relaxation Technique) 3min Relaxation
5 Sitting Postures 5min Stimulatio
DRT (Deep Relaxation Technique) 1520min Relaxation
Resolve 1Tmin Silence
8 Closing prayer 1min
TOTAL 35min
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RESULTS:

Table :
S.D. SEM t LEVEL OF
PHASE MEAN | (Standard | (Standard SIGNIFICANCE
. . VALUE
Deviation) | Error of mean) (P-value)
PRESTRESS 5.13 3.72 0.48
3.2568 0.0019
POST
STRESS 4.87 3.59 0.46
PRE ANXIETY 5.62 3.85 0.50
3.8406 0.0003
POST
ANXIETY 5.22 3.72 0.48
PRE
DEPRESSION 3.27 3.19 0.41
5OST 2.5829 0.0123
DEPRESSION 3.00 3.32 0.43
(Stress P<0.001 level, Anxiety P<0.0003 level, and Depression P<0.01 level)
Graph

LEVEL OF ANXIETY, DEPRESSION & STRESS

ANXIETY DEPRESSION STRESS
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DISCUSSION:

Before the cyclic meditation practice, the pre mean score of stress was 5.13 and
after the cyclic meditation practice post mean score of stress was 4.87for stress pre SD
(Standard Deviation) 3.72, and post SD was 3.59. For stress, the pre SEM (Standard error
of the mean) was 0.48, and the post-SEM was 0.46. The T-value of stress was 3.2568
hence cyclic meditation significantly decreased the stress level (at P<0.0019) among
Ministerial employees. The pre mean score of anxiety was 5.62and after the cyclic
meditation practice post mean score of anxiety was5.22 for anxiety pre SD (Standard
Deviation) 3.85 and post SD was 3.72. For anxiety, the pre SEM (Standard error of the
mean) was 0.50, and the post-SEM was 0.48. The T-value of anxiety was 3.8406 hence
cyclic meditation significantly decreased the anxiety level (at P<0.0003) among Ministerial
employees. The pre score of Depression was 3.27and after the cyclic meditation practice
post mean score of Depression was 3.00 for depression pre SD (Standard Deviation) 3.19
and post SD was 3.32. For depression, the pre SEM (Standard error of the mean) was 0.41,
and the post-SEM was 0.43. The T-value of depression was 2.5829 hence cyclic meditation
significantly decreased the Depression level (at P<0.0123) among Ministerial employees.
So, cyclic meditation has shown significantimprovement to decrease the level of stress (at
P<0.0019), the level of anxiety (at P<0.0003), and the level of depression (at P<0.0123)
among Ministerial employees.

The result of the study, “Effect of Cyclic meditation on quality of life and perceived
stress in female adolescence” found that after the 5days of cyclic meditation for one month
of practice the perceived stress was significantly decreased (at P <0.05 level) among fifty-
eight female adolescence. (18) According to Bakhshani & Amirani (2015), in their study,
“Effectiveness of Mindfulness-based Stress Reduction Program and Mindfulness”. they
found that after eight weeks of MBSR (meditation practice) the pain was significant
improvement of pain intensity(P<0.001) among forty patients (4)The result of the Study
"Osho Dynamic Meditation's Effect on Serum Cortisol Level". They found that after twenty-
one days of dynamic meditation practice the serum cortisol level was significantly
decreased (at P<0.001) among sixteen participants(19).

Hence, cyclic meditation has shown significantimprovement to decrease the level of
stress, anxiety& depression among Ministerial employees.

CONCLUSION:

This implies that cyclic meditation has anti-stress properties that a combination of
yoga postures interspersed with relaxation reduces arousal more than Relaxation alone
does. (20)

As a result, cyclic meditation is a good candidate for integrative stress management
and related research. This meditation's mechanism of action could be attributed to a
decrease in blood pressure, a decrease in the consumption of tranquillizers, clarity of
thought, and a relaxed feeling in action. Which has previously been demonstrated to
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reduce stress and the positive effects of the Stress Management of Excessive Tension
(SMET) program. (21)

As aresult, itis possible to conclude that regular cyclic meditation practice could be
recommended as a healing intervention for the relief of stress and stress-related anxiety,
depression, and physical and mental disorders. Hence, cyclic meditation has shown
significant improvement to decrease the level of stress, anxiety& depression among
Ministerial employees more clinical studies on cyclic meditation should be conducted to
demonstrate its efficacy and make it an approved therapy in Ministries.
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ABSTRACT:

Background: Mental health problems affect one in every five young people at
any given time. Students in the high school face a wide range of worry, which increases as
they prepare for the examination. Yoga has been used in India for ages as an
anxiolytic tool for anxiety reduction. Yogic intervention improves adolescent mental
health and reduces academic anxiety.

Aim of the study: The aim of the study is to examine the effects of yogic
intervention on academic anxiety in adolescents.

Materials and Methods:  Three months yoga programme included 55
minutes yoga lesson 5days a week. Fifty students with ages ranging between 13
and 16 years were selected as the participants; all of them were a list of higher
secondary school students from Baroda, Gujarat. A pre-and post-singal group study
was conducted. M. Abid Siddiqui and Atieq Ul Rehman Academic Anxiety Scale was
administered to assess the level of Academic Anxiety. In this study random sampling were
used. Signed informed consent was taken from all the participants before starting the
study. Three months yoga programme included 55 minutes yoga lesson 5 days a
week. Obtained data were analyzed by using paired t-test.

Results: A significant difference was found in the level of academic anxiety when the pre

data was compared with the post-data.Results revealed that yogic intervention is
important to reduce academic anxiety.
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Conclusion: observedthe effect of practising yoga among adolescents and found
a significant change in the levels of concentration, attention, perception and
academic performace.We conclude that yoga practiseenhances students' mental
health and promotes holistic wellness based on our findings.We recommend further
research in this field.

Key words: yoga, Academic anxiety, anxiety, Adolescence.

INTRODUCTION

Mental health issues among adolescents are becoming a growing public health
concern. (1) The twenty-first century with rapid changes in environmental structure has
been called a stressful, anxious and pressured century. The seventeenth century was
known as the age of enlightenment, eighteenth as the age of reason, nineteenth as age of
progress and the twentieth century is known as age of anxiety. (1) Anxiety is the most
prevalent psychiatric disorder; (2)Therefore, people's psychological problems have been
on the rise. Anxiety is the most common psychiatric disorder; in the United States, over 23
million people are affected each year, as far as the Indian people are concerned, one in
every four Indians is affected by anxiety disorders (Times of India, 6/10/13).

1.1 Academic anxiety and adolescence:

According to a recent UNICEF report (2021), India has the world's highest teenage
population, with "253 million people; every fifth person is between the ages of 10 and
19"The adolescent's age is one of the most important life span of human beings. It's the
time when the surge of life reaches its highest peak.(3)During this stage, physical,
physiological, functional, behavioral, psychological, and social changes occur in an
individual(3)During this stage, some adolescents experience chronic stress, and some life
events can aggravate the condition and affect their mental health(2). Of all the stressors,
academic stress is the most prominent and affects a significant population of
adolescents.(4)From a terminological perspective, academic stress is termed as “a stress
arising from factors like “classroom environment, excessive academic load, poor study
Habits, and examanxiety”.Academic stress can be long-term, and some adolescents
develop anxiety and depression as a result of the anxiety of inability to achieve their
objectives and expectations.Consequentially, all these effects affect the individual's sleep
pattern(5), self-care habits(6), socializing in community, reduce outdoor sport, recreation,
and will gradually affect the affected individual's all-round development.Anxiety symptoms
can include sweating, palpitation, chest muscle spasms, gastrointestinal illnesses, and
agitation. These symptoms are caused by a response to internal and external stimulus,
and they tend to manifest themselves in cognitive, emotional, physical, and behavioural
changes.(7)When children do not do well, their confidence is impacted, which contributes
to student worry.Excess release of adrenaline, noradrenaline, and cortisol causes
symptomssuch as increased heart rate, profuse sweating, and nausea . According to some
sources, anxiety in youngsters produces stomachaches, headaches, and dizziness . (C.
Nanthakumar,2018)A moderate amount of anxiety helps in academic performance by
motivatingstudents, but too much of anything is harmful and should be reduced to
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minimum level.Academic pressure and academic anxiety is so high among the school
children that it not only affects their studies but also their mental and physical health (Das,
1975)

1.1 Yogatherapy for academic anxiety :

Yoga helps to improve physical and psychological health fectores. Yoga is a way of
life that encourages ecstasy as well as balance, health, and harmony.(3)It also impects our
positivety in our body , mood and can creats work life balance .Yoga, according to Patanjali,
is a method by which these chittavritti are controlled and restless mind is
calmed.(8)Yogasana, pranayam,yam , niyam , pratyahar and meditation should be
encouraged and practised to attain scholastic success while maintaining a serene
mind.(9)With so much attention on standing yogasanaand meditation practise in
newspapers, magazines, television, the internet, and other forms of mass media(10),
various psychologists, philosophers, and physiologists are undertaking research on
various elements of it Since the whole emphasis of yoga and meditation is the
management and reduction of stress and anxiety of school children, It is essential to
determine the impact of yoga and meditation on academic anxiety in students.(9)Various
shatkarm, kriyas, asanas, pranayama, bandh, mudra, relaxing practices and
meditationand include ganesh yoga (Brain yoga )in yoga assist one in being purified, as
well as having a good and sharp mind and asound body.(7)The given meditation is
panchkosha Dhyan Dharna for strengthening of five prana, five tattva, five deva, that's
come all togethercalled panchkosh. Yoga also improves an individual's ability to
synchronise and integrate their thoughts, desires, emotions, moods, and goals. Many
exercises assist us in this goal. It observed the effect of yogic intervention defined here by
the practice of postures, and found a some reductions in anxiety and depression
regardless of type, other yoga elements practiced, delivery method, and seating. (11) In
other study findings of reveal that the students who experienced yoga module showed a
significant reduction in their anxiety level. The results are in tune with the earlier studies,
which found that meditation, practiced over long periods, produces definite changes in
perception, attention, and cognition. (12) 61 pre-teen children showed an immediate
reduction in their academic anxiety like anxiety from subject, from school, teacher and bad
study habits after 18 minutes of high frequency yoga breathing, breath awareness, and
peaceful sitting. (13) We must first keep our children physically and psychologically well in
order to reach high development standards, which yoga and meditation can help.yoga and
meditation can help adults deal with stress and academic anxiety (9), it could be able to
help school children who are under a lot of pressure to perform well in school. If done
correctly, asana, pranayama, bandha, mudra, dhyana, and shatkriyas might be beneficial.
Various studies on the effect of yoga practise have found that the individual's environment,
place,and time have a good impact on physical and mental health. It demonstrates that
yoga has proven to be a necessary component of our lives. Yoga helps one in keeping
oneself fit and fine. It is well said that, if body is fit then everything is fit. The foremost need
for healthy lifestyle is food and workout. And yoga is the best option to do so. All methods
grouped under the common name of yoga are special psychological processes founded on
a fixed truth of Nature and results which were always latent With this background the
present study examines whether there is an effectof yoga on the academic anxiety among
adolescent.
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METHODOLOGY

2.1OBJECTIVES:

To assess the role of yogic intervention on adolescence regarding various areas of
academic anxiety.

2.1.1 Hypothesis : The null hypothesis was used in this study.There is a no effect of
yogic intervention on adolescence regarding various areas of academic anxiety.

2.1.2 Sample & Sampling : For this study, 50 students from higher secondary schools
in the commerce stream were chosen.Six students were mostly irregular during the
intervention. The reason for the irregularity was that several pupils were absent due to
illness, and the school was conducting sessions in both online and offline mode.Atotalof 44
students between the ages of 13 and 16 years old were chosen from Vadodara's higher
secondary schools.A random sampling was done to select the best and interested
samples.

2.2 RESEARCH DESIGN:

This is a single group study design (n=44). Preand post Data was collected in the
beginning of the yoga session at day 0 and at the end of yoga session at day 90. Yoga
practice was given up to 90 days. Pre and post data were analysed by Paired T-test.

2.2.1 Tools of data collection: Foutyfour students were recruited (n=44) in a
single experimental group. Psychological questionnaire namedAcademic Anxiety
Scalewritten by Dr.M. Abid Siddiqui and Dr.Atieq Ul Rehman(Assi.professor,Dept.Of
Education, University of Jammu)was used to collectdata. This scale is taken from
National psychological Corporation Agra. Integrated yoga sessions were conducted
school assembly hall and post data was collected by the same tool.

2.2.2 Processure: First, go through the list of private schools in Vadodara. | prepared a
note and wentto eachoneto see how much scope there was to support experiments.
The principal's permission was obtained after obtaining school permission. Try to
build rapo using them, and then Conducted One introductory session for students in
grades of 13 and 16 years old was randomly chosen from Vadodara's different
higher secondary schools using the lottery technique. The study took place in a
different higher secondary school in Gujarat's Vadodara. The participants were
between the ages of 15 and 17. (AAS-SAMRUA)Academic anxiety scale was used
to determine the students level of academic anxiety. Each item is of the statement type
(closed), and students were asked to respond by marking the appropriate option on
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the answer sheet. Each student received a booklet comprising statement items as
well as answer papers. The students were assembled in a hall and made to sit in rows.
Instructions were delivered by the investigator. Statements were written in Gujarati.
Meaning of difficult words was also explained. The students were told to finish their test
within an hour. A code was provided to the students at the time of pretest to keep their
personal identity closed. Their achievement scores were exclusively used for the research
purpose and were not disclosed to their educational institutions. The project was
approved by the Institutional Ethics Committee, and the signed informed consent
was obtained from the school principal. Yoga module was used as an intervention to the
students for an hour daily in the morning for three month. After three month Same
academic performance test was administered as a post test.

Table 1 : Yoga Module

For 5 min Gayatri mantra(3 times), Guru Vandana (prayer)

Warm-up (yogic-joging, starching, bending, twisting, jumping,
joints rotation precticies) TTK (Tadasana, Tiryktadasana, kati-
chakrasana) Standing Asana (vrikshasana, garudasana,

For 15 min natrajasana, ardh chandrasana) Sitting Asana (ardh
mtshyendrasana, mandukasana, shashankasana,
pachchimotanasana )Chakrasana, halasana, bhujangasana,
makarasana Surya Namaskar (3-4 Round)

For 5 min Pragya Yogwith 16 step (3-4 Round)

For 5 min Savasana (relaxation)

Breathing practiceAnulom vilompranayam Bharamipranayam

For 10 min pranakarsan pranayamNadisodhan pranayama

For 5 min Meditation

For 3-4 min Shanti path

Table 2: Result

Academic Level of
Anxiety - AT =1e g significant
Pre test 44 68.57 9.50 4.51 .01
Post test 44 62.55 8.11

Break of half minute (30 seconds) was given between each practice, in order to allow
them to get themselves prepared mentally and physically for the next practices.
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DISCUSSION

Above, the students' statistical analyses were conducted to assess for differences
between pre and post tests that might be attributable to the yogic intervention. Statistically
significant differences were found between the pre and post tests of the academic anxiety
level of the students.Before the yoga practice, the pre mean score of academic anxiety was
68.57, and after the yoga practise, the post mean score of academic anxiety was 62.55. For
academic anxiety, the pre SD (Standard Deviation) was 9.50, and the post SD was 8.11. For
academic anxiety, the T-value was 4.51. Hence, yogic intervantion significantly decreased
the academic anxiety level. According to the findings of the study "Effect of yogic
intervention on academic anxiety among adolescents," academic anxiety was significantly
reduced after three months of yogic intervention practise.Students who took part in a yoga-
based rehabilitation programme showed improvements in their overall mental health(14),
physicaland social functions(15), as well as a reduction in anxiety levels and difficulties
doing daily tasks. Yoga is also usefull for physical ,physical,mental ,mental, emotional and
social health . health. yogicYogic precticies are used as an alternative health practice to
anxiety because of itis efficiency in our body and relaxing health .Students that taken partin
the session reported they felt good about themselves after that.

CONCLUTION

Hence, yogic intervention hasintervention has shown significant improvement to
decrease the level of academic anxiety stress, amongadoleseance. The statistical analysis
showed a significant reduction in the academic anxiety level of the adolescence. As well as
they were feel very happy t00.0n the basis of this study it can be concluded that the yoga
and meditation have decreased the anxiety level of school children and also helped the
students to perform better in their academics, build their self confidence and overcome
hesitance.(16)Academic anxiety is one of the major problems with the young generation
(7)especially during their examination facing now a days, a yogic intervention was found to
reduce the academic anxiety symptom , exam anxiety level of the practitioner.(8)observed
the effect of Practicing Yoga among Adolescents and found a significant change on the level
of Subjective Well Being(17)and Academic Performance. As a result, it is possible to
conclude that regular yogapractice could be recommended as a school curriculum for the
relief of stress and subject-related anxiety(18), lack of concentration and memory(19), and
physical and mental disorders. More studies on effectiveness of yoga practice for
adolescence should be conducted to demonstrate its efficacy and it's provide healthy ,
happy and harmonious life style.(20)sSince, daily practice of yoga helps the teenagers to
get healthy, physically as well as mentally. The long term impact of the intervention remains
to be studied.
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HAT ¢ Sl 3T JUTT Y SN & 37, Y9 Td Jay U ddt g1 Sid I bad
reHfa g TR RN a g e as gARAAHE S HiuHfad el g Tiad aHa
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Thd1 g1 a1 3 Wfdd BT ATH IR MY et H FrfidTeads BEARED

AP &I IRY [HaTSTRET 8| S id AT had A Sita ! U ST & uRa= &1 o
HTH! GUTTAT Bt 81 TI P ARG WA B WY T UHTY §914 & fad Fifid &1
EHYHETE) 3 ST MY TH ARG WRIR YT IS A THI S /TS|
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W IR T W 77 &1 f3™ g1 § | U aafad & e IR e & ary-ary
RIS TR G| 61 W G S5 oRex! g a1 IR WA 3R ARG WA Gl
TP IR DI THTIAT B4 § | Aafad & IRR T 0 BT Hgaqui 7 aafad o oft il vt
8 T8 30 HIkTSh & Hohd UR AT HA & SFIHR Rl § I8 o BT A W Bl § al FHi ot
! IER &1 J HR UTdT § R d A W -Tg1 a1dl dl BIc W BIe Hrf & Hf R o7 [
I USdl § aul sita- &t fafiyd aRkfRufadl & Twaargde o T8t &= urdl g | sfad gas
TRy Il H BT |1 8 | 319 & aad I9g H g1 afad =g af fdt ot titha o181
TIAURG § 3R S & HRU 3D ARG gaadg adl [ddR I 8 ord ¢ | T Rufa
fad P IR 3R AFRIS A1 U1l  Yad - & e Iifid Riferen & g1 Twfia
AR fad, feumT iR 3T i &t guTfad ol @ | Iifid gHR A4, ARTsh 3R HraHrsff iR
IHRIAS YHTT STl § | Tiiid T Sgs H1eqd 3R §gd Wfdaeimel! Iudvr g | Tiid & a8
TIfa & o A ex St o) U o= i He @ R v ¢ | 3Tgde H TRR & o1+ 41U aTs 718
2 aTd, O, W | S A1 BT Hgar S-TY A+ o ToT8 Ve Rifard, HA Rfaa, 3R I i ST ganT
BIATBI | Ugd Tifia fafrcan ifiasf qrame 3 oot Tede gfid TR # forar € &)
3{Tgde Bt ard UTg R et g A @i, g W 1R 9 fRia afai, ik &% & o )
B 3R g a7 TR TR TR ST 8 (6)!

UfeaiTeT dTeifeId Tareed]

aes see] Jfiolenzoreiel (WHO) @ SIgee :-

WWW@W (wellbeing) UHTA! BTHBTS (effective functioning) I
YR & | I8 U AT fAdhR &1 SrgufRufa O dal Sifie &; g forddt ot uramaif SR gl ot
gfaforarsit &1 T &1, IRa- &1 3R THIA BT & § | AFRIS Wl dfad & HidR 8iR
FER YGTaRU1 o 1Y Ao &1 FUfT § | 39 e Dl a9 H RN, F-tai+e, qHoi®,
TP, ATeATTD 3R 30 TRER Y& BRb HIT A & (1)|

Strange, 1965 @ SIgele-

AT WY Y A 98 WY 7T Ta8R W 8ldl & Sl Ao $U ¥ 3% fd 8id &
3R S safaa 1 3ruet et & a1y vai U § gevraar - &1 Srgafa adig (2) 1"

Karl Menninger, 1945 & Jlojeie-

HHRYS WY e dd YRt qUT GUTERI & H1Y dIdTaR0 U9 39D Tdd GO
AT o 1Y AT JARISH § - 98 U Agferd TGN, Tddh §fg, THToih &0 ¥ H- HagR

T Ueh GRITAITST ST - Bl &R (3) I
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“Jolid 2 2R ! ot
RIRANTE A
Ao S Jag foreit

At Y foret 3R (4)1°

i TaRT U4 Ttd IRd &1 U [T § ! deg Siiid g ud Wifid srgya
D AT 3R FHITT B(5) | Tt el HRITT TIBia BT ST 8, HRAT WPl &b FGd B
T g Tifid 39 &1 SifiF 3T T g1 IdUH WY § I, a9yl Ud uiaantt aranfore
gRfRufaat & Giita ueh Ul et & S IS 1 SHT8d 7 U ST &1 & 90T & [l @ Ve §
| it ATa & Safadea Td o H Ae@qul YHHT 3eT S § | HaR G & 39R Tad 7
D A= T FRA & o) T s faem g | 3= Sita ot g o Ueh b A AU gl o & |
Tiftd a9 & HifSd e & Ty U ifa at Ue &Rl 81 8 a=, Siia- | g ey 4R B 371
e i URon i &t g1 Tifia Feferc 1 fova ==t 7881 97 1944 ST Frfim Ryyfeene
GRT T T T UTSahH IR a1 a1 3R Rl 1 39 SR fR1em < o @l | 9 1946
X H gy ugd -y fayfaenera & uRy fosar mar | g« = 2w € 39 sroe forn 9=
1950 $XAt H XM THIRIURA BR Jfoidh AUT (NAMT) 10 T 39 39 S & ol RATTUd
e 7T | S8 YR gRI G fefb et b1 S A I(4) |

Tifld IR T Ui URGH Wigdl @RI & SR 72 HERF IRR DI 72 A1l Bl
i vd § | 3l foedl YT b1 3T A& Ud YfaIfeg o Uil Ul gian @ wwgor o A1y T
ST 7 ST Y oY 98 39 afry A1fsal &) uHifdd sar g | a8 YA g f Sita= gonfera ar
ol & fafts =i & eafy g 1g a1 faggd gaea Sl o Ufd Yaa-=id gidl & | Fifes Aard
T SR Af%TSh TR THtd 1 UHTT 3d JIHI § ST gRI TN b RIS, AMFRIS d JrH1fors
STl B R fHaT ST SBT3 (5) |

Tt o TR hdd B Dl Fohd ol BRd UG IRR & 37 YT SHWR Ut S0t &1
BT BISd 81 8T Sl & AR HRI I § AR 31 Rigp gl g3 AraufRml 1 Tiid & R
gt & ot fRifeerdl § Udhta aall 81 WY dF S YA G Hex T TorT 9 Ffhd gl
RIS U107 A1 & UaTg R oot 5(6) | $Hb ifaRad iiid fifercd IgRitar $iR s/
=Ry, ARy, SIS &1 gc, UraHfear Geferd 9T HARNT quT 7= 31fe gaansii &1
THTYT a1 ST § | 3/awTe ¥ gfdd RRaq, SifAgl, sy, AHRie- SRR & SuaR # off
e gidl & | Tiitd dRam & I, o i, SR, Sferfaidal auT ThTidl Seal 3R
Wmﬁﬂﬂgﬂwaﬁ%ammﬁuﬁﬁwﬁ%ﬁﬁﬂﬁww
IS STARTH AT ST 8(7)

@ﬂa,wﬁmuﬁmﬁuwﬁﬁm?ﬂ%mgwﬁmm%ﬁmﬁﬁﬁwa?ﬁ%w
o TR, ATRIG, TRING WM Y U ST g d 7 61 GIaRT 98 Seg [ I Jrad
CRIRCARERIR IR R RN
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RTSfUCT HeTe el Sff Hi it fafdbe &l WieR Bd A | IH SRl & IR
el Ofd Teh IR AR gU A dl 39 R Bi Feifbedn Aiita & A1eqd | 7  ATMdedR H-6R 914
A1 R (9) 1" ST aGUT FABUIT &b TR "SR H TIHIT 700 AT &1 Fafpet Tilid gRI Bt
TS | afed & AR @ oifd g RRe &1 15 e & R & gddt 87(10) | RR &< &1 T8l
3iforg R S I 61 IR it Tt B fora a8 | T R fid & THIa Sl AR 818
! H g8 AT 317 ET ¢ fob Tiid g © fea &F ysa Fafid gidt 8 feirm R gt g
ST gedl g SO Bigd B B (HATIGd! 8l TR & RTH d 3P J1¢ &6, [MdRD garsdl
DI TR HH Bl & | UIfHT & 9T & 3T & fRURET 3iTelt 8 3R 7} o wR oft Tefta ot
JHRIAS YU TS g(11)) Tifid & T 3RIg iR 2fad W FRaR 2y & Tguf fay o
Tfepaar A fbu o1 32 & 59 ATHBR) URUTHI &) 3Td §U I8 Hel o Tobdl ¢ b afe faftr
FIfrd glfaal & Iy Yed Ugid & U H 39 WIHR fdhar oY df Hiasg # 7HR I91 &
AT b1 GHTIAT ¢ Tbal gl

3(d: FIsh S o U & T a1 ol Udhdl & fob T Fafdredt AR T & SUR 8q g
21 S UG Thedyde RfbadHa gl
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ABSTRACT

Background: Anxiety can refer to a normal response to stress or pressure, or it
can refer to an emotion characterised by feelings of tension, anxious thoughts, and
occasionally even bodily changes such as sweating, elevated blood pressure, and other
symptoms. In a holistic approach, the relationship between spirituality and mental health is
being investigated. Researchers from a variety of fields, including psychology, psychiatry,
theology, nursing, and gerontology, are looking at the connections between these two
aspects of human life. In every sphere of life, Sadhana denotes idealism and truthfulness.
Whoever fits this condition is treated with respect and given a reasonable price, as if they
were a goldsmith. Sadhana does not imply reciting the rosary, but rather living the life of a
seeker. Our senses have been taken care of. Restrained and maintained the mind and
intellect.

Aim: The main aim of the present study was to examine the effect of Gayatri Mantra
Sadhana on Anxiety.

Method: In the present study directional hypothesis was applied to check the
authenticity of the research equivalently including PrePost Experimental research design
focusing on particular traits. Data was collected with the help of primary source i.e.,
questionnaire incorporating Anxiety scale developed by A.K.P Sinha and L.N.K Sinha. A
sample of 20 was taken, 20 pre-test and 20 post-test using purposive sampling.

Statistical Techniques: Data were evaluated with the help of t-test. The

statistical analysis of the research study was carried out by knowing the outcome of pre and
post-test scoring.
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Result: The estimated t-value came out to be substantial at 0.05 level and thus the
directional hypothesis is proved.

Conclusion: To conclude from the following research it can be said that gayatri
mantra sadhana has a momentous impact on anxiety.

Keywords: Gayatri Mantra Sadhana, Anxiety.

INTRODUCTION:

Anxiety is a state of mind marked by tense feelings, concerned thoughts, and
physical changes such as elevated blood pressure. Although the common conception of
anxiety is that it is harmful to a person and can lead to other disorders, anxiety can prove to
be helpful in certain circumstances. Anxiety is thus one of a group of emotions that has the
beneficial effect of alerting us to things we should be concerned about: things that are
potentially dangerous [1]. More significantly, these emotions assist us in assessing
possible risks and appropriately responding to them, such as by accelerating our reflexes
or focussing our attention. "An emotion marked by feelings of stress, concerned thoughts,
and bodily changes such as elevated blood pressure," according to the American
Psychological Association (APA) [2]. Although the person dealing with this kind of anxiety
may realize that his/her anxiety is too excessive, the person may have trouble controlling it
and the anxiety can even become a form of an obsessive thinking style and ultimately
negatively affect daily and needed actions. Due to anxiety, the person might avoid doing
certain actions out of worry or out of fear that the action could trigger his anxiety, even if the
action is a significant action that the person must perform. Predators and oncoming danger
have triggered alarms in the body since the dawn of humanity, allowing for evasive action.
Raised heartbeat, perspiration, and greater awareness to surroundings are all signs of
these alarms. A rush of adrenalin, a hormone and chemical messenger in the brain, is
released in response to threat, triggering these nervous behaviours in a process known as
the "fightor-flight" response. This prepares people to face or flee any potential dangers to
their safety. The nervous sensation one feel before a major event or in a stressful situation is
a natural echo of one's body's original 'fight-or-flight' response. It might however be
necessary for survival - for example, fear of getting hit by a car when crossing the street
prompts a person to look both ways to avoid danger [3].

The relationship between spirituality and mental health is being explored in a
number of ways.

The present study by Samajdar, S. S., & Mukherjee, S. (2020) tried to assess the
effect of Gayatri Mantra chanting on attention, memory, anxiety and mental state on healthy
young athletes. Subjects with Gayatri Mantra chanting showed significant improvement in
attention and memory domain. Less failed attempts and prompt response to audio and
visual stimuli for multiple choice apparatus was noted for the Gayatri Mantra group.
Sustained visual attention, scanning without distraction and better concentration are
required for the digit cancellation test.
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Marked improvements in both state and trait anxiety was noted for the Gayatri
Mantra chanters.

Improved mental state was observed for both meditating groups compared with the
control While there are a variety of diagnoses that can be classified as anxiety disorders, the
symptoms of generalised anxiety disorder (GAD) commonly include the following:
excessive feelings of worry, heightened anger. concentration issues. sleeping problems,
such as inability to fall or stay asleep [4].

Researchers in a range of disciplines, including psychology, psychiatry, theology,
nursing and gerontology, are exploring the connections between various elements of these
two areas of human existence. One of the more common areas of research in the literature
explores the association between anxiety and spirituality amongst individuals who have
chronic or lifethreatening ilinesses [5]. For example, in one study, heart transplant patients
that attended temple frequently reported less anxiety and had higher self-esteem than
those who attended less frequently. Meditation or prayer can become a coping mechanism
to anxiety and other mental health problems. A study by Chaves, E. D. C. L., lunes, D. H.,
Moura, C. D. C., Carvalho, L. C., Silva, A. M., & Carvalho, E. C. D. (2015) was conducted to
study anxiety and spirituality and the relationship between them in university students and it
showed a significant relationship between anxiety and the presence of physical discomfort,
unusual body movements, and the need for treatment. Furthermore, higher levels of
anxiety were associated with the female gender, the lack of leisure activities, and low levels
of optimism in the spirituality scale [6].

The Gayatri Mantra is a universal prayer with Vedic roots. Gayatri Mantra is also
renowned as Savitri Mantra, and it addressed the Immanent and Transcendent Divine
"Savita," which means that from which all this is born. The Gayatri is a universal prayer
enshrined in the Vedas. It is addressed to the Immanent and Transcendent Divine which
has been given the name 'Savita,' meaning 'that from which all this is born.' The Gayatri may
be considered as having three parts - (i) Adoration (ii) Meditation (iii) Prayer. First, the Divine
is praised, then Itis meditated upon in reverence and finally, an appeal is made to the Divine
to awaken and strengthen the intellect, the discriminating faculty of man.

The Gayatri is considered as the essence of the Vedas. Veda means
knowledge, and this prayer fosters and sharpens the knowledge-yielding faculty. As
a matter of fact, the four coredeclarations enshrined in the four Vedas are implied in
this Gayatri mantra[7]

- Sri Sathya Sai Speaks, vol 13.34: June, 20, 1977

The Gayatri Mantra is hailed as the "Mother of All Mantras." Gayatri Mata (Mother
Gayatri) is also known as the Veda Mata, or the embodiment of the Vedic universe. Because
the Vedas are timeless and not written by humans, they are referred to as Apaurusheya. In
every sphere of human life, Sadhana implies idealism and truthfulness. Whoever satisfies
this condition is treated with the utmost respect and given a reasonable price, as if they were
a goldsmith. Sadhana does not imply reciting the rosary, but rather living the life of a seeker.
Our senses have been taken care of. Restrained and maintained the mind and intellect [8].

Gayatri Sadhana bestows extra-ordinary benefits on the devotees. Many people
have performed Gayatri Mantra Sadhana under Shanti Kunj and university's guidance and
achieved material and spiritual benefits through this Sadhana. The reason is that they get
true discriminative wisdom as a divine gift in the light of which all infirmities, complications
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and difficulties, which make people unhappy, worried and miserable, are solved. The
Gayatri mantra affects all the three states of consciousness, jagrut (waking), sushupt (deep
sleep), swapna (dream) and the three layers of existence adhyatmik, adidhaivik and
adibhautik. Traya also refers to the taapatraya or the ailments (taapa) that adversely affect
the body, mind and soul: the body by physical ailments, the mind by negativity and
restlessness in the soul. The Gayatri Shakti (energy or field of vibration) enables one to
transcend and be unaffected by the tapatraya's.

“om bhidr bhuvah svah tat savitur varenyam bhargo devasya dhimahi dhiyo yo
nah prachodayat”

— Rigveda 3.62.10

The Sadhana of Gayatri is worship of supreme Knowledge. It is our firm belief that
those who worship Gayatri will never be lacking in spiritual enlightenment and worldly
happiness. Gayatri Mantra invokes and inspires wisdom in us. To state it simply the mantra
says — “May the divine light of the Supreme Being illuminate our intellect, to lead us along a
path of righteousness”.

The present study by Krishna Priya, V. K., & Chaube, N. (2020) aimed to find out the
effectiveness of Vedic chanting in cognitive impairments of a 5-year-old ADHD child.
Gayatri mantra chanting along with a customized computerized training as a controlled
condition was used for intervention to see improvements in cognitive functioning. Results
showed better effectiveness of Gayatri mantra in cognitive functioning such as sustained
and divided attention, concentration, short-term verbal and working memory, overactivity
and aggression as compared to computerized training. It is concluded that Gayatri mantra
as a non-pharmacological intervention may improve cognitive functioning in ADHD children
and produce better results [9].

Itis one of the oldest mantras, and generally thought of as being amongst the highest
and most powerful mantras of all. This mantra is therefore often referred to as "the mother of
the Vedas". Itappears in Yajur Veda - Chapter 36, Mantra (Verse) 3[10].

- In his book Sadhana, Sri Swami Sivananda wrote:

"Of all the mantras, the supreme and the most potent power of powers is the
great, glorious - Gayatri Mantra” [11].

Also, A study examined by Alethea Desrosiers and Lisa Miller (2008) to explore the
potential protective effects of spirituality against alcohol use and anxiety in alarge sample of
adolescents using a multidimensional measure of spirituality. Results of univariate
regression analyses revealed that alcohol use was inversely associated with daily spiritual
experiences, forgiveness and positive religious coping. Level of anxiety was inversely
associated with congregation benefits and positively associated with congregation
problems. Finding raise the possibility of formulating a spiritual understanding of these two
disorders in adolescents [12]

1.1 Aim & Objective: To examine the effect of Gayatri Mantra Sadhana on Anxiety.
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METHOD:

The objective of research is to find answers to questions through scientific process
applications, and research methods give instruments and strategies through which
research problems are studied.

2.1 Sample: A sample of 20 participants were selected for the present research. The

sample was selected to match the study and help in achieving the purpose of the study.
Researcher has used quotasampling technique for the data collection.

2.2 Sampling Method: Purposive sampling is a non-probability sampling technique
in which "elements chosen for the sample are chosen depending on the researcher's
judgement." Researchers frequently feel that by applying sound judgement, they can
produce a representative sample and save time and money.

2.3 Inclusion Criteria: In order to study the effects of Gayatri Mantra Sadhana on

Anxiety of adult students, only those students were considered who were willing to
participate in performing sadhana.

2.4 Design: A research design is chiefly the set of approaches and procedures used in

aggregation and analysing measures of the variables quantified created to seek answer to
research question. For the present research work researcher has used pre-post research
design to evaluate the data of the study.

Pre-test and post-test design is a form of quasi-experimental research that allows for
uncomplicated assessment of an intervention applied to a group of study participants.

2.5 Tools: The tool used is “Anxiety Scale” developed by A.K.P. Sinha and L.N.K. Sinha

(1995)

Reliability- 0.92 Spearman & Test Retest 0.85
Validity- 0.62

Norms- Percentile Norms

2.6 Procedure:

2.6.1 Phase 1: Pre-Phase Measures: Testing Phase:

Initially permission was taken from the respected department and concerned
students. Then tool was administered on those 20 students (age range 15-24). The
students were requested to answer truly and mark appropriate option among those given in
the scale for each question. They were requested not to leave any items unanswered.
Instructions regarding the test were given properly and were assured that the information
provided by them would be kept confidential. Test administration and scoring was done
according to the manual. After the completion, the questionnaire was taken back and
subjected to scoring and statistical analysis.

2.6.2 Phase 2: Pre-Phase Measures: Experimental Phase: (Intervention)
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Researcher conducted gayatri mantra sadhana for approx. 8.01 minutes every
evening at 7 pm for next 40 days. Instructions were given to sit in a comfortable meditative
pose and relax. Breathe comfortably. Listen to the voice of Gurudev chanting gayatrimantra
and chant alongside. Feel the positive vibrations in the environment and if any thoughts
occur, letthem be.

2.6.3 Phase 3: Post-Test Measures: After the experimental phase, post-test was
administered and it was parallel to pre-test. Anxiety scale was measured.

2.7 Statistical Techniques: In this study our variables are Gayatri Mantra Sadhana

and Anxiety. The research work is conducted on the Effect of Gayatri Mantra Sadhana on
Anxiety. Researcher used t-testis used for statistical analysis.

RESULT:

Data was formulated through above-mentioned scale and were analyzed in terms of
mean, standard deviation and t-test method. The results have been presented in the tables.

Level of
significant

t-

Group Mean SD N SEM SED Value

df

Pre test 33.45 | 16.41 20 3.67

Posttest | 13.00 9.64 20 2.16

= o= NN W W

Mea

' Standard
5
0

Pr-Tes PosTes

" Mea "standard

In the present study, a study the level of anxiety on students performing Gayatri
Mantra Sadhana for 40 days. The result table clearly represents that there is a significant
decrease in the level of anxiety after 40 days of Gayatri Sadhana. Results reveal that
Gayatri Mantra Sadhana helps individuals cope up with anxiety and related negative life
circumstances.
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3.1Interpretation:

We investigated the amount of anxiety among students who completed a 40-day
Gayatri Mantra Sadhana. The result table clearly shows that after 40 days of Gayatri
Sadhana, anxiety levels have decreased significantly. The Gayatri Mantra is known as the
"Mother of All Mantras." Gayatri Mata (Mother Gayatri) is also known as the Veda Mata, or
the embodiment of the Vedic universe. Because the Vedas are timeless and not written by
humans, they are referred to as Apaurusheya. This mantra can be thought of as a
summation of the Vedas. As a result, reciting the Gayatri mantra provides all of the benefits
of chanting all of the Vedas. The form of Gayatri is resplendent light. Every deity has three
forms namely Mantra, Yantra and

Tantra. Gayatri is not different from Sun God. Gayatri is one of the three feminine
names of Sun God namely Gayatri, Savitri and Saraswati. Gayatri is actually the
anthropomorphic form of Sun God. Seated in a lotus flower, Gayatri holds in her ten hands
boon giving pose, protective pose, noose, goad, whip, cup, skull, mace, conch (shankha)
and discuss (chakra).

The Gayatri Mantra's enchantment works on individuals who devote their lives to it,
and one of the first benefits is that it helps to relax the mind. Simply saying Om can have a
calming effect on your mind, so you can image what the mantra might do for your restless
spirit. It actually produces a lot of pleasant hormones, such as serotonin, which makes you
feel cheerful and optimistic. One of the benefits of chanting the Gayatri mantra is that it helps
people feel less depressed and anxious. Of course, it's natural to be able to lessen
depression and anxiety and stay joyful when you're soothing your mind and bringing
positivity into your life. The vague nerve, which is stimulated to cure depression, is
discovered to vibrate spontaneously when the mantrais spoken [13].

DISCUSSION:

The aim of the study was to check how the spiritual practices like Gayatri Mantra
Sadhana effect the level of anxiety of the students from different courses of the university. In
the present study after calculating the data itis found out that Gayatri mantra Sadhana helps
in curing or reducing the level of anxiety experienced by the students related to studies,
family issues, loneliness, nervousness, difficulty maintaining focus or social conformity and
mental health issues.

There was also a significant reduction in the symptoms of anxiety. Students reported
that earlier they experienced irritability, restlessness, felt insomniac and also had frequent
running thoughts. But after the completion of the sadhana there was significant decrease in
these symptoms. Later they experienced the significant reduction in insomnia, irritability
and overthinking. They also found that they were able to concentrate in a better way. They
also experienced that they were very calm and peaceful in some chaotic situations aroused
during those 40 days.

Allthe changes that they experienced can't be credited to Gayatri Sadhana only. The
change in their life styles was because of the routine and the discipline of the University
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which was also a reason of approval.

It is famously mentioned in the Shrimad Bhagavad Gita, where Krishna tells Arjuna,
‘I am the Gayatri.” This directs us to the Krishna consciousness, and tells us that chanting
the mantra can help us come closer to the divine [11] [14].

Effect of Vedic chanting on consciousness and mental state has been long
researched and has been documented in ancient religious literatures. However, due to its
religious connotations, its scientific scrutiny and validation has been not popularized.
Gayatri

Mantra chanting plays a significant role in the well-being of the people. Gayatri
Mantra chanting has significant effects in attention, memory, anxiety and mental state.
Regular chanting of Gayatri Mantra shall improve learning power, concentration,
prosperity, eternal power, peace and improves quality of life.

4.1 Conclusion:

The present study concludes that in these dynamic and technological advancement
students are exposed to anxiety which is due to different various reasons. This research
was intended to study the effects of Gayatri mantra Sadhana on students from different
courses available in the university. The results show that there is a significant reduction in
level of anxiety of the students after performing gayatri mantra sadhana.

Anxiety is one of the psychological problems which can develop in the elderly. If left
untreated, it can decrease the productivity and quality of life. A study by Candrawati, S. A.
K., Dwidiyanti, M., & Widyastuti, R. H. (2018) was to determine the effects of mindfulness
with Gayatri mantra on decreasing anxiety in the elderly Hindus in Bali,

Indonesia. Mindfulness with Gayatri mantra could decrease anxiety in the elderly
Hindus. This therapy can be used as an alternative to prevent the recurrence of anxiety in
the elderly[15].

The Gayatri mantra has 24 letters corresponding to the 24 vertebrae of the spine.
The backbone is what provides support and stability to our body. Similarly, the Gayatri
mantra brings stability in our intellect [16]. The recitation of the Gayatri mantra sharpens
one's mind and improves memory. A new mirror reflects well, but dust accumulates over
time, prompting cleaning. Similarly, time, the company we keep, the knowledge we learn,
and our hidden tendencies contaminate our minds. When we repeat the Gayatri mantra, it
acts as a deep cleanser, allowing the mirror (our minds) to reflect us more clearly. The inner
glow is rekindled, and the inner plane is maintained alive, thanks to the mantra. Both the
inner and outward worlds benefit from brilliance. The continuous practice of Gayatri mantra
stirs the hidden psychic abilities and opens the gateways for materialistic and spiritual
improvement. Hence, gayatri mantra or its sadhana is very beneficial for every being and in
every aspect[17].

The study is very important as in the world of scientific and technological
advancement we need a spiritual method which assures the mental wellbeing and it can be
proved through scientific methods.

4.2 Limitation of the research: The sample taken is small. Alarge could have been
taken.

[ international Conference on Mental Health Care through Spirituality, Ayurveda and Alternative Therapies Page - IE



4.3 Suggestions for further research: For the betterment of the further
researches, the following suggestions can be considered:

. The total number of samples can be raised because a greater sample size gives us a
more comprehensive view of the results.

. The factors in this study can be changed and used more intelligently by modifying
them. Forexample, variables like Personality, memory can be further used.

. Age and sex factors can be considered.

REFERENCES:

1. Living with anxiety report - mental health foundation. (n.d.). Retrieved April 29, 2022, from

https://www.mentalhealth.org.uk/sites/default/files/living-with-anxietyreport.pdf

2. Anxiety [Internet]. American Psychological Association. American Psychological Association; [cited 2022Apr30].

Available from: https://www.apa.org/topics/anxiety

3. Anxiety: Symptoms, types, causes, prevention, and treatment [Internet]. Medical News Today. Medi Lexicon

International; [cited 2022Apr30]. Available from: https://www.medicalnewstoday.com/articles/323454

4. Samajdar SS, Mukherjee S, Ghosh A, Joshi S, Tripathi SK. Effect of gayatri mantra chanting on attention,

memory, anxiety and mental state in young athletes: A prospective study [Internet]. International Journal of Current

Research in Physiology and Pharmacology (IJCRPP). [cited  2022Apr30]. Available from:

https://www.sumathipublications.com/index.php/ijcrpp/article/view/348

5. Charkhabi M, Mortazavi A, Ali Mohammadi S, Hayati D. The effect of spiritual intelligence training on the
indicators of mental health in Iranian students: An experimental study. Procedia-Social and Behavioural Sciences. 2014
Dec 23; 159:355-8.

6. Chaves Ede C; lunes DH; Moura Cde C; Carvalho LC; Silva AM; de Carvalho EC; Anxiety and spirituality in
university students: A cross-sectional study [Internet].

Revista brasileira de enfermagem. U.S. National Library of Medicine; [cited 2022Apr30]. Available from:
https://pubmed.ncbi.nim.nih.gov/26312523/

7. Sri Sathya Sai international organization [Internet]. Gayatri Mantra - A Universal Prayer | Sri Sathya Sai
International Organization. [cited 2022Apr30]. Available from: https://www.sathyasai.org/gayatri
8. Gayatri Mantra Benefits & Significance [Internet]. Art Of Living (India). [cited 2022Apr30]. Available from:

https://www.artofliving.org/in-en/gayatri-mantra

9. Vk K, Chaube N, Practice Sin C. Effectiveness of Vedic chanting on cognitive impairments in an ADHD child: A
case study. [Internet]. Spirituality in Clinical Practice. American Psychological Association (APA); 2021 [cited 2022Apr30].

Available from: https://www.scilit.net/article/1f66f0e23d89b033bf9f1274748e8c8f.

10. Yajur Veda - Vaachaspathi [Internet]. [cited 2022Apr30]. Available from:
https://vaachaspathi.com/vedic_library/Yajur_Veda.pdf

11. Miraculous health benefits of chanting Gayatri Mantra [Internet]. OnlyMyHealth. OnlyMyHealth; 2017 [cite d
2022Apr30]. Available from: https://www.onlymyhealth.com/miraculous-health-benefits-of-chanting-gayatrimantra-
1477631118

12. Desrosiers A, Miller L. Substance use versus anxiety in adolescents: Are some disorders more spiritual than
others? In Research in the Social Scientific Study of Religion, Volume 192008 Jan 1 (pp. 237-253). Brill.
13. The miraculous effect of gayatri mantra [Internet]. [cited 2022Apr30]. Available from:
https://indusscrolls.com/the-miraculous-effect-of-gayatri-mantra/feed/
14. Gayatri mantra - meaning, significance and benefits [Internet]. Vedic Feed. 2022 [cited 2022Apr30]. Available
from: https://vedicfeed.com/gayatri-mantra-meaning-significance-and-benefits/
15. Team ePPDF. [PDF] Bhagavat Gita PDF download, by Prabhupada (Iskon) [Internet].

EpaperPDF. 2022 [cited  2022Apr30]. Available from:

[ international Conference on Mental Health Care through Spirituality, Ayurveda and Alternative Therapies Page - IBE


https://www.apa.org/topics/anxiety

https://www.epaperpdf.com/bhagavad-gita-pdf/

16. Candrawati SK, Dwidiyanti M, Widyastuti RH. Effects of mindfulness with Gayatri Mantra on decreasing anxiety
in the elderly. Holistic Nursing and Health Science. 2018 Jul 10;1(1):35-45.

17. 9g Veda [Internet]. Gayatri Mantra - 33 Veda. [cited 2022Apr30]. Available from: http://veda.wikidot.com/gayatri-
mantra

18. The impact of spirituality on mental health [Internet]. [cited 2022Apr30]. Available from:
https://www.mentalhealth.org.uk/sites/default/files/impact-spirituality.pdf

5.1 Weblinks:

https://www.apa.org/topics/anxietyhttps://www.medicalnewstoday.com/articles/323454

https://www.sathyasai.org/gayatri

https://www.artofliving.org/in-en/gayatri-mantra

https://www.onlymyhealth.com/miraculous-health-benefits-of-chanting-gayatri-mantra-1477631118

https://indusscrolls.com/the-miraculous-effect-of-gayatri-mantra/

https://vedicfeed.com/gayatri-mantra-meaning-significance-and-benefits/

https://www.epaperpdf.com/bhagavad-gita-pdf/

https://www.mentalhealth.org.uk/sites/default/files/impact-spirituality. pdf

[ international Conference on Mental Health Care through Spirituality, Ayurveda and Alternative Therapies Page - IS


https://www.apa.org/topics/anxiety
https://www.sathyasai.org/gayatri
https://www.artofliving.org/in-en/gayatri-mantra
https://www.onlymyhealth.com/miraculous-health-benefits-of-chanting-gayatri-mantra-1477631118
https://indusscrolls.com/the-miraculous-effect-of-gayatri-mantra/
https://vedicfeed.com/gayatri-mantra-meaning-significance-and-benefits/
https://www.epaperpdf.com/bhagavad-gita-pdf/
https://www.mentalhealth.org.uk/sites/default/files/impact-spirituality.pdf

8" PAPER

IMPACT OF CLASSICAL HATHA YOGA
PRACTICE ON MOOD STATES IN BEGINNER
YOGA PRACTITIONERS

Satyajit sinh Zala* & Dr. Vivek Maheshwari**
*Ph.D. Scholar, Department of Ashtang Yoga,
Lakulish Yoga University, Ahmedabad, Gujarat
**Associate Professor,

Department of Ashtang Yoga,

Lakulish Yoga University, Ahmedabad, Gujarat

ABSTRACT

Yoga has been practised as a holistic approach to health and human greatness since
the dawn of humanity. In this research the Classical Hatha Yoga intervention, which
included selected yogic postures, breathing techniques (Pranayama) and guided
meditations, was given to 36 Beginner Yoga practitioners (11 men and 25 women) from
Lakulish Yoga University Ahmedabad, Gujarat for 45 days. Convenient sampling method
was adopted for the selection of the subjects. The 8SQ (Eight State Questioner) was used
for the assessment of the level of Anxiety and Depression and the paired sample t-test was
calculated. 't'-value for Anxiety was 2.909 and 't'-value for Depression was 3.857 which
were significant at 0.01 level. The result showed a positive significant effect of the Classical
Hatha yogic intervention to reduce Anxiety and Depression. This study found that practice
of Classical Hatha Yoga can improve individual mental health, harmony, morale,
performance and productivity.

INTRODUCTION

Globally, more than 300 million people suffer from depression, and 260 million suffer
from anxiety disorders—many of them live with both conditions. A study by the World Health
Organization found that such disorders cost the global economy $1 ftrillion in lost
productivity each year. Anxiety disorders are among one of the most prevalent mental,
emotional and behavioural problems in the world, estimated to affect 3.6% of the global
population as of 2015, or about 264 million people, according to WHO figures [1].

Anxiety is arguably an emotion that predates the evolution of man. Its ubiquity in
humans, and its presence in a range of anxiety disorders, makes it an important clinical
focus. Developments in nosology, epidemiology and psychobiology have led to significant
advancement in our understanding of the anxiety disorders in recent years. Advances in
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pharmacotherapy and psychotherapy of these disorders have brought realistic hope for
relief of symptoms and improvement in functioning to patients. Neurotic disorders are
basically related to stress, reaction to stress (usually maladaptive) and individual
proneness to anxiety. Interestingly, both stress and coping have a close association with
socio-cultural factors. Culture can effect symptom presentation, explanation of the illness
and help-seeking. Importance given to the symptoms and meaning assigned by the
physician according to their cultural background also differs across culture. In this way
culture can effect epidemiology, phenomenology as well as treatment outcome of
psychiatric illness especially anxiety disorders. In this review an attempt has been made to
discuss such differences, as well as to reflect the important areas in which Indian studies
are lacking. An attempt has been made to include most Indian studies, especially those
published in Indian Journal of Psychiatry [2].

Mental health issues are epidemic among youth in all over the world today. Recent
studies suggest that up to 50% of all teenagers have complaints related to stress, anxiety,
and/or depression [3]. This problem is accompanied by an unprecedented rise in the rates
of child and teen suicide in the United States. In response to this epidemic, the American
Academy of Paediatrics is recommending universal depression screening for all teens.
Medications are available to ameliorate mental health disorders, and many can be safely
used in the primary care setting. However, many of these medications have unwanted side
effects or may not be familiar to the primary care physician. For these reason and others,
primary care physicians require additional approaches to respond to the challenges
imposed by a growing number of patients requiring mental health support. Yoga Therapy,
offers a safe and effective way to serve the patient with physical or mental challenges
disabilities. It is an individualized and personal approach to the patient, and it may be
integrated with any current therapy or medical regimen. Here, evidence for medical yoga is
reviewed in the context of an adolescent patient with a common disorder. Yoga practices,
with particular focus on mindfulness, offer a safe and effective intervention for a growing
number of paediatric patients [4].

Yoga is an increasingly popular activity, perhaps because of its association with
stress reduction and relaxation — an association that is generally supported by empirical
evidence. Investigations of embodied cognition suggest that yoga may reduce stress by
affecting the way individuals appraise stressors. The combination of body position and
common components of yoga practice may also contribute to that effect, particularly when
considering thoughts about the self and feelings of confidence. Findings regarding
embodied emotion make a similar contribution to understanding the implications of
previous research findings and common yoga practices. Considering yoga and stress from
an embodied perspective also highlights the role of the musculoskeletal system in the
stress process, leading to the question of whether yoga influences stress by directly
influencing the musculoskeletal system, indirectly by influencing awareness of that system,
or through a combination of the two. Those questions, in turn, highlight the importance of
expanding investigations of psychological processes, body position, musculoskeletal
activity during yoga, and the interactions between those variables [5].

Stress related disorders such as depression and anxiety are leading sources of
disability worldwide, and current treatment methods such as conventional antidepressant
medications are not beneficial for all individuals. There is evidence that yoga has mood-
enhancing properties possibly related to its inhibitory effects on physiological stress and
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inflammation, which are frequently associated with affective disorders. In the light of the
above studies the Researcher works to investigate the effect of Classical Hatha Yoga
Practice on stress reduction.

MATERIALS And METHODS::

Participants : The participants for the study were 36 beginner yoga practitioners (11
males and 25 females), 30 to 50 years of age group referred from Lakulish Yoga University,
Ahmedabad, Gujarat. The clearance from institutional authority was taken prior to start of
the study. All subjects were explained the purpose and study protocol. The selection of the
subjects was done by convenient sampling method following under mentioned criteria:

Inclusion Criteria:

* Willingness to take partin the study as per the protocol.
* Agegroup-30to 50 years.
* Gender—males & females.

Exclusive Criteria:

. The subjects having any kind of chronic disease like diabetes, heart disease, cancer
etc. were excluded from this research work.

. Subjects who were not able to follow study protocol.

Research Design:

A single- group pre and post research design was adopted. The group of subjects (36 in
number) undertaking the practice of Classical Hatha Yoga module was adopted. The pre-
test was conducted at the onset of course and then at subsequent follow up. The total
duration of observation was for 45 days and follow-up observation was done on 45th day of
pre-test.

Intervention:

The forty five days classical hatha yoga intervention program consisted three hours
practice six days per week. In a day participants practices shithilikarana vyayamas
(loosening exercises) followed by yogasanas and relaxation techniques with pranayama
practices. The concepts used to develop a specific module of yogic practices were taken
from the Classical Hatha Yoga scripture of Lakulish yoga tradition written by Swami
Rajarshi muniji [6], one of the oldest schools of hatha yoga in India.

Tools for Data Collection:

Eight States Questioner (8SQ) was used to assess the Mood States of the subjects. This
questionnaire, developed by McNair, Lorr and Droppleman in 1971, to assesses Eight
Mood states including Anxiety, Stress, Depression, Regression, Fatigue, Guilt,
Extraversion and Arousal, as well as overall psychological distress or total mood
disturbance.
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RESULT : The data taken on the first day and last day of intervention program of the

Classical Hatha Yoga Practices and participants assessed with the 8SQ (Eight State
Questioner). The pre data and post data of a single group were analyzed by SPSS and
paired sample t-test was applied.

Table 1.1: Anxiety changes after Classical Hatha Yoga intervention program

Schedule_ i Mean SD r SED | t-value _Le\{e_l A
Observation significant
Pre Test (N = 36) 13.54 | 5.049 anif
0.725 | 1.601 | 2.909 | Stonficantat
Post Test (N = 36) 8.89 7.391 '
Graph No.1.1- Mean & SD value of anxiety at Pre and Post.
Anxiety Table No.1.1 Shows the Mean value of Anxiety
16— at pre-test was 13.54 and that decreased at
14 post-test up to 8.89. The standard Deviation of
| e anxiety at pre-test was 5.049 and at post-test
g | 7.391 sreTex(N=36) | 7.391. Correlation between pre and post value
6 | 5.049. mPostTestN=36) | was measured as 0.725 and t-value was
2 2.909. This result indicates the significant
0 L change in anxiety at P<0.01 level.
Mean SD

Table 1.2: Comparison on pre-post domain for depression in beginner Yoga Practitioner

Schedule_ 2 Mean SD r SED | t-value _Le\{e_l 2
Observation significant

Pre Test (N = 35) 15.83 | 2.717 o
Significant at

0.66 1.415 | 3.857 0.01

Post Test (N = 35) 10.37 7.811

Graph No.1.2- Mean & SD value of depression at Pre and Post phase.

A Table No.1.2 Shows the Mean value of
Depression depression at pre-test was 15.83 and that
1§ [ B8 decreased at post-test up to 10.37. The
standard Deviation of anxiety at pre-test
wrreTexv-36 || Was 2.717 and at post-test 7.811.
=rosTestv=36) || Correlation between pre and post value
s was measured as 0.66 and t-value was
3.857. This result indicates the significant
change in depression level at P<0.01.

7.811

Mean SD
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DISCUSSION

The present study was designed to investigate the Impact of Classical Hatha Yoga
intervention program on Stress reduction and Mood States. Forty five days Classical Hatha
Yoga intervention program improved Mood States (Anxiety & Depression). A systematic
review of the use of yogic intervention to treat anxiety suggested that yoga may be
beneficial for different anxiety disorders [7].Yoga is found to be as effective as relaxation in
reducing stress, anxiety, depression and arousal. Researchers investigated in their study
by giving eight week Yoga practice to past depressive patients and noted significant change
[8]. In this study, it has been stated that Yogic breathing may balance the autonomic nervous
system and influence psychological and stress related disorder [9]. In another study
researcher gave Hatha Yoga Intervention to one hundred and thirty one low to moderate
stress patients for ten weeks and they found the yogic practices significantly reduces stress,
anxiety blood pressure and improve quality of life [10]. Researcher found in their study that
Yoga can help to reduce depressive symptoms and Yoga is beneficial as a complementary
therapy for depressive conditions [11]. Also, researchers presented that Yoga practices can
improve mental health and it also enhances self efficacy, self-confidence and behavioural
skill [12]. Previous research on mood states among athletes has shown that elite athletes
exhibit a mood state profile that is higher in vigour and lower in the negative mood states of
anxiety, depression, fatigue, and confusion, than the average individual [13]. Some studies
concluded that exercise followed by a negative outcome resulted in the intensification of
negative mood states such as anger and depression [14]. The effects of yoga on the mood
states of depression [15], anxiety [16], and overall psychological distress [17], have been
well-documented in other areas of research outside sport psychology. Another study
showed the effectiveness of Shavasana on depression among university students. Fifty
female university students with severe depression were studied. While 25 subjects were
given Yoga sessions, another 25 served as controls. The results revealed that (1) Yoga was
an effective technique for alleviating depression and (ll) continuation of the yoga for a longer
period resulted in a significantly increased positive changes [18].A study was conducted to
know about the impact of yoga on attitudes and mental health of adults. The results
revealed that subjects developed significantly positive attitudes towards yoga and
significantimprovement in mental health after attending yoga [19]. The efficacy of a specific
yoga breathing pattern in eight subjects with obsessive-compulsive disorder was measured
and found significant improvement on obsessive compulsive neurosis (OCD) as measured
by anxiety and global severity indices [20]. The study was conducted to investigate the
effect of yogic practices on depression and anxiety on 25 adults in the age range of 22to 70
years suffering from gastrointestinal problems and also hyper anxiety and depression.
Participants were assessed with State Trait Anxiety Inventory (STAI) by Spiel Berger
(1970), and Depression Scales of Symptomatic Check List (SCL) by Derogatis (1981). All
participants practiced Yoga consisting of Asana, Pranayama, Mudra, Pratyahara, Dharana
and Dhyana for 15 days. A significant reduction in levels of both anxiety and depression
were observed following yogic practices [21]. Another study was conducted on the impact of
one-year yoga on emotional maturity and level of anxiety on graduates from 17 to 19 years
of age. The study indicated that mean scores of experimental group was lower than to
control group in all areas of emotional maturity scale, viz. emotional strain, emotional
depression, social distance, personality disorder and lack of ascendancy. In the level of
anxiety, the mean score of experimental group was lower than control group and all these
mean differences were significant at 0.0 1 level of significance [22]. All the above mentioned
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studies support the result of current research.

The purpose of this study therefore was to examine specific Yogic module and its
possible relationship with mood states among beginner Yoga preactitioner. Classical
Hatha Yoga module teaches the correlation between mind and body with the help of Asana
and Paranayama so that everyone can access their own physical condition and mental
status. In addition, we sought to assess possible correlations between these specific Yogic
module and the specific mood states of anxiety, stress, depression, fatigue, guilt,
extraversion and arousal, and total mood disturbance.

CONCLUSION :

Finally it is postulated that Classical Hatha Yoga Module have proved to be an
effective tool to modulate various psychological functions and obtaining the state of good
psychological health and wellbeing.
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ABSTRACT

The presumption that elite athletes are mentally and emotionally strong and
immunized against mental disorders is being challenged by the findings of research studies.
The existing data indicated that elite athletes suffer from many mental health symptoms and
disorders at rates equivalent to or exceeding those of the general population. Recent
studies on mental health disorders (MHD) among elite athletes show that athletes are also
vulnerable to and struggle with mental health problems such as sleep disorders, anxiety,
depression, eating disorders, obsessive compulsive disorders, ADHD, PTSD, addictions
and substance misuse.

Research shows that the peak age for the risk of athletes' onset of MHD, overlaps
with the peak competitive years for athletes due to the intense mental and physical
demands of their sport. Furthermore, sport-specific phases and transitions such as injuries,
periods of high training load and extensive travel, or relocation to new cultural settings call
for extra attention to the mental health of the athletes. All these various stressors can
adversely affect athletic performance and rehabilitation, if not properly addressed.
Moreover, transitioning out of sport can be a difficult period for athletes with an increased
likelihood of developing mental health symptoms and disorders. Research reveals that
some of the most consistent and reproducible effects of yoga practice include stress
reduction, emotional regulation, improved mood and well-being, improved cognitive
functioning. Yoga therapy research is a rapidly growing field and research on psychological
conditions has been one of its major subfields.

Studies show that yoga has a positive impact over mental health symptoms and
disorders such as depression, PTSD, OCD, ADHD, addictive behaviours, attention-deficit
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disorders.

The integrative effect of yoga on psychophysiology makes it a potential intervention to
efficiently manage the MHD among elite athletes.

Keywords — mental health, athletes, yoga for athlete, sports, athletic performance,
sports medicine, yoga for mental health

INTRODUCTION

Elite athletes get generally perceived by the society as “superhumans” with
incomprehensible willpower, strength, speed, skills and abilities that humans can only
aspire to. Even the word Olympian implies to ‘superhuman being’ with its roots in the Greek
mythology. For along time, it has been presumed that only mentally and emotionally robust
athletes are able to effectively and successfully compete at the highest level. This,
unquestionably, makes it hard to understand that these individuals can also struggle with
the same health problems and ilinesses of the general population, subsequently, limiting
the attention on mental health disorder (MHD) in the world of top sports. Though, the
various high performance sport settings consist of a unique range of stressors, such as
competitive factors, organisational and personal stressors, that potentially increases the
risk for mental illness among athletes [1,2].

Mental health disorders (MHD) are generally defined as conditions causing clinically
significant distress or impairment that achieve certain diagnostic criteria, such as in the
Diagnostic and Statistical Manual of Mental Disorders 5 (DSM-5) or the International
Classification of Diseases [3,4]. MHD causes significantimpact on quality of life, distress or
impairment in work, activities and/or other vital areas of life for two weeks or longer; while
mental health symptoms of psychological distress are more common, may be significant
but do not occur in a pattern fulfilling specific diagnostic criteria and do not certainly cause
substantial distress or functional impairment.

Elite athletes (defined as those competing at professional, Olympic or collegiate
level) experience various mental health symptoms and disorders at prevalence rates
equivalent to or exceeding those of non-athletes [2,5,6]. The uncertainty and distress
caused by COVID-19 pandemic has placed new mental health stressors for everyone
including the athletes [5], thus making them more vulnerable to mental health symptoms.
Therefore, making it important to address mental health issues among athletes and
recommend the potential management technique.

Mental health is an integral aspect of elite athlete wellbeing and performance and it
is inextricable from physical health, as evidenced by mental health symptoms and
disorders increase the risk of physical injury and delaying subsequent recovery [5]. Several
systematic reviews and meta- analyses have assessed a range of yoga interventions,
using various styles of yoga, and have shown improvements in mental health across
various mental disorders.
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However, there is a lack of evidence or consensus-based guidelines for diagnosis
and feasible and effective management of mental health symptoms and disorders in elite
athletes [5].

Objectives of the present study —

* To review the literature related to prevalence, diagnosis and impact of mental health
disorders and symptoms among elite athletes and its impact on athletic performance.

* To review the literature describing and establishing recommendations for yoga practice,
meditation, mindfulness and yogic management of mental health symptoms and disorders
common in elite athletes.

PREVALENCE OF MHD AMONG ELITE ATHLETES

Studies show that the occurrence of mental health symptoms and disorders among
both, former as well as current elite athletes, is significant and equivalent to the prevalence
in the general population [2,5,6,8]. Studies have reported that 5% to 35% of elite athletes
suffer from MHD over a follow-up period of up to 12 months [5]. The prevalence of mental
disorders is highest among young athletes (between 16 to 34 years) with 25%, meeting the
clinical criteria for one or more MHD [7]. The common MHD among these athletes include
depression, generalised anxiety disorders, social anxiety disorders, sleeping disorders,
panic disorders, ADHD, PTSD and eating disorders [2,5,7,8]. Peak performance age
among elite athletes corresponds with the phase of peak in the onset of adult MHD
[6,16,17]. However, limited research has been done so far to understand the extent of
mental health symptoms and disorders among elite athletes. Due to the lack of scientific
evidence, itis difficult to draw any conclusions regarding the prevalence and effect of these
MHD.

Studies have reported mental health symptoms and disorders occurrences varies
from 5% for burnout and adverse alcohol use to almost 45% for anxiety and depression
among male elite athletes from team sports (cricket, football, handball, ice hockey and
rugby) [5]. Among female elite athletes, mental health disorders and symptoms are
prevalent, especially eating disorders [5]. Among collegiate athletes, the occurrence of
MHD ranges from 10% to 25% for depression and eating disorders [5].

Australian athletes reported a prevalence rate of 46.4% for symptoms of at least one
of the mental health problems evaluated in the study [7]. It has been reported that athletes
were experiencing depression (27.2%), eating disorder (22.8%), general psychological
distress (16.5%), social anxiety (14.7%), generalised anxiety disorder (7.1%), and panic
disorder (4.5%)[7].

Within 6 months, 17% of elite French athletes were experiencing psychiatric
disorders (20.2% females; 15.1% males), 6% was reported for generalised anxiety
disorder [18]. The prevalence rate of MHD in elite athletes of the United Kingdom was
reported to be 47.8% for anxiety/depression and 26.8% for symptoms of distress [19]. The
prevalence rate of 68% for depression were reported among Canadian elite athletes

[ international Conference on Mental Health Care through Spirituality, Ayurveda and Alternative Therapies Page - IEI



(international level swimmers), with major depression episodes during pre-competition
phase, while 34% swimmers were experiencing depression during post-competition [20].

A recent review study concluded the prevalence of mental health symptoms and
disorders ranged from 34% for anxiety/depression to 19% for alcohol misuse in current elite
athletes, and from to 26% for anxiety/depression to 16% for distress among former elite
athletes [8]. Both, the number of undergone surgeries as well as severe musculoskeletal
injuries during sports career, increases the overall risk of MHD and symptoms of distress,
sleeping disorders, adverse alcohol behaviour and adverse nutritional behaviour among
elite athletes which subsequently leads to decreased sport performance [5,6,8].

Injured athletes report to experience higher levels of both, symptoms of depression
and generalized anxiety disorders (GAD) compared to non-injured athletes [7]. Research
studies also show that sports related factors such as excessive overtraining, injury
combined with inadequate recovery and termination of sports career may alleviate
vulnerability to certain mental disorders [2,6,9]. Additionally transitioning out of sport career
can be a difficult period for athletes with an increased possibility of developing mental
health symptoms and disorders [8,10,11]. Both, generic and sport specific factors may
contribute together to increase the risk of mental health symptoms and disorders during an
elite sport career [5]. Finally, an athlete might have MHD or suffer from mental health
symptoms with no apparent connection between elite sport participation and the mental
health condition [5]. Itis evident from these studies that athletes are challenged with various
stressors and experience signs and symptoms, along with suffering from mental health
disorders.

ATHLETE-SPECIFIC STRESSORS TO MENTAL HEALTH

Elite athletes experience challenges from stressors throughout their sporting career.
Anyone of these stressors may lead to mental ill-health:

* Athletes in the retirement phase of sports career [12]
* Overtraining [5]

* Athletes experiencing performance failure
 Performance expectations

* Injury [7]

* Sport-related concussion [5]

* Major negative life events [12]

* Lack of social support

 Organisational factors, such as travelling and spending long periods away from home
[12,13]

* Personal stressors (such as family issues) [14,15]
* Social media scrutiny
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SPORTS RELATED FACTORS OF MHD IN ATHLETES

Athletic careers are uneven and comprises of progressions, stagnations, and
decays. Mental health is a vital resource for athletes while making career decisions and to
cope with various athletic and non-athletic transitions, however, a lack of mental health is a
barrier to effective decision-making and transition coping [12,13].

Sport-specific phases and transitions such as periods of intensive training load,
injuries and extensive travel, or relocation to new cultural settings demands for additional
attention to the mental health of the athletes. Career termination is a predominantly difficult
transition that may instigate pre-existing and previously unacknowledged or unrecognised
life challenges and issues that aggravate the transition process. While many elite athletes
experience a healthy transition into retirement phase from high-performance competition,
number of athletes experience difficulty in adjusting to the terminal phase of sports career,
to a nonathlete status.

Factors leading to unforeseen, premature retirement from sports career such as
injury and not having selected, or having failed to plan in advance and make post-career
financial and other lifestyle decisions can cause athletes to go through transition distress
[12,14,15].

COMMON MENTAL HEALTH SYMPTOMS AND
DISORDERS AMONG ELITE ATHLETES

* Sleep disorders and sleep concerns

* Major depressive disorder and depression symptoms

* Anxiety and related disorders

* Post-traumatic stress disorder (PTSD) and other trauma-related disorders
« Eating disorders

* Attention-deficit/hyperactivity disorder (ADHD)

* Bipolar and psychotic disorders

* Substance use and substance use disorders

* Gambling disorder and other behavioural addictions

Sleep Disorders and Sleep Concerns:

The Prevalence of sleep disturbance is higher among current elite athletes (26%)
compared to former elite athletes (21%) [28]. More than 50% of collegiate athletes in the
USA reported of getting insufficient sleep, less than 7 hours of sleep per night in season
[5,29]. Almost half of the Olympic athletes (49%) would be classified as ‘poor sleepers’,
having multiple sleep problems [30]. Especially, elite athletes are unlikely to get sufficient
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sleep the night before competition [31]. Night-time sports events, pre-competition stress,
early morning training sessions, and travel can contribute to these high values [30].

Sleep deprivation impairs athletic performances and recovery across many sports
[5,32-36]. Conversely, sleepiness and fatigue are associated with overtraining and poor
athletic outcomes [5,34,36]. Sleep improvement leads to improved performance [32, 34].
Sufficient sleep is important to avoid overtraining [33, 36]

Major Depressive Disorder and Depression Symptoms:

The prevalence of depressive symptoms among elite athletes ranges from 4% to
68% [41].The overall prevalence of depressive symptoms among elite athletes appears
equivalent to the prevalence in the general population [42]. Female athletes are twice as
likely to experience depressive symptoms as male athletes [42]. Risk factors linked with
depressive symptoms and MDD in elite athletes comprise of genetic factors, injury, pain,
competitive failure, retirement from sport career, concussion and environmental factors,
such as, poor quality relationships, lack of social support [5]. Non-functional overreaching
(NFO) and overtraining are considered to be the possible factors of depressive symptoms
in athletes [5]. Signs and symptoms associated with MDD may include insomnia, fatigue,
appetite change, weight loss, lack of motivation and diminished concentration [43].

Anxiety and Related Disorders:

Prevalence of GAD in elite athletes ranges from 6.0% (clinician confirmed
diagnosis) to 14.6% (self-report measures) [5]. GAD symptoms are consistent in athletes
and general population. GAD symptoms tend to be higher among female athletes than
male athletes [5, 46, 47]. Injured athletes seem to report more severe GAD symptoms than
non-injured counterparts. [9, 46, 47] Prevalence of other anxiety disorders and related
disorders among elite athletes, 14.7% for social anxiety, [9] 5.2% for
obsessive—compulsive disorder (OCD) [5] and 4.5% for panic disorder [9]. Rates of GAD
and other disorders in elite athletes do not seem to differ prominently from those in the
general population. Competitive stress is reported to increase cognitive anxiety and reduce
self-confidence in tennis players, more in the losing player of the competition than the
winner [48, 49]. Symptoms of anxiety disorders in athletes may include feeling anxious,
having a sense of panic, trembling, feeling drained or weak. Some other signs of anxiety in
athletes may include feeling powerless or loss of control [50]. Anxiety disorder may resultin
heart disease, heart attack, chronic respiratory disorders or gastrointestinal disorders
when left untreated [50].

Post-Traumatic Stress Disorder and other Trauma-Related Disorders:

Trauma-related MHD are common in elite athletes, with potentially serious
consequences [51]. These disorders include post-traumatic stress disorder (PTSD), acute
stress disorder and adjustment disorder (abnormal reaction to an identifiable life stressor).
Athletes may come across traumatic experiences from inside or outside of sport, and these
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experiences may range from sport related injuries to life events independent of a sport
injury [5]. Sport-related musculoskeletal injury is linked with increased levels of PTSD
symptoms [51]. Athletes may experience PTSD symptoms soon after a sport-related
concussion [5]. Traumatic injuries may increase the risk of progression to a chronic trauma-
related MHD in athletes with any preexisting exposure to trauma [5]. Athletes may also
develop comorbid substance use or eating disorders. Trauma-related disorders may be
related with inconsistent athletic performance and corporal complaints without evident
injury. Symptoms of trauma-related disorders negatively influence athletic performance [5,
51, 52]. Psychological distress, associated with trauma-related disorders, reduces immune
function and delays inherent healing process, thus hindering the athlete’s ability to
participate in rehabilitation following an injury [52].

Eating Disorders:

Eating disorders, such as binge eating disorder, anorexia nervosa and bulimia
nervosa, and disordered eating (abnormal eating behaviours not meeting criteria for an
eating disorder) are common among elite male and female athletes [5]. The prevalence of
eating disorders and disordered eating among athletes ranges from 0% to 19% in men and
from 6% to 45% in women athletes, [5, 53] substantially higher than in non-athlete
population [54]. Disordered eating seems to be higher than eating disorders in elite athlete
[55].

Attention-Deficit/Hyperactivity Disorder:

Using DSM-5 criteria, 30% of those diagnosed with ADHD in childhood continue to
suffer from ADHD in their adulthood [56,57]. There is a lack of data regarding the
prevalence of ADHD in elite athletes; nevertheless, ADHD may be more common in elite
athletes than in the general population, since individuals with ADHD tend to drawn towards
sport due to the positive reinforcing effects of physical activity [5, 56]. Collegiate athletes
with ADHD are more likely to have a past history of concussions than those without ADHD,
and ADHD may be related with prolonged recovery following a sport-related concussion in
athletes [58]. ADHD found to be negatively impact athletic performance [59]. Lack of focus,
concentration, argumentative attitude, oppositional behaviour, frustration, low self-esteem
and labile mood may all negatively affect sport performance. ADHD may negatively affect
academic performance that could threaten the academic eligibility of student athletes [59].
Additionally, commonly described comorbid conditions such as anxiety, depression and
substance use disorders may negatively impact performance [59]. However, some
individuals with ADHD naturally excel in sport because of quick and reactive decision
making due to inherent impulsivity [5,60].

Overtraining:

Overtraining is an extreme form of non-functional overreaching (NFO) that leads to
prolonged performance decrement (usually longer than 2 months) and more severe
psychological and/or neuroendocrinological manifestations [61]. Both are associated with
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depressed mood and should be considered as possible factors of depressive symptoms in
athletes [5]. Overtraining may alleviate depression in aerobic sport athletes due to
parasympathetic changes, whereas anaerobic sport athletes may experience disturbance
in mood states, including increased irritability or tension, due to changes in the sympathetic
system [49, 62]. Athletes experiencing overtraining levels report increased depression
symptoms [62]. The chronic presence of Interleukin 6 (IL-6) is linked with clinical
depression and worse mood in endurance trained athletes [63]. Overtraining syndrome, is
characterised by performance impairment, accumulated fatigue, depression, mood
disturbance, muscle soreness, loss of appetite, sleep disturbance and is regarded as
consequence of NFO [64].

INTEGRATIVE APPROACH FOR MENTAL HEALTH
MANAGEMENT

In a recent study by International Olympic Committee suggested that management
of mental health symptoms and disorders among elite athletes should have a
comprehensive and integrative approach that places the athlete at the centre and
addresses the full range of mental, emotional, physical, social, spiritual and environmental
influences that may positively impact on a mental health status of an athlete [5]. It also
suggests a personalised management strategy to address mental health symptoms and
disorders, while striving to maintain optimum well-being. Committee emphasis that strategy
should take into consideration the elite athlete’s specific requirements and circumstances,
avail the most appropriate consensus or evidence-based interventions from a variety of
scientific disciplines, and recognise differences across countries and cultures [5].

Sports specific training regimen utilizes specific activities to improve the specific
domains of physical fitness required for the physical and physiological demands of sport. In
contrast, yoga is a mindfulness-based physical activity with a holistic approach (towards
mind and body) which can simultaneously enhance several specific components of health
and fitness.

The discipline of yoga, comprising of a number of mindfulness-based components
such as physical postures (asanas), yogic breathing practices (pranayamas) and
meditation, is designed to improve and balance physical, mental, emotional, and spiritual
health of an individual as a whole [87, 88].

Although, yogic intervention involves low intensity practices within lactate threshold,
physical performance improvement is possible owing to both better economy of breathing
by basal metabolism and also by improvement in cardiovascular reserve. Other factors
such as psycho-physiological and better relaxation may contribute toit[21].

Mindfulness is an inseparable practice and element of yoga. Hatha yoga is one of
most powerful tools for connecting the body and mind through awareness. Athletes often try
to transgress their limits in training, striving to push further. In contrast, yoga in mindfulness
based intervention that encourages the observation and respect of the boundaries imposed
by the body, in the present moment, without trying to change them. Athletes should practice
yoga to re-establish the mind—body connection, through mindfulness, so that they become
more aware of important body sensations while they perform [87, 89, 90].
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Practicing yoga has many health benefits, such as increased flexibility and agility
[22], enhanced strength, steadiness and control [23], improved cardiorespiratory
performance and well-being [24], enhanced mood and anxiety alleviation [25], reduced
perceived stress [26], injury prevention, as well as increased body awareness, recovery
time and endurance [27].

Despite various positive health benefits, only a few studies have investigated the
effect of yoga on athletes’ psychological health and sport performance.

YOGA FOR MENTAL HEALTH SYMTEMS AND
DISORDERS

Scientific research studies on the psychophysiological benefits of yoga intervention
date back to the early 20th century [66], and this growing field of research discloses that
some of the most consistent and reproducible effects of yoga practice consist of stress
reduction, emotion regulation, improved cognitive functioning, improved mood and well-
being, enhanced respiratory function, increased physical flexibility, muscular strength and
neuromuscular performance [66,67]. These studies have discussed the conceivable
mechanisms of action of yoga in patient populations. Many of these results, especially
those involving stress and mood, are influencing key risk factors or contributors to severity
of various disorders and these are likely to account for a significant part of yoga's
therapeutic benefit [66].

Research in therapeutic effect of Yoga is a rapidly growing field and research on its
effects on psychological conditions has been one of its major subfields [66]. The majority of
research on yoga for mental health has focused on depression and/or anxiety [66]. This is
not astounding given the dominance of these two disorders in psychiatry and in the general
public. In addition to a rapid growth in quantity of research on yoga for mental health
conditions, the quality of the clinical trials has also been improving. Furthermore, the
efficacy of yoga for a variety of disorders not previously examined has started to be
evaluated and the results are somewhat surprising. More than a few systematic reviews
and meta- analyses have evaluated a range of yoga interventions, using various yoga
forms, and have shown improvements in mental health across several mental disorders
[44,65].

Yoga for Sleep Disorders and Sleep Concerns:

A systematic review study shows that Meditative movement, including yoga, has
beneficial effects for various populations on a range of sleep measures and was often
accompanied by improvements in quality of life, physical performance, and depression
[37]. A narrative review of the effect of mind-body interventions on insomnia found that
mind-body interventions could improve sleep quality and decrease the use of hypnotic
drugs in a hypnotic-dependent population [38]. A preliminary study on the participants of
chronic insomnia reported a significant improvement in Sleep efficiency, total sleep time,
total wake time, sleep onset latency, wake time after sleep onset, number of awakenings,
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and sleep quality measures in yoga group as compared to control group in 2-week interval
[39]. Sleep deprivation could lead to poor psychomotor performance [40]. Yoga practices
can decrease the distressing consequences of sleep disorder and improve psychomotor
performance in collegiate athletes who are vulnerable for sleep disturbances [40]. Yoga
practice improved selective attention performance among sleep-deprived athletes and
improved the sleep quality [40].

Yoga for MDD and Depressive Symptoms:

Systematic reviews and meta-analyses of RCTs have reported that yoga is
associated with large reductions in depression and has a significant impact on depression
and pain associated with fibromyalgia [44]. Mindfulness-based therapies have a positive
impact on depression and anxiety symptoms [44]. Preliminary data shows that combination
of mindfulness practice with conventional exercise is effective for reducing depressive
symptoms [65].

Yoga-based interventions may assist to regulate the autonomic nervous system
(ANS). ANS dysfunction is linked with depression and anxiety. Yoga practices may modify
underactivity of the parasympathetic nervous system (PNS) and GABA systems in part
through stimulation of the vagus nerves, which are the primary peripheral pathway of the
PNS. Research suggest that yoga increases PNS activity and GABA levels in the thalamus,
that is correlated with improved mood [44, 45]. Yoga may reduce hypothalamic-pituitary-
adrenal (HPA) axis activation. Finally, there is some evidence yoga may decrease
inflammation [44,45].

A systematic review and meta-analysis of Mindfulness Based Interventions (MBIs)
for psychiatric disorders show strong evidence on their effectiveness for reducing
depression [77,78]. MBIs found to be more effective over no treatment and other active
therapies, and equivalent to evidence-based treatments such as selective serotonin
reuptake inhibitors (SSRIs).

Yoga for Anxiety:

Trials of yoga interventions as adjunctive treatments for participants with
generalized anxiety disorder (GAD) showed improvements in anxiety symptoms over time
[44,68,69]. A significant decrease in anxiety and an increase in early morning cortisol level
reported in the yoga group [70]. A meta-analysis shows that yoga practice significantly
reduced anxiety among cancer patients than the control group [71]. Few systematic
reviews and review studies show significant improvement in anxiety disorder and
symptoms with integrative yoga practices such as, yoga-based breathing techniques,
meditation, mindfulness, relaxation techniques and integrative yoga practices among
various population [44, 74]. Another meta-analysis on effectiveness of MBIs on patients
with clinically diagnosed anxiety and mood disorders showed that MBls are moderately
effective in reducing symptoms of anxiety and improving mood [79]. Mindfulness-based
training is an effective treatment for a variety of psychological conditions, especially
effective inreducing depression, anxiety and stress [77].
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Yoga for PTSD and Trauma-Related Disorders:

There is significant curiosity in yoga for PTSD, even though relatively few RCTs have
been published [44]. In a random control trial, female participants with PTSD were
randomly assigned to yoga or a health education class. It has been found that significantly
fewer participants of yoga group fulfilled the criteria for PTSD [72]. In another RTC study
with small group of 21 male military veterans showed that a yoga based breathing
intervention was associated with substantial decreases in PTSD symptoms than a wait-list
control group [73]. Other few RTCs and single studies also show significantimprovementin
PTSD symptoms with yoga practices such as, Kripalu yoga and integrative yoga practices
among various population [44, 74]. Several RCTs and meta-analysis on MBIs such as,
mindfulnessbased stress reduction (MBSR) shown significant improvements in symptoms
of PTSD [77].

Yoga for Eating Disorder:

A control-group study on participants with self-reported symptoms of binge eating
(listed in DSM-IV TR appendix) reported significant decrease by about 50% after 12 weeks
of yoga, corresponding to an improvement from “severe” binge eating to the “absence” of
binge eating, substantially superior to wait-list controls that does not report any
improvement. The study also reports a lower attrition rate in the yoga group (26%)
compared to control group (32%) and an increase in overall physical activity [80, 81]. From
a neurophysiological view point, anorexia nervosa and bulimia nervosa are associated with
disturbances in serotonin function which persist after recovery and perhaps even precedes
the eating disorder [84, 85]. Yoga has been reported to modulate plasma serotonin levels in
healthy youngindividuals as well as among patients with depression [84, 86].

Serotonin dysregulation associated with eating disorders may induce dysphoric
mood; and reduction in dietary intake may reduce plasma tryptophan availability, which
modulates brain serotonin activity and therefore, improves mood. Subsequently,
modulating serotonin activity is a vital mechanism in antidepressant and anxiolytic effects
of yoga [84, 85], this also nurtures the hypothesis of positive effects of yoga in eating
disorders [84].

Yoga for ADHD:

A study compared the effect of yoga with conventional motor exercises, including
well known active games as adjuncts to pharmacotherapy for 34 weeks. It has been
reported that yoga with superior efficacy on attention-deficit sub-scale, hyperactivity sub-
scale, and impulsiveness sub-scale. Study also found a significant sequence effect on the
Dartmond Attention Test (DAT), such that the participants performed yoga followed by
motor exercises showed a higher improvement in scores after yoga and concluded that
yoga intervention is superior to conventional motor exercise intervention [80, 82].

Another study compared the impact of yoga with a control group including games
consist of talking, listening, and sharing equipment for 20 weeks in cross-over study of 16
children diagnosed with ADHD according to DSM-IV criteria and continued on
pharmacotherapy.
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Study reported significant improvement in scores on the Conners’ Parent Rating
Scales (CPRS), ADHD index and Perfectionism sub-scales, but not in the Hyperactivity,
anxious/shyness, and social problems sub-scales, where the controls performed better.
Selfreported data by parents showed improved homework compliance among children and
yoga being an effective calming technique during episodes or behavioural escalation
[80,83].

Musculoskeletal Functioning and Pain:

There are several studies, randomized trials, systematic review and other reviews
are available on effect of yoga practices on musculoskeletal functioning and chronic pain
conditions [44]. Most of these studies showing positive impact of yoga based intervention
on chronic pain, such as lower back pain, and musculoskeletal functioning among various
population [44].

Integrated yoga intervention observed to reduce inflammatory markers. Regular
yoga practice lowers basal TNF-a and IL-6 levels. It also reduces the amount of increase of
TNF-a and IL6 to a physical challenge of moderate to strenuous exercise and alters pro-
inflammatory cytokine levels [75]. Resting plasma level of inflammatory cytokines like
TNFaand IL-6, the levels of cholesterol, triglyceride and VLDL (very-low-density lipoprotein
cholesterol) was also significantly reduced in yoga practitioners [75]. Yoga practice also
reduces the levels of interleukin (IL)-18, IL-8, and monocyte chemotactic protein -1 (MCP-
1)[76].

CONCLUSION

The presumption that elite athletes are mentally and emotionally strong and
immunized against mental disorders is being challenged by the findings of research
studies. The existing data indicated that elite athletes suffer from many mental health
symptoms and disorders at rates equivalent to or exceeding those of the general
population. Recent studies on mental health disorders (MHD) among elite athletes show
that athletes are also vulnerable to and struggle with mental health problems.

Yoga practices have a place in the mental healthcare system as a treatment for a
number of MHDs and psychiatric conditions, at least as an adjunctive if not as a primary
therapy. The positive impact of yoga interventions on mental health could be the preventive
application of yoga among athletes. The existing literature on yoga for mental health
symptoms and disorders is encouraging. However, the studies on impact of yoga practice
among the athletic population regarding mental health and well-being are limited. Yoga
intervention is evidently most cost-effective and efficacious practice to prevent and manage
mental health diseases, rather than treating them once they have manifested as clinically
significant conditions.

Integrating mindfulness-based yoga practice as a routine and regular mind-body
regime among athletes is recommended. Eventually, yoga deserves to become an
integrated and extensive mind-body practice.
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Abstract

Main aim of the present research is to study effect of yogic intervention on stress
among adults. Total 120 male and female adolescents of urban and rural areas of Mehsana
district were randomly selected. Stress scale by Dr. Vijya Lakshmi and Dr. Shruti Nr arayan
was used for data collection. To analyzed the data t-test was used. Results reveals that
Yogic intervention could significantly help in reducing stress among male adolescents.
Yogic intervention could significantly help in reducing stress among Female adolescents.
Yogic intervention could significantly help in reducing stress among urban male
adolescents. Yogic intervention could significantly help in reducing stress among urban
female adolescents. Yogic intervention could significantly help in reducing stress among
rural male adolescents. Yogic intervention could significantly help in reducing stress

among rural female adolescents.

1. Introduction :

The condition of stress has two components: physical, involving direct
material or bodily challenge and psychological, involving how individuals perceive
circumstances in their lives (Lovallo, 2005). These components can be examined
in three ways (Dougall & Baum, 2001). One approach focuses on the environment:
stress is seen as a stimulus, as when we have a demanding job or experience severe
pain from arthritis or a death in the family. Physically or psychologically
challenging events or circumstances are called stressors. The second approach
treats stress as a response, focusing on people’s reactions to stressors. We see an
example of this approach when people use the word stress to refer to their state of

tension. Our responses can be psychological, such as your thought patterns and
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emotions when you ““feel nervous,’” and physiological, as when your heart pounds,
your mouth goes dry, and you perspire. The psychological and physiological
response to a stressor is called strain. This man’s face reveals that he appraises the

pain in his chest as stressful.

2. Y oga

The word Yoga is derived from Sanskrit word ‘Y og’, which means ‘Jod’ in
Hindi or ‘Joining’ in English. This is joining of ‘Jivatam’ (Human) with
‘Parmatma’(God). Through he practice of Yoga ,one can have Self-realisaion and
achieve God. ‘Y og’ word became Yoga in English. For a simple person, Yoga is
another form of physical exercise. By doing physical exercises, one can develop
only body muscles. But through Yoga, one achieves the conditioning of even all
the internal organs like - heart, brain, spleen, liver, lungs, intestines, etc. Apart from
these vital organs, through Yoga all the glands, like -thyroid, pituitary and penal

gland of the brain, function better.

3. Advantages of Yoga
Yoga is a spiritual, mental and physical practice that has been around since
ages. With time, people have discovered a number of health benefits associated
with yoga. Yoga does more than burning calories and strengthening muscles, it is
a workout which involves both body and mind. This International Yoga Day start

a good habit and promise yourself the following health benefits:

* Increases Flexibility: When was the last time you wished you could easily
touch your toes which bending forward? Well, practicing yoga could help you
in that. Yoga can not only help you in increasing your flexibility but also let
you perform complex asana.

* Builds muscle strength : Y oga could help in strengthening weak muscles of

the body. It helps in toning which prevents frequent straining of the muscles.
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* Boosts metabolism : Y oga helps in retaining the vitality in your body along
with keeping it fit. It motivates you towards healthy eating and improves the
metabolic system of the body.

* Helps in lowering blood sugar: Y oga not only helps in lowering blood sugar
but also lowers bad cholesterol and boosts good cholesterol. It encourages
weight loss and improves the body’s sensitivity to insulin.

* Increases blood flow :The relaxation exercises in yoga regulates blood to all
parts of your body. Exercises such as handstand, helps venous blood from the
lower part of the body to flow back to your heart, where it can be pumped back
to the lungs to be oxygenated.

* Keep diseases at bay: Y oga exercises have a beneficial effect on the immune
system. It not only helps in destroying various viruses we catch during season
change, but also boosts our immunity to fight off diseases.

* Increases self-esteem: Practicing yoga would help you explore a different side
of yourself. It would make you feel good about yourself and helps you take a
positive approach in life.

* Improves lung function: A lot of breathing exercises are said to improve lung
function. Doing such exercises in a long run could cure respiratory problems.
It also increases the capacity of your lungs.

* Helps you sleep better :Y oga helps in reducing stress and creates a routine
which in turn makes a regular sleeping pattern. A relaxed body gets a deeper

and more peaceful sleep.

4. Review
Ray Us, Mukhopadhyaya S, Purkayasha SS, et al. (2001) : viewed that although
Yoga has been shown to be beneficial in a variety of conditions. However,
one of the most important benefit of Yoga is its application in relieving
stress, fatigue, invigoration and vitality and its anti-aging properties and its

application for relaxation therapy.
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Ponte SB, Lino C, Tavares B, Amaral B, Bettencourt AL, Nunes T et al. (2019),
Positive effect of yoga on psychological quality of life has been reported
implying the feasibility of role of yoga in primary care.

Jadhav and Havalappanavar (2008) studied the effect of yoga intervention on
anxiety and subjective well-being. It was found that there was a significant
decrease in both state and trait anxiety levels and positive change in the
subjective wellbeing of the students.

Sharma 2014: reviewed studies of yoga interventions in a broad range of healthy
populations including elementary and high school youth, company
employees, and military workers. They concluded that yoga is a promising
modality for stress management, as the majority of reviewed studies
demonstrated positive changes in psychological and/or physiological
outcomes related to stress.

Pascoe showed similarly positive effects of yoga practice on stress as demonstrated
by decreased cortisol, blood pressure, and cytokine levels in a
heterogeneous population of individuals with acute and chronic conditions.
These results were similar to those from an earlier systematic review of
yoga interventions for individuals with acute and chronic health conditions
revealed positive effects of yoga.

Riley, K.E. and C.L. Park: 2015 Findings demonstrated that a yoga intervention
was effective in reducing stress and burnout in this population, and a
synergistic positive effect could be achieved when yoga is combined with
other interventions including rescheduling working shifts or frequency and
duration of breaks.

Puri and dubey 2011: in the present has become more attention-catching for a
student. Students undergo stress at assignments, mid-term exams, etc.
which is driving many students to frustration. Academic stress has increased
more with the increasing awareness of education.

Alam 2010: Adolescents today are living in an increasingly stress-ridden
atmosphere. Stress among adolescent boys and girls are very common and

natural. Be it about self, career, academics or any other issue the youth
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undergo feelings of anxiety at some phase of lives. They live in a world
issue the youth undergo feeling of anxiety at some phase of the same time
they are expected to perform at every front, the main being the academics.
This is a generations where everybody lives, breathes and eats competitions
the all-pervasive competitive atmosphere be it social or academic,
encourages adolescents to constantly compare themselves with their peers.
Consequently, their self-image is in a continual. State is partly created by
parental pressure too when they expect the adolescents to perform and stand
out among their group. When they can’t rise up their expectations or are in
a process of meeting it, adolescents suffer from frustrations, physical stress,

aggression, undesirable complexes, anxiety and depression.

Liu and Tein (2005) : One recent study found that adolescents who engaged in

suicide ideation were more likely to have experienced negative life events

in the past years that adolescents who did not engage in suicide.

5. Objectives:

1.
2.
3.

To know the effect of yogic intervention on stress among male adolescents.

To know the effect of yogic intervention on stress among fe male adolescents.
To know the effect of yogic intervention on stress among urban male
adolescents.

To know the effect of yogic intervention on stress among urban female
adolescents.

To know the effect of yogic intervention on stress among rural male
adolescents.

To know the effect of yogic intervention on stress among rural female

adolescents.

6. Hypothesis :

1.

2.

There is no significant effect of yogic intervention on stress among male
adolescents.

There is no significant effect of yogic intervention on stress among female
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adolescents.

3. There is no significant effect of yogic intervention on stress among urban male
adolescents.

4. There is no significant effect of yogic intervention on stress among urban
female adolescents.

5. There is no significant effect of yogic intervention on stress among rural male
adolescents.

6. There is no significant effect of yogic intervention on stress among rural female

adolescents.
7. Sample:

To know the effect of yogic intervention among various group of
adolescents in relation to stress. Total 120 adolescents were randomly selected from
the urban and rural areas of Mahesana city. Total sample was categorized as under.

Male Female Total

Urban 30 30 60

Rural 30 30 60

T otal 60 60 120
8. Variables :

In present research yogic intervention is an independent variable and the

level of stress among adolescents is dependent variables.
9. Tool:

Stress scale by Dr. Vijya Lakshmi and Dr. Shruti Nrarayan. This scale
consists of 40 items which measures four dimensions such as pressure, physical

stress, anxiety, frustration. Dimensions wise items.
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Sr.no.| Dimensions Serial wise item no. T otal

1 Pressure | 2,9,15,16,21,22,27,28,29,32,34,35,36 14
,38,

2 Physical 1,3,30,39 4

stress

3 Anxiety 6,8,14,,17,18,19,20,23,25,31,33,37,4 13
0,

4 Frustration | 4,5,7,10,11,12,13,24,26 9
T otal 40

* Reliability :

The test re-test reliability was calculated and was found to be. 82, which was

significant at .01 level.

. Validity

Stress scale was validated against the following scales:

1. Singh’s personal stress source inventory (2004) and the resulting

validity Coefficient was 0.72

2. With stress dimension of anxiety, Depression and stress Scale by

Bhatnagar Et al. (2011) and the resulting validity coefficient was 0.83.

e Scoring

In Present scale positive items are Given a score of +1 on ‘yes’ and zero

on ‘no’ and negative items are given +1 on ‘NO’ and zero on “YES’. Higher the

score, greater is level of the stress.

10. Procedure

After establishing the rappo and giving the instruction regarding

administration of the scale to the participants. Stress scale was administred in small

manageable group of participants before the yogic intervention. After completion
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of the data collection of pre test three months yogic international was applied
among participants. After completion of three months yogic intervention again
same stress scale was administered to the participants. After completion of post test

session of data collection scoring was done with the help of scoring key of the stress

scale.

. Yogic Intervention Module :
Om Chanting 5 Min
Anulom Vilom Pranayam (With Awarenes s on of Breathing) 10 Min
Surya Namaskara (With Awareness of Physical Body) 15 Min
Antaryatra (Internal Trip) 5 Min
Yoga Nidra (With Awareness of Present Moment) 10 Min

45 Min
Yogic Intervention module was given to the participants for 45 min for three

months every day.

11.  Statistical Analysis
To Know the effect of yogic intervention on stress among adolescents ‘t’
test was used. Each hypothesis was tested at 0.01 and 0.05 level of significant. To
analyse the data latest version of SPSS Was used.
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12. Result and Discussion :
Table No. 1
Mean, SD and t value of Pre and Post Yogic Intervention on

Stress among Male Adolescents

Group | N Mean | SD T Level of Significant
Pre 60 | 3598 | 7.12
Post | 60 | 27.96 | 10.46

3.53 0.01

The results of table no. 1 indicate that t value of pre and post Yogic
Intervention on Stress is 3.53. Means scores of stress of Male adolescents were
found 35.98 and 27.96 respectively on pre and post Yogic intervention with SD
7.12 and 10.46 this results shows that pre and post means score of Yogic
intervention on stress of male adolescents significantly differ at 0.01 level. It means
the null hypothesis “There is no significant effect of Yogic intervention on stress
among male adolescents” is rejected. It implies that Yogic intervention could
significantly help in reducing stress among male adolescents.

Table No. 2
Mean, SD and t value of Pre and Post Yogic Intervention on

Stress among Female Adolescents

Group | N Mean | SD t | Level of Significant
Pre 60 | 28.45 | 7.20
Post | 60 | 32.15 | 5.60

2.75 0.01

The results of table no. 2 indicate that t value of pre and post Yogic
Intervention on Stress is 2.75. Means scores of stress of female adolescents were
found 28.45 and 32.15 respectively on pre and post Yogic intervention with SD
7.20 and 5.60 this results shows that pre and post means score of yogic intervention
on stress of female adolescents significantly differ at 0.01 level. It means the null
hypothesis “There is no significant effect of Yogic intervention on stress among
female adolescents” is rejected. It implies that yogic intervention could

significantly help in reducing stress among female adolescents.
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Table No.3
Mean, SD and t value of Pre and Post Yogic Intervention on

Stress among Urban Male Adolescents

Group | N Mean | SD t Level of Significant
Pre 30 | 21.17 | 5.58
Post | 30 | 15.60 | 5.44

10.66 0.01

The results of table no. 3 indicate that t value of pre and post yogic
intervention on Stress is 10.66. Means scores of stress of urban male adolescents
were found 21.17 and 15.60 respectively on pre and post yogic intervention with
SD 5.58 and 5.44 this results shows that pre and post means score of yogic
intervention on stress of urban male adolescents significantly differ at 0.01 level. It
means the null hypothesis “There is no significant effect of yogic intervention on
stress among urban male adolescents” is rejected. It implies that yogic intervention

could significantly help in reducing stress among urban male adolescents.

Table No.4
Mean, SD and t value of Pre and Post Yogic Intervention on

Stress among Urban Female Adolescents

Group | N Mean |SD | T Level of Significant
Pre 30 | 24.83 | 4.42
Post | 30 | 17.90 | 4.33

10.00 0.01

The results of table no. 4 indicate that t value of pre and post yogic
intervention on Stress is 10.00. Means scores of stress of urban female adolescents
were found 24.83 and 17.90 respectively on pre and post yogic intervention with
SD 4.42 and 4.33 this results shows that pre and post means score of yogic
intervention on stress of urban female adolescents significantly differ at 0.01 level.
It means the null hypothesis “There is no significant effect of yogic intervention on

stress among urban female adolescents” is rejected.
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It implies that yogic intervention could significantly help in reducing stress

among urban female adolescents.

Table No.5
Mean, SD and t value of Pre and Post Yogic Intervention on

Stress among Rural Male Adolescents

Group | N Mean | SD t Level of Significant
Pre 30 | 26.40 | 3.56
Post | 30 | 19.00 | 4.18

10.54 0.01

The results of table no. 5 indicate that t value of pre and post yogic
intervention on Stress is 10.54. Means scores of stress of rural male adolescents
were found 26.40 and 19.00 respectively on pre and post yogic intervention with
SD 3.56 and 4.18 this results shows that pre and post means score of yogic
intervention on stress of rural male adolescents significantly differ at 0.01 level. It
means the null hypothesis “There is no significant effect of yogic intervention on
stress among rural male adolescents™ is rejected. It implies that yogic intervention

could significantly help in reducing stress among rural male adolescents.

Table No.6
Mean, SD and t value of Pre and Post Yogic Intervention on
Stress among Rural Female Adolescents
Group | N Mean | SD t | Level of Significant
Pre 30 | 24.90 | 4.02
Post 30 | 21.23 | 3.10

5.79 0.01

The results of table no. 6 indicate that t value of pre and post yogic
intervention on Stress is 5.79. Means scores of stress of rural female adolescents
were found 24.90 and 21.23 respectively on pre and post yogic intervention with
SD 4.02 and 3.10 this results shows that pre and post means score of yogic
intervention on stress of rural female adolescents significantly differ at 0.01 level.

It means the null hypothesis “There is no significant effect of yogic intervention on

[ international Conference on Mental Health Care through Spirituality, Ayurveda and Alternative Therapies Page - I



stress among rural female adolescents” is rejected.
It implies that yogic intervention could significantly help in reducing stress

among rural female adolescents.

13. Conclusions

1. Yogic intervention could significantly help in reducing stress among male
adolescents.

2. Yogic intervention could significantly help in reducing stress among Female
adolescents.

3. Yogic intervention could significantly help in reducing stress among urban
male adolescents.

4. Yogic intervention could significantly help in reducing stress among urban
female adolescents.

5. Yogic intervention could significantly help in reducing stress among rural
male adolescents

6.  Yogic intervention could significantly help in reducing stress among rural
female adolescents.
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ABSTRACT

Schizoaffective disorders are episodic disorders in which both affective and
schizophrenic symptoms are prominent within the same episode of illness, preferably
simultaneously, but at least within a few days of each other. Their relationship to typical
mood (affective) disorders and to schizophrenic disorder is uncertain. These are chronic,
often recurrent disorder characterized by symptoms of schizophrenia such as
hallucinations and delusions, and symptoms of a mood disorder such as either mania or
depression. As it shares the symptoms of more than a single mental health condition, many
affected with schizoaffective disorder are often erroneously diagnosed. The disorder is
seen in about 0.3% of the population as per reported studies and both men and women are
equally prone to the disease. But men often develop the illness at an earlier age than
women. The modern treatment /management of schizoaffective disorder include use of
antipsychotics, mood stabilizers and anti-depressants with different type of
psychotherapies or neuro modulation. In Ayurveda categorizes the disorder under the
category of unmada which is considered as the vibhrama or distorted function of eight
factors including manas and buddhi. Ayuvedic medicines are effective in controlling and
managing the schizoaffective disorder effectively with none or minimal side effects.

Keywords - Schizoaffective disorder, Unmada, Ayurvedic management.

INTRODUCTION

Schizoaffective disorder is a psychiatric condition that includes symptoms of both that of
schizophrenia as well as a mood disorder. [1] DSM5 describes schizoaffective disorder as
intermediate between schizophrenia and a bipolar disorder. [2] Schizoaffective disorder
includes bipolar symptoms such as mania or depression as well as the symptoms of
schizophrenia including hallucinations and delusions. Thoughts may be affected and the
person may find it hard to function at familial, social and occupational level. ICD-11 defines
schizoaffective disorder as having all the features required for Schizophrenia in
concurrence or within a few days of a mood episode. Psychotic and mood symptoms must
be present for at least 4 weeks, and symptoms are not better accounted for by another
general condition or substance use. The cause of schizoaffective disorder is yet to be
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known for the medical community. Selected studies suggest that there may be a genetic
component as the causative factors. [3] The risk of a person increases if any fist degree
relative has schizophrenia, bipolar disorder or any other mental health issues. Diagnosis
will be based on patient’s case history, mental status examination, psychological scales
BPRS (Brief Psychiatric Rating Scale), HAM-D (Hamilton Depression Rating Scale),
YMRS (Young Mania Rating Scale), PANSS (Positive and Negative Syndrome Scale) and,
also the information of the condition contributed by the family members. Before reaching a
diagnosis, the medical professional must rule out other medical conditions such as alcohol
or drug use disorder, thyroid dysfunction, temporal lobe epilepsy etc. [4] The clinical
manifestation of schizoaffective disorders may fit in to these subtypes- mixed type or either
amanic or depressive type.

Ayurveda has originated in India 3000 years ago and is the greatest gift by Indian
ancestors to the scientific medical system which successfully survives till date. The word
“‘Ayurveda” is derived from two Sanskrit words “Ayur” refers to aspects of life, birth, and
death whereas “Veda” refers to learning or knowledge. Therefore, Ayurveda is the oldest
holistic treatment and healing system which studies the science of life, mind, and body. Also
describes medications, behaviours and diet for fruitful and healthy living. It deals with both
physical (Sharirik) diseases and mental (Mansik) disorders. So, Ayurveda examines both
the mental and physical fithess of an individual. According to ancient Ayurvedic theories,
the whole universe is interconnected and human beings are made up of 5 elements (Body’s
Constitution or Prakriti)- Air, Space, Fire, Water and Earth. Now, these above — mentioned
elements combine in the human body from three life energies or forces called Doshas
which controls the working of the human body. Vata Dosha (Air and space), Pitta Dosha
(Fire and Water), and Kapha Dosha (Water and Earth). Further Ayurvedic theories states
that anything which affects the human mind, physical or spiritual well- being, or emotions
can because disruption of harmony and could lead to sickness and bad health. This
disruption can be due to, birth or genetic defects, age, climate/ seasonal changes,
emotions and injuries. The psychiatry in Ayurveda is deliberated under the main heading
Bhutavidhya or graham Chikitsa which is one among the Asatangas or eight special
branches of Ayurveda. Ayurveda explains all these psychiatric anomalies under the
umbrella term “Unmada”. Unmada is considered to be the Vibhrama or distortion of the
Manas, Budhi, etc. Which are eight in number and the pathology of almost all available
psychiatric disorders are well explained under this heading. In Ayurveda, this condition can
be correlated to unmada. The cardinal symptoms of unmada include buddhivibhrama,
satwapariplava (dilemma of the mind), Akuladrishti (biased thinking), adheerata (loss of
confidence), abaddhavak (irrelevant talk). The vibhrama avastha of eight factors: manas,
buddhi, sanjya gyana, smriti, bhakti, sheela, chesta and achara. Vibrama is nothing but the
state of misinterpretation of the original course or a form of perversion. Depending upon the
dosa predominance, the symptoms exhibited will vary from person to person. The positive
and negative symptoms of schizophrenia can be included under the eight vibhramas of
unmada. Antipsychotics are used for managing the symptoms, which has many side effects
like extrapyramidal symptoms, metabolic syndromes including obesity, diabetes and
hypertension, nausea, vomiting, irritability, loss of appetite etc. Ayurvedic medicines are
effective in managing the condition effectively without or with minimal side effects.
Diagnosis and management of schizoaffective disorders are really challenging.
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1. Treatment/Management of Schizoaffective Disorder by Pharmacotherapy.

The treatment of schizoaffective disorder typically involves pharmacotherapy. The
mainstay of most treatment regimens should include an antipsychotic, but the choice of
treatment should be tailored to the individual.[5]A study that reported obtained data on
treatment regimens for schizoaffective showed that 93% of patients received an
antipsychotic. 20% of patients received a mood-stabilizer in addition to an antipsychotic,
while 19% received an antidepressant along with an antipsychotic.[6] Prior to initiating
treatment, if a patients with schizoaffective disorder are danger to themselves or others,
inpatient hospitalization should be considered; this includes patients who are neglecting
activities of daily living or those who are disabled well below their baseline in terms of
functioning.

Antipsychotics: Used to target psychosis and aggressive behavior in schizoaffective
disorder. Other symptoms include delusions, hallucinations, negative symptoms,
disorganized speech, and behavior. Most first and second-generation antipsychotics block
dopamine receptors . While second generation antipsychotics have further actions on
serotonin receptors. Antipsychotics include but are not limited to Paliperidone (FDA
approved for schizoaffective disorder), Risperidone, Olanzapine, Quetiapine, Ziprasidone,
Aripiprazole, Trifluperazine and Haloperidol.[7][8][9][10][11] Clozapine is a consideration
for refractory cases, much like in schizophrenia.[12] Long acting antipsychotics injectables
aka LOI, are being used in patients with poor or non compliance like Haloperidol LOI,
Resperidone LOI, Olanzapine LOl etc.

Mood-Stabilizers: Patients who have periods of distractibility, indiscrimination,
grandiosity, a flight of ideas, increased goal-directed activity, decreased need for sleep, and
who are hyper-verbal fall under the manic-specifier for schizoaffective disorder. Consider
the use of mood-stabilizers if the patient has a history of manic or hypomanic symptoms.
These include medications such as Lithium, Valproic acid, Carbamazepine,
Oxcarbazepine, and Lamotrigine which targets mood dysregulation.[13][14][15][16]

Antidepressants: Used to target depressive symptoms in schizoaffective disorder.
Selective-serotonin reuptake inhibitors (SSRIs) are preferred due to lower risk for adverse
drug effects and tolerability when compared to tricyclic antidepressants and selective
norepinephrine reuptake inhibitors.[17] SSRIs include fluoxetine, sertraline, citalopram,
escitalopram, paroxetine, and fluvoxamine. It is vital to rule out bipolar disorder before
starting an antidepressant due to the risk of exacerbating a manic episode.[18]

2. Treatment/ Management of Schizoaffective Disorder by Psychotherapy

Patients who have schizoaffective disorder can benefit from psychotherapy, as is
the case with most mental disorders. Treatment plans should incorporate individual
therapy, group therapy, family therapy, and psycho-educational programs. The aim is to
develop their social skills and improve cognitive functioning to prevent relapse and possible
re-hospitalization.[19] This treatment plan includes education about the disorder,
prognosis, etiology, and treatment.

‘Individual Therapy:
This type of treatment aims to normalize thought processes and better help the
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patient understand the disorder and reduce symptoms. Sessions focus on everyday goals,
social interactions, and conflict; this includes social skills training and vocational training.

Family / Group Therapy:

Family involvement is crucial in the treatment of the schizoaffective
disorder.[20] Family education aids in compliance with medications and appointments and
helps provide structure throughout the patient's life, given the dynamic nature of the
schizoaffective disorder. Supportive group programs can also help if the patient has beenin
social isolation and provides a sense of shared experiences among participants.

3.Treatment/Management of Schizoaffective Disorder by Ayurvedic
Medicines.

Procedure Medicines Rationale

Virecana Avipatty churana Pitta Samana (anger reduced, and manage
quality sleep)

Talapotichil Purana-dhatri and musta To induce sleep and to make more liable

Rookshana Gandarvahastadi kwatha To provide rookshana prior to snehana

Vaisvanara choomna

Snehapana Mahat Pancagavya ghrta Vathakaphasamana (internal purifection.reduce
impulsivity, dicision making capacity
improved)

Abhyanga + Usmasveda Danvantarataila Unmadahara

Ayurvedic Medicine for Bipolar disorder Brahmi. Ashwagandha, Medhya rasayana.

Shankhpushpi, Kapikacchu, Tagar.

Ayurvedic Medicine for Schizophrenia Mandukapami, Yastimadhu, Guduchi, Sankhpushpi,
Vacha, Pepper.

Treatment of Unmada should be planned considering the involvement of vata dosha. Based
on the symptomology, the role of Pitta and Kapha should also be considered as associated
Dosha during the management. Schizoaffective disorder can be explained under the
condition of Vatakaphaja Unmada. The role of Manas is being considered imperative in the
pathogenesis of Unmada. It is already explained in the classics that the Vata dosha
is the key controller of mind. For the treatment of Schizo-affective disorder initially
virechana can be performed with  Avipatty choorna . After this, Sirolepa or
Talapothichil can apply for few days with purana dhatri churna and musta for
improving sleep quality . Sodhana procedure are quite essential in the treatment of
unmada along with or ahead of the samana therapies. Gandarvahastadi kwatha and
Vaisvanara choorna is capable ofremovingthe avarana ofthe mind due to Kapha dosha
as well and improving buddhi and medha. A combination of Swetasankupuspi,
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gokshura and sarpagandha at a dose 1gram twice daily after food with lukewarm
water, which can reduce the nature of anxiety and agitation.

Diet Recommendation (Aahar) -

1. Use of milk, ghee, sweet dish etc. That influences the Pravar Satva (Higher Mental
Equilibrium).

2. Madhur rasa and Amla rasa — strength the indriya & positively influence the satva (
Positive State of Mind).

3. Medhyarasayana is recommended.
Life Style Changes (Vihar) -

1. Achar rasayan — good behavior and life style to influence the Pravar Satva (higher
mental equilibrium)

2. Meditation and pranayama may be beneficial in schizoaffective disorder.

CONCLUSION

Schizoaffective disorders are one of the least explored areas in the field of
psychiatry as per reported studies. The condition is often misdiagnosed in a primary
clinic. The symptoms ofthe disease can be grouped under the eight vibhramas
explained in the context of Unmada in Ayurveda. Treatment should be
planned/considering the dosha predominance and usually varies from case to case.
In the present case Kapha dosha is predominant with the association of other
doshas. The condition was effectively managed with the selected protocol from the
Ayurveda system of medicine even though, it cannot be generalized as such. Further
vibrant research works have to be conducted and should be documented for the
advancement of Ayurveda psychiatry and for the compassionate care of the
affected as awhole.
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ABSTRACT

The thoughts and many other signals exist in the body of a human or any living being
which are radiative, with varying levels of signal strengths. The electric signals in the body:
control the organs, collect feedback from sensory organs, sensethe changes in the
environment. The EM field because of cell activities that surround the body of a living being
also called ‘Bioenergy field’ which also equates with the term ‘Prana’ in Sanskrit. The
definition and scope of ‘Prana’ are beyond the limits of Bioenergy emanating from bio-
electrical activities in the physical body of a living being. This energy field, extending beyond
the body, takes shape of the physical body. The belief or concept that the Prana or life force,
the thought, and well-being of a person and living-being correlate, has made people
attempting to direct this Life-force to improve quality of life. This review is an effort to
summarise the vital force, thoughts, and their effects and propose a query that could
develop a Quantifying measure to define Prana.

KEYWORDS: Electromagnetic, bioelectrical activity, thought, Prana.

INTRODUCTION

The electrical signal and the magnetic field are interconnected. The cells in the body
of a living being keep generating electrical impulses that travel from one point to another.
More cells generating impulses in synch would cause the amplitude of impulses to
increase. These electrical impulses, while traversing inside the body, cause a radiative field
along the path. The electrical activity inside the body of a living-being is sometimes called
‘bio-electricity’. These electrical signals and radiative fields from a living body, mainly
human beings, create interest among the scientific and medical community in quantifying
the health level. The electrical activity in heart muscles causes the waveforms called the
‘electrocardiogram' (ECG). The signatory ECG analysis can detect the issues in the
patient’s heart functioning if any. The technologists have developed algorithms and verified
for diagnosis of the anomalies in the heart functioning (1). The heart’s electrical activity
develops a magnetic-field too, of the order of 10(-10) tesla at the chest’s surface (2).
Thinking engages the neurons inside the brain in electrical activity. Neurons, and other cells
in the body, give rise to electrical impulses.

It has led even to the use of artificial intelligence to interpret the electrical signal from a
human being, other than ECG, electroencephalogram (EEG). Itcan beused to alert a
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healthcare personnel/ doctor for required services before the patient’s condition worsens.
The advances in technology have shown support in helping children with autism to express
their thoughts (3). By sensing the body temperature - the electromagnetic (EM) radiation in
an infrared region of the spectrum, heartbeat, ECG and other vital signals, a patient’s
health can be verified on a cell-phone using a suitable application (cell-phone Application
The magnitude of the field generated by the action, multiple neurons synchronously, can
be strong enough for identification outside the skull, using Electroencephalography (EEG)
or magnetoencephalography (MEG) (Wiki Lectures). Combined with Artificial Intelligence
(Al) and Artificial Neural Networks (ANN) the researchers have been able
to transducer motor control signals from the brain to control Prosthetic Limbs with people
who developed inabilities (4). These are proof that the signals, especially of thoughts, exist
beyond the body and detectable; and usable for improving the human’s relationship with
machines.

NEED FOR REVIEW

There has always been a quest about the binding intelligent force between the body,
brain, and thoughts. The energy involved in the thinking process is so subtle that it would
interpenetrate the most minute element in the body and beyond the body. There have been
attempts to describe, show the intelligent force through the effects of that force, which point
to its existence based on quantum physics. It is claimed that the world is carefully and
intelligently created. This statement is backed by scientific observations of phenomena
occurring around the world. Recently, detecting the energy fields due to thoughts, the
variations in these fields when shifts in psycho-physiological states occur to a person have
been claimed (5). It would be of great advantage if those energy fields, their shifts from
normalcy can be tracked and psycho-somatic disturbances can be brought to normal by
healing the energy fields.

Electricity in the Human body and living being

Figure 1 depicts the electrical signals because of thoughts, generating radiative
field, their transduction at different levels - internal and external to the physical body of a
human being. The Electrical and Magnetic fields can be sensed for medical analyses. It also
gives the fields perceivablein the absence ofinstruments, claimed by classical
approaches. It was Luigi Galvani, who first showed during the 18th century that the electric
impulse applied to the leg muscle of a dissected frog made the leg twitch. With this
observation, he concluded that he had shown electricity in the body and the body’s
response to electricity (6). Thereafter, the analysis of the electrical activity in the body led to
new branches of medicines. The source of electrical signals in a living being can occur atan
individual cell or organ level. The pancreas contains islets of the cell that are insulin-
secreting beta cells. When blood glucose level is at the stimulatory range, the release of
insulin is activated by sending electrical impulses. The impulses pass through the ion
channels in the membrane containing some calcium and some potassium ions (7). Pengju
(8) traced the signals from the human brain due to thoughts by placing electrodes on the
skull, using instruments, and called them electroencephalogram (EEG). These signals are
of magnitude less than 100uV and a frequency less than 100Hz. WWhen many neurons give
a synchronised action, the electric fields created become potent enough to capture outside
the skull, using Electroencephalography (EEG) or magnetoencephalography (MEG).
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Figure 1. The signals from the brain due to thoughts; their transduction and radiative fields due to those signals.

Electrical response, -the proof of life

Atthe beginning of the 20th century, J.C. Bose proposed that electric response is the
sign of life or that it distinguishes living beings from non-living things. Through experiments,
he observed that the plants are also excitable by mechanical, electrical, and chemical
stimuli. He deduced the velocity of transmission of the electrical response wave in plants.
He also observed that when an external mechanical, chemical, or electrical stimuli occur,
the primary reactions are Electrochemical, then deep cyto-physiological reactions take
place (9). They claim that the electric potential across the cells plays a major role in ion flux,
affecting the functioning of the cells, and this would be the reason for the healing effects of

pulsed electric and magnetic field therapies. The modern medicine system uses the bio-

energy field in the diagnosis methods like MRI and reverts to a biochemical method to treat
the ailments (10).

Studies are also done on the accuracies of scalp measured voltages as a response
to visual stimulation and audio stimulation through Electrical Impedance Tomography (EIT).
Itis claimed to improve the localisation of brain activity from the scalp-measured voltages
(11). A cross-cultural studywas conductedto find the correlation between EEG signals
and self-referential thoughts (like- some exciting situation would occur soon; recalling some
happy moments; memories of unpleasant past, etc.) The thoughts and the EEG patterns
showed a high correlation irrespective of the different cultural backgrounds of sample
groups. This was also cross verified by fMRIland PET scan (12). The further proof that EEG
follows the thoughts is that there is a correlation between EEG and Electrocorticograph,

the ECoG in the low frequency (up to 40 Hz) region. These electrical analyses try to map the

brain activity when a certain thought process is going on. It was Professor Jacques Vidal
from UCLA, the one who created the phrase BCI which stands for Brain-Computer

Interface, and pioneered the peer-reviewed research articles. It was to explore the

possibilities of establishing communication from human to computer using the signals

originated and radiated from the brain, namely EEG. The EEG has later taken the

[ international Conference on Mental Health Care through Spirituality, Ayurveda and Alternative Therapies

Page - kil



application as computer to brain interface, the BCI and with Artificial Intelligence (Al), made
machines bend according to man’s thoughts (13).

The first example of BCl was an analog system. An American music composer Alvin
Lucier developed ‘Music for Solo Performer’in 1965. It made use of EEG signals from the
brain and analog signal processing hardware for stimulating the acoustic percussion
instruments. Toperformthe stretch of music, alpha waves (low-frequency EEG
signals) must be produced and act on percussion instruments, whose signals are
connected into loudspeakers. Later, Alvin Lucier's method was extended to develop
interactive cinematic experiences, where the music and the sequences could be modified
according to viewers’ thoughts (14). The brain and thoughts can adapt and learn the use
of BCls. This has enabled even those BClswhichare programmedto a lesser
sophistication. Similarly, the brain is adaptive for interpretation of new sensory information
while itis transmitted non-invasively also, from magnetic pulses. The scientific community
believes in a bidirectional and adaptive BCI, where an electronic system would upgrade the
firmware along with the neurons and exchange information with neurons in the brain
continuously while upgrading, which may prove to be a necessary step to build the neural
bridge. The state-of-the-art BCls are interactive BCls (BBCls), which can capture the
signals from and inject signals to the brain’s neural network, the information fromthe
external environmentto be sensed by the brain, the process which triggers the thoughts
(15). Combined with Al and Artificial Neural Networks (ANN) the researchers have been
able totransducer motor control signals from the brain to control Prosthetic Limbs with
people who developed inabilities. These descriptions and illustrations of capturing of
thought signals, using them for control of external machinery, show that those signals are
electromagnetic; exist external to a physical body surface, and are radiative - alsothe
development of bidirectional BCI shows a light at the property ofdirectivity of thought
signals - receptivity to external electrical signals. The strength of signal emanating outside
the skull depends on how many brain cells are taking part in the ‘thought process’
coherently and synchronously.

The sensing and interpreting of the EM field because of thoughts show the use of
advanced technology. The magnitudes of the EM field created by thoughts is very low. They
capture these signals in the close vicinity of the physical body. The signal strength
diminishes when it traverses, according to the square of the distance covered. When the
sensing object of thoughts is farther away from the source, the signal strength would fall
below the threshold of the transducer. In such a scenario, can a thought generated in a
person stillinfluence another person or aliving being away from the source of thoughts?

Descriptions of Prana and its relationship to thoughts

Powell (16) describes Prana as “that intelligent vital force which makes possible of the
existence of living beings in the physical world by integrating the molecules of elements.
The living being must strike a balance in the assimilation of Prana, a very lower amount
would cause the physical body to go weak and an excess of Prana may also be un-bearable
by the body and nervous system. The Etheric Double or Pranamayakoshaacts as the
carriage of Prana, the channel for Prana to move between the layers of the body having
different densities. Prana would also control the physical body through the nerve centres”
(16). These nerve centresare called Chakras in the Yoga system. The founder of
Modern Pranic Healing, Choa Kok Sui mentions thatthe movement of Prana in the body is
through the energy channels or meridians (17). The meridians also are termed as Nadi’s in
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Yoga, meaning channels.

Swami Vivekananda explains the interconnectivity of thoughts and Prana as “the
controlling of the air involved in inhalation and exhalation is key to control of the thoughts
and neural signal movements (18). This finally leads to awareness and control of Prana, the
vital force. The thinking faculty is the finest or most subtle activity of Prana.” A more
appealing description is “the Prana could a resemble an electron. With the current
advancement of science, one cannot measure Prana but can feel its existence or absence.
The electronis clouded around an atom, but one cannot find it at a single pointin space. Its
imbalance in a living body can cause health issues. The descriptions of thought, ‘subtler
energy layers existing beyond the physical body’ are found in ancient Indian text dating
back to 7th Century BCE - Paingala Upanishad. These descriptions are as teachings by a
Sage Yaajnavalkya to his disciple Paingala (19). Though Allopathy does not use the terms
Prana, vital force, etc., many of the cultures around the world have their terminologies and
with that as a basis have developed their healing methodologies, philosophies, and
science.

Roots of Psycho-somatic Disorders

Uncontrolled feelings, restraints, and deprived sentiments, such as outrage, excess
stress, lack of recognition, hindrances or stifled feelings, and disappointments have
undesired effects on the bioplasmic body (subtle energy around the physical body) (17).
Psycho-somatic illnesses might lead to physical illnesses. During psycho-somatic
illnesses, the chakras (the vortices - are centres’ wherethe concentration of energy
happens, in the paths of a meridian, called ‘chakra’s) get affected (20). The remedies to
psychosomatic issues need a multidisciplinary approach, including biopsychology and
psycho- neuroendocrine physiology. With a better understanding of Prana, analysing, and
correlating, the thought processes with Prana could lead to resolving the issues more
effectively. Tracing and analysing of thoughts external to the physical body may lead to a
new direction in treating the body related and psychosomatic issues where the energy field
due to the thoughts and ailments could be treated.

There is scepticism about the concept of the energy field around a person. It would
be because of methods or their absence to establish the existence in a way convincing
scientifically. The interest for a precise knowledge of the Prana or the vital energy field
existing beyond the physical body has led to the development of equipment like Kirlian
photography and few others. They try to picture the field around the physical body through
the electrical emissivity of the body or try to amplify the feeble radiative field from the body
because of bio-electrical activities in the body, to a level above the threshold of measuring
instruments. The signals like ECG, EEG have characteristic patterns and the output signals
of the pulse oximeter, capnography, etc. have a correlation with the number of dissolved
gas contents of the blood and can be calibrated/ standardised. This becomes useful for the
diagnosis of diseases or predicting any health issues that might arise when the signal
patterns deviate from the normal. However, the electrical emissivity from the body varies
and could not be brought under a standard correlation between the detected signal and
biological activities in the body. Technologists are looking at using the electromagnetic field
because of the electric signals in the entire body of a person for identity. Though the
waveforms like ECG of all healthy people look similar, modern technologies like pattern
recognition can find uniqueness in the person's bio-electrical signals to develop them into
Biometrics (21).
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During the early 20th century, Kirlian developed a high voltage imaging system. It
was claimed that by the patterns of the emissive field in the image, the health level and
issues thereof, in any part of the body could be identified. Also, the prediction of ailments
that might bother soon if any could be predicted. Kirlian imaging is electron emission from a
body (22). The image quality can vary from time to time with the water content of the subject
being imaged, the humidity ofthe air. This caused the scientific community
to maintain skepticism over the Kirlian method. These limitations have kept away the
approval from the scientific community for methods like Kirlian photography, GDV, PIP, and
the other instruments which attempt to quantify the bioelectrical signals with the health
aspects. However, there have been studies that show a correlation between Kirlianimage
patterns and their vascular ailments in the head region logged in REG data. This could be
due to variation in charge emissivity because of altered fluid levels by the ailments. Also, the
systems based onenergy-frequency relationship algorithms are showing trends of
definitive, repeatable imaging of human biofield (23).

The faith healing systems - which still are waiting for acceptance because of
limitations of receptivity, the research is in progress to observe the quantifiable changes
they can bring in agricultural outputs, studies involving patients recovering from ailments
(24). There have been studies done onthe application of Prana/Pranicor Chi Energy
projection in Agriculture, showing improvements in terms of better yield, quality of the yield,
time to flower, growth of the seedling, plant health compared to controlled groups (25). The
application of Pranic energy in agriculture nullifies the possibilities of the placebo effect, too.
In a double-blind controlled study conducted on candidates having Depression,in
which they provided the group with medication and Pranic Healing, all candidates' condition
improved against 69.8% with medication and Mock Pranic healing, only (26). The effect of
Prana claimed to have brought notable improvements in cancer cells treated by
Therapeutic Touch (27).

CONCLUSION

The study of Prana, the field around the body, has given rise to many non-
conventional orparamedical systems. The conventional medical system relies on
chemicals and or surgery based on symptoms and diagnosis, which wellis researched and
documented. The paramedical systems are still at a nascent stage to develop scientific
data, values based on reproducible, and consistent experimental results to prove
effectiveness. With the results ofthe application ofthought process, Data and evidence
supporting the energy field and thought external to the body, and applying the thoughts to
directing the energy, complementary methods like Pranic Healing would improve the quality
of life may be proven scientifically.
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ABSTRACT

The elements of mindfulness are attention, awareness, and non-judgmental acceptance. Most
therapeutic processes involve acceptance, the journey towards which is always painful, while also
enlightening. Mindfulness meditation begins from observation of internal and external stimuli, including
thoughts. The sensory experiences encompass to be either physical or mental. However, bioplasmic
experiences may also be equally instrumental in paving the way to be mindful. The ‘prana’ or ‘chi’ as we refer
to, is a rejuvenating life form that brings about this transformation during its perception, absorption, and
assimilation. During Pranic healing process, individuals are able to experience energy flow and other
bioplasmic sensations such as magnetic pull, tingling, and elastic sensation. As a rule of the thumb, during the
bottom down processing, we move from conditioned thoughts, beliefs and core schemas to sensory
experiences that are more based on subtle changes in the body, which in turn results in flexibility of the mind
thatis adaptive and ever-changing, rather than an entity which is rigid and absolute. Several participants have
experienced positive feelings by just being able to observe and perceive the presence of the bioplasmic
matter. Upon absorption of this, people have further noticed feelings of being relaxed, lightness in the entire
body, feeling positivity, and a sense of rejuvenation. The process of pranic healing goes on further to extend
this state for prolonged hours. Associated techniques of breathing and increasing receptivity during the
healing also aids in increasing awareness of the here and now, while being a catalyst to the healing itself. This
paper focuses on the concept of prana, its awareness and its application in the practice of mindfulness in
everyday situations.

Keywords: Energy, Healing, Prana, Relaxing,

INTRODUCTION

Mindfulness is the state of being consciously aware by incorporating intentional attention and
openness to experience in the present moment by being receptive and non-judgemental (1-3). It is a basic
human skill to be present, aware of the current moment and not inundate or react to what is going on around.
Although we may be in this state for brief periods of time in day-to-day life, mindfulness can be cultivated
through being aware of daily activities like being seated, walking or lying down with eyes closed, while
individuals may also practice informally. Being mindful helps people do better in just about every part of life by
giving an individual the portal to focus attention on breath, body sensations and eventually on any object.
While focusing on the present moment, the internal and external experiences widen the attention (4).
Nonjudgement describes the observation of experience without judgment or evaluation, and it helps the
observerto acceptthe sensations asiitis.

The interaction of intention, attention, and attitude in a cyclical mode is the core process involved in
mindfulness. The intention in this cycle is the basic motivation of an individual to do something. For this to
happen, attention should be channelled towards the present moment and the experience of thought, and in
doing so, emotions that are accompanied by past and future thoughts might be eliminated due to the
extended attention. The intention of bringing awareness and the attitude of acceptance to an experience
brings in a wide range of coping skills into play automatically (5). The attitude held for a given experience
results in each one, a state of non-judgement, curiosity, letting go, acceptance, non-striving, trust, kindness,
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and patience (6).

The complementary therapies were proven to be effective in providing support to the health sector
(7). Mindfulness in psychiatry has been used in the present times to deliberately attend to internal
experiences such as body sensation, thoughts and emotions. Emphasis is given to how these experiences
itself are viewed rather than the content of these experiences (8). Mindfulness itself is used as a
complementary therapy for the clinical population as well as for maintaining wellness of a therapist (9). Stress
reduction and mindfulness-based cognitive therapy have been applied in a wide spectrum of clinical
populations, such as chronic pain, cancer, substance abuse, anxiety and depression, and it's efficacy has
been evident (10-14). Elements of that lead to viewing mindfulness being present in many alternative
therapies like reiki, biofield energy healing and pranic healing. Qigong, a set of bodily postures which has
roots in ancient Chinese medicine, adding to the techniques available for chi or prana enhancement, had
themes of physical, emotional and mental changes similar to what happens during the practice of mindfulness
(15). The healers work with a common intention in a consciously aware state of the present experiences to
converge attention non-judgementally to the sensation of stimuli (energy manipulation), during pranic
healing. Apart from the acceptance of the client, the healing process mainly depends on the precision in being
of aware of the energy sensation while scanning different chakras, sensing, accepting and transferring pranic
energy (16).

During mindfulness meditation, there is a development of sensitivity towards extremely low
perceptual stimuli (Sensory-Processing Sensitivity) due to the effect of focussed attention (17). It may be now
apparent that meditation practices, pranic healing and prana related exercises and reiki, involve basic
elements of mindfulness; and the bioplasmic experiences varied from person to person. Studies in prana
related twin heart meditation and sensitization of hand exercise showed that the people can sense different
bioplasmic experience if they follow the proper procedure given by Master Choa Kok Sui, the founder of pranic
healing. These practices include pranic breathing with concentration and openness to experience with
bioplasmic experiences, loving-kindness during blessing the earth, chanting mantra during meditation,
concentrating on different chakras and ends with the fulfilment of wellbeing or happiness.

PRANAAND HEALING

Pranic healing (PH) is a complementary technique, which utilises the prana or vital energy as its main
source of healing. Itis a simple yet powerful & effective system of no-touch energy healing. It is based on the
fundamental premise that the body is a self-healing living entity that has the capacity to rejuvenate itself. The
healing process is hastened by increasing this life force which is readily available from the sun, air and ground
to address physical & emotional imbalances. The energy body has major, minor and mini chakras, just as the
physical body has major and minor organs. The major chakras or centres not only control and energise the
internal organs but also control and affect one’s psychological conditions (18).

According to several yogic practices, attending to the breath, prana or the life force forces the mind to
reach some balance and stability by helping the individual be more aware of the emotions experienced. This
may be a way of reconnecting the mind and the body at once. In rather simple terms, prana situates the
individual. Prana being dynamic by nature allows its flow to move in the direction of the demand. If situated in a
particular body part, it allows filtering and channelizing attention to the subtle changes taking place in the
particular field and the breath is instrumental in reconnecting with the environment around. In this dual
process, towards the end, there is filtering of the stimuli through our bodies, changing them and ourselves in
turn (19). Any concentration practice involves bringing the mind back again and again to the primary object of
meditation, whereas mindfulness practice allows the mind to follow anything that is dawning in experience
internally or in the external environment. The sense of control is rather minimum, and the emphasis is given to
how the awareness is being raised rather than about what (20).

It may be true to say that mindfulness has rocketed from a wider conceptual framework that
accompanies complimentary mental factors such as trust, equanimity, and kindness, along with factors that
contribute to the mind’s tranquillity, malleability, and proficiency. It may be rather impossible to continue the
practice of mindfulness with harbouring polar states of greed, hatred and delusion. Mindfulness has to be
rooted in equanimity (21). The practise of mindfulness may lead the individual towards realms of these
concepts, although its mastery may require almost a lifetime.

PRANIC HEALING AND MINDFULNESS

Pranic healing or energy healing involves the exchange, manipulation of subtle energies in the body
to induce a positive effect either physically or psychologically. During the healing, one might indulge in a
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process of reperceiving, where there is a shift in consciousness. Here, the subject becomes the ‘object’. This
perspective shift has been proclaimed by several developmental psychologists as the key to growth across
the lifespan (22). This allows the individual to rethink objectively on their internal experiences and re-evaluate
the narrative or stand taken on these experiences. Gradually, the person may consider the possibility of
redirecting their perspective of which the environment and the greater world is a part of. The shift from internal
to external experience can be acknowledged as a key to healing oneself from various negative mental states.

When an individual is a subject of healing, they experience several sensations. The influence of vital
energy leads participants to feel warmth sensation, pulsation, tingling sensation, magnetic sensation in their
hands (23). Itis possible to experience prana when your focus is directed, and your awareness is heightened.
Another exploratory study designed to understand the experiences of participants when they perceived the
pranic energy between their hands was conducted on 178 participants. A pre-post analysis using an open-
ended questionnaire to explore the experiences before and after guiding the participants on sensing the
prana between hands revealed that 60.7% of the respondents were feeling the prana in the palm and
fingertips, 55.6% of them felt warmness, 78.1% felt magnetic force, 42.7% of them felt tingling/electric
sensation, while 31.5% felt energized. In addition, 52.8% of the participants felt relaxed after the sensation of
prana (24). What caused them to feel relaxed after such a task? These sensations which can neither be
attributed to an external surface or the internal physical body are novel and can be caused by the energy
exchange in the bioplasmic body. Studies on different sources of pranic energy such as air prana, ground
prana and tree prana show that participants had viewed air globules, aura of the tree and ground prana with
guidance. Can the mere experience and observation of the bioplasmic body have heightened their
awareness of something beyond their internal world? Studies found that the benefits associated with pranic
breathing/breathing meditation involve an increase of energy and mental concentration, improvement of
physical and mental well-being, and quality of life, together with a reduction of pain, anxiety, and depression
(25).

Prana can also be moved or directed to specific areas within the body through some postures and
bodily movements (26). Superbrain Yoga (SBY) is one such exercise which when practised regularly
improves concentration and alertness in children, being a simple exercise to energise the brain using prana or
subtle energy (27). Scanning both hemispheres of the brain before and after SBY practice by participants
using their own palm, an enhancing and balancing of pranic energy in both sides were evident compared to
exposure before SBY (28). During SBY, there was an increase in the alpha wave oscillations which indicates
the mental shifts that are taking place during the prana related exercise (29). The sustained concentration
achieved through this exercise may lead to a mindfulness state, when practised prior to meditation, by laying
the foundation for the mind to be still and without constantinterruptions.

A shiftin the mental states ofthe healer

During healing, the healer experiences several changes in his own body as well in his environment.
Healing requires focus, sustained attention to minuscule changes that occur in the body, such as energy flow
and projection. The healer may also be required to visualise the intended effect as an image or a scene, for
mounting the potency of healing. The process involved mimics the visualisation which is an integral step in
problem-solving and overcoming anxiety. The consensus among the various schools of healing pronounces
that there are few major states integral to effective healing: compassion, intention and focus (30). While
compassion refers to the unconditional love that the healer shows for whatever the client state is at the
moment, the focus is more suggestive of being centred, relaxed, and aware to other altered perceptions that
the healing might open up into. The healer now is also rooted in the healing energy source so as to be
instrumental in transferring this energy on to the client. Intentionality can have paramount significance in
assessing the needs of the client at the moment (31). Mindfulness meditation was associated with higher
alpha and beta 1 increases as compared to concentration meditation (32). Healing may induce similar states
of brain activity. Some EEG studies conducted on healer shows that the healer’s brain shifts to alpha waves
(33).

Changes in the client

The client’s receptivity aids in the process and is also a prerequisite to initiating healing. While one
talks about receptivity, it is important to mention several elements. The client, while being the subject of
healing, also engages in systematic breathing, which allows an easy flow of energy. Attending to the energy of
the breath attunes us to the flow of our emotional states because it requires us to be in the present moment
and tojudge ourselves less harshly. In the end, increased compassion and mindfulness results in growth (19).
When several clients healthy or in acritical care was interviewed, they described feeling warm and tingling,
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but along with quiescent feelings of relaxed, peaceful and calm (34). Another study on cardiac care patient
experienced less anxiety, had less pain and requested for treatment again (35). Acceptance is an important
element of mindfulness and infers the perception of experience by simple acknowledgement rather than
judging it as something good or bad. Therefore, would the intention of the client also become important, where
the healing process influences the willingness of the client to experience thoughts and feelings at the
moment?

PRANIC BREATHING

Relaxed breathing through awareness in the present moment is a recommended breathing practice,
but the abdominal breathing that follows allows a greater flow of air into the lungs (36-37). Has this pranic
breathing technique with the component of mindfulness helped participants sense and perceive pranic
energy with ease? Applying pranic breathing in a mindful state while sensitising the hand resulted in
participants experiencing psychological sensations, physical experiences and bioplasmic experiences.
Session Il that was on a continuum with a more intense mindful state allowed participants to experience more
compared to the less mindful state participants in session | (Fig 1)
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Figure:1, Experiences of keeping palms parallel to each other

EXPERIENCE OF PRANADURING MEDITATION (TWIN HEARTS)

The Meditation on Twin Hearts (MTH) is a core meditation in both Pranic Healing and Arhatic Yoga.
Immediate cognitive improvements were seen after the Meditation on Twin Heart meditation that includes
loving-kindness/compassion (38). Meditation on Twin hearts begins with pranic breathing in combination with
mindfulness elements like concentration and awareness to the crown, heart chakras and it results in the
positive attitude and subjective happiness in individuals. Meditation on Twin Heart was found to be useful in
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improving female adolescent mental health and quality of life (39). Twin heart meditation and mindfulness
meditation may share certain components —being aware of the sensations in the heart and crown centre while
also intentionally moving energy from the heart chakra to the crown chakra which is known to be the centre for
the divine energy, making the individual experience bliss and unconditional love which also coincides with the
final effect of mindfulness practice (16, 21). Although paradigms of the two meditations begin on different
paths, they converge on similar results. The pranic healing related practice of Meditation on Twin Hearts
among nursing students also experienced positive affective experiences, health benefits, resolution of
problem, awareness of energy experiences, and prosocial tendencies (40).

CHALLENGES AND ISSUES

Apart from the experience of bioplasmic energy itself, philosophical and theoretic approaches to
viewing bioplasmic energy face scepticism and opposition from the scientific community, making way for
questioning the basis for the existence of the transpersonal realm. For example, during a PH session, the
healers pray to the Almighty before, during and after the healing session, which facilitates the flow of divine
energy in healing. The effect of the spiritual act by the healer may influence the healing process, but science
may not demonstrate the exact mechanism that facilitates the healing process. Based on the existing studies,
it is challenging to identify the bioplasma in the biological system and its impact on human psychosomatic
states. The mindfulness elements like intention, attention and attitude also become important because, in the
absence of these psychological factors, the experience or sensation of bioplasmic elements or prana can’t be
identified. Other factors also influence pranic healing and prana related exercise, these factors may directly
influence the psychological aspects of both the client and healer. These are

Cultural or religious Factors

The historical, religious and cultural aspects of the clients and practitioners may be a concern in
practising pranic healing and prana related exercise. The traditional way of practice including breathing,
chanting mantras or concentrating on chakras may be perceived as more transcendental. The life of the
individual is not alienated from any dynamics that involves his or her faith.

Beliefs and Schemas

Core beliefs and schemas play a central role in shaping an individuals’ perception (41). The beliefs
about professional medical treatment in the public sector are well established and lean more towards patients
feeling that pharmacotherapy is the gold standard. Repeated exposure or practice in prana related fields is of
utmost need to understand and break away from false beliefs involved in pranic healing and related exercises.
In a survey of patients, 83 percent of respondents wished that their primary care physicians asked about their
spiritual beliefs in at least some circumstances, especially in cases of life-threatening illnesses and those who
wanted to discuss spirituality with their physicians felt that this would increase physician-patient
understanding (42). Although integration of spiritual factors in health evaluations and interventions are
necessary, stigmatising complementary techniques as non-scientific is detrimental to holistic wellbeing.

Ethical Dilemmas

Several practitioners face ethical or moral dilemmas while being unable to quantify the progress of a
patient through non-scientific modalities. The inability to either adhere to the ethical guidelines laid out by the
medical regulatory agency or to explain the exact mechanism behind the healing acts as a hindrance to joining
hands with complementary modalities, although the end results show solid evidence towards the betterment
of the patient.

Public perception

Lack of knowledge about the prana related therapies and they lack confidence in referring the clients to the
respective healing centres by health professionals is very hard. Professional standards regarding the healing
practices have started to establish now and consistency in standards for evaluating health care practices in
pranic healing is required.

Familiarity and Exposure

Pranic healing centres were established all over the world and the knowledge about the complementary
therapy of Pranic healing and its alternatives were presently started spreading more towards common people.
Traditional concepts like prana can be experienced by anyone through hand sensitization by using
mindfulness elements like attention and non-judgemental acceptance at the present moment while doingit.
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Positive attitude

Views or perception of the client during healing or doing prana related exercise in a positive way
provides more effectiveness. Both the client and therapists can utilize the positivity for the wellness aspect.

Having a closed mind to a bioplasmic body and not knowing the source of the different sensations
experienced during healing can be an obstacle to progress. Many participants in research studies also
express their concern on their flexibility to explore other realms of life, while the other greater population
seem to accept their experiences with open arms and are motivated to substantiate their experiences with
further learning. Another set of people may prompt interest in learning further to propagate wellbeing based
on their initial positive experience. These individuals continue to practice, while their intentions shift along a
continuum from self-regulation, to self-exploration and finally to liberty. Regardless of the intention, the
practice of pranic healing or pranic breathing may prove to be a source of increased awareness and healing.

SOLUTIONS AND RECOMMENDATIONS

Researchers need to employ more research accuracy and scientific experiments related to prana
and related exercises in association with mindfulness. Alternative explanations through these methods
properly explain mechanisms tangled in ultimate the wellbeing of humanity.

Awakening more people towards utilization of pranic energy for attaining harmony and peace (SWB)
through the knowledge and practice of pranic energy exercise with the proper application of mindfulness is
needed.

Professional standards have to be identified and implemented in pranic healing and related field for
the medical treatment, training purposes as well as academic-related activities.

Integrating complementary and alternative healing methods in medical care may not only ease
those with diverse cultural, religious and spiritual backgrounds, but also have a positive influence on their
recovery and maintenance of progress made through the interventions.

DISCUSSION

Neural plasticity of the brain is evident and is an inherently adaptive organ evolving in response to
the social experience and environment (43-44). Contemplative practices such as mindfulness involved
healing practices and prana related exercises can alter the mental and physical state of a person (45-47).
The secondary aim of complementary approaches is to improve the overall quality of life of the common man.
Pranic healing and prana related techniques not only intervenes at healing psychological and physical
ailments but also acts as an instrument in promoting positive mental health which goes beyond the concept
of iliness and treatment. The exact factors in pranic healing practices which leads to mindfulness are still
unknown but the results achieved by clients and the healers are noticeable. The different bioplasmic
experiences are sensed and observed because of the attention and intentional process of mindfulness.

Future research

Formulation of theory in connection with mindfulness and prana related fields are needed, and hence
research in novel ways will provide an ultimate solution to the interaction of bioplasmic experiences and
mindfulness.

CONCLUSION

Through awareness of prana and using several techniques that awaken the psyche, prana vidya (knowledge
of prana) leads to an awareness of the spiritual self. Though the premise of mindfulness has been explained
in Buddhist teachings, substantiating the separation of mind and body from the self, this primary idea is often
lost in our practice. Dwelling into the primary underpinnings of these traditions and identifying similarities
across traditions aids in moving towards a common goal or purpose.
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ABSTRACT

The diet is a key influencer of mental health. What we eat influences our mind. Pure
and wholesome sattvic diet brings purity in mind peace and love and happiness . Rajasic
and Tamasic diet causes various mental problems like stress, anxiety, depression,
aggression ,hate. Atman is surrounded by five sheaths, or koshas, annamayakosha,
pranamayakosha, manomayakosha, vijnanmayakosha and anandmayakosha. These are
interconnected and enclosed with each other. Any disturbance in one create disturbances
in other. the outermost sheath is made up of anna, the food we eat influences prana vital
energy sheath and influences the mental state.pure and wholesome diet nourishes mind.
The diet that we intake consists macronutrients- carbohydrates, fats, protein and micro
nutrients — vitamins and minerals , these nutrients are precursors of neurotransmitters in
brain that influences mental state . deficiency in these nutrients somehow related to altered
mental state causing mental disorders like depression, bipolar disorder, schizophrenia
etc.This paper helps in making a clear understanding between the relationship of diet with
mental health. It also shed out light on implication of the diet as a complementary therapy in
the treatment of mental disorders in healthcare .

Keywords Diet, mind, mental health, panchakosha, mental disorders.

INTRODUCTION

Meaning of diet : Every thing that is intake from food canal that nourishes the body and
helps in body development and regulate the process of life is diet.

According to the Charaka Samhita 1:- Diet is considered important for maintenance of
health if it become improper it may cause of disease.

According to the Chandogyopanishad 2

Purification of diet leads to purification of sattva by eating sattvik, rajasic and tamasic
food. Purification of food leads to purification of sattva. With the purification of sattva, the
intellect becomes pure and firm. Liberation is also easily attained by a pure and determined
intellect. Rasa and blood originate from the food eaten. Those qualities come in them
which were the qualities of our food. Food is helpful in building our mind, intellect and
consciousness.
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According to Shri Ram Sharma Acharya: Diet is closely related to the activities of life, the
behavior of a person . the person’s behavior is according to the foot that one eats. Diet is
very important for the balance of physical, mental, emotional and social abilities of a
person3.

IMPORTANCE OF DIET

Diet is an essential Factor For the nurturing and maintenance of life. We also find a
lot of references in Vedas , emphasizing on importance of diet . Rigveda Says “Purusa” is
the governor of Amrita (immortality) which is manifested by Anna(diet) 4.The anna has been
recognized as a great life entity in Taittiriyopnishad. It is anna that brings about and sustains
life, to the point that it is referred to be a Brahman 5According to Ayurveda The Diet is the
first One and most important out of three Upstambhasor (supportive pillars of life) i.e, Ahara
(Diet), Svapna (sleep) and Brahmacharya (observance of Celebacy). 6Chandogyopnishad
says There is special relationship in between the diet and Antahkarnas., It has been said
that if one takes pure and wholesome diet, his antahkaran (mind,intellect, and ego) will also
get pure and delighted. With pure mind finding the path of liberation becomes easy
7Bhagwatgita also explain the importance of Diet as a souce of creation of life 8 The
Bhagwad Gita also explains how to eat: "while eating, one should concentrate only on
eating as the food is served to one's consciousness" 9

Ayurvedic concept of ahara (diet)

Ayurveda specially emphasis on “ahara” (diet) as a means to good health. Healthy
and wholesome diet in a proper quantity and according to ones own need , body
constitution and digestive fire nourishes the body, mind and soul and promote health while
unwholesome diet diet manifest disease.10

According to ayurveda there is a subtle link between disease manifestation and the
six psychological expressions, such as lust, anger, greed, desire, attachment and ego.
These psychological states are closely linked to food. 11

This connection is further discussed in terms of three states of being including
sattva, rajas and tamas.. the diet we eat influences state of mind on the basis of
constituent guna or quality it contain -

Sattvic Diet(balance)-

Sattvic diet keeps the mind happy and peaceful.lt helps in the treatment of mental
disorders as it helps in bringing love, harmony and balance, nurturing in mind.

It includes vegetarian diet like whole grains, seeds,nuts,and dairy products , raw
foods like salads thatincrease prana (life force).

Rajasic Diet-

Itis extremely spicy,salty,sour too hot, pungent, producing pain grief . it may be eaten
in hurried, disturbed and agitated condition. It cause emotional fluctuation .

Tamasic Diet-

This is stale, old, recooked,overly fried, heavy, includes meat, canned artificial food,
food thatis too cold, impure . It cause lethargy, apathy, excess sleep, heaviness .12

In Ayurvedic point of View For good mental health and to avoid psychological
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problems its necessary to have sattvic diet that brings harmony, balance and purify the
mind. Rajsic and Tamsic diet may cause mentalillness.

DIET AND MIND

The basic Foundation of mental Health is the Mind .A good mental state is a key of
ultimate happiness. The diet (food) that we eat affects not only our body but our entire state
of mind. It is said in Chandogyopnishad that pure and wholesome food purify the mind.with
pure mind one can attain moksha. 13

The mind of the eater will become according to the feelings with which the food will
be prepared, that is why we have a famous proverb - "As food, like mind, like mind, like
thoughts, like thoughts, like thoughts, like nature, like attitudes, and like attitudes, like
sanskaras. The food eaten gets divided into three parts. The gross part becomes feces,
the medium part makes up the components of the body. The mind is confirmed by the
subtle part. Just as a small portion of curd rises up to become butter by churning, which, if
heated further, becomes ghee. In the same way the mind is formed by the expression of
Anna he stomach can be filled with food, but the mind is filled only by the emotions .The food
that is prepared with good positive happy emotions induces positive and happy state in
mind 14

CONCEPT OF PANCHAKOSHAS

Human or self is a multilayered being, In taittriya upnishad human being is
described as having five sheats called “Koshas”.15

The Five Koshas or layers that constitute being are-
Annamayakosha—The food sheath

Pranamaya Kosha- The vital energy sheath
Manomaya Kosha- The mind Sheath
Vijnanamaya kosha- The intellect Sheath
Ananadmayakosha- The bliss sheath

These layers range from gross , Annamaya Kosha, to the most subtle, Anandamaya
Kosha, . these Layers determine our thoughts, emotions, words and deeds. are inter
dependent and enclosed within on each other . If one of the layer is disturbed it affects the
otherlayers. 16

Annamaya kosha is made up of anna i.e food. It is enclosed with pranmaya kosha
that is the energy sheath its main source is prana vayu. . any disturbances in
anamayakosha reflects the pranmaya kosha and vice versa.Manomaya kosha is made up
of mind that includes emotions, thinking, attitudes, beliefs which is closely tied to annamaya
and pranmaya kosha. The food that we eat gives us prana that by penetrating pranamaya
kosha nurtures mind. That is a relationship between anna and mind. That means satvic and
healthy diet brings healthy state of mind. Vijnanmaya kosha is a body responsible for
decision making, discrimination between right and wrong or made of intellect , buddhi. Itis
nurture by mind. The innermost and the most subtle sheath of atma is anandamayakosha
it's a reflection of atman absolute bliss(anand). Which is attained only by the harmony of
between other four sheath.lts important to strengthen all five to achieve good physical,
mental, social and spiritual wellbeing.
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According to World Health Organisation (WHO) (2019), mental disorders “are
generally characterized by some combination of abnormal thoughts, emotions, behaviour
and relationships with others.” These affect the quality of life of people

The most common mental disorders that are currently prevalent in numerous
countries are depression, bipolar disorder, schizophrenia, and obsessive-compulsive
disorder (OCD), attention deficit disorder/attention deficit hyperactivity disorder
(ADD/ADHD).17.Researches findout thatThe diets of people with mental illnesses are
generally low in numerous elements, particularly important vitamins, minerals, amino
acids, and omega-3 fatty acids. It shows that there is a significant relationship between food
and mental wellbeing .

In terms of modern science, A balanced diet consists of six main nutrient
groups; proteins, carbohydrates, lipids, vitamins, minerals and water.18

RELATION OF COMPONENTS OF DIETWITH MENTAL HEALTH
Macronutrients-
Carbohydrates

Carbohydrates are polysaccharides found infruits, starch, brown rice, vegetables,
whole grains, beans, bread affects mood and behavior. It activate the production of insulin
in the body, a hormone that allows glucose to be converted to energy at the cellular level and
aids in the absorption of tryptophan into the brain .Tryptophan in the brain alters the
neurotransmitter levels that influence mood .it is found that Consumption of diets low in
carbohydrate tends to precipitate depression. 19The glycaemic index is a ranking of
carbohydrate in foods based on how quickly they are digested, absorbed, and metabolised.
In healthy volunteers, diets with a high glycaemicindex (e.g., diets high in refined carbs and
sweets) exacerbate depression symptoms.20

Fat

Inadequate dietary n-3 polyunsaturated fatty acids (PUFA) like Omega-3 fatty acids
present in walnut, chia seed, flax seed, soyabean oil ,tofu in the diet can help prevent
depression. High-calorie, saturated-fat foods appear to activate the immune system.
Indeed, the inflammatory consequences of a high-calorie, high-saturated-fat diet have
been linked with harm brain health, including cognitive decline, hippocampal dysfunction,
and blood-brain barrier damage. The heightened inflammation may raise the risk of
depression and other psychiatricillnesses. 21

Protein

Amino acids are the building components of proteins, which are essential for life. All
required amino acids are found in a high-quality protein diet including . Meats, milk and
other dairy products, eggs , beans, peas, and grains.Protein consumption, and hence
specific amino acids, can have an impact on brain function and mental wellness. Amino
acids are used to make many neurotransmitters in the brain. The amino acid tyrosine is
used to make the neurotransmitter dopamine, while tryptophan is used to make the
neurotransmitter serotonin. These neurotransmitters regulates mood, inducing happiness.
if any of these two amino acids is deficient,there will not be enough synthesis of the
respective neurotransmitters, which is linked to low mood and aggression. Excessive
amino acid accumulation can potentially cause brain damage and mental impairment.22
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MICRONUTRIENTS
Vitamins

Vitamin B12 has been shown in clinical trials to postpone the onset of dementia and
improves cerebral and cognitive abilitiesand preserves the integrity of myelin sheath of the
nervous fibers 23Vitamin B2 and B6 associated with mood improvement.24The most
prevalent symptom of vitamin B9 folate insufficiency is depressive symptoms. It is found
that Depression patients had 25% lower blood folate (B9) levels than healthy people.

Minerals
lodine-

lodine is essential for mental health. The thyroid hormone provides iodine, which ensures
the energy metabolism of the cerebral cells prevent from brain damage and mental
retardation.25

Iron

Iron is necessary for oxygenation and to produce energy in the cerebral parenchyma and
for the synthesis of neurotransmitters and myelin. Itis found that Iron deficiencyin children
cause attention-deficit/hyperactivity disorder. Iron deficiency is also linked with
disturbance in the development of cognitive functions, depression apathy, and rapid
fatigue when exercising 26

Zinc

Zinc protects the brain cells against the potential damage caused by free radicals. Lower
zinc levels are associated with depression.27

Table 1| Connection between essential nutrients (vitamins and minerals) and affective disorders

(Adapred from Holford, 2007)

Mutrient Effect of deficiency Food sources
Vitamin B1 Poor concentration and attention ‘Wholegrains
Vegetables
Vitamin B3 Depression ‘Wholegrains
Vegetables
Vitamin BS Foor memory ‘Wholegrains
Stress Vegetables
Vitamin B6 Irritability ‘Wholegrmins
Poor memaory Bananas
Stress
Depression
Vitamin B12 Confusion Mcat
Poor memory Fish
Psychosis Dairy products
Eggs
Vitamin C Depression Vegetables
Fresh fruit
Folic acd Anxiety Green lealy vegetables
Depression
Psychosis
Magnesium Irritability Green vegetables
Insomunia Nuts
Depression Seeds
Sclenium Irritability ‘Wheat germs
Depression Brewer's yeast
Liver
Fish
Garlic
Sunflower sceds
Brazil nuts
‘Wholegrams
Zine Confusion Ohysters
Blank mind Nuts
Depression Seeds
Luoss of appetite Fish

Lack of motivation
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CONCLUSION

With a pure and wholesome diet one can achieve a good mental and physical wellbeing.
The satvic food made with pure emotions enrich the mind with love purity and happiness.
Diet can be used as a therapy in medical healthcare system in various mental disorders as
the different components present in diet are closely associated with different
neurotransmitters that help elevating mood . its necessary to understand thatthe food we
eat is not just to fulfill hunger of physical body but also helps nurturing the thoughts,
behavior, emotions so be aware what to eat as it can be a medicine and can be a cause of
disease.

References

1-Charaka Sambhita (28 /46)

2-Chandogyopanishad (7/26/2)

3-Acharya,S gyankhand.108 upnishad. Yud nirmana yijna vistar trust.gayatri tapobhumi Mathura.2011
4-Taittiriyopnishad(.2.1.)

5-Rigveda (10.90.2)

6-Charaksutra(11.35)

7-.chandogyopnishad (6.5.1)

8-.bhagwatgita (3.41)

9- Bhagwatgita(9.27)

10- Guha,A.Ayurvedic Concept of Food and Nutrition.2006;SoM Articles.25

11- Payyappallimana,U.Exploring Ayurvedic knowledge on food and health for providing innovative solutions toconmtemporary
healthcare.frontiers in public health.2016;4:57

12- Frawley,D.outer treatment modalities.ayurveda and mind.motilal banarsidass.delhi.2000.p.187-189.

13- Chandogyopnishad( 6.5.2)

14- Chordiya.C.bhojan aur asasthya. Arogya apka, kalyanmal chanchalmal chordiya trust ,jodhpur.2004.p.120-121
15- Kumar, KV Dilip. Clinical Yoga & Ayurveda. Chaukhamba Sanskrit Pratishthan, (2011):107

16- Aiswarya. H. N & Sowmya C. Nair: The Pancha Koshas: Keys To Unveil Our True Self. International Ayurvedic Medical Journal
2019 ; Available from: http://www.iamj.in/posts/images/upload/2095_2100.pdf

17- Murray CJL, Lopez AD. The global burden of disease. World Health Organization. 1996:270. [Google Scholar]
18- Elena-Teodora; & FONSECA, Sandra and vitamins (Mahan, Escott-Stump, & Krause, 2008).

19- Rao, T. S., Asha, M. R., Ramesh, B. N., & Rao, K. S. (2008). Understanding nutrition, depression and mental illnesses. Indian
journal of psychiatry, 50(2), 77-82. doi: 10.4103/0019-5545.42391

20- Salari-Moghaddam A, Saneei P, Larijani B, Esmaillzadeh A. Glycemic index, glycemic load, and depression: a systematic review
and meta-analysis. Eur J Clin Nutr 2019;73:356-65. 10.1038/s41430-018-0258-z [PubMed] [CrossRef] [Google Scholar]

21-Yuan N, Chen Y, Xia Y, Dai J, Liu C. Inflammation-related biomarkers in major psychiatric disorders: a cross-disorder assessment
of reproducibility and specificity in 43 meta-analyses. Trans| Psychiatry 2019;9:233. 10.1038/s41398-019-0570-y [PMC free
article] [PubMed] [CrossRef] [Google Scholar] [Ref list]

22-Rao, T. S., Asha, M. R., Ramesh, B. N., & Rao, K. S. (2008). Understanding nutrition, depression and mental ilinesses. Indian
journal of psychiatry, 50(2), 77-82. doi: 10.4103/0019-5545.42391

23- Bourre JM. Effect of nutrients (in food) on the structure and function of the nervous system: Update on dietary requirements for
brain, Part 1: Micronutrients. J Nutr Health Aging. 2006;10:377-85. [PubMed] [Google Scholar] [Ref list]

24- Benton D, Haller J, Fordy J. Vitamin supplementation for one year improves mood. 1995;32:98-105. [PubMed] [Google Scholar]

25- Coppen A, Bailey J. Enhancement of the antidepressant action of fluoxetine by folic acid: A randomized placebo controlled trial. J
Affect Disord. 2000;60:121-30. [PubMed] [Google Scholar]

26- Bourre JM. Effect of nutrients (in food) on the structure and function of the nervous system: Update on dietary requirements for
brain, Part 1: Micronutrients. J Nutr Health Aging. 2006;10:377-85. [PubMed] [Google Scholar]

27- Nowak G, Szewczyk A. Zinc and depression, An update. Pharmacol Rep. 2005;57:713-8. [PubMed] [Google Scholar]
28- Holford, P. (2007). Optimum Nutrition for the Mind. London, Piatkus Books Ltd

[ international Conference on Mental Health Care through Spirituality, Ayurveda and Alternative Therapies Page - [



19"- PAPER

UNLOCKING THE POTENTIAL OF ATTENTION
AND MENTAL HEALTH THROUGH YOGA AND
MINDFULNESS: A NARRATIVE REVIEW

Kritika Rathod*, Tresha Rathod*

*Phd Student, Dept. of Ashtanga Yoga

Lakulish Yoga University, Ahmedabad, Gujarat
Type of the Article: A Narrative Review
Corresponding Author: Kritika Rathod

Source of support: Nil

E-mail: kritika0514@gmail.com

ORCID ID: https://orcid.org/0000-0003-1205-8982

ABSTRACT

Extensive data is present in the surroundings for the human brain to process.
Through attention the brain filters out all interference from the environment and distracting
thoughts in the mind, so that the most relevant information can be processed efficiently.
Often times, we, humans, focus on those things which arise from the negative state of our
mind, which leads to attentional disruption, and studies have found that weak state of our
mind affects the attentional performance, memory retrieval and behaviour. Several
scientific studies have been conducted on various population such as healthy volunteer,
geriatric, school and college students, cerebral palsy, Attention-Deficit/Hyperactivity
Disorder (ADHD), Anxiety disorder, mood disorders, depression, Obsessive Compulsive
Disorder (OCD) and elite and collegiate athletes, to check whether yoga could be beneficial
or not on cognitive process. Yoga based-intervention showed significant enhancement in
attention, working memory, executive function. It has been also noted that capacity of
working memory improved considerably by altering the rhythms of brain and decrement in
distracting thoughts through yoga practice. Numerous studies indicated less mood
disturbance, improved emotional regulation, strengthen cognitive abilities, improvement in
memory and concentration among students by employing yoga in daily life.

Keywords: attention, yoga, working memory, executive function, cognition, stress, poor
mood, emotional regulation.

INTRODUCTION

Attention is a heterogenous and complex cognitive domain that has been extensively
inspected by practicing cognitive paradigm attempting to isolate functional components as
well as employing neural studies to investigate their association brain systems [1,2]. The
capacity to select information available in the external surrounding or stored memory and
vigilance in order to regulate behaviour and cognition is a fundamental function of attention
[3-5] and it is critical for the most of cognitive functioning [4]. It includes three subsystem
which helps in proper and smooth functioning of tasks to execute. Three subsystems are:
orienting system, alerting system and executive function [6]. Orienting system is the
process of selection of information which are behaviourally relevant and filtering out
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irrelevant information [3,7]. Alerting system is maintaining a state of optimal sensitivity or
alert or vigilance state to external stimuli [3,8]. Executive function is operated by introducing
or removing conflicting irrelevant information and it prioritizes amongst competing work and
responses [2,9]. These elements of attention network have been appeared to differ in their
functional anatomy, neural circuits and neurochemical pathways [3].

VULNERABILITIES OF ATTENTION

Stress, poor mood, and threat are three chief forces deteriorate cognitive ability [9]. It
has been studied the interrelation between stress induced hypothalamic-pituitary-adrenal
(HPA) axis activation and mechanisms of selective attention. Memory function and retrieval
of episodic memory affects by a cascade of physiological events triggered by stress which
cause increased secretion of glucocorticoid by adrenal cortex. Exogenous corticosteroids
and adrenocorticotropin disrupt the functioning of working memory as well as declarative
memory, filtration ability of extraneous information and sensory acuity. Cortisol induced by
stress is linked with reduced inhibition of irrelevant information on a negative priming task.
Stressful encounters have a detrimental effect on certain aspect of brain unveiled by
neuroscientists. Under chronic stress (exposure to glucocorticoids for long period of time),
there is modification of normal patterns of prefrontal cortex operation during cognitive task,
improved autonomic arousal as a consequence and diminish long term memory. Stress
influence neural activity throughout the brain, most significantly in the hippocampus,
striatum, amygdala, and prefrontal cortex (PFC)[10-12,18].

Moods are feeling that tend to be not profound than emotion and that often lack a
contextual stimulus. Emotions can turn into moods when you lose focus on the event or
object that started the feeling. One make more emotional response if she/he has good or
bad mood. Emotions is turned into mood if the emotion is strong or powerful and remain for
longer duration. Mood is categorized into positive and negative mood and it has positive and
negative effect on mind and body respectively. Negative affect is a mood dimension
consisting of nervousness, stress and anxiety at the high end and, relaxation, tranquility,
and poise at the low end. Negative impact of stress and anxiety lead to lack of attention,
memory, and concentration. Altering states of mood highlight everything we think and do.
Salovey and Rodin14 suggested that attention shift inward in the state of mood.
Cunningham15 proposed that both sad and happy mood generate distinct results on
behavioural and cognitive measure. Sad mood comprehend an avoidant and egocentric
orientation, and it also evokes problem-focused, self-reflective mode and ruminative.
Negative self-evaluation generated by sad mood which in turn prompt incertitude about
one’s self-worth. Inward focused people respond or react slowly to external stimuli as a
resultthere’s declination in attention task performance [13,16,17].

Modification of attention happens in two ways under threat condition: a) rise of threat
vigilance or alertness, and b) attention turn into stimulus-driven, means attention moves.
Patients with post-traumatic stress disorder (PTSD) have increased attentional bias to
environmental indications related with threat [82]. Threatening stimulus would capture and
hold ones focus, ensuring that attention remain steadfastly and fixated.

Mental health disorders like cognitive disorder such as dementia, Alzheimer's
disease, affect cognitive abilities including learning, memory, perception, and problem
solving. While psychotic disoreder, mood disoreder and anxiety disorder also affect
memory and cognitive functions. Alzheimer’s disease is characterized by poor memory
and learning, depression by dejection, schizophrenia by delusion; these and a range of
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symptoms including alterations in mood, motor behaviour, appetite, sleep, diurnal rhythms
and, most pertinently, cognitive function [84]. Anxiety is thought to result in intrusive
thoughts that compete for working-memory resources according to the processing
efficiency theory [83].

EFFECT OF YOGA AND MINDFULNESS TECHNIQUES

Yoga, with its origin in ancient Indian pohilosophy, traditionally aims to cultivate
higher states of consciousness mind-body awareness, and also is used for physical, mental
and spiritual well being. Yoga as therapy uses asana (physical postures), pranayama
(breathing exercises) and dharana and dhyan (meditation techniques). All these yoga
practices independently or comprehensively have been signifed to enhance numerous
cognitive functions (attention, intelligence, memory, concentration and executive function)
[65]. Scientific studies have inspected the positive influence of yoga practices on different
domains of psychology and physiology in healthy and therapeutic settings [80]. Yoga
practitioners move slowly and steadily into the adapted postures concentrating initially on
breathing fully, relaxing their body, and developing awareness of the sensations in their
body and thoughts in the mind. Focused effort to complete the yoga posture, breathing at
the steady rate and controlling the body, requires while doing yoga. Meditation and
pranayama are practiced to focus and calm the mind, and develop self-awareness [70].
Yoga practices seem to enhance neuroplasticity and prevent neurodegeneration by
influencing particular brain areas involved with domains of cognition such as amygdala,
hippocampus, prefrontal cortex, default mode network and insula [81].

Contrary to psychological intervention such as goal setting, self-talk and imagery,
which directly aim to alter cognitive distortion or negatively biased emotions and thoughts,
mindfulness based intervention aim to modify the relationship between psychological and
physiological states [56]. Mindfulness based intervention comprise of body scan and
mindful breathing, with indespensable constituent including awareness, open-minded
attention, nonjudgement and acceptance. Stress, burnout, anxiety and aggression
reduction as a consequences of mindfulness based intervention, which typically continued
for 8 to 12 weeks, and a short term session continued for 5 to 20 minutes impact positively
by reducing negative mood and different kind of anxiety [57-58].

Kabat-Zinn40 defined minfulness as “paying attention in a particular way, on
purpose, in the present moment, and non-judgementally. Kabat-Zinn41 also described
mindfulness as :open-hearted, moment to moment, non-judgemental awareness”.
Langer4?2 elucidated mindfulness as “a flexible state of mind in which we are actively
engaged in the present, noticing new things and sensitive to context”. Two parts of definition
have estabiled by Bishop et al43 included (a) “the self-regulation of attention so that it is
maintained on an immediate experience, thereby allowing for increased recognition of
mental events in the present moment” and (b) “a particular orientation toward one’s
experience in the present moment, an orientation that is charactarized by curiosity,
openness, and acceptance”. Hence, to accept the thoughts or emotions for what they are, is
the objective according the definations. Also, mindfulness meditation technique found to be
related with hippocampal volume increment by interference reduction [48]. Mrazek et al48
inspected mind wandering reduced throughout Grduate Record Examination, and working
memory capacity and reading comprehension score improved during two weeks of
mindfulness meditation.
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HEALTHY PERSON

Sharma et al18 report significant declination in received stress and enhancement in
the cognitive domains such as attention, memory retention capacity, and visuo-motor
speed in both fast and slow pranayama. Prefrontal cortex operates physiological function
by integrating information from ongoing cognitive and emotional processes, and current
stress level. While doing slow and fast pranayama, participants consciously focus on
breathing at different frequencies of respiration and desire to relax, attention is moved away
from irrelevant information. The ability to concentrate is boosted and the modification in
mental processing (reduced stress and focused attention) are quickly manifested in the
body through the autonomic and neuro-endocrine system of participants’ doing both slow
and fast pranayama practice. This restructured neural representation within the central
nervous system (CNS) and enhanced bidirectional communication, autonomic, neuro-
endocrine, emotional, and behavioural activation [19].

ATTENTION DEFICITHYPERACTIVITY DISORDER (ADHD)

Long-term pharmaceutical intervention has insufficient benefit, treatment failures,
and negative side-effect like reduced appetite, sleep disturbances, and mood disorders.
Even when combined with cognitive behaviour therapy, behaviour modification, and/or
parent training, behaviour is rarely completely normalized. Hence, alternative and
complementary treatment are required to enhanced therapeutic effects. Yoga is such
complementary intervention [20,21]. Yoga can be efficacious in improving the symptoms
that pervasively occur in children with ADHD, like inattention and bad adaptive skills in
class. Yogic intervention helps in emotional, social, cognitive and behavioural ailments [22].
Many researchers investigated beneficial effects of yoga on ADHD such as inattention,
reduced hyperactivity, anxiety, and enhanced peer relationship quality and sleep patterns
[23,24].

A broad range of benefits of yoga such as favourable profile on heart rate (HR)
variability, perceived stress, depression, superior aerobic fitness, declination of cortisol,
improved slow-frequency brain wave activity, inclination in brain-derived neurotropic factor
(BDNF), dopamine and serotonin [25-27]. Emotional self-regulation increases, and feeling
of stability into the mind and body due to activation of parasympathetic nervous system and
reduction in activation of sympathetic nervous system [28].

Chou and Huang29 investigated yogic intervention improved sustained and
selective attention in children with ADHD and yoga group illustrated a faster reaction time
(RT) and higher response accuracy on the Visual Pursuit Test and Discrimination Test than
control group. By using meta-analysis, Cerrillo.Urbina et al30 have been depicted
substantial improvements such as reducing anxiety, impulsivity and social problems and
minimal enhancement in attention and hyperactivity for individuals with ADHD.

Yoga program accelerate ADHD individuals’ sustained attention performance of the
Visual Pursuit Test by activating the prefrontal cortex and performing better in
Discrimination Test than control group which stipulated that participants speedily respond to
various kinds of optical and acoustic stimuli. Better discrimination ability shows that
participants manifest greater inhibition toward the interference of the earlier stimulus, as
well as quickly and precise selection toward more than one stimulus and the corresponding
reaction [31]. Cohen et al32 found increased blood flow to the dorsolateral prefrontal cortex
in practitioners of yoga showed through neuroimaging. Therefore, there is interrelation
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between enhanced discrimination by yoga practice with specific changes in particular brain
areas. Pal et al26 observed reduction in cortisol level and increment BDNF, dopamine and
serotonin through yogic practices. These biological mechanisms contribute to attention
processing and inhibition in terms of regulating arousal levels in fronto-striatocerebellar
circuits and enhancing the control of executive function [33]. Quantitative
Electrencephalography (QEEG) and Positron Emission Tomography (PET) have illustrated
the effect of pranayama (yogic breathing) on oxygen consumption, cerebral lateralization,
cognition and brain activity among people have ADHD [38]. Numerous studies suggested
dysfunction of neurotransmitter in ADHD could be positively affected though practicing
yoga [39].

Mindfulness meditation is a yogic technique where people observe their occurring
thoughts and feelings without making an effort to change these inner experiences.
Beneficial effects have been noticed of yoga and meditation on mood, anxiety, physical
fithess, and cognitive functioning if practiced regularly [34]. It also has positive effect on
cognitive activities like shifting set and in improving working memory. Sahaj Yoga
Meditation has beneficial effects on enhancing stability of attention and concentration,
problem of inhibition, motor activity, poor self-esteem and difficulties at school children with
ADHD and many scientific studies examined distinct improvement in symptoms of ADHD
[35]. Many scientific studies examined distinct improvement in symptoms of ADHD,
attention test scores and memory in children through meditation [35-37]. By practicing
meditation, physical structure of brain changes and the region of brain that is associated
with attention and sensory processing were thicker in meditation participants than control
group [34]. Myraid mindfulness technique benefits have been demonstrated by researches
such as reduction in stress, enhancement in physical health and psychological status,
improvement of athletes’ attention, increased attention coherence, athletic performance,
and negative emotions [44-45].

ATHLETIC PERFORMANCE

Fitzgerald52 proposed that to reinstate mind-body connection athletes use yoga, by
means of mindfulness practice, become more aware of body sensations during
performance. Mindfulness meditation practioners can better overcome distracting
emotional stimuli and concentrate on the work that are given. Earlier research studies
observed improvement in attention as well as in working memory [44,46], and instant
betterment in performance of recognition memory through three minutes mindful meditation
[47]. Azunny et al44 scrutinized athletes’ attention of experimental group increased by 49%
as compared to control group after mindfulness meditation technique of four weeks. The
athletes of experimental group displayed substantial improvement in working memory by
reduction of the percentage of error by 35% in post-test compared to pre-test and exhibited
enhancement of 37% when compared to control group which was tested using N-back test.
The scores of depression, anxiety and stress were reduced by 52%, 45% and (7.4+0.65)
when compared to control group, respectively.

Nyklicek et al49 conducted eight weeks of randomized controlled trial study of
Mindfulness Based Stress Reduction technique decrease vital exhaustion and perceived
stress whereas upgrading quality of life, positive effect and mindfulness. Basketball player
who meditated asserted that they experienced less worry, stress, feeling of fear, social
insecurity and anger [50]. Mindfulness practices enhaces all important aspects of sport
performance by boosting elements of cognitive function, immune response, emotional

[ international Conference on Mental Health Care through Spirituality, Ayurveda and Alternative Therapies Page - [



regulation, impulse control and attention abilities [54]. Mindfulness techniques encourage
athletes to learn how to learn how to tolerate and change their relationship to anxiety. By
increasing moment-to-moment awareness and acceptance of internal states (emotions,
thoughts), athletes can adopt a nonjudgmental attitude towards their performance. Through
mindfulness techniques athletes learn to mange anxiety, adopt a non-judgemental attitude,
develop acceptance of emotions and thoughts (internal state), improvement in moment to
moment awareness towards their athletic performance [51]. As aresult, it helps athletes to
concentrate and focus in the game and training session.

In a study, mindful meditation pratices to perform as a group and also practice
individually has been given to rowers from two weeks to seven months. The meditation
practices were closely associated targeting stroke cycle, athletes’ task of rowing and to stay
focused while racing. After mindfulness intervention, the athletes asserted that their
capability to relax and concentrate were improved, and reduction in fatigue and negative
thought patterns. The athletes also accepted that the minfulness intervention had
contributed to a higher level of performance [55].

Kozasa et al59 observed brain activation through fMRI in the inhibition-related task
by Stroop task between practitioners doing mindfulness practices and practitioners of
control group. There were increased coherence of networks recruited during the attention
and impulse control demands of the task in practitioner of mindfulness based intervention.
Mrazek et al60 found mindfulness techniques intensify the capacity of working memory
through reducing mind wandering. Van and Jha61 discovered that mindfulness techniques
effect information processing in the working memory task through enhanced quality of
information and reduction response conservativeness but there was no change in in
decisional factors.

Four mechanism have been proposed by Hoélzel et al62 by which minfulness
mediates its effects: body awareness, attentional regulation, changes in perspective on the
self and emotional regulation. Attention regulation was hypothesized to promote selective
and sustain attention and executrive control of cognitive resources. Alteration in
deoxygenated hemoglobin (HHb) and oxygenated hemoglobin (O2Hb) levels in the
prefrontal cortex mechanism explain cognitive performance changes. A functional
magnetic resonance (fMRI) research speculated that mindfulness based intervention
regulate prefrontal cortex activity and this area is closely related with cerebral oxygenation
[62]. Deepeshwar et al63 analysed significantly increased oxygenated hemoglobin (O2Hb)
concentrations in the right prefrontal cortex accompanied by shorter reaction times during
the Stroop task after overseeing a 20 minutes mindfulness technique. Zhu et al56 observed
mindfulness techniques have beneficial effect on working memory of athletes’ with regards
to action time and accuracy, mitigating the adverse psychological statuses like mental
fatigue which could diminish soccer-specific decision-making accuracy and response time,
and reduction in the concentration of salivary cortisol when incorporating during the half-
time break. Lower cortisol concentration related with shorter reaction time in the Stroop
congruent and incongruent tasks at the post-test. Lee et al64 also stated that cognition
become worse when cortisol concentration is higher. In sport, cortisol considered as an
indicator of psychological stressors that might affect performance of athletes. Therefore,
negative impact of stress on sport perfromance reduced by mindfulness techniques
through decreasing concentration of cortisol in athletes.
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GERIATRIC POPULATION

Mind-body practices like yoga typically executed at low intensity and slow pace, and
hence, particularly appropriate for older adults. These have a higher cognitive demand and
emphasize cognitive well being. Higher cognitve demand interventions are particularly slow
down age-related cognitive decline [66,67]. Meditation may provide positive effect to
cognitive functions in older adults and those with neurodegenerative diseases, through
improvement of brain regions associated to introception and attention [68]. Increasing
scientific evidence exhibit the effectiveness of mind-body practices enhance the cognitive
functions of the geriatric population. Meta-analysis study has also revealed that integration
physical and cognitive actives is supreme for preventing or managing cognitive decline in
older adults [69,70]. Longitudinal and cross-sectional data suggested that there is a
correlation between cognitive outcome and intensity of physical exersice [75], lack of
cognitive decline in older population, with moderate and high intensity of physical exercise
related with less cognitive decline [76].

Recently, systematic reviews and meta-analysis concluded that yogic interventions
boost cognitive functions such as attention, processing speed, memory, and higher-order
executive functions in diverse population, including geriatric [70-72]. Chen et al73
examined meditation and yoga are beneficial for elderly people with Mild Cognitive
Impairement through meta-analysis method. Attention, working memory, global cognition,
processing speed and eutive function can be improved through yoga and meditaiton. Also,
both meditation and yoga have influence on brain structure and function [74], and declined
age-related neurodegeneration [73].

Gothe et al77 compared the effects of eight-weeks Hath yoga practices and
stretching-strengthening control on cognition in 118 community-dwelling older adults, and
found significant enhancement in performance on the executive function, working memory
capacity and efficiency of mental set shifting and flexibility in yoga group. Under condition
that demand more cognitive resources and manipulation and continual updating of
information, participant of yoga group have sustained focus and able to accurately retrieve
information from working memory. As mentioned earlier, stress and anxiety affect cognitive
performance negatively, it has been shown that eight-week yogic intervention enhanced
cognitive performance on the executive function tasks. Talwadkar et al78 explored
significant improvement in the performances of the trail making test, and the six-digit letter
cancelation test, and digit span test in the elderly people compared to control group. Earlier
researches on tratak and cognition have revealed improvements in the domains of
cognitive flexibility, selective attention, and response inhibition through the Stroop task [79].

CONCLUSION

Stress-related mind wandering pulls the attentional flashlight away from present moment
experience and increases the confusion in working memory. Through yoga and
mindfulness techniques attention can be strengthen and protected. Scientific evidence
revealed that these trainings increases attention and decentering, and reduces mind
wandering, mental stimulations that can capture attention are less recurrent.
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Introduction

Humans can never be devoid of needs, but they can always have a control on them
through awareness. In today’s era, there are unlimited options for everything, new needs
created through social media and advertising agencies is making people more vulnerable to
hoard things which are not even necessary in their day to day life. Online shopping has provided
access to things from all over the world, there are no limits of how much an individual can

acquire.

We live in a society where marketers and advertising strive to inflate our aspirations to
look good, wear the latest clothes, own a wonderful house and car, amass vast fortune, and be
healthy, have a successful career, and have a happy family life. FOMO (fear of missing out) is
continually driving us outside in the notion that we need all of this in order to be happy, and
that if we don't, we'll be seen as failures. By sharing photo-shopped photographs and phoney
personalities on social media, this external attention is amplified even further. There is little
connection with the ‘center’ in such a lifestyle; everything is outward-focused rather than
inward-focused. It's no surprise that individuals strive for more and more in the hopes of finding

the happiness that will last forever.

Therefore, we need to be aware and find out ways of gaining true happiness and
contentment. Indian culture and lifestyles have focused on minimalism. The virtue of
aparigrahashall be understood in a deeper sense on how it can be a lifestyle. The Sanskrit
word aparigrahaconsists of three parts: a, a prefix that means "not," pari, which means "on
all sides," and graha which means "to take, grab, or capture." It is the polar opposite of
parigraha which means "to concentrate on gaining and acquiring," and usually alludes to
monetary gain. At whatever stage of life, aparigraha involves rising above a "taking" attitude

and accepting what is genuinely required.
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This entails practising self-control, avoiding overindulgence and covetousness, and
eliminating the greed and possessiveness that lead to disaster. Giving more than you receive is

another definition of this philosophy. It is to live in a state of abundance rather than lack.

Before understanding how aparigrahacan be a lifestyle, let’s understand the concept
of lifestyle and various types of lifestyle. The word is commonly used in the media and in
health and environmental studies. It appears as if the term is taken for granted, simply denoting
a way of life or a style of life. The Latin phrase modus vivendirefers to a person's manner or
way of life, but it should be interpreted in terms of values and attitudes. Since the ancient
Greeks, the younger generation has inherited the previous generation's values and attitudes.
Today's situation is more complicated. Child culture milieus, young culture milieus, and
multicultural milieus all impact one's values and views, as do the media and globalisation. All

of these factors put pressure on us to buy and utilise artworks.

In sociology, like in other sciences, the term is frequently used to refer to one of many
different lifestyles. An individual can express himself or herself in a variety of ways through
various disciplines. For example, how to eat and what to eat (and drink); how to get around (by
car, bus, bicycle, foot, aeroplane, boat, and so on) and where to go; what to wear and when and
where to wear it; where to live (urban, rural, or in a suburb) and how to furnish; what to watch
and read; what to work with; who to associate with; how (where and with whom) to spend
leisure time; whether to engage politically or religiously; whether to engage politically (Katz-

Gerro 2004; Bell & Hollows 2005).

The problem with the term "lifestyle" is that it can be defined in a variety of ways or
not at all. Some (social) academics use the term "lifestyle" to refer to how you live or want to
live your life (Pulkkinen & Kokko 2000), which is quite similar to the term "way of life."
Others believe that lifestyle encompasses all health-related issues (tobacco, alcohol, drugs, fat,

sugar, and exercise, for example) (Cockerham 2002; Bolt 2002).

Others argue that your lifestyle is mostly determined by what you consume (Stoll-
Kleemann et al. 2001; Connolly & Prothero 2003; Michaelis 2003; San Juan2003; Poster
2004). Mikael Jensen is a Danish writer.
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The Indianway of life

It is based on the principles of "karmd' (activity) and "dharma' (discipline) (the
righteous way to do the work). Both "karmd' and "dharma' have been given top priority in all
Indian undertakings and deeds in the past and present. The dharmais founded on four major
factors, according to ancient scripture writers (Shastrakarg 1 "Desd' (place, area); (ii) "Kal"
(time); (iii) "Karmd' (activity, attempts, activities); and (iv) "Gund' (action, efforts, activities)

(natural traits).

In ayurvedic concept, Shushruta advocates for "swasthya vritté (well health), advising
"dincharyd (daily routine), "ritucharyd' (seasonal routine), nutrition, exercise, and virtuous
behaviour. "Upnishad$ advocate spiritual elements of personality. 'Buddhism' encourages
people to have a well-ordered existence by choosing a middle ground between indulgence and
extreme minimalism. Non-violence (ahimsg, truth (satyg, renunciation (aparigrahg, non-

stealing (asteya and celibacy (brahmachaya) are emphasised in "Jainism."

Lifestyle issues impacting general health and wellbeing

Researchers have become more interested in lifestyle as a significant determinant in
health in recent decades. According to the World Health Organization, lifestyle is linked to
60% of factors affecting individual health and quality of life. Hundreds of millions of
individuals live unhealthy lifestyles. As a result, individuals face illness, incapacity, and even
death. An unhealthy lifestyle can lead to issues such as metabolic disorders, joint and bone
problems, cardio-vascular diseases, hypertension, obesity, violence, and so on. The link

between lifestyle and health should be carefully considered.

A research study conducted on impact of lifestyle on health by Dariush D. Farhud
(2015), who have proposed a model on nine key elements of lifestyle that influence on health
including: Diet and body mass index, exercise, sleep, sexual behaviour, application of modern

technologies, substance abuse, medication abuse, recreation and study.

The Covid 19 epidemic had a significant impact on everyone's mental health around

the world, and it has changed people's daily lives in new ways.

A study had documented major disruptions to physical activity, sleep, time usage, and

mental health using a longitudinal dataset integrating biometric and survey data from multiple

[ international Conference on Mental Health Care through Spirituality, Ayurveda and Alternative Therapies Page - 60



cohorts of young adults before and during the COVID19 pandemic (N = 682). Average daily
steps drop from 10,000 to 4,600 steps, sleep increases by 25 to 30 minutes per night, time spent
socialising drops by more than half to less than 30 minutes, and screen time more than doubles
to over 5 hours per day during the start of the epidemic (Osea Giuntellaa, Kelly Hydea, Silvia
Saccardob and Sally Sadoffc, 2020).

What is an alternative way of life?

Alternative lifestyles differ from mainstream lifestyles in that they are believed to be
beyond the cultural norm. The term "lifestyle" is taken from the phrase "style" in art. It usually,
but not always, conveys a sense of belonging or affiliation with a related subculture. Some
people who live alternative lifestyles combine characteristics from several subcultures. Not all
minority lifestyles are considered "alternative"; the phrase tends to imply newer forms of
lifestyle, sometimes based on expanded freedoms or a willingness to take a different approach
or not follow the path that most communities expect. The "flapper" trend, in which women cut
their hair and skirts short, gave birth to alternative lifestyles and subcultures in the
1920s. Women in the flapper era were the first sizable group in contemporary America to
engage in premarital sex, dancing, cussing, and driving without causing scandal. This was due
to the fact that the flapper lifestyle had become so popular that the flapper's loud behaviour had

become more usual than previously considered.

Ocean cruising as an alternative lifestyle to learn about human contentment and well-
being. Cruisers have taken the purposeful decision to abandon their land-based existence in
order to live a more self-determined and, ultimately, more rewarding life. Cruisers own their
boats, live on them, and are always on the go. This study was guided by an interpretive research
methodology that used symbolic interactionism as a theoretical approach. Several themes and
sub-themes emerged from the data from in-depth semi-structured interviews with 25 cruisers
in marinas in Florida and Georgetown (Bahamas): health (healthier lifestyle, psychological
wellbeing), time together, and maturity. Cruising is a self-determined and intrinsically
gratifying lifestyle, according to the constant comparative approach of grounded theory (Glaser
& Strauss, 1967; Charmaz, 2006) demonstrated that cruising is a self-determined and
intrinsically fulfilling activity that contributes significantly to cruisers' physical and mental
well-being. The findings were analysed using the self-determination theory (Ryan & Deci,
2000) and the broaden-and-build theory (Fredrickson, 2001).
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Sedentary lifestyle is also very prevalent since a decade due to increase in desktop jobs
and hype in the software industry. Sedentary lifestyle leads to various health risks and issues

because there is lack of movement and physical workout.

Conventiona lifestyles

Yoga is an Eastern technique that has been shown to improve quality of life and
wellbeing in patients with a variety of acute and chronic conditions. Two college campuses in
Central Illinois have established yoga courses for students, professors, and staff as a result of
campaigning for the inclusion of yoga in traditional academic settings. The courses are
evaluated, and students' positive experiences are shared. The information and proof of yoga's
advantages gathered in this study might prompt college campuses to explore implementing this

practise to improve primary, secondary, and tertiary prevention among their students.

The goal of the study was to see how a comprehensive but brief lifestyle intervention based on
yoga affected anxiety levels in healthy and ill people in the short term. The study was the
product of operational research conducted at the All India Institute of Medical Sciences'
Department of Physiology's Integral Health Clinic (IHC). Hypertension, coronary artery
disease, diabetes mellitus, obesity, psychiatric disorders (depression, anxiety,'stress'),
gastrointestinal problems (non ulcer dyspepsia, duodenal ulcers, irritable bowel disease,
Crohn's disease, chronic constipation), and thyroid disorders were all present in the study
participants (hyperthyroidism and hypothyroidism). Asanas, pranayama, relaxation methods,
group support, individualised guidance, and lectures and films on yoga philosophy, the place
of yoga in daily life, meditation, stress management, nutrition, and knowledge of the illness
were all part of the intervention. Anxiety scores were assessed on the first and last days of the
training as outcome measures. Anxiety levels, both state and trait anxiety, were lowered
dramatically. Patients with hypertension, coronary artery disease, obesity, cervical spondylitis,
and psychiatric problems showed considerable improvement in anxiety levels among the
afflicted subjects. The findings imply that a 10-day educational programme focusing on

lifestyle adjustment and stress management results in significant reductions in anxiety ratings.

Ayurveda promotes a healthy lifestyle that is suitable for everyone. It is feasible to
battle lifestyle disorders on multiple fronts by adopting the lifestyle guidelines taught in
Ayurveda. Under the titles of Dinacharyg Rutucharyaand Sadvrittg various facets of life are
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discussed. Every notion in today's scientific world, including the concept of lifestyle in
Ayurveda, requires evidence before it can be broadly accepted. The article makes an attempt
to investigate the principles of lifestyle in Ayurveda using any available evidence. (T.M.

Vinaya, T.B. Tripathy, and B.S. Arvind, 2012).

Aparigrahaas a lifestyle in current scenario

Aparigraha is a virtue in hinduism, yoga and jainism. To comprehend its meaning, it is
necessary to first comprehend the meaning of the exact opposite of it, namely Parigraha
"Parigrahais defined in Panini's Ashatadhyayias Parigrahanam, parigrahg i.e. that which
entangles, binds, entraps, or enslaves one from all sides," according to Jain (2005). The term
"aparigrahg" is derived from the term "parigraha" which means "to amass, grasp,
accumulate, compile, seize, hold, fence in, and receive or accept possessions or property." It is
derived from two terms: "pari" and "grahd'; "grahd' is derived from "grahang" which means
"to grasp, embrace, receive, or own something; "pari" means "round, roundabout, abundant,
rich, or fullness." The earliest mention of the concept of aparigraha as a virtue may be found
in the Chandogya Upanishad The virtue of dana(charity) can be found in this Upanishad as
a predecessor to the concept of aparigraha, however dana and aparigraha are vastly different.
According to Jain (2005), in his book Man in the Universe, famous Indologist Prof. W.Norman
Brown claimed that the Chandogya Upanishad 3.17.4 lists five virtues: tapas(austerity), dana

(alms giving), arjava (rectitude), ahimsa(non-violence), and Satya vachana (truthfulness).

Danais "a feudalistic virtue, whereas aparigrahais a socialistic virtue," according to
Kamla Jain (1998). Detachment from the world of objects is clear in aparigraha, while concern
for the well-being of others is implicit. Dana draws attention to human welfare, while
aparigraha draws attention to an individual's moral or spiritual upliftment. Dana emphasises

generosity; aparigrahais concerned with separation and early self-control.

According to Mishra (2012), aparigrahais the ethical ideal of non-possession; of
renunciation of ownership; of emancipation from the subtle as well as coarse connections that
possession creates. It is a venerable ideal that is revered by all religions. While the source of
calm and happiness lies inside the human self and not in external things, a man without
enlightened vision equates happiness with possessiveness, according to Jain (2005). The

limiting of cravings and non-attachment to worldly possessions were Mahavira's prescriptions
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for serenity and happiness. He claims that desires are "endless like the sky" and that no one can
entirely satisfy them. The more you acquire, the more you desire. With each gain, desires
become stronger." He goes on to say that parigraha is attachment to or a fascination with
material possessions. It is an outward manifestation of the acquisitive instinct, which must be

tamed lest it feed on what it obtains.

Aparigrahais one of Jainism's five cardinal moral virtues, the others being ahimsa
(nonviolence), truthfulness (satya), non-stealing (achaurya), and chastity (brahmacharya) (Jain,
2005). According to Jain (2005), although it is not included in Buddhism's five-fold scheme of
morality (pancha-shilas), it plays a crucial role in the ten sikkhapadas or ten shilas code of

conduct for Buddhist monks and nuns.

Relevance of aparigraha in the contemporary world

According to Jain (2005), the pursuit of unconstrained fulfilment of needs leads to
natural resource overexploitation. The aparigraha vow teaches one to recognise that there is
enough in nature to meet one's needs. Gandhi, according to Mishra (2002), stated that it is a
fundamental rule of nature. Nature creates enough for our needs on a daily basis, and if
everyone took enough for himself and nothing more, there would be no poverty in the world.
Environmental pollution and emissions would be reduced if natural resources were used wisely,

which would help to mitigate climate change.

Bridging economic gaps: Global estimates of people's personal incomes show wide-
spread inequalities. Large swaths of the population are denied access to natural resources as a
result of such inequities. It would be necessary to reinterpret the concept of scarcity. Poverty
is a threat to prosperity in every country. Furthermore, as the notion of aparigrahais spread
and ingrained, many individuals would voluntarily come out of greed to earn more and more
at the expense of their personal, familial, and social costs. If the concept of aparigrahais
instilled in the general public, many people will refuse government incentives and even help

the administration discover the true beneficiaries of government programmes.

Consumption with awareness: The concept of aparigrahaaids in understanding the true
demands of consumption, particularly food intake. Apart from cutting prices and decreasing

market demand, this also promotes a healthy and happy lifestyle.
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Aparigraha makes one live a modest existence by reducing showy lifestyles.
Encouragement of such lifestyles in society will reduce flamboyant behaviour that causes
unavoidable mental disorders in many people. Corruption must be eliminated: Greed is one of
the most common causes of corruption. Instilling the culture of aparigrahain the nation makes

it less corrupt and thus more morally robust.

Aparigrahais deeply embedded in the moral basis. One of the highest moral factors in

human life is the restriction of acquisitiveness.

According to Jain (2005), the exploitation of fellow human beings, as well as enormous
anxiety for himself, as well as social strife, are all sources of well-being. They have negative
societal effects in addition to disrupting our peace of mind, affecting our health, and depriving
man of happiness. More things in life can lead to increased worry and despair, as well as a

decrease in overall well-being.

Conflict Resolution: Disputes between individuals, communities, and even nations can
be resolved if the opposing parties are forced to reinterpret the issues at hand. According to
Weber (1991), Gandhi believed that the same moral principles that should govern individual
lives should also govern international relations. For him, the laws controlling means and

objectives, truth and nonviolence were equally valid on a global scale.

Real life examples

Acharyashri (known to his pupils as Gurudev) faithfully carried out the instructions of
his spiritual Guru, a famous Himalayan Yogi. With Mahatma Gandhi's blessings, he attempted
24 Mahapurushcharans of Gayatri Maha-mantra when he was only fifteen years old;
participated in the nonviolent struggle for India's independence as a volunteer; went to jail
several times as part of the freedom struggle; and embarked on the task of social and moral
upliftment through spiritual means. Acharyashri, a sage, a visionary, and a social reformer,
proposed the 100-point Yug Nirman Yojna for social, intellectual, and spiritual advancement.
He led a humble, disciplined life of devoted austerity, made multiple trips to the Himalayas,

and gained spiritual greatness and foresight.

Kalam, who served in the government for more than five decades, including as 'The
President,' owned very little. He lacked real estate, a television, a refrigerator, a car, or air

conditioning, but he did have 2,500 books, six shirts, a pair of shoes, a wristwatch, four slacks,
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and three suits. He never accepted gifts from anyone, with the exception of books. He never
paid a fee for any of the speeches he gave inside or outside the country. His fascination with
technology was well-known, and he stayed up to date on all of the latest developments, mostly
through radio. He was a vegetarian who was never disappointed by the cuisine he was served.
He was a devoted man who made it a point to pray every day in the morning. He never flaunted
his beliefs, nor did he embellish his humble background. Sudha Murthy and Narayan Murthy

are also an inspiration for simple living.

Greatest example of following aparigrahaas a lifestyle are jain monks (sadhu and
sadhvi). They do not carry or earn money, they don’t use electricity, they use other natural
resources like water very minimum, and they have only few pair of clothes and wear same
clothes which are white in colour. Other monks or sanyasi®f different cultues like Hinduism,

Sikhism, Christianity, etc. also attempt to use things which are required for survival.

Aparigraha in various texts/ cultural settings

Bhagwat geeta

Chatper 6 Verse 10

Al IpSfla AdddAlcAeize A Rerd: |
Il FIalRrdrcal Aariehizazesrs: || 10 ||

yogr yurijita satatam atmanarahasi sthitdn

elkaki yata-chittatma nirashir aparigrahah

A yogi; yurijita—should remain engaged in meditation; Safatam—constantly; atmanam—

self; rahasi—in seclusion; sthitah—remaining; ekakfF—alone; yatachitta-atma—with a

controlled mind and body; nirdshih—free from desires; aparigrahar—free from desires for

possessions

Translation: Those seeking the yog condition should live in isolation, always engaged in

meditation with a regulated mind and body, free of desires and goods for satisfaction.
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Verse 8

AN aYaNhYay

stlolfdsiloIqHIcH] D2l [AfSiafoc: |
Iep seeeld A5l AHCISCI9ADO!: || 8|

JjAdnavijAidnatriptatma kata-stho vijitendriyah

yukta ityuchyate yogi samaloshtashmakarichanah

Translation: Yogis who have conquered their senses and are gratified by knowledge and
discrimination stay unaffected in all circumstances. Everything is the same to them, including

dirt, stones, and gold.

Verse 12
@ID131 #Aol: Pedl AdfrdfosAlD: |
SUfd 9ol FSENPIAICAIAIAS || 12)
A DRIPORIsHG elIootdci 3eR: |
AHFUE AIRIDI1 Fd oI Toldciiand] || 13|
tatraikagrah manah kritva yata-chittendriyakriyah
upavishyasane yurijyad yogamatmarvishuddhaye

samarn kaya-shiro-grivarn dharayann achalari sthirah

samprekshya nasikagram svan dishash chénavalokayan

Translation: While seated firmly on it, the yogi should attempt to purify the mind by
focusing it in meditation with one single focus, restraining all thoughts and activities. He
must keep his torso, neck, and head in a straight line and keep his stare fixed on the tip of

his nose, not allowing his eyes to wander.

Ramcharitmanas

Bala kand

Do.: jani sabhaya surabhuumi suni bacana sameta saneha, gaganagira ga~bhora
bhai harani soka sa=~deha.(186)
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Translation : For the benefit of Brhmaas, cows, gods, and saints, the Lord, who transcends My
and is beyond the three modes of Prakaeti (Sattva, Rajas, and Tamas), as well as beyond the

reach of the senses, took birth as a man, assuming a shape that is a creation of His own will.

Do.: yaha pratdpa rabi jake ura jaba karai prakdsa, ° pachile b4RhahiU prathama je

kahe te pavahiU nésa.31.

Translation: When the sun of r Rma's splendour shines on a person's heart, the traits listed at

the end get stronger, while those listed at the beginning go away.

Islam

The qur’an makes clear that the result of belief is faith and the result of the code of law
is good behaviour, as is shown in many texts: “Lo! Those who believe and do good works,
there are the gardens of the paradise for welcome, wherein they will abide with no desire to be
removed from thence” (surah XVIII,108-9) Lo! Those who says : our allah, and thereafter walk
aright, there shall no fear come upon them neither shall they grieve” (Surah XL VI,13)

Patanjali yog Pradeep

Chapter 2, sutra 30

B ARTIRARISGIARITAI 18T AdT: 113 o1l
ahimséasatyaasteyabrahmacaryaaparigrahah yamah ||30||

Translation: Non-harming, truthfulness, non-stealing, conservation and non-grasping are the

restraints.

Chapter 2, sutra 39

3U¥216%EIel GlodDeUARISNEL: 113 8]
aparigrahasthairye janmeakathanta-samnbodhah ||39||

Translation: When steadfastness in non-grasping, understanding of the wherefore of birth.
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Jain darshan

Dashvaikalik sutra, acaranga sutra and aparigraha darshan

The Dashvaikalik sutra is a holy scripture (aagarn) in Jainism that discusses aparigraha in great
detail. In Jain Darshan, it is the 42nd aagam Aparigrahais one of the five vows (mahavratg
taken by the monk (sadhu/sadhyi The householder (shravak/shravikgaare also expected to
follow aparigraha Aparigraha applies to both the material and the psychic. Material is
possession of property and other materialistic things and psychic refers to emotions,
likes/dislikes or any form of attachment. Aparigrahais not limited to non-collection but it is

also non-attachment towards things.

Avyurveda

Charak vimana sthana 3/24

upIfg arefed siigpsiicufcRoIcalssid | siifomict
glicicRIcRIAlsIRAIsIcfdAcagersiral: Ucgicdcafdesiersifafénaeiion:
ICRIRABAR-ERIFRT: URTooldvifogel: UdolR1dIdcT
SIAURIP AL R Bl sIReUUAIOIIPIUAIGIUTRIdo
mgmaaamﬂmauhmmm
mﬂmma}aaﬁa@mmﬁmﬂmmﬁgm
SHAAIARIY: | AUHAGRATARIVIDHTIAIIGRAdRIAUIUsIasrRIAicdliol
UIgHyd: QWWWMWWI;IQM%HW
waﬁamm;uﬁm&nmgm Qm:aﬂ:fam
UHAIGICI=I,
ICIII] I5<HT:, I5<IIe] Ul¥a1s:, ul¥stgiceilsl: UIgerila od | aaaiari
cIIGINGIE:, SiNCIsIolddeotd, Sioldddolld
DIADIEIHTOL G USRI S EIAHRIATI NPl G O1IG: UdHl: | AdBIART
EHUIGISoAEoIAP11d | AR=IToEGIId JoTAHUHATVRRI UIGERT:, UleIcIG2d
SUIAICUUTIZNS3C | ACUUIINND 2 IR=IIoTI FolgdAcRAGIIAUID IS IaPITaIGHIIL: |
dddifol USIT9rRRIoT
BRIATGIPIUIUIG A RIAETRFILTUd AU RIATAIRIS oI AT eI ol
UpRIHNsdICiSRIcPIoIIo! | 3ici: U061l SRIAAIURRIY: OHII Sicl|? ¥
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Translation: during trefayuga greed gave rise to malice which further gave rise to false
statements, aorse passion, anger, vanity, hatred, cruelty, infliction of injury, fear, sorrow, grief,

etc. therefore, dharama disappeared.

Conclusion

The purpose of the current research was to understand the concept of aparigrahafrom
various religious texts and cultures and how it can be a lifestyle in current scenario. To achieve
the same, a systematic review and analysis of different texts and scientific papers was done.
Through the study it was analysed that parigrahaleads to physical as well as mental issues like
stress, non-contentment, lifestyle diseases, etc. parigraha also leads to imbalances in the
society. An attempt to lead towards aparigraha as a lifestyle could result in physical,

emotional, social and spiritual benefits.

Limitations

7] The concept of apargraha is wide spread which needs more studies and systematic
understanding of the concept.

'] The ancient texts are written in ancient languages like Sanskrit, Prakrit, Devnagari,
Urdu, etc. which loses its essence when translated to different languages. It also requires

great hold on both the languages.

Scope for further studies

1 Correlation of personality and aparigraha lifestyle could be measured.
'] An empirical study could be done to test aparigraha and well-being, happiness,

contentment and life satisfaction.
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Ayurveda defines health as
Samadosa samagnica,sama dhatur malakriyah
Prasanna atma indriya manah svastha iti abhidhiyate
Sushruta samhaita 15/48

Adisharmony in health can be called disease. If one were to trace the source, one of
the pathways would be energy. Thought as it were is neutral and latent. When we add
emotionstoitbecomes

‘e-motion’ or energy in motion. This is now kinetic and begins to affect the causal
body. When internalized it causes tissue damage and when externalized it causes
behavioural aberrations. These physiological and behavioural aberrations can be dealt
either with invasive mechanisms that is using medications and surgical procedures, or
using non-invasive techniques like mind and energy healing. Invasive therapy often sees
collateral or secondary disorders, adverse effects etc. what is missing is the core resolution
at the energy level. From the onset, to resolution and maintenance energy balancing is
often not considered. To bring about total resolution, along with invasive treatments, non-
invasive methods are essential too. Particularly in long chronic disorders or lifestyle
disease. Reprograming the thoughts, the emotions attached to it, will reprogram the energy
flow and bring about healing in the casual and physical body. Reiki canalizes the universal
energy and brings a harmony between the external and internal energy fields. Chakra’s
play a key role in the channelizing of these energies. This allows for healing any condition
from emotional stress to chronic pain. A study in my clinic with just medications, a
combination of medication and physical release (yoga) and finally a combination of
medication, yoga and energy healing allowed the patient to not only overcome the existing
disease, but also equipped them to face further life challenges

Category: Spiritual/alternate (whichever convenient to you)

Key words: Holistic health, reiki, spiritual healing, chakras, Universal Energy, Therapeutic
touch
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When the tissues do not function in optimal efficiency, then we call it disease. This
has to addressed. Diseases can be treated either through an invasive modality that
involves medication and surgery. Or a non-invasive procedure which involves altering the
body dynamics through Yoga and meditation.

Aim and objective of this paper:

20yrs ago when | started clinical practise. | observed that there was 60-70% recovery
with medication then there was stagnation and lingering symptoms.

On addition of systematic counselling the recovery rate went to 85% but still
stagnated.

Samadosa samagnica,sama dhatur malakriyah
Prasanna atma indriya manah svastha iti abhidhiyate
Sushruta samhaita 15/48

Ayurveda Defines Health as Balance of all the elements(Dosh,Dhatu,Mala) as well
all function of karmendriya and Dnyanendriya with balance of mind and soulfulness.

Challenge was to find an energy cleansing and maintaining modality that was
lifestyle friendly and not ritualistically rigid. This is where Reiki stepsin

Reiki— | shall share the science and working in the discussion. For now, addition of
Reiki helped to clean the auric and energic spaces and also helped in maintaining health. In
cases wWhere there were health challenges Reiki helped to resolve it.

In my clinical practise the evidence of efficacy of medication, medication and yoga,
medication, yoga and reiki is what | used to bring about body, mind and soul harmony. The
table below shares the actual patient records.

clinical evidence and observation

Hypertension
SrNo Name GfAge diagnesis othersymptoms AlepathicT/t B>P ECG Puls Nadi Mala Mutra  Jivha  Stress  T/tAyunYega Reiki
1 Naresh Mangueashkar M/43  Hypertension  gastric,uric acid yes 130/82 Normal 68 kafaj samyak samyak saam no yes Pranayam yes
2 Sneha Kurtikar F/34  Hypertension NOotherComplaints yes 140/88 Normal 63 vataj samyak samyak saam yes yes Pranayam yes
3 Allyita F'des M/50 Hypertension NOotherComplaints yes 130/82 NA 76 kafaj samyak samyak saam yes yes Pranayam vyes
4 Arcanja Vaz F/42  Hypertension NOotherComplaints yes 128/78 NA 78 kafaj samyak samyak saam yes yes Pranayam yes
5 Mariana F'des F/54  Hypertension NOotherComplaints yes 124/76  NA 76 vata] samyak samyak saam yes yes Pranayam yes
6 Vishakha Kaskar F/42  Hypertension Indigestion No 128/76 NA 78 vata] samyak samyak saam yes yes Pranayam yes
7 Tolentinaf'des F/46  Hypertension Indigestion, No 120/78 NA 70 Kafaj Baddha samyak saam yes yes Pranayam yes
8 sebetian P'des F/48  Hypertension Indigestion No 120/74 NA 78 vataj samyak samyak Niram yes yes Pranayam yes
9 Baban Kadu M/f58 Hypertension NOotherComplaints No 120/78 NA 70 Vataj samyak samyak saam no yes Pranayam yes
11 Pedru F'des M/48 Hypertension NOotherComplaints yes 120/78 NA 73 pittaj samyak samyak saam no yes Pranayam yes
12 Waijid Ali M/48 Hypertension constipation yes 120/82 NA 70 vataj Baddha samyak saam yes yes pranayam No
13 Maverick Luies M/56 Hypertension Indigestion yes 130/83 NA 76 kafaj samyak samyak saam no yes Pranayam no
14 shanti Naik F/S2  Hypertension Indigestion yes 120/70 Normal 70 pittaj samyak samyak saam yes yes Pranayam No
15 Filomena F'des F/65 Hypertension NOotherComplaints yes 132/86  NA 75 kafaj Baddha samyak Niram  no yes Pranayam No
16 Inacia F'des F/58  Hypertension acidity yes 128/80 NA 70 pittaj Baddha samyak saam yes yes Pranayam No
17 Anselna F'des F/70  Hypertension NOotherComplaints yes 130/78 NA 73 kafaj samyak samyak Niram no yes Pranayam No
18 CanitaF'des F/47  Hypertension NOotherComplaints yes 132/90 NA 76 vataj samyak samyak saam yes yes Pranayam No
19 Semuel Karde M/55 Hypertension constipation yes 128/80 NA 80 pittaj Baddha samyak Niram no yes Pranayam No
20 Paulina Cardozo F/63  Hypertension General Complaint  yes 126/78 NA 76 kafa] samyak samyak saam yes yes Pranayam No
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Sr.No Name GfAge diagnosis other symptoms AlopathicT/t BP  ECG Puls Nadi Masla ~ Mutra  Jivha  Stress  T/tAyunYoga Reiki

Pain
1 Satyawati Badigar F/S0  Aamvaat Gastric No 130/80 NA 67 Kafa Samyak samyak saam  Yes Yes Pranayam Yes
2 Bindiya Dessai Ff41  Aamvaat Gastric No 132/78 NA 78 Kafa Baddha samyak saam  Yes Yes no Yes
3 Changula Nalavde F/65  Aamvaat insomnia No 116/67 NA 72vata Samyak samyak saam  Yes Yes no Yes
4 Francisca D'souza F/se  Aamvaat headach No 127/76  NA 68 Kafa Samyak samyak saam  Yes Yes no Yes
5 Vinanti Naik F/57  Aamvaat insomnia,Gastric No 130/88 NA 76 Kafa Samyak samyak saam  Yes Yes  no Yes
6 Anita chari /54  Manyashool insomnia No 17/72 NA 80 vata Samyak samyak saam  Yes Yes o Yes
7 Vijaya Gawde F/63 Manyashool headach No 120/74  NA 78 Kafa Baddha samyak saam  Yes Yes  no Yes
8 Gabriel D'souza MW/63 Manyashool  headach No 130/78 NA 70vata Baddha samyak saam  Yes Yes no Yes
9 Idalin F'dss F/57 Manyashool  Gastric No 126/12 NA 68 vata-FSamyak samyak saam  Yes Yes  no Yes
10 Rajani Kerkatto Ff25 Manyashool  Gastric No 12078 NA 72 Pitta-'Samyak  samyak saam  Yes Yes Pranayam Yes
Sr.No Name G/Age diagnosis other symptoms Alopathic T/t B>P ECG Puls Nadi Mala Mutra  livha Stress  T/tAyunYoga Reiki
Manas Rog Hypertensicn
1 Shanti Nalk F/52 Manas-Rog Gastric, insomnia Ne 110/70 NA 76 Vata Badda  samyak saam Yes Yes Pranayam Yes
2 Vinanti Kerkar F/45  Manas-Rog Gastric, insomnia Ne 120/70 NA 78Vata Badda samyak Niram  yes Yes Pranayam Yes
3 Anand Bandodkar M/38 Manas-Rog inscmnia No 12070 NA 79Vata Samyak samyak saam Yes Yes No yes
4 Maria Gonsalvis F/49  Manas-Rog insomnia Ne B0 NA 65 Kafa samyak samyak saam Yes Yes No Yes
5 Deepak Nalk M/40  Manas-Rog insomnia,Gastric No 120/72 NA 74 Vata Samyak samyak saam Yes Yes No Yes
6 Mangaldas Gawde M/57 Manas-Rog insomnia,Gastric No 134/87 Normal 76 Vata Samyak samyak saam Yes Yes No Yes
7 Inwell f'des F/22  Manas-Rog insomnia, Gastric No 116/70 NA 72 Kafa Samyak samyak saam Yes Yes Yes Yes
8 Mery Rodrigues F/53 Manas-Rog insomnia,Gastric No 132/84 NA 76 Kafa Samyak samyak saam Yes Yes No Yes
9 Rien Lobo M/16 Manas-Rog HTN,insomnia Yes 138/88 Normal B0 Vata-jSamyak samyak saam Yes Yes Yes Yes
10 Shaya Chari F39 Manas-Rog  NOother Complaints No 118/72 NA 76 Vata] Samyak samyak Niram  Yes Yes Yes Yes

Studies divided in Three categories

Diagnosis Treatment support support | Healingin | Advice
percentage
Category 1. | Hypertension | Ayurvedic Yoga -—--- 60% Continue treatment
a
Hypertension | Ayurvedic Yoga Reiki 90% Continue Treatment
b with lower dosage along
with Yoga
Category 2 | Pain Ayurvedic With or Reiki 55% Continue Yoga
without
Yoga
Category 3 | Manas-Rog Ayurvedic With or Reiki 95% Continue sessions of
without reiki faw more time
yoga
NOTE: Diagnosis are according to Ayurveda
METHODS USED:

1.Hand — On healing or touch therapy

Where Reiki is being channelize to person by gentle touch or just distance away from
energy channelizing centres.

2. Distance Healing — Channelizing Reiki to a Person living far/ different place
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DISCUSSION

Attunement: is the session with the reiki master, where the recipient’s energy
channels are opened to facilitate flow of energy.1

Attunements are a sort of initiation into the world of Reiki. It involves sitting in a quiet
place with one’s eyes closed and the reiki master spending some time in front of them and
behind possibly blowing on them or trancing symbols on the palms of their hands. This is
described as resetting the personal grid, or expanding one’s ability. Reiki is the Japanese
word for universal life force. It is also meaning higher knowledge or spiritual conscious.
Reiki is an ancient energy-based healing therapy that provides a means of energy. This
energy is known as chi or prana this is used to rebalance the human energy field creating
optimal conditions for the body to heal itself.2 the underlying philosophy of reiki is that the
body retains the wisdom to improve significantly its own physical, mental, emotional and
spiritual condition.3 the basic understanding of reiki is that both the healer and the person of
healed both get healed when the universal energy flows. Reiki practitioner channelizes the
universal energy to another individual or to oneself. A hands-on protocol with 12-15 specific
hand positions maybe used in a session. Sometimes the session may involve placing the
hand on a specific body part through the session. The understanding is that the reiki will go
where itis needed.4

Reiki cannot be used for diagnosis directly but it can give a clear picture of Imbalance
of Energy centres or Chakra. It facilities healing through the practitioner by channelizing the
energy to the effected part. The individual experience of reiki varies as the flow of energy is
based on trust, understanding and channelising the universal energy.

The therapy is rendered with the individual being fully clothed either sitting on a recliner or
reclining on a therapy bed.

The sessions are usually 45mnts. To an hour, this is done in increments over a span of 3-5
days,5

Reiki is a simple gentle healing method that only requires a trained practitioner to lay on his
or her hands it can be practised with the constrain of place and time rigidity.

The journey of the healer begins with level 1 through level 2 and finally becomes a reiki
master at level 3. The journey from adept to practitioner is by attunement to the flow of reiki.
This allows the student to facilitate the healing in themselves and others. Each practitioner
level an attunement Is provided to the adept to widen the scope and tools of healing.6

With every level the adept evolves and allows for the flow of higher healing frequencies.7

With level 1 teaches attunement in a very generalized form without giving a protocol. The
hand placements for attunement are taught, the reiki symbols are handed in the 2nd and 3rd
level.

A study by Engebretson and Wardell in 2001 sought to test the frame work of
relaxation stress reduction as a mechanism of touch therapy. Their study examined the
physiological and biochemical effects of a 30-minute reiki session. A single group
repeatedly measure design involving 23 health subjects were used. The biological markers
of stress reduction and relaxation were measured, this included state anxiety, salivary IgA,
cortisol, blood pressure, galvanic skin response, muscle tension and skin temperature. The
samples were collected before and after the session. During session a drop in systolic
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pressure, skin temperature and EMG was seen. This is attributed to the deep relaxation that
occurs in the recipient.

Subsequent study of reiki sessions with quantitative and qualitative data was done.
With interviews being conducted to inquire about the participants experience of reiki.

Quantitative study included Spielberger’s state- trait of anxiety inventory,
biofeedback measures, intermittent blood pressure monitoring and salivary samples of IgA
and cortisol. With this data the individual’s physiological relaxation response to reiki was
explored and examined.

A 1997 study by Olson in using reiki for pain management in cancer patients. 20
patients 18 women and 2 men were studied with pain in various areas. 18 patients used
other pain management techniques in addition to reiki. Pain was measured using a visual
analogue scale, and a Likert scale after being treated by level1 and level2 practitioners. The
scales showed reduction in pain following the reiki treatment.

2006- a study by Vitale and O’Connor in on the effect of reiki on the anxiety and pain
level in women who had hysterectomy. The state-trait Anxiety inventory was used to
measure the pain and stress after surgery and before discharge. There was reduction in
pain in 24hrs post-surgical period when reiki was administered. The anxiety levels in the
experimental group were much less than the one in the control group.

1988- study done by Witte and Dunes on relaxation showed 64% of students who
received reiki were more physically relaxed as compared to the 24% in the placebo group.

Healing during a reiki session is synchronic both the practitioner and the recipient are
mutually healed as the life force is channelled through the practitioner. Healing occurs on a
physical, emotional, mental and spiritual level evolving towards balance and homony.8

Practitioners in the 2003 Whelan and Wishnia study reported calmness, greater
sense of relaxation and being at peace with themselves. Though spirituality was presented
as atheme in most researches it forms an integral part of the concept of health.

CONCLUSION

Reiki is deeply rooted in Japanese Medicine. Like all traditional Eastern Medicine
Japanese Medicine has a different way of of looking at health and healing. It not just a
healing paradigm but a way of life that includes mental physical, emotional and spiritual
health. Reiki is a tool that allows to reduce anxiety, stress and increases awareness of
one’s own body and others. Practising reiki provides a way of looking at the world that is
more peaceful, trusting and faith based. Itis also a personal journey.

Infusion of reiki allows both the practitioner and the recipient to and have control over
their own personal journey, making them comfortable with their own self and the world as
well.
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ABSTRACT

An organized and serene environment provides calm that enables one to
concentrate, be mindful, and be creative. At present, various meditative, as well as spiritual
practices such as yoga, meditation, chanting, prayer, and mindfulness are in prevalence, all
of which require a certain degree of silence. Silence has a prominent role in various
progressive prospects of life such as caregiving, health, educational, organizational, and
therapeutic settings. Most religious texts have emphasized the virtues of silent meditation.
Silent meditation is assistive in keeping the internal and external environment of the
practitioner healthy and intact. Research indicates that silence has positive effects on the
body in terms of reducing blood pressure and blood cortisol, boosting the immune system,
promoting hormone regulation, and preventing arterial plaque formation. The psychological
benefits of silent meditation may be enhanced creativity, concentration, mindfulness, self-
control, self-awareness, cognition, and spirituality. The present paper attempts to
extrapolate how silent meditation (maun sadhana) is related to mental health. Despite the
observed benefits of silent meditation, there is little evidence regarding the extent to which it
may be practiced in everyday life and the possible barriers to the practice. Therefore, the
mental health benefits of silent meditation remain a promising area of research.

* Keywords: Silent Meditation; Mental Health; Caregiving; Therapeutic Setting
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INTRODUCTION

In the present milieu, with increasing physical illness, various mental disorders have
begun to plague human beings. According to Dattani et al. (2021), an estimated number of
792 million people live with mental health disorders such as depression, anxiety, obsessive-
compulsive disorder, personality disorder, trauma and stressor-related disorder, and
substance use disorders worldwide. This equates to little more than one in ten people
globally (10.7%). Currently, mental and behavioral disorders account for about 12 percent
of the global burden of diseases. According to a study conducted at the National Institute of
Mental Health and Neurosciences (NIMHANS) Bangalore, the burden of mental and
behavioral disorders ranged from 9.5 to 102 per 1000 population (Math & Srinivasaraju,
2010). A review of epidemiological studies estimated that the prevalence of psychological
problems in India was 70 per 1000 in the rural population and 73 per 1000 in the urban
population (Ganguli, 2000). The mental health scenario has been further worsened by the
COVID-19 pandemic which has adversely affected the mental health of about 59 percent of
the United States population (Walsh, 2022). Similarly, in India, the psychological impacts of
the pandemic are extensive. From the loss of families and livelihood to the rise in violence,
the psychological well-being of different sections of the Indian population has been put to
test (Mukherjee & Awasthi, 2022). Thus, in the present context, the necessity of maintaining
mental health has become as important as physical health.

Although health has become the most sought-after and precious asset these days,
the value of health has been recognized for centuries. According to Sanskrit etymology,
health has been discussed as “Swasmintisthatiitiswasthaah” which stands for being rooted
in own self. Accordingly, good health is signified by the complete positioning of oneself or
“swa” into one’s being thereby recognizing their form, fulfilling their duties, and assimilating
human values. With the development of the field of health psychology, health has been
conceptualized as “a state of complete physical, mental and social well-being and not
merely the absence of disease or infirmity.” (W.H.O., 1982). However, with greater
recognition of the role of psychosocial, cultural, and spiritual factors in health, a more
comprehensive conceptualization of health was proposed by Marks et al. (2005) where they
defined health as “a state of wellbeing with physical, cultural, psychosocial, economic and
spiritual attributes, not simply the absence of iliness”. The inclusion of spirituality in the
definition of health has opened up a new research area that explores the role of spirituality
and spiritual practices in the maintenance of health and promotion of psychological
wellbeing.

“Prevention is better than cure” is a timeless proverb that has guided the ancient
Indian sages and also modern medical sciences. Indian sages believed that before
succumbing to any disease, we should strengthen our vitality to such an extent that the
disease does not affect us at all. For this purpose, they devised numerous techniques like
yoga, yagyopathy, meditation, mantra, prayer, pranic healing, etc. for ameliorating and
enhancing mental health and vitality. This perspective forms the base of Indian Psychology.
The western world also emphasizes the utility of mental health. Western psychology uses
the term psycho-immunity to explain the ‘resistive power of the mind’ and a mental
protection layer that gives an individual the ability to free itself from stress, anxiety, and
negative thoughts and maintain mental balance and peace. It is one of the most flourishing
conceptsin the field of mental health.

The importance of psycho-immunity had been recognized by Pandit Shri Ram
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Sharma Acharya (Pandya, 2010) who opined that we may enhance our psycho-immunity
through various restraints and practices. He emphasized four disciplines of special
meditation or practices (sadhanas), namely worship, abstinence, conservation and
accumulation of prana, and silence. Through the practice of silence, we can not only master
the other three practices but also improve our self-study, daily worship, and meditation. He
mentions about four types ofsanyams (controls) namelyindriya sanyam (sensory
control), artha sanyam (wealth control), vichar sanyam (thought control), and samay
sanyam (time control).

The present paper focuses on sensory control through silent meditation. It aims to
get a better understanding of the nature, meaning, utility, and significance of silence. We
have attempted to extrapolate how silent meditation is related to psychological well-being
and how it may be applied in specific contexts such as therapeutic, educational, and
organizational settings.

MEANING AND SIGNIFICANCE OF SILENCE

Aperson evinces his contemplations and ideas through his speech which is the basis
of most human expressions. Although speech is a major medium for the expression of our
existence it is also the main cause of the erosion of our mental energy to a larger extent,
which directly relates to the mind and brain (Pandya, 2019). By controlling our speech, we
extend greater control over our mind and in turn, our psychological wellbeing. Therefore,
among all the restraints over senses, restraint of speech is the most important. This is also
called speech-celibacy or silence. Silence has been considered an important practice for
restraining, protecting, and utilization of mental energy. This is one of the most potent
means for attaining control over the senses.

Silence is often confused with the discontinuation of talking. If the thoughts are
creating mayhem in the mind, or when tides of attachment or jealousy towards another
person are waxing and waning inside the mind, it cannot be called to be the state of silence.
Control of speech is only external silence whereas, the silence of the mind is the inner and
the accurate silence (Pandya, 2016). Inner silence means keeping the speech under
control, speaking less, sometimes even not speaking, or speaking only per the necessity.
Rather than stabilizing the mind, non-indulgence of the mind with negative thoughts,
keeping thoughts in the control of the soul is called the silence of the mind. True and
complete silence is when both mind and voice are silent.

The importance of silent meditation practices has also been recognized in the
West. Valle (2019)posits that silence is a common and potentially powerful human
experience. It is important in the psychological realm of developing mental and emotional
stability, opening to unconscious processes, increase intuitive sensibilities, be aware of the
distinction between cognitive understanding and pre-reflective knowledge, have a quieter
and less reactive mind, and resolve inner and outer conflicts, promoting physical and
emotional healing, increasing spiritual awareness, and exploring one’s inner self.

UNDERSTANDING SILENCE FROM DIFFERENT RELIGIOUS PERSPECTIVES

The significance of silence has been recognized in all religions. It forms an essential
part of most spiritual practices. It is hard to separate silence from meditation and other
mindfulness or yogic practices. In Hinduism, Silence (Mauna) is an essential part of spiritual
discipline. Sri Adi Shankaracharya described Mauna as one of the three essential attributes
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of a Sanyasi. Several Hindus keep complete silence on Mauni Amavas, or Mauna
Amavasya during the month of Magha (mid-January) on Amavasya (Singh, 2007). Four
types of silence have been described in Vasistha Samhita namely the Silence of speech
(Vakmauna), Silence of the senses (Indriyamauna), Violence negation, and The Silence of
deep sleep.(Nidra/ Susuptimauna). Om, the sacred spiritual symbol in Indic religions, has
four elements. The first three elements are vocal sounds - A (Waking), U (Dreaming), M
(Deep Sleep), and the fourth, the unheard element, is silence (Turiya).

There is a remarkable unity among the various sects of Buddhism about the
importance of silence in meditation. Buddhist meditation techniques use Vipassana and
Shamatha. Arya Mauna or Noble Silence is practiced in Vipassana meditation. The life and
teachings of Buddha show that silence leads to truth. Buddha's silence was the result of his
deep harmony with the inner and outer worlds. One of the Eightfold Paths of Buddhismis to
practice sammavaka, or "correct speech”, which the scriptures define as abstaining from
falsehood, blasphemous, harsh, and useless speech; Buddha could liberate himself from
the worldly things only through silent meditation.

In Sufism, the sound of the Unknown is represented by silence, a non-audible sound,
referred to as “Hu”. “Hu” is both a Sound and a sacred Name of God. In Islam, Prophet
Muhammad advised Muslims, “One can substantially beautify oneself with two habits:
decent manners and lengthy silence.” In Christianity, silence is associated with having close
contact with the deity, developing knowledge about oneself, and living more peacefully.
Silence is emphasized for spiritual enlightenment. They believe in the God who speaks,
therefore, devotees require to remain silent for listening to him. In Jainism, Preksha Dhyana
is one of the most well-known Meditation techniques, in which the significance of silence
can be seen. Mauna-vrat, or active silence, is a method used by monks to detach from the
world and gain control over their senses. In Sikhism, Guru Nanak emphasized
contemplation in silence. Japji Sahib, a morning prayer that appears at the beginning of the
Guru Granth Sahib, mentions the importance and value of silence in many of its verses.

Thus, it is evident that the utility of silence as a practice has been recognized since
ancient times and in all religions. It fosters a connection with the ‘Supreme’ or God. In
simpler terms, it helps in the accumulation of mental energy, better connection with the self,
and ultimately psychological wellbeing.

COMPREHENDING THE RESEARCH ON SILENT MEDITATION

Silence is now recognized as an important construct of healthy human development
and well-being linked to neurobiology, psychology, physiology, and spirituality. It has been
recognized as a human attribute or value that plays a vital role in several important aspects
of psychological development (Denham-Vaughan & Edmond, 2010; Kemerer, 2016;
Vaughan & Klimo, 2016). Both ancient and modern traditions have emphasized the value of
silence. In Eastern traditions, silence has long been associated with inner calmness of the
mind, a sense of equanimity, tranquility, and unification (Feuerstein, 1996; Lin et al., 2008).
Simultaneously, Western scholars such as Kierkegaard (1993) endorsed silence as a
remedy for the world's deplorable condition. Most of the Eastern and Western
contemplative techniques include a variety of sitting meditation (mindfulness meditation,
Vipassana, breathing attention) and moving meditations (Dynamic Yoga, Tai-Chi, and
Quadrato Motor Training) that incorporate silence, all of which aim to achieve a state of mental
silence, which has positive impacts on emotional regulation and health (Venditti et al., 2020).
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The effects of silent meditation on cognition have been a major area of research. It
has been found that individuals who practice mental training over a long time; produce long-
term effects such as better attention and emotional regulation (Johnstone & Davidson,
2008). Nguyen et al. (2017) stated that 15 minutes of solitude, sitting on a comfortable chair
in silence and alone in a room, effectively reduces arousal, fosters self-regulation, and to
regulates affective states. Short periods of silence may be useful when taken regularly to
relieve the stress of modern life caused by noise, tension, time constraints, and other
causes (Berger & Lahad, 2013; Kagge, 2018).

In a study conducted by Engstrom et al. (2010), subjects with less than two years of
meditation practice based on Kundalini yoga or Acem tradition were examined using
functional magnetic resonance imaging during silent meditation, and whole-brain, as well
as region-of-interest analysis, were performed. The most significant activation was found in
the bilateral hippocampal or para-hippocampal structures. Other regions with significant
activation were the bilateral middle cingulate cortex and the bilateral precentral cortex. No
activation was detected in the anterior cingulate cortex, and only small activation clusters
were observed in the prefrontal cortex. As observed in previous research with experienced
meditators, it was found that moderate meditation practice also stimulates hippocampal
activity. Meditation has also been associated with visuospatial memory which is another
function of the hippocampus (Maguire et al., 1998). Visuospatial memory was found to be
enhanced following a session of Buddhist deity meditation (Kozhevnikov et al., 2009). The
benefits of mindfulness cognitive therapy extend to an increase in the retrieval of
autobiographical memory and a decrease in generalized memory in depressed patients
(Williams et al., 2000). Whether these findings may be associated with memory formation
and consolidation is a possible area of neuropsychological research.

The physiological benefits of silent meditation have been found in several studies
where the practice of silent meditation reduced diastolic blood pressure, heart rate,
breathing rate, and cortisol levels (Bernardi et al., 2006; Trappe & Voit, 2016). Kumar (2017)
researched a sample of 50 practitioners between the ages of 25-60 years with the
assumption that the practice of silent meditation enhances awareness, memory,
imaginative power, positive feelings, and spirituality, in turn, fostering peace, stability,
steadfastness, and immunity. The participants practiced silent meditation for 3 hours daily
for 50 days. The resultindicated that the practitioners had significant positive effects on their
brains and hearts as silent meditation was related to Gamma rays instead of alpha rays.
Similarly, Pfeifer and Wittmann (2020) found silence to induce relaxation and awareness,
improve mood states and alter time and space perception, and orientation toward the
present moment.

Research on silence in the context of therapeutic interventions, individual
psychotherapy, psychoanalysis, and group therapy, have mostly found an absence of
verbal communication (Elson, 2001; Ladany et al., 2004). Silent meditation is an important
aspect of mindfulness and meditative practices (Black et al., 2009), and it leads to positive
changes in the senses of time, space, and self (Berkovich-Ohana et al., 2013; Thones &
Wittmann, 2016). Silent meditation can create a rejuvenating and spiritual environment
(Nair, 2018). Lehmann (2016) categorizes silence-related phenomena into three categories
viz., (a) silence, a solitary and mystical experience often described as the temporal
dissolution of the perception of time and space; (b) silences, social aspects of integration,
connection, and communication; and (c) silencing, as a means of restricting someone else's
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expression by exhorting power.

Alahmadi et al. (2017) suggest that a silent period of thinking may help in finding
meaning which is consistent with the idea that by engaging in silent endeavors such as art
and music, one may find meaning in life. Such art-based conceptualization in healthcare
facilitates social function by realizing creative, attitudinal, and experiential values (Frank,
1992, 2004). As a result, silence may enhance meaning in all three of Frankl's value
categories: silence as part of a relaxation or mindfulness exercise (experiential values),
silence as part of a creative process (creative values; e.g., a musical work), and silence as
part of a therapeutic process leading to an attitude change toward unavoidable suffering
(attitudinal value) (Pfeifer, 2019).

According to the study of Markandonatou (1998), silence is associated with personal
transformation, union, transcendence, and mystical states. Practicing silence and solitude
in the wilderness may provide not just vital insight and knowledge about ourselves, but also
subtler connections between us and the wider environment (Naor & Mayseless, 2020).
Swaton and Potter (1998) conducted a qualitative study that examined the link between
wilderness solitude and individual development. Four expert North American canoeists,
aged 45 to 68, who had completed four or more solo canoe expeditions of two weeks or
longer, were interviewed to understand their experiences in the solitary wilderness. Their
findings highlighted the importance of a single experience involving key components: being
alone in silence, which allowed the calmness, stillness, and time needed for self-reflection.
The researchers concluded that the solo experience of the wilderness is a powerful
environment for individuals to become aware of their potential, abilities, and talents and that
it encourages solitary individuals to explore, discover, and actualize their potential. This
study emphasized how the natural environment provided a unique form of social, mental,
and environmental silence, conducive to the self-reflection and mental clarity associated
with personal growth. Similarly, Soussan et al. (2020), found that silent meditation
practitioners develop greater control over their mental processes, which results in
regulatory abilities that lead to well-being and emotional balance. The study showed that
controlling attention and promoting a state of relaxation are the main mechanisms of
interaction between emotion regulation and attention.

The practice of silence and stiliness can develop a more compassionate relational
capacity, a sense of interconnectedness, and increase the attention level (Dube, 2019).
Menezes and Dell’Aglio’s (2010) study has examined the relationship between the practice
of silent and sitting meditation and psychological well-being. 161 practitioners participated
in this study and meditation practice was assessed on a daily, weekly, and monthly basis.
Findings suggest that the more one practices meditation, the greater the psychological well-
being manifested. Furthermore, the results also show that for people who meditate six to
seven days a week, the effects on well-being are similar to those who have been meditating
forayearor more.

Vipassana is a practice method based on silence. A study conducted at a 7-day
Scientific Meditation Retreat found that Vipassana practitioners felt calm, at ease, self-
expanding, rejuvenated, and deeply reciprocated and neutral (Johnson, 2009). Research-
based on observational and in-depth interviews of 60 participants (40 in Israel and 20 in the
US) in a 10-day course of Vipassana meditation retreats revealed that participants had
benefits in stress reduction and a sense of inner harmony, peace, and equanimity (Pagis,
2014). The findings from these studies indicate that silent practice has a significant
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relationship with a person's physical and psychological well-being.

There are physical and psychological reasons for the increasing incidence of silence
in palliative care. Some situations are beyond words, such as when the patient is physically
unable to speak or is in severe pain. Silent and non-verbal communication then becomes
the primary means of bonding between health caregivers and their care seekers (Perry,
1996). Thus, physical examples of patients’ silence include the inability to communicate
verbally due to disease progression or medical intervention.

A'spiritual caregiving silence'is formed as a therapeutic activity for patients and their
families. It is defined as a way of being with another person. It provides a means of
communication beyond the capacity of the spoken word. As an outcome, a sense of
closeness and connection increases (Bassett, 2018). Caregiving silence is activated when
caregivers deliberately use or practice silence for the spiritual well-being of others. Staying
quiet is a prudent caregiving decision. Research has found that being in silence, in a
caregiving relationship, enables the other person to be with himself or herself in a way that
might not be possible when alone (Capreto, 2015). Therefore, the importance of speech,
nonverbal communication, and silence are increasing in spiritual care conversations.

Based on unstructured interviews with a group of 12 (seven men and five women
aged between 41-69 years) palliative care chaplains, Bassett (2016) derived some critical
findings highlighting the utility of silence as a part of communication. The longest-serving
pastors interviewed were in office for 13 years, while most others were between one and five
years. The findings of this research indicate that silence motivates to remain calm for
caregiving, supports emotional and spiritual well-being, and creates a feeling of
compassion for the patient. In their subsequent work in palliative care settings, Bassett et al.
(2018) examined the importance of silence in spiritual care. In a two-stage
phenomenological approach, data were collected through self-examination and
unstructured interviews with 15 (nine men and six women) palliative care chaplains.
Participants described beneficial changes in the people with whom they used silent
encounters. Some responses from the participants were “Patients physically could not
speak; then silence became the primary mode of communication.”, “I've heard that from
families; My silence helped them to be calm.”, “The opportunity to share thoughts and
feelings led patients and family members to acceptance.”, “Afterwards they appeared to be
more at peace.”, and “Tofind a stillness allows for restoration.”.

Silence not only shows understanding but also expresses sympathy. For the spiritual
and transcendental process of loss, silence serves as a transitory medium. The importance
of silence in caregiving is such that it gives the opportunity to speak to other people and the
quality and value of listening in a caregiver setting. (Movat et al., 2012; Manzano, 2015).
Thus, the job of caregivers is very complex natured and hence it needs to be done with
patience, and tolerance. While fulfilling their caregiving responsibilities, they also have to
bear every kind of behavior of the patient and their family members. Therefore, it is very
important to control their speech and emotions, otherwise, the situation could become more
complex and problematic. Because of all these factors silent meditation has proven its utility
in this field of profession.

Therapeutic silence is seen as an essential component of effective communication.
Silence has been investigated as a technique of communication in the context of
psychotherapy (Levitt, 2001). According to Ladany et al. (2004), therapists employed
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silence not only to show comprehension, but also to express empathy, respect, or support.
Silence is an effective empathetic language tool (Bingley & Brearley, 2018). It fosters a type
of communication between therapist and patient that encourages rehabilitation. According
to Black et al. (2009), silence may be a beneficial "tool" to supplement treatment for
depression, anxiety, and obsessive-compulsive disorders. When silence is therapeutic, it
allows care-seekers to think and comprehend the information provided, as well as express
their emotional experiences. It further allows the integration of cognitive knowledge and
emotional needs and also makes questioning easier (Storey & Knight, 1998).

The application of silence is not limited to therapeutic or healthcare settings but
rather extends to educational and organizational settings as well. The Silent Way is a
language-learning approach. This method, created by Caleb Getagno (1972) describes the
use of silence as a teaching method. Silence is classified into two types based on its use in
the classroom, namely positive silence, and negative silence. While the first refers to the
fact that learners are considering and taking interest in learning after the teacher's inquiry,
the second refers to the emotional aspects that learners show no interest, no caring, in the
learning subjects (Teng, 2009). Silence is also included in Flanders’ (1970) fundamental
classification of classroom interaction. Furthermore, teacher silence has been used as a
tool to exert control over students (Hilsden, 1996).

Vassilopoulos (2012) conducted a study to assess the use of silence in classroom
conditions. Ninety-six elementary school teachers aged 21 to 57 years participated in this
study. Findings suggested that teachers use silence as a tool of classroom control and as a
way to facilitate students' self-exploration. Silence is mainly used by teachers to bring the
students to reason and calm down and encourage the students to reflect and get into their
feelings. Similarly, a study was done by Pfeifer & Wittmann (2020) on the students who use
silence as a form of relaxation and found that silence is effective in increasing relaxation.
Implementing silence as a relaxation-inducing practice in educational settings, whether
implemented indoors, in nature, or before Depth Relaxation Music Therapy
(DRMT)/Hypnomusictherapy (HMT)., may enhance the well-being of students and
teachers. Experiencing silence from time to time can help prevent stress-related reactions
like illnesses and burnout.

The consequences of actions and silences are examined concerning three
overlapping levels of collaborative interaction in the organization viz., securing group
performance, dealing with relationships within the group, and management of conflicts of
interest. Silence facilitates conversation and helps team members manage the
achievement of a common objective (Castain & Brotto, 2011). The internal relations of the
group may also provide an incentive for members to remain silent about certain problems or
issues. When group members have to interact, interpersonal interactions can lead to
problematic or even dangerous situations. In these situations, it is often preferred to remain
silent than to talk about them (Verouden, 2016). Argyris (1980) has shown that highly skilled
professionals tend to use silence to protect themselves when they perceive the potential for
danger associated with their role in the organization. Thus, silence may be used to protect
professional identities and maintain relationships and also to manage conflicts in
organizations.

DIRECTIONS FOR FUTURE RESEARCH

Despite the increasing recognition of silence as a viable contributor to psychological
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wellbeing, research concerning its use is scattered. As discussed in the previous sections,
silence is beneficial in different contexts but due to the lack of substantial evidence, its utility
may not be generalized. A potential research question may be whether silence as a
meditative practice is more beneficial in meditation retreats or they are equally beneficial
when practiced at home where environmental noise may be present?

Furthermore, the extent to which the practice of silence may be applied in everyday
life is open to controversies. Emerging fields in psychology such as gender psychology,
feminist psychology, and the psychology of the marginalized sections attach a negative
connotation to the meaning of silence. Despite its spiritual and psychological benefits, the
extent to which silence applies to the victims of abuse, or different psychological conditions
remains questionable. This opens a potential area of research for the future.

CONCLUSION

The present paper was formulated building on the emphasis different religions place
on the concept of silence. The benefits of silent meditation range from reducing the
physiological parameters of stress to improving higher-order mental functioning such as
self-control, self-awareness, self-reflection, self-analysis, concentration, mindfulness,
emotional regulation, stability, improved mood state, relaxation, and so on. The use of
silence is not limited to an individual but it extends to vocational, therapeutic, educational,
and organizational areas. There is substantial philosophical evidence about the utility of
silence in life but due to a lack of empirical studies, silent meditation is a fertile field for future
investigations.
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BLENDING HYPNOSIS, COMPASSIONATE
WISDOM AND LIGHT TO BRING ABOUT
TOTAL RESOLUTION OF PHYSICAL AND
EMOTIONAL BEING

Dr. Sharmila Rao

ABSTRACT

Over the past 2yrs, there has been a steady increase in patients coming with Panic
and Anxiety attack. In the quest to study they impact of the lockdown on the behaviour of
individuals and their interpersonal behaviour the emotional/spiritual core issue that the
individual was dealing with and the healing. The protocol followed was mapping their
presenting issue, personality type, going to the core issue that they were dealing with.

With 5 of the patients the protocol followed was case receiving, identifying the core
issue, regression and rescripting. With 21-day relapse. Here the patients were taught self-
hypnosis.

With 3 patients, the case receiving was done, the modality of core issue diagnosis
was through organ genesis, the therapeutic anchor through the process was
compassionate wisdom meditation.

With 2 patients the case receiving was done, and the core issue was identified
through the resolution sought, then the protocol followed was through eight sessions. The
therapeutic space was contained using the LIGHT technique which is the understudy
program of the University of San Diego which uses the visualisation capacity of the mind.

» The observation was the first 5 patients who | refer to as standard took 5-8 sessions for a
resolution. But returned with differentissues. Emerging at later stage.

* Individuals with compassionate wisdom meditation and LIGHT found their resolution in
5-8 sessions too. But they also developed the ability to cope up with emerging
challenges.

* The role of past life regression — wisdom from the past life and integrating it to the
present. Creating new neural pathways actually had reversal of body symptoms.
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The ability to acknowledge that there has been pain, forgiving oneself and releasing
the impact of that act, we can choose to call it Karma, surrendering to a higher intelligence
that guides, inspires again we can choose to call it God goes a long way in healing the body
and the mind.

Category: spiritual/alternate therapies.

Key words: Hypnotherapy, anxiety attacks, Panic attacks, age regression, past life
regression, visualization, meditation.

INTRODUCTION

25yrs of dental practise and 10yrs of hypnotherapy brought forth the tremendous
connect between the Mind and Body. As a hypnotherapist one works with the subconscious
to provide a non-invasive resolution to physical and behavioural aberrations. There is a
thought which is neutral. To this we associate emotions. This energizes the thought, so a
neutral inert entity becomes kinectic and generates energy. This energy can manifest within
as disease, and without as behaviriol issues. This happensinthe mind.

Let’s begin with understanding this component we call mind...
THEORY OF MIND:1

For the sake of understanding the human mind is made of conscious and
subconscious mind.

The conscious mind is about 10 — 12% of our mind in totality. It is the space of
information gathering, processing, filtering. In essence this is the thinking, logic, analysis
space.

The subconscious is the store house of all our experiences and association of the
experience. Within the subconscious is the primitive mind.

The primitive mind has a single agenda... to keep us alive. So, when it senses threat,
it reacts kicking in the parasympathetic system to either fight or fly. The alert of threat
happens through fear, and the only two fears that the primitive mind has is fear of falling and
fearof loud noises.

The subconscious mind is not only 9 times bigger than the conscious mind it is also
6000 times more powerful.

The conscious mind takes in 4000 message units/ minutes. It stays in the conscious
mind for an hour and half after which it passes through the critical filter, sleep is when the
critical filter gets cleaned up.

During the first third there is filtering and processing of the message units. The
second third is predictive and the final third is where we do the venting. That is the
subconscious does away with things that it thinks is irrelevant.

Aim and Objective:

1. Identify if there was a common factor that triggered the physical or psychological
pathology

2. Tofind amodule to build psychological immune reservoir.
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Method used:

* Detailed case taking.

+ Identifying the core issue.

* Addressing the coreissue.

* Using age aggression.

+ Pastlife regression.

» Conversingthe subconscious.

Observations:

Parameter

Observation

Remarks.

Presenting
complaint.

5 came with frank panic attacks

3 came specifically to resolve Karmic obsessesor
3 were specifically to heal relationship issues.

1 had severe body pathology. *

Family-mother

2 had idolized the mother. — (both men)
6 had active resentment towards the mother.
4 had comfortable relationship.

Father

2 Idolized the father but accepted that they were dominating and
controlling.
10 had anger issues.

Extended family

6 spoke of being abused by close relatives.
Saw extended family as influencers that threated them.

School.

The first sensitizing event occurred at school for all them as a
teacher or a peer who shamed them.

11 of them had a shaming or fear incident.

1 felt overburdened by his own performance

College

All of them began their adult behaviour at this space.

The sealing sensitizing event usually occurred at this stage.

11 of them had their first relationship which broke in this stage.
1 had a broken marriage.

Career

4 were in stagnation space.

3 were non starters

2 were at crossroads with decisions to be made.
1 was overburdened.

Relationship

2 were going through divorce.

2 were in healthy relationship.

2 had commitment issues.

6 facing relationship turbulence.

Spiritual.

1 was agnostic.

1 indifferent.

10 were into intermittent Yoga or spiritual practise.

3 who came for karmic release were practising inner engineering.

Physical health

10 of them manifested disturbed sleep
3 irritable bowel syndromes
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we came to the core issue using either the Passive aggressive method. In two cases
where there was frank physical pathology, we used the Organ Mental scanning technique
the core issue was one of the three

* I'mnotgood enough
* I'mnotloved enough
* I'mnot powerful enough.

Once the core issue was identified and we reached the classic therapeutic model of
EKAAZ2 the presenting issue would be resolved and then either the healing would take a
long time, or there would be arelapse. There was an essential conversation missing.

A common issue that came up was lack of emotional anchorage. A feeling of being
abandoned. So cognitive based compassionate training3 was given. This brought about
two primary skill sets.

1. An intrapersonal skill leading to greater resilience.
2. Interpersonal skill leading to greater compassion.

As the patient practised this form of self-nurturance there were insights that came
up. The technique involved creating a not just a safe place but also a place of nurturance.
Focusing on the breath kept them in the now and here. Being in the present allowed brought
about clarity and detachment.

In the three participants who presented themselves specifically for Karmic healing,
had this space created by the Inner Engineering Practise 4that they adhered to.

Once the space of nurturance was established. The next sessions in 3 of the 5
practise cases, | used the EKAA protocol followed by LIGHTS

DISCUSSION:

The process of healing had a lot to do with undoing the impact of the environment
internally and externally.

The subconscious which is 80-90% of the human mind, in it holds the primitive mind.
The primitive mind has a solitary agenda that is to keep us safe. In other words, to ensure
our survival. When there is sensing of danger the flight or fight response gets activated. In
today’s world we also talk about the freeze mechanism.

The threat is recognized again, depending on our belief and value system. To which
we add in experience. To the subconscious mind all known experiences are pleasure
whatever unknown is a pain. When approached by threat the strategies that have worked
before, and competencies that we have pop up exhibiting behaviour patterns. A large
contribution is also from the environment.

Origin of disease metaphysically could be
* Preuterine.

« Childhood

« Current.

[ international Conference on Mental Health Care through Spirituality, Ayurveda and Alternative Therapies Page -



These originate as thoughts which are inert and charge neutral. Depending on our
understanding, and belief we change it with emotions.

e Positive

* Negative thoughts create negative emotion. Or the other way round. This now disturbs
the auric space and the chakra space causing altered vibrations. In turn this causes
illness.

One technique is to use rhythmic relaxation therapy and exercise. Lot of external
energies in the auric space get cleared, and the balancing of the chakras begin. The next
phase of release is through guided meditation, and emotional release.

The use of compassionate wisdom meditation created a safe reservoir.
The external energies and entities were released.

When it came to past life, the wisdom of the past life either not gained. Or was gained
and was aware at the subconscious level but the wisdom was not translated to practise. In
one patient she had two past lives where she took diametrically opposite decision, and each
case paid the price for it. In the current life the dilemma or duality was between deciding
which of the decision was right. When she understood that both were right but the price was
different. Also, what was in line with the current life purpose the resolution was had.

When it came to genetic or inherited disorders epigenetics played a major role. So
guided meditation, LIGHT allowed the reversal of the genetic structure. Patients described
tiny light tips altering in the neurons when they practised LIGHT.

Since stress caused a protective methylenation of neurons the communicative
biophotons got dulled, this unaltered but methylated DNA was handed down to the next
generation. Regular guided meditation and LIGHT practise actually reversed the
methylation and altered biophoton strengths6.

Each inner child that was triggered by a past life, or an external energy had to be
integrated within the adult consciousness. The subconscious had to be trained to accept the
new reality. Studies have shown that 7 days of repetitive behaviour becomes a habit, and 21
days creates a new neural pathway and it takes 90 days for the behaviour to become a
reflex.

In all the cases when the past life wisdom, was received or pain was released the
inner child who was triggered by that particular past life was integrated. If there was an entity
the entity had to be returned to the source. The inner child who attracted the entity had to be
integrated.

The subconscious had to be preprogramed to accept the evolved complete soul.
Since most of the above patients were highly analytic, the connect between the body and
mind, they had to be experienced the emotion in the body space. Since for the body the
experience is inthe now and here.

LIGHT is an easy frame work to promote self-efficacy. Thomas George
Thudiyanplackal the co-researcher of LIGHT says the primary aim is to empower the
individual to mitigate every day stressor, individuals with chronic or auto immune conditions
may benefit from using LIGHT to help them refocus their attention towards being aware of
their shifting body needs.
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The pilot study has peer reviewed paper published in the journal of Evidence Based
Integrative Medicine (JEBIM) where the researchers state, life affirming images and
positive outcomes when repeated by the patient as part of their daily routine is believed to
create new pathways for thought processing and effect improve their over all ability to
create new pathways for processing and effect improve their over all ability to com-morbid
symptoms such as depression, fatigue, and enhance the quality of life.7

In conclusion the integrated practise of compassionate wisdom to anchor and create
a safe space, then elimination of the toxic emotions, or thoughts. Eliminating external
energies, assimilating past life wisdom and supporting the individual with LIGHT through
out this practise not only reduces the therapy time, reverse a lot of body pathology it also
allows the person to have an enhanced quality of life due to the awakening of the ability to
shift from reaction to response.
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ABSTRACT

Background: Mental health is a common problemin all police force and it is growing day by
day in current decade. Mental health includes emotional, psychological and social well-
being. It effects all over the personality in terms of how does a police personal think, feel and
act. Mental health plays a vital role in day-to-day life of police personal. 90% of Delhi police
personals are suffering from stress and anxiety because of long hour’s duty time and feeling
insecurity of life during different incidences like kisaan agitation on 26 January 2021 at Lal
Qila Delhi and 2nd wave of Covid -19 virus mutation.Objective: The current study was
focused on maintaining the general well-being (physical and mental health) of Delhi police
personals through yoga practices.Result: The current study shows that a significant
change has been observed in the General well- being of police personal after a month of
yoga practices.

Key words: General well-being, Delhi police personal and Yoga practices.

INTRODUCTION:

Today all the world’s population is facing problem from Covid -19 virus. Due to
mutation of virus India’s mortality rate has increased. Mortality rate was increasing in Delhi
because kisaan agitation was at three borders of Delhi. In these situations, Delhi police
force duty time got increased and all the police personal were living with fear, anxiety and
depression all the time. These factors are highly responsible to affect cops General well-
being. Keeping in view these situations many seminars and workshops were organized by
the Delhi police department. Eminent yoga experts and psychologists were invited to
deliver lectures on how to cope up psychological disorders through webinars by different
yoga guru and psychotherapists. During the webinar all psychologists agreed with yoga
gurus that yoga practices are very helpful and necessary for all police personals to keep
them physically and mentally fitin daily life. They make good opportunities and arrange their
living environments in ways that suits them. Healthy relationship: Connection with others
and make a large circle of friends, family and co-workers, other prefer more solitude and
independence supportive relationship is an important element of psychological health,
whether you want many relationships or only a few. Self-acceptance: Recognise that life
has ups and downs that everyone makes mistakes, misuses some opportunity and feels
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regret, disappointment and others unpleasant emotions. They are understanding and non-
judgemental of themselves and how their lives have gone sofar.

Personal growth: Those people who value their personal growth are open to learning and
new experiences they recognise that perspectives change with time and see themselves as
maturing and developing. They always interested in broadening their horizons and fulfilling
their potential.

Purpose in life: Every people have a sense of direction in life. They understand what they
value most deeply. Such as being a loving parent, supportive friend, and productive
professional or contributing members of a community. Every people have setting goals and
working to achieve them and feel that their live have meaning.

Need of study: As per Delhi police act 1978 Sec 24 every police officer deemed to be
always on duty and to be liable to got employment in any part of Delhi due to increase of 2nd
wave of Covid 19 cases and kisaan agitation at three borders of Delhi, the responsibilities
and duty hours of all cops were increased. Due to busy schedule they were not able to
manage time for physical activity, healthy diet and proper sleeping etc. So their health got
down day by day with extreme level of multiple stress problems and anxiety, which is the
main cause and need of the above study with finding solution of how to maintain the
physical, mental and social health of Delhi police personal through yoga practices.

Objectives of the study:
» Toobserve effect of yoga practices on General well- being on police personal.

» Toprepare yoga protocol for cops to maintain General well-being.

Review of the Literature: Benefit of yoga have also been revealed by many scientific
researches carried out across the globe. Some review of the literature on yoga and general
well- being and stress induced problems are as following;

Shikha Desai (2021) studied that 30 minutes of daily yoga practice helps to improve
flexibility of various muscle group of our body and affects our mood, behaviour and overall
mental health in various ways makes us feel better and enhance our sense of gratitude and
well-being. It affects our psychological health.

Shroff FM, Asgarpour M (2017) studied that yoga improves physical fithess and
encourages self-reliance. Yoga is a form of mental health promotion, iliness prevention and
treatment for depression.

Ashutosh Chauhan, Deepak Kumar Semwal, Satyendra Prasad Mishra and Ruchi
Badoni Semwal (2017) studied and found that BMI of experimental group was significantly
decreased within 1 month, that is, mainly because of asana which might reduce the
deposited fat on adipose tissue.

Selvaraj, C., & Sivasankar, S. (2017) studied that the Hatha yoga practice group and Hatha
yoga with suryanamaskar practice group were better than the control group on body mass
index and span of attention.

Sunita Rani (2017) studied on obesity and its control through yogic practices and found that
aregular practice of yoga for 30 to 60 minutes daily is useful for health and altering obesity.
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Moharana S, Lipika M, Moharana DN, Pattnaik SS. (2017) studied that Yoga is one of the
most efficient and an integrated technique for mind body management.

Verma Sudhanshu, Kumar Kamakhya & Meena Ruby (2017), studied on General Well-
being through Hath Yoga and found that there was statistically significant difference at 0.01
levels between pre-and post-conditions in the level of General wellbeing of the adults.

L.Gaiswinkle, H.F Unerrainer (2016) studied highly involved yoga practice might have its
biggestimpact on mental health wheniitis part of a practitioner’s worldview.

Gadham J, Sajja S, Rooha V. (2015) observed a statistically significant decrease in
Systolic BP, Diastolic BP and BMI after 3 months of Yoga training.

Manjula Mehta, Priti Taneja, (2013) studied “Effect of Short-Term Yoga Practices on
Psychological General Well Being in Medical Students”

N Moliver, EM Mika, MS Chartrand, RE Haussmann, and SBS Khalsa (2013) studied
those women aged 45 to 80 years, found a dose -response effect with higher levels of
psychological well-being on all outcomes measured.

Kumar, Kamakhya (2012), studied on “Yogic Intervention and its Effect on General Well
Being” and found that significant change on the General Well Being level of persons aging
from 30—-40 as the result of yoga practice.

Andreas Michalsen, Sat Bir S. Khalsa, Shirley Telles and Karen J. Sherman (2012)
studied that yoga may help to improve patient’s self efficacy, self-competence, physical
fithess and group support will be effective as a supportive adjunct to mitigate medical
condition.

Catherine Woodyard (2011) studied that yogic practices enhance muscular strength and
improve respiratory and cardiovascular function, promote recovery and treatment of
addiction, reduce stress, anxiety, depression and chronic pain, improve sleep patterns and
enhance overall well-being and quality of life.

Derebail Gururaja, Karano and Haruo Kobayashi (2011) studied that yoga helps to
improve the mental health of both the young and seniors by reducing stress. Yoga can be
applied wisely in welfare programs to improve the Quality of Life in all age groups.

Jadhay, S. G. and Havalappanavar, N. B. (2009) studied the “Effect of Yoga Intervention
onAnxiety and Subjective Well-being”

Kosuri & Sridhar, (2009) found that yoga practice results in reduced BMI, improved well-
being and reduced anxiety.

Gordon LA, Morrison EY, Mc Growder DA et al. (2008) studied “Effect of exercise therapy
on lipid profile and oxidative stress indicators in patients with type 2 diabetes”.

Ananda Balyogi Bhavanani (2007) studied in order to deal with problems of Army
authority by various means. Out of them the Yoga is being recognized as a highly effective
and multi-beneficial one.

Lt. Col. D. R. Vaze (2007) studied on Yoga for stress management, and gave the opinion
that “Approach of Yoga for stress managementis unique.

U. S. Ray (2007). A research officer of Delhi based Defence Research Institute (DIPAS)
suggests “In the highly stressful environmentin all branches of armed forces i.e. in the army,
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navy, air force, paramilitary forces and among police personnel Yoga has application.”

Ratana Sharma (2006) studied that meditation may reduce anxiety and negative effect and
increases positive effects.

Bowen, (2006) studied Vipassana meditation participants showed decreases in alcohol
related problems and psychiatric symptoms as well as increases in positive psychosocial
outcomes.

Bhogal et al., (2004) reported that Omkar and Gayatri mantra recitation caused significant
reduction on neuroticism among police trainees.Kamakhya Kumar (2004) studied and
showed the positive effect of Yoga nidra on reducing stress & anxiety which is responsible
forimproving overall well-being.

Satyananda, (2001) has proved that asana like pawanmuktasana, suryanamaskar,
shashankasana, paschimottanasana, bhujangasana etc. are beneficial for stress
management and stress related problems.

RESEARCHMETHODOLOGY:

+ Dependent variable: General well-being (mental health, environment, self-acceptance,
positive relationship)

* Independent variable: Yoga practice (shatkarma, sukshma-vyayama, asana,
pranayama, dhyana)

Hypothesis of the study: There would be no significant effect of yoga practices on general
well- being of police personal.

Research Design: Pre-post experimental group research design is used in this study.

Sample and sampling: The sample for present study was 36 male/female graduates of
constable rank. Sample has been taken randomly from Delhi police personal.

< Allthe police personals were 25 years to 40 years age group.

1. Tools: For the accomplishment of the study (PGIGWB-VV) S.K. Verma and Amita Verma
questionnaire was used to collect pre-test and post-test data. The questionnaire has 20
questions of tick mark in the cell against each item which is applicable on the participant. |
bought it from National psychological corporation through email: npc-agra@yahoo.com.

INTERVENTION
Relaxation/Prayer: 3 minutes

* Relaxation with yogic deep breathing and Prayer

Sodhankriya: 5 minutes

» Vatkram Kapalbhati- 3 rounds (60 strokes in each round everyday
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Yogic SukshmaVyayama: 5 minutes
» Greeva shaktivikasak kriya

* Purnabhuja shakti vikasak kriya

» Vaksha sthal shakti vikasak kriya

+ Katishaktivikasak kriya

Asana: 25 minutes

* Suryanamaskar. 4 rounds.
+ Tadasana

+ Tiryak Tad asana.

+ Katichakrasana.

* ArdhUshtrasana.

* Shashankasana.

* Vakrasana.

* Bhujangasana.

* Ardhsetubandasana.
« Uttanpadasana.

* Ardhhalasana.

+ Pawanamuktasana.

e Savasana.

Pranayama: 10 minutes
* NadiShodhan pranayama- 10 rounds.
* Sheetalipranayama- 10 rounds.

* Bhramari pranayama- 10 rounds.

Dhyana: Anapana: 5 minutes

Sankalpa and Shanti path: 2 minutes

Dietary Advice:

All the participants are advised to take vegetarian diet only. Participants are strictly advised
to avoid smoking and consumption of alcohol. All the participants are advised to take satvik
aahardiet.
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Procedure:

As per the direction of Deputy Commissioner of police East district, a graduate constable
course has been organised in East district where 171 graduate constables are posted. Out
of them 36 male/female constables were called on random sample in a batch. Research
scholar Sunil Kumar was appointed for the training of yoga to Delhi police personal for their
general well-being at East district line, New Delhi. Then randomly 36 candidates were
selected for collecting pre data.Yoga protocol was prepared after discussion with Dr Bhanu
Prakash Joshi H.O.D Yoga Dept. at UOU. The yoga protocol was applied for a period of one
monthi.e., 02/11/2021 to 01/12/2021 except Saturday and Sunday and G.H for 55 minute in
the evening time. Post data was collected after one month of yoga practice.

Resulttable of General well-being:
Comparison of pre and post intervention data of participants

General well being N Mean SD = i
Pre 36 2217 9.15 11.99**
Post 36 36.64 3.07

**Significant at 0.01 level.

INTERPRETATION AND DISCUSSION:

The current study shows that a significant change has been observed and result
shows extremely high well-being of almost Delhi police personal after a month of yoga
practice. The result of this study is also supported by some of the following researches
which have been done by eminent yoga experts.

Top researches are as under;

1. Bhogal, R.S., Gore, M.M., Oak, J.P., Kulkarni, D.D., Bera, T.K. (2004). Psycho-
physiological responses to Omkar and Gayatri mantra recitation in Police trainees.

2. Gadham J, Sajja S, Rooha V. (2015). Effect of Yoga on obesity, hypertension and lipid
profile. International Journal of Research in Medical Science, 3(5), 1061-1065.

We could say that yoga practices are highly beneficial for General Well-being of
Delhi police personals. The above-mentioned protocol of the study would be effective if it is
practiced for the suggested period of time under the supervision of yoga expert.

Limitations of the study:
1. This study can be used on different age group and different rank of police personals.
2. This study can be done with control group design.

Conclusion: After the study of above table it has stated that yoga practices are very useful to
improve the general well-being of police personals and found a lot of change in their
ambiguity and affect their circulatory system (heart rate), mental status (mind) prosperity
and remove stress by keeping all the senses in a balanced stage.
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ABSTRACT

Ayurvedais an ancient medical science of India. As per definition itis a science of life.
Ayurveda’s aimis “To prevent health of healthy person and to cure a diseased person.” Yoga
as well is an ancient science, which deals with physical as well as mental wellbeing.
Ayurveda talks about Dhatu Saamyata” which means balancing bodily tissues. The
dictionary meaning of word “Dhatu” is “Dhatu is that which holds”. And in that context the
Dhatu word covers Dosha, Dhatu and also Mala. The definition of health in Ayurveda is, “the
person who is in state of Sama Dosha, whose Agni is proper, whose bodily tissues are is
balanced state, whose excretory system is working in proper manner and whose soul,
senses and mind are happy is called as a healthy person.” Ayurveda also talks about
Dinacharya i.e. daily regimen, Rutucharya i.e. a seasonal regimen and Sadvrutta i.e.
explanation about well conduct. These all things affects on person’s social relations which is
most basic cause of the mental disorders. Yoga also treats mental issues by meditation and
other remedial measures.

So, this paper tries to reveal certain known and some comparatively less known
remedies and treatments available in the Ayurveda and Yoga.

Key Words: Mental Health, Mental Disorder, Stress, Dincharya, Rutucharya, Sadvrutta,
Dhatu Samyata, Homeopathic Remedy,

INTRODUCTION:

Ayurveda is an ancient medical science of India. Yoga is also one of the greatest
heritages that we have inherited form our ancestors. However, both have different goals and
different paths, both certainly make sure that the mental health of an individual is
maintained. Considering Ayurveda as a science taking care of mere physical health would
be an error and finding Yoga in mere Asanas or physical postures will also be an error. How
Ayurveda and Yoga both take care of our mental health is an interesting subject to
investigate as there are many dimensions of both Yoga and Ayurveda that are less
recognized. So, in this paper, an attempt is made to uncover such aspects of Ayurveda and
Yoga that are less explored and yet they are strongly functional in maintain the mental
health. We shall begin with Ayurveda first and then Yoga.
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AYURVEDA:

As per one of the definitions, it is a science of life. When we talk about Ayurveda and
prevention of mental health the first and foremost thing comes in mind is Ayurveda’s aim.
The aim of Ayurvedais very clearly mentioned in Charak Samhita,

"R TR I&IVT TR fAPR U= I (4. G, 30/80)

It means, “to prevent health of healthy person and to cure a diseased person.” So,
the very aim of Ayurveda signifies that it is not only about curing the disease, but to prevent it
and that also not only physical health, but the mental health as well. So, it is very much
relevant to talk about Ayurveda while talking about mental health.

Ayurveda also aims to sustain ‘Dhatu Saamyata’. It wouldn’t be apt to translate the
word ‘Dhatu Samyata’ in English because this word indicates deeper sense than just
balancing bodily tissues. The dictionary meaning of word “Dhatu” is ‘that which holds’. In
that context, the Dhatu word covers Dosha, Dhatu and also Mala.

Now, before entering to Dhatu Samyata, let's see the definition of health which is
giveninAyurveda texts.

[HCY: FATETAT FHUTT Hel:fohaT: |
UHeedAlcA e dH T Taersiasrfaeiaa |
(GYd dfedr FaEAreT ¢9/¢o)
This definition of health says that, “the person who is in state of Sama Dosha, whose
Agni is proper, whose bodily tissues are is balanced state, whose excretory system is

working in proper manner and whose soul, senses and mind are happy is called as a healthy
person.” Now, these all things are interconnected to each other.

So, while talking about prevention of mental health, it becomes very important to know
about some of these things as those things can affect our mental health.

e Balanced state of Doshas:

First thing was balanced state of Doshas. Doshas are mainly divided in two types, 1.
Sharirik/ Daihik Doshas (Physical or bodily disorders) and 2. Manasik Doshas (mental
disorders). Sharirik/ Daihik Doshas are Vata, Pitta and Kapha whereas; Manasik Doshas
are Rajas and Tamas. Now, these both are also interlinked with each other as displayed in

the following figure.

Vata Pitta

e .im= 7

S o

Figure 1
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As the above figure indicates that Vata, made of air and ether elements, has the
predominance of air element and so itis allied to rajas quality. Pitta has the predominance of
fire element and it is also responsible for rajas quality. Kapha is made of water and earth
elements with predominance of water element and so responsible for Tamas. So,
maintenance of all the Dosha is compulsory to prevent any kind of disease, mental of
physical.

* Balanced state of Agni:

Second point was Agni. The term Agni represents biological fire. Agni is extremely
vital at pathological and physiological levels. The way we need constant food to survive, the
digestive system, known as digestive fire also requires constant feeding. Many of the
diseases are the result of malfunctioning of the Agni, so it’s necessary to maintain balance.
There are total thirteen types of Agni, 1. Jatharagni, 2 to 8 Sapta Dhatvagnis and 9 to 13
Panch Bhootagni.

These all Agnis can be in four different states, 1. Visham, 2. Tikshna, 3. Manda and Sama.
Where, Sama Agni is a state of healthy person. These states are again depends upon the
predominance Doshas which is explained below,

-

Vishama Agni
Vata
Predominence
Sama Agni
Balanced —
Tikshna Agni Daoakias Manda Agni _.3'.- -y
- Pitta Kapha ',h*uﬁ.
i Predominence Predominence . % _‘o,
Figure 2

¢ Balanced state of Dhatu:

Next parameter is Dhatu. Now, there are total 12 parameters given to access Dhatu
Samyata and surprisingly these 12 parameters includes whole definition of the health, as
per Charaka Samhita, among them we will talk about those only which are related to mind.
They are as follows:

* ‘Nidralabho Yatha Kalam’ which means the person should get sleep at proper time.
+ ‘Vaikarikam Swapnam Adarshanam’ which means person should not get nightmares.

* ‘Sukhena Cha Pratibodhanam’ which means the awakening of the person should be
comfortable. And the lastone is

* ‘Sarvékaraih Mano Buddhi Indriyandm Cha Avyapatirit’ which means all of these
Manas, Buddhi and Indriyas should work in proper manner.

In short these all things collectively prove that the physical health is connected with a
mental health.
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* Happy Soul, Senses and Mind:

After talking about balance of Dosha, Agni, Dhatu and Malakriya, the last point is
directly linked with the mind which says that happy soul, senses and mind is indicative of
good health. One can remain happy only when there is no mantle pressure, mind is calm
and pleasant. Ayurveda not only indicates the characteristics of an healthy person nut also
shows the path to maintain the health, and health here means both mantle and physical.

Now, the question is which path does Ayurveda show to maintain the health”? And we
get the answer from Ayurveda that just follow some basic principles and be healthy. These
basic principles are Dinacharya, Rutucharya and Sadvrutta. If the person is following these
basic principles properly then he/she will always stays healthy. We will not go very deep in
these basic principles but will explain it briefly.

* Dinacharya:

Dinacharya is a daily regimen. It explains what are the things a person should follow
on daily basis which indeed help to the person to maintain health. There are many small
details explained while describing Dinacharya which helps the person to avoid any kind of
diseases. The detailed description of Dincharya is given in Ashtanghridayam and it
basically deals with appropriate diet, appropriate timings, daily cycle and behavioral norms
to keep one fit and healthy. The topics include dinacharya include: waking time, elimination,
hygiene, bathing, meals, massage, exercise, meditation and prayer, study, work, relaxation
and sleeping.

* Rutucharya:

Rutucharya is a seasonal regimen. There are six seasons in India and they are Late
winter (f21f817), Spring (@ia), Summer (aff@), Rains (@uf)5, Autumn(9Rg) and

Early winter ( %THT-[ ). It says about the food and regimen which should be followed by a
person during particular season. Even we get detail that what to follow during seasonal
change.

e Sadvrutta:

Sadvrutta is explanation about well conduct. It explains that how the person should
make relation with other people. How to talk, what should not be done publically etc. these
all things affects on person’s social relations which is most basic cause of the mental
disorders.

* Yoga:

Yoga as well is an ancient science, which deals with physical as well as mental
wellbeing. Yoga also treats mental issues by meditation and other remedial measures.
Yoga leads to mental health in many ways and Karma Yoga is one of them. All the paths can
be discussed in detail but we shall deal with Karma Yoga in this paper.

It has also been explained in great detail how can one have a healthy body and a
cheerful mind. It also describes various forms of yoga relating to spirituality. Spirituality
maintains our psychological health, affects substance abuse, interpersonal relationship,
parenting, and coping. It has been suggested that spirituality also results in finding purpose
and meaning in life (Snyder & Lopez, 2007). The paper tries to explore the karma yoga
described in Bhagavad Gita and its relationship with Health and Well-being. It has also been
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thoroughly discussed how to have a healthy body and a happy mind. It also describes many
types of yoga that are spiritual in nature. Spirituality helps us maintain our mental health and
has animpact oninterpersonal relationships, parenting, and coping.

 Karmayogaand Mental Peace:

According to the Gita, one attains the supreme through doing one's duty. Here,
supreme refers to a supreme state of self-fulfilment rather than a supreme being: A blissful
and ecstatic state. Krishna advises in chapter 3, verse 8,

A % 7 o FA ST ERA: |
I T d & JFAGEASHAT: || 3.8]|

Perform your designated responsibility, because action is preferable to passivity. In
the next verse, lord Krishna says,

TATATCH AN ST ANhIsT FHT: |
e FH Flead AFAHFI: AT || 3.9

The deed should be conducted without attachment, as if it were a sacrifice. He
advised Arjunav to his task efficiently, free from attachments for the sake of sacrifice alone.
Self-fulfillment occurs when one is detached from external repercussions and performs with
a sense of responsibility. By detaching an activity from its repercussions or fruits, | mean
that the detached action is not influenced by external rewards. External consequences for
the Karma Yogi are psychologically non-existent because all actions are delinked from
extrinsic rewards. A Karma-yogi is someone who chooses the path of disinterested conduct
and understands the nature of the experienced world. Any man, like Arjuna, can follow the
karmayoga path.

The Gita's message for psychological wellness is a condition of physical,
psychological, and spiritual equilibrium. Samsthiti (Samatvam Yogam Yuchyate) refers to
attempting to achieve the mental condition of a neutral, detached observer or performer in
this universe. A healthy mentality is the only way to achieve health. This attitude must
consist of a collection of beliefs, emotions, and behaviours. This mental shift is necessary
for a karmayogi. Krishna outlines the Sthitipragya's attitudinal framework in Chapter II,
verses 55to 72. Thefirstis quoted here.

YSTgIfd JeT HIATTHATITY HARTATT |
HTcAAaTcHaAT oe: FEragsieaar=ad || 2. 55

One is considered to be transcendentally situated when he or she abandons all
selfish desires and cravings of the senses that torment the mind and gets satisfied in the
realization of the self.

He argues that the structure of an ideal personality consists of numerous features
such as a person who experiences pain and pleasure equally, sees birth and death as
unimportant, has a single-mindedness of purpose, renounces attachment, and has self-
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control, among others. As we all know, cognition is crucial in the development of mental
processes.

There is no problem if the action goal is achieved along a chosen path. If the outcome
of one's actions does not meet his expectations, he becomes frustrated. Anger, a negative
feeling, is elicited. This lack of achievement makes a man feel more infatuated and causes
emotional excitation. It is considered that in an agitated emotional state, mental disruption
occurs, and memory and thinking are both harmed. As a result, rational decision-making is
impaired.

CONCLUSION:

We discussed how two Indian sciences, Ayurveda and Yoga show the path to mental
healing and health, and yetin the modern era, we pay very little attention to out heritage and
rush behind the so called modern inventions that lead us to darker and darker future. Let’s
hope that the new rays of the Sunrise bring with them the forgotten faith in our age-old
wisdom and we may realize the real paths to bliss.
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» International Ayurvedic Medical Journal {online}2017 {cited March, 2017} Available from:
http://www.iamj.in/posts/images/upload/863_867.pdf
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ABSTRACT

Background: Mental health means our psychological, emotional and social well
being. It affects how we feel, think, act and how well we can manage our day to day stress.
Mental health is important at each and every stage of life from childhood to old age. By
connecting with others staying positive, helping others, developing coping skills and having
enough sleep can help a lot in maintaining good mental health. Aims of the Study: The aim
of the study is to see the effect of Hatha Yogic practice on the mental health. Methods: 36
Yoga practitioners from Lakulish Yoga University, Ahemdabad (Gujarat), who enrolled in
Classical Hatha Yoga training programme were selected in the sample. All the participants
were given the training of Hatha Yoga for 45 days. The assessment of mental health was
recorded through Psychological Wellbeing scale constructed by Dr.Davendra Singh
Sisodia and Ms.Pooja Chaudhary. A pre-post single group design was applied in this
research. Result: The paired sample‘t’ test was calculated to determine the significant
changes of the Classical Hatha Yoga practice. Results show that regular Hatha Yogic
practices can enhance the level of mental health. Conclusion: Hatha Yogic practices are
helpful in improving the mental health, feeling of satisfaction and the interpersonal
relationship.

Key Words: Hatha Yoga, Mental Health, Psychological Wellbeing

INTRODUCTION

Mental health, according to the World Health Organization (WHO, 2014), is more
than the absence of mental iliness. It is defined as a condition of well-being in which each
individual realises his or her own potential, is able to cope with everyday challenges, works
successfully and fruitfully, and contributes to his or her community. Yoga is referred to as
'Chitta Vritti Nirodhah' in Indian philosophy. Yoga is a practise for quieting the mind or
restraining of mind-stuff alteration. Mental health is important in each and every stage of life
from childhood to old age. It affects cognitive, affective & connative aspect of behaviour of a
person. Yoga has its origins in ancient India and has been practised for millennia. It
combines physical, mental, and spiritual practises to achieve a condition of mind-body
harmony and oneness through concentration, physical exercise, and mental discipline.
Yoga is regarded as a means of attaining spiritual enlightenment. As yoga has become
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more widespread, interest in its potential as an adjuvant therapy for a variety of conditions
has grown.

Yoga produces a state of super-consciousness through connecting with your soul at
its deepest level. This peaceful meditation cleanses the emotions and conscious mind, as
well as bad energies, resulting in a more fulfilling life. Yoga is a highly effective relaxing de-
stress practise that calms mental and emotional turmoil; improves mental abilities,
concentration level, creativity, will power, intuition, and insight; transforms body into a
powerhouse of energy with enriched immune system and vital energy; permanently
transforms personality and awakens the hidden limitless knowledge, energy, and bliss
within [1].

The major psychological benefits of Yoga are to calm the mind, attune people to their
surroundings, improve concentration and mental clarity, reduce stress and anxiety,
encourage positive thoughts and self-acceptance, and promote flexibility, followed by
spiritual benefits such as spiritual awakening, building of healthy spiritual awareness,
promotion of interdependence between mind, body, and spirit, and enhancing the concept
of oneness of all things. According to the World Health Organization, depression will be the
second leading cause of worldwide illness burden by 2020, trailing only ischemic heart
disease. Anxiety disorders are also being diagnosed at a higher incidence than they were
previously. Despite the rise in diagnoses, most treatment plans include pharmaceutical
medications that are ineffective in preventing additional illness or improving mental health.
Effectively resolving mental health issues necessitates a multifaceted strategy that
addresses the source of the issue(s) [2-4]. Yoga's main goal is to cultivate compassion
inside you as well as a deep sense of unity and oneness with all living things [5]. Yoga is a
personal practise with social ramifications. Those who practise yoga on a daily basis tend to
engage with the environment in a more peaceful and rational manner.

The evidence for yoga as a means of health promotion, sickness prevention, and
treatment for depression and other mental health imbalances is presented in this paper.
Yoga, like other therapies, isn't a panacea for mental health issues. Yoga, when used in
conjunction with other methods, has the potential to help people achieve improved mental
well-being.

Hatha Yoga is the main stream of yoga vidya. Hatha Yoga deals with the purification
of the body. Asana (posture) being the first and important of Hatha Yoga limb but it extends
much beyond physical asana and hatha yoga is much more. A yoga aspirant should begin
with the practice of Asanas. Asana bestows health, lightness, suppleness and steadiness of
the body. After being furmly established in asana, he should practice Pranayam (breath
control) while also exercising moderation in diet. It removes the impurities from the
channels of the gross as well as subtle body [6].

The number of scientific studies investigating the clinical value of Yoga has exploded
in the last decade, as has the number of genuine claims that Yoga may heal potentially life-
threatening conditions. These findings are explained in light of existing empirical research
and are supported and confirmed by scientific and experimental studies on Classical Hath
Yoga, and other forms of yogic practice. Modern medications are not fully beneficial to all
and are not free of side effects as well. So by going through the different researches it is
evident that hatha yoga practice can help in mood changes and help in coping up in a better
way. On the basis of all previous researches we have worked to assess the benefit of Hatha
Yogic practices on mental health.
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MATERIALS AND METHODS:
Participants

The participants for the study were 36 (11 males and 25 females). All were beginners
with no prior yoga training. The age group was 30 to 50 years and all were from Lakulish
Yoga University (YTTC Group), Ahmedabad, Gujarat. The clearance from institutional
authority was taken prior to start of the study. All subjects were explained the purpose and
study protocol. The selection of the subjects was done by convenient sampling method.

Research Design

APre - Post Single Group Research Design was employed to investigate the effect of
Classical Hath Yoga module on mental health. The group of subjects (36 in number)
undertaking the practice of Classical Hatha Yoga module was adopted. The total duration of
observation was for 45 days. The pre-test was conducted at the onset of course and the
post data was taken on 45th days of the course.

Assessment Tools

Psychological Wellbeing scale involves 50 questions divided into five areas (10
questions each) i.e. Satisfaction, Efficiency, Sociability, Mental Health and Impersonal
relations. Questionnaire is designed by Dr Devendra Singh Sisodia and Ms. Pooja
chaudhary. The scale is reliable, well validated and hugely used for assessing
psychological wellbeing. We have used three dimensions of this for our present research to
name-mental health, satisfaction and interpersonal relations.

Intervention

Yoga Teachers Training Course (YTTC) was a 45-day classical hatha yoga training
programme that included two sessions per day. The first session was from 08.30 to 11.30
a.m. for practise, and the second session was from 12.00 to 13.30 a.m. for theory.
Participants conducted loosening exercises, yogasana, and relaxation techniques with
pranayam practises during the course of a day. Swami Rajarshi Muniji of the Lakulish Yoga
tradition, one of India's oldest Hatha Yoga schools, wrote the Classical Hatha Yoga text that
was used to establish a specific module of instruction for the training programme.

Result
- Level of
Phase Mean SD r SED t’ Value 2
Significance
itk Pre Test | 3008 | 5.759
Health sallc 2 2 Significant at

0.58 0.95 2.163

Post Test | 32.14 | 6.582 0.05 Level

Pre Test 31.89 7.963
Satisfaction 0.43 1.287 2.245
Post Test 34.78 6.239

Significant at
0.05 Level

Pre Test 31.39 7.18 Significant at

0.01 Level

Interpersonal

Relations 0.595 1.012 2.497

Post Test 33.92 6.166
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Scores
w
—
1

M Pre Test
) M Post Test

Dimensions of Psychological Wellbeing

In order to investigate the significance of Mean Difference between Pre phase & Post
phase with respect to mental health, satisfaction and interpersonal relations the ‘t’-statistics
was computed through SPSS-17 to examine the effect of the practice of Classical Hath
yoga on a regular basis for forty five days. The Table-1 reflects that t’ value are 2.163 &
2.245, which is significant at 0.05 level of the confidence. And the ‘t’ value regarding
interpersonal relations is found 2.497 after statistical analysis. It was also significantat 0.01
level. This is also clearly depicted in a bar diagram indicating the Means values of pre & post
phase. It is empirically proved that subjects practicing Classical Hath Yoga module on a
regular basis for forty five days, they can become mentally healthy.

DISCUSSION:

The objective of this study was to see the effect of Classical Hatha Yoga practice on the
various dimensions of psychological wellbeing. The findings of the study show that regular
Hatha Yoga practise can help to enhance the level of mental health & satisfaction and also
improve the interpersonal relationship. The benefit was statistically significant when
compared to prior data as well as the post data. The overall result suggests that Hatha Yoga
intervention is effective in physical, mental & social wellbeing. The output of the study
supports the previous studies who observed the Classical Hatha Yoga has a substantial
good influence on cognitive functions in adolescents. According to the findings, classical
hath yoga practise improves academic achievement by increasing executive functioning
[7]. Similarly, in another study investigated the psycho-physiological benefits of classical
hath yoga practise and found that it can be used as a preventive programme for metabolic
syndrome, obesity, and mental health [8].

The mechanisms underlying yoga's obvious success in health promotion, disease
prevention, diagnosis, recovery, and palliative care are not fully understood. Numerous
researchers believe that yoga works by positively influencing the nervous system,
cardiovascular system, and gene expression. Vagal nerve stimulation improves the
autonomic nervous system's parasympathetic behaviour and, as a result, the behaviour of
GABA (a neurotransmitter) within the brain. Breathing and body movement, like many other
types of physical activity, have a positive impact on cardiovascular function. According to
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studies comparing gene expression in long-term yoga students to controls, yoga improves
immune cell gene expression profiles [9-10].

Swami Rajarshi Muniji [11] stated in his book “Classical Hatha Yoga”, From a yogic
perspective, air is a link between mind and body. Slow diaphragmatic breathing is used in
almost all forms of yoga. Slowing down and intensifying the air is the key to calming the
mind. Yoga is generally ascribed to this style of meditation for its ability to restore emotional
health, relaxation, and tranquilly. All yogic activities, including asana (postures), pranyam
(life force activities), and dhyana (meditation), encourage stillness and listening inside. On
and off the mat, kindness and gentleness for oneself and others are part of the discipline.
According to a yogic aphorism, a stable body leads to a stable mind. We become more
sympathetic, understanding, less prone to sorrow as a result of it. Many of the asanas, such
as tree pose, dog pose, cat pose, snake pose, and others, resemble plants and animals.
The corpse posture, or savasana, is the concluding component of a yoga class, in which
participants lie down in deep relaxation with their arms and legs wide. Savasana combines
deep breathing with complete relaxation in every part of the body. It is almost always an
important part of the protocol.

In another study, yoga practises were found to have positive emotional,
psychological, behavioural, and biological effects, as well as a significantly increased sense
of well-being and Yoga also affects the neurophysiology of the body [12]. Another theory
contends that yogic practises have a regulatory effect on the release of various
neurotransmitters. Melatonin is thought to control mood and sleep patterns [10].

Yoga has been proved to improve quality of life in both healthy and unwell persons.
Yoga is as effective as or better than exercise in improving a variety of mental and physical
health parameters such as stress, quality of life, emotional states, heart rate variability,
pulmonary function, and so on, according to a review research [13]. Yoga may be an
effective and less harmful supplementary treatment for severe mental iliness, according to
a meta-analysis, because weight gain and toxicity are side effects of several
pharmacotherapies [14].

Yoga was found to improve subjective well-being, mental health, and executive
functioning in prison populations in one study [15]. Several studies have found that yoga
improves the quality of life and interpersonal relationships of pregnant women [16]. Yoga
has been shown in studies over the last 15 years to improve psychological health during
breast cancer treatment [17], as well as health-related quality of life in antipsychotic-
stabilized patients [18].

Our findings are also backed up by the different researches in the field of yoga.
Especially when we find the results of Asanas and Pranayam on the participants they were
encouraging and in line with the previous researches in the field. Hatha Yoga practices
which are basically designed to work on the subtle force (Prana) thorugh Asanas and
Pranayam were really helpful in alleviating the stress and mental pressure so we can
conclude that Hath Yoga practice are beneficial for mental health.
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ABSTRACT

Mental illnessis a fusion of biological, social, psychological, hereditary, and
environmental stressors. In 2017, the President of India, Ram Nath Kovind stated that India
was “facing a possible mental health epidemic”. Since the beginning of the Covid-19
pandemic, numerous articles have indicated a worsening of mental health problems among
individuals of all age groups. There is a lack of attentiveness which can lead to miss out,
misinterpreting and dismissing the signs that somebody needs our help. For the huge
Indian population to be engaged in its own mental health, the only method is through
increasing mental health awareness which will produce its own requirement. With growing
awareness, it can be presumed that early detection and access to medication will follow, as
will the acceptance of preventive measures. It can also be presumed that with enlarging
alertness in a democratic society, support, leveraging of political will, financial support, and
cross-synergies shall follow. Mental health literacy is the access formental health
interventions in India.

INTRODUCTION

Mental health is a key concern, and India is not far behind in sharing this problem.
According to the World Health Organization, mental health illnesses are a chief universal
problem. For example, around 264 million individuals globally are affected by depression,
about 45 million individuals by bipolar disorder, however 50 million individuals are affected
by dementia and 20 million individuals are affected by schizophrenia and further from
psychoses, and there are nearly 800,000 demises from suicide every single year. In spite of
the severity of the situation, individuals with mental health conditions are prone to be
stigmatized, differentiated opposed and subjected to human rights violations (WHO, 2019a,
2019b), making it less likely for them to look for help and speak about their mental health
problems. Data shows that1 in every 5 human being suffers from some kind of mental
health disorder symptoms. 50% of mental health conditions arise by the age of 14 and 75%
of mental health conditions begins by the age of 24. Mental illness can be activated by
multiple aspects. Complicated interactions among mind, body and environment end up as
psychological disorders. Few factors are long term severe stress, genetic factors, drug
exploitation and overdose, cognitive behaviour like continuous negative beliefs, low energy,
etc., social troubles like financial issues, breakdowns, loneliness, etc. This rising challenge
in dealing with mental health problemsis additionally compounded by an absence of
information and wakefulness, self-diagnosis and stigma. It is essential to comprehend that
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the determination of mental illness can simply be by setting standards for screening. The
conditions has been worsened because of the covid-19 pandemic, making it a critical
concern all over world. The staggering facts, nonetheless, are space of millions of others
directly/ indirectly impacted by the challenges and those who, encounter deep rooted
stigma, numerous times rendering them unable to obtain help. There is an urgent need to
counter the notion that mental health solely means the absence of mentalillness.

The Situation of Mental Health/lliness in India

Mental health in India is yet a fairly novel topic and the mental health myths and
taboos connected to this issue are prevalent to this point in time. In India, having a mental
illness is identified with a sense of judgement and there is stigma allied with those having
mental health problems (The Live Love Laugh Foundation, 2018). A report by the India
State-Level Disease Burden Initiative revealed that the disease burden in India due to
mental illnesses risen from 2.5% in 199010 4.7% in 2017 in terms of Disability-Adjusted Life
Years (DALYs), and was the leading contributor to Years Lived With Disability (YLDs)
adding to 14.5% of all Years Lived With Disability in the nation (Indian State-Level Disease
Burden Initiative, 2017). The National Mental Health Survey (NMHS), 2015-16 discovered
that closely 80% of those suffering from mental illnesses did not take treatment for over a
year. This review also identified huge treatment intervals in mental healthcare, ranging from
28% to 83% over distinct mental disorders (National Institute of Mental Health And Neuro-
Science, (NIMHANS), 2016). According to the National Health program by the Ministry of
health and family welfare, 6% of Kerala’s population has mentalillnesses. 1ina 5 has some
kind of emotional and behavioural difficulties. Nearly 60 to 70 million individuals in the
nation suffer from general and serious mental disorders. India has become the world’s
suicide capital with across 2.6 lakh cases of suicide in a year. WHO facts says the average
suicide rate in India is 10.9 for every lakh individuals. Mental illnesses are now among the
highest directing causes of health burden worldwide, with no proof of global decline since
1990. In 2017, an approximation of the burden of mental health conditions for the states all
over India disclosed that as much as 197.3 million individuals needed care for mental health
conditions. This incorporated about 45.7 million individuals with depressive disorders and
44 9 million individuals with anxiety disorder.

Effect of pandemic (COVID-19) on mental health

India’s statistics associated to speaking of mental health issues were poor, to begin
with always. The pandemic COVID-19 has made the situation worse, as the first wave
spread all over the world the world in 2020. There are few reasons behind how the
pandemic made it worse:

o Long periods of isolation from family/friends.

o Frontline workforces not being able to come physically near to their family.
o Lossofemployment

o Financial struggle

o Notbeing able to see or meetloved ones due to the fear of infection.

o Extensive use of alcohol and substance abuse due to stress.

o Cloud of doubts, insecurity, etc.
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o Continuously distressing about getting infected and infecting people nearby you

o Unable to express oneself

o Complete disruption of work-life balance due to sudden application of work from home.
o Demises ofloved ones due to the infection

o Riseindomesticviolence

All of these aforementioned points and much more heightened the crucial situation
of unaddressed mental health issues already present in India. Although the pandemic
represented a great chance in the form of work from home culture to spend more time with
one’s family and beloved ones (who previously had to deal with periods of separation due to
pressing work obligations), not all individuals obtained the same advantage having to work
from home. The destructive impact of the pandemic felt by the larger portion of the nation
became eminent in the form of anxiety, depression, exhaustion and a tendency to commit
suicide. So many young individuals in India who had taken loans at the time of the pandemic
from unregulated sources were incapable to meet these loans and out of awkwardness and
continuous humiliation were pushed to the brink of suicide. However, in order to prevent
such tragedies, the government has made tremendous efforts to promote awareness and
address concerns that had previously been ignored owing to fear of stigma.

Mental Health Awareness Initiatives

In the midst of this crisis, a survey conducted by the Indian Psychiatric Society found
a considerable rise in reported mental illness since the lockdown. This is a chance for the
country to rethink its mental health care system to better serve its varied population. The
poor have been the worst hit by the epidemic.

+ Government initiative- The National Mental Health Programme (NMHP) was
established by the Indian government in 1982, and the Mental Health Care Act was
passed in 2017. The National Mental Health Program was primarily concerned with
expanding access to basic mental health care for the disadvantaged. This promotes
social growth in the healthcare field as a whole. The Mental Health Treatment Act
enforced affordable mental health care, the freedom to make decisions and informed
consent, the right to live in a community, and the right to secrecy after a more than 20-

year gap.

* Mental Healthcare Act, 2017- The Mental Healthcare Act was approved in April 2017
and went into effect in May 2018. Attempt suicide, which was formerly penalized under
Section 309 of the Indian Penal Code, was essentially decriminalised as a result of the
legislation. In its first paragraph, the law was described as "an act to provide for mental
healthcare and services for people with mental illness, as well as to protect, promote,
and fulfil the rights of such persons during the delivery of mental healthcare and
services, and for matters connected therewith or incidental thereto." The Mental Health
Act of 1987 was repealed by this act.

«  MANAS- On April 14, 2021, the Government of India launched the Mental Health and
Normalization Enhancement System (MANAS), a national platform for improving the
mental health of the Indian people (Government of India 2021 Chief Scientific Advisory
Office). ). It was initiated by the Chief Scientific Advisory Office of the Government of
India (Gol) and jointly developed by the National Institute of Mental Health and
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Neuroscience (NIMHANS) Bangalore, Advanced Computing Development Centre
(CDAC) Bangalore, and Armed Force Medical College. Did. (AFMC) Pune. The MANAS
platform integrates the work of various ministries, national institutions and research
institutes. The first mobile app version launched by the Government of India aims to
promote positive mental health in the 15-35 age group. In the future, the platform will be
multilingual and will be integrated with various public health systems in India such as
National Health Mission (NHM), National Nutrition Mission (Poshan Abhiyan) and e-
Sanjeevani.

* Tata Trusts and mental health care- The Tata Trusts began their work in mental health
with little awareness of the burden of mental disorders and a poor understanding of well-
being and its impact on overall health. Trusts involvement goes beyond financial
support. Over the past four decades, the organization's work in this area has been
guided by funding strategies, directimplementation, and partnership with governmental
and non-governmental organizations. He works across multiple areas of mental health
care, rethinking institutional pathways of care, and developing scalable and innovative
community care models. The Trust's extensive experience in community engagement
and development means that its programs cover not only medical care but also
important factors such as employment, disability and psycho-social care.

+ Tele-health Initiatives- Workshops, online counselling sessions, and helplines have
been organised by universities, non-profits, and a number of hospitals. Tele-health calls
have helped to bridge the gap between people who would ordinarily avoid in-person
visits and those who would benefit from them. Those who do not have access to these
internet resources, on the other hand, have suffered as a result. In India's rural areas,
the poor lack access to technology that allows them to use services such as e-
prescriptions and tele-health calls. In India, the expansion of internet healthcare to rural
regions is a potential development initiative.

CONCLUSION

According to NIMHANS data, more than 80% of Indians do not use health-care
facilities for a variety of reasons, including a lack of information, stigma, and the high
expense of care. Although the true situation may be more challenging, a start has been
made. The Union Budget 2022-2023 takes mental health into account and announced the
National Tele-Mental Health Programme in India, which would provide free tele counselling
services 24 hours a day, seven days a week. Mental disease may be treated with the correct
sort of assistance; for psychosis illnesses, the right medicine administered under the right
supervision is critical; for neurosis ilinesses, effective counselling, support, and love from
peers and family are essential. It is critical to reach out and identify these issues as soon as
possible. Progressive government policies based on evidence-based approaches, an
involved media, a thriving educational system, a responsive industry, aggressive use of
newer technology, and innovative crowd-sourcing might all work together to help alleviate
the scourge of mental diseases. In India, mental health literacy is the entry point for mental
health interventions. While the legislative declaration is a positive step forward, but there is
stillaneed toinvest more in India's mental health needs.
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ABSTRACT

The ancient healing sciences have always emphasized on the holistic power of
internal awareness. They counted on self-healing efforts of the human body, simply by
being observant, aware and accepting things as they are. The antique tradition, Vipassana,
an advanced mindfulness practice of yoga, to which nowadays, the Western world refers as
a preventive and therapeutic holistic approach for health and wellbeing that unites body with
other indispensable metaphysical aspects of the mind and spirit. Several researches
proved that Vipassana enhances positive psychological wellbeing by improving cognitive
and perceptual sharpness, emotional stability, intelligence and life satisfaction. From
psychological research outlook, different studies conclude that Vipassana reduces crime
and acts of violence towards self and others, increases feelings like compassion,
benevolence, satisfaction, gratitude, love, admiration, etc. Although in the recent past, rapid
growth in the literature of positive psychology has been observed, there are not many
studies addressing the crucial role that Vipassana plays in positive psychological
upliftment. Therefore, this study is an initiative towards the same.

Key words: Vipassana, psychological wellbeing, mental health, advance meditation,
positive psychology

INTRODUCTION

We are pacing into the new normal world where unquestionably, the technological
and medical alliances have accelerated elimination of epidemics and pandemics thereby
prolonging life. But the expected quality of life with harmony and peace is awfully degrading.
Contemporary lifestyle and conventional medical system prioritizes on physical and
material aspects, ignoring the psychological health and wellbeing. Almost everyone is
running behind materialistic pleasures and instant gratification in this ever changing world,
due to which each of us is struggling to manage sedentary lifestyle, work, relationships,
stress, feelings, chronic diseases, etc. thereby purposely falling into the vicious circle of
negative thoughts and emotions flooding our memory. Hence, it is quite predictable that the
lack of self-awareness is leading us into the hurricane of physical and psychosomatic
malaise.
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In order to mature the skill of being just an observer, staying unaffected and un-
attached to the happenings and accepting things as they are requires rising to higher levels
of consciousness. For such psychological upliftment, it is essential to practice mindfulness
meditation in day to day life. Vipassana holds the power to nullify negative emotions like
anger, cruelty, greed, envy, arrogance and ego, hatred, resentment, frustration, fear,
anxiety, guilt, depression, etc. thereby reducing the occurrence of psychosomatic ailments.

VIPASSANA-THE ANCIENT SCIENCE AND ART OF LIVING

Vipassana also known as Mindfulness meditation, is one of the India's indigenous
advance meditation practice. This obsolete technique, was re-instated more than 2,500
years ago by Buddha [1]. In the Pali language of India, Vipassana means Insight (to see
things as they are) [8]. Today, it is a renowned approach taught by S. N. Goenka, student of
Sayagyi U Ba Khim (Burma). This 10-day residential course conducted in and across 50+
languages and countries is a universal remedy for all problems irrespective of religions and
therefore, it can be practiced freely by everyone; without any conflict of race and caste at
any place and time and will prove equally beneficial to every individual [1]. Vipassana is a
method of understanding and influencing personal growth and self-satisfaction [24]. It is
differentiated by focusing on nostril breathing and physical sensations through meticulous
scanning of the body [11].

Vipassana seeks self-reconstruction via self-observation. The meditator
contemplates on physical sensations that continuously connect with and condition the mind
[8]. Itis a process of introspection, where one observes his own experiences as they occur
[16]. Vipassana is a pristine, gratis, non-discriminatory, comprehensive and righteous
psychology of holistic development. It is a steady and systematic objective observation of
self at the level of sensations which develops a multi-layered personality. Vipassana
induces changes at the molecular level thus changing the body’s biochemistry. It has a
dramatic effect at the psychological level too [16]. Being an observation based practice,
Vipassana reduces the propensity of mind to dwell in the past thereby reducing regrets, or to
delve in the future thus lowering anxieties, helping to remain in the present moment and
attain relative psychological serenity [8]. Another study reports that Vipassana has a
significant impact on the adolescents subjective wellbeing [17]. Western studies on
meditative methods like Vipassana have portrayed improvement in functional, physical and
mental well-being of practitioners. The most intriguing of these studies have been the ones
conducted among prisoners where Vipassana improved the inmates’ mood and behavior
[4].

Advanced meditation portrays a positive effect on the emotional and cognitive
actions [28] and psychological health [22]. Advanced mind based interventions have
demonstrated efficacy in the treatment of a wide range of conditions such as stress, anxiety
and depression [5], substance abuse [6], chronic pain [15], behavioral addiction [26], anger
and hostile behavior [27] as well as facilitating adaptive behaviors. Vipassana develops
mindfulness thereby facilitating correct understanding of the nature of reality as per ancient
yogic science [13]. Vipassana is a scientific meditation which enables truth realization
through self-observation. It improves one’s insight, personal growth and positive mental
health [7]. Obtainable clinical documentation as well as primeval texts, introduce Vipassana
as a process which ascends perception, consciousness, acceptance, patience and
tolerance among its practitioners, thus reducing mental and physical stress [4]. Vipassana
involves adapting receptive mental awareness along with concentrating on current bodily
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sensations. It also allows restructuring of never ending meta-cognitive experiences
observed but notreacted to [11].

Vipassana facilitates greater clinical utility in terms of framing positive psychological
patterns thereby making it the perfect method for self-realization and actualization [7]. Itis a
mind observing process that minimizes sinking of the mind in the past (relating to regret,
remorse and repentance) and diving into the future (anxieties, expectations and
expectancies). Rather, Vipassana helps to directly experience the here and now with
equanimity. It is also taught as a universal remedy for pervasive illnesses [21]. A study
concluded that Vipassana aided government dignitaries to have a greater optimism
professionally and personally as well [20]. Vipassana also enlarges managerial efficacy at
both professional and personal levels. Vipassana practicing employees are better focused
and composed than other employees [2]. Another documentation mentions reduction in
employee anxiety and increase in their productivity [3]. Further, Vipassana transforms
workplace wellbeing and productivity [18].

SIGNIFICANCE AND RELEVANCE OF VIPASSANA

Vipassana is a purification and truth-realization process directly through self-
experience. It's continuous practice releases tensions and liberates from demented
behavior towards unpleasant or pleasant circumstances [1]. Both traditional and clinical
literature suggest that Vipassana increases awareness, promotes integration of subjective
experience and facilitates acceptance and tolerance to sufficiently reduce physical and
psychological distress [4]. Vipassana allows a sense of serenity, peacefulness and
pleasure through nonjudgmental attention. It transforms oneself by observing one’s own
thoughts, emotions and actions that finally lead to complete mental awareness and peace
[14]. Those who practice Vipassana regularly, artifice as human beings, no matter whatever
their socio- economic and religious beliefs are [10].

Ongoing inner and outer conflicts make life painful and complex. Thus, mental and
emotional awareness is the supreme necessity. Thus, time for quiet reflection is much
required. In order to become aware of psychological states, quiet solitudes and withdrawal
from noise and bustle of daily life is necessary. This active stillness is essential not only for
the well-being of the mind and heart but for the discovery of the real as well, without which
physical or moral well-being is of little significance. In this context a link between Vipassana
and mental health has attracted much attention in psychological research [19].

On the other hand, Vipassana is also a value-based education. It includes behavioral and
cognitive psychology for solving problems, interacting with others and participating in
society. Itis an environmental psychology that stresses on the loop of peace and harmony. It
is a path towards, the transcendence of the material world. Vipassana is unique and
essential for human growth from microstructure to infinite [9]. Vipassana is the ethical and
social path that facilitates inculcation of Ashtang Yoga within the framework of one’s own
mind and body. Vipassana’s goals are liberation from suffering, and spiritual transcendence
[12]. According to Hart, healing does not refer to mere curing of diseases but the removal of
the root cause of human sufferings is the purpose of Vipassana. It is a way to observe the
reality, and to care for body and mind by raising the level of internal awareness [23]. Rise in
the level of internal awareness is possible only when you disconnect from the world’s
materialistic botherations. Disconnection from external engagements can improvise
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through practice of Vipassana, let go, understanding the law of attraction, law of diminishing
interest and that nothing is permanent.

Various studies say that a set of mechanisms underlie Vipassana that help to lessen
resentment, negative emotionality as well as in reinterpretation and reframing of the various
aspects of transgressions leading to achieving health and well-being. Expression of
remorse, easy acceptance, ignoring the irrelevant, repairing of relationship with self and
others, ability to minimize negative emotions towards self and others, monitoring of others
positive behaviors and acknowledgments of valued and close relationships have been
suggested to be the chief psychological mechanisms underlying the positive health impacts
of Vipassana. Further, Vipassana is an experience of inner peace within oneself that leads
to non-delusion, better self-control and greater clarity of thought. It is a classical self-
development method [11] for psychological health [21] which allows a conscious effort to
focus in a non-analytic manner without dwelling on rambling thoughts [24]. This indicates
that practice of Vipassana helps in overall psychological upliftment.

Quality of life and life satisfaction have been associated positively with Vipassana
[23]. By regulating positive mood, greater spirituality and quality of life and less self-blame;
Vipassana positively impacted the ability to adjust and adapt even amidst the patients of
chronic diseases [3]. Another documentation says mindfulness meditation possesses
reparative strength that is directly involved in the healing of Post-Traumatic Stress
Disorders (PTSD) symptoms as well as positively influences Subjective Well-Being (SWB)
[25].

CONCLUSION

The above cited investigations indicate that the advantages of Vipassana are
tremendous. It brings peace of mind and frees from vexation and negative feelings, allowing
to let go and move on by showing generosity, compassion, kindness and love towards
others. Vipassana is a simple mindfulness meditation which elevates the individual
consciousness. It empowers self-awareness and teaches to observe things as they are. Itis
a self-exploratory and continuous mind body practice where disciplined attention is given to
the gross physical sensations. It trains the mind to achieve non-reactivity thereby inducing
internal awareness and neutrality towards life’s events. This reduces self-centeredness
(ego), aggression and greediness, declines the occurrence of pessimistic thoughts and
emotions like hatred, envy, fear, guilt, sadness, disgust, boredom, frustration, shame,
loneliness, etc. which in turn will lead to psychological upliftment.
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International Conference on Mental Health Care through

Spirituality, Ayurveda and Alternative Therapies

Final Schedule

Day 1: Saturday, 9™ July 2022

i s

6:00-7:00 AM

9:00-10:00 AM
10:00-10:45 AM

10:45-11:00 AM

11:00-11:30 AM

11:30-12:00 AM

12:00 noon-1:00 PM

1:00 PM to 3:00 PM

3:00 PM-4:30 PM

4:30 PM-4:45 PM

4:45 PM-5:30 PM

5:30 to 6:00 PM

6:00-6:15 PM

Yagya

Inaugural Session

Experiential Session by Dr. Amrit Gurvendra, Head,
Department of Complementary and Alternative therapies,
DSVV
Tea Break

Eminent Talk: Spiritual Health: Spirituality, Religion, and
Science in the Ecosystem of
the Human Thought Processes for Better Physical, Mental,
and Social Health by Dr. Mahesh Bhatt (Surgeon, Author,
Public Health Consultant)

Eminent Talk: Impact of Workplace Spirituality on
Psychological Capital and Mental Health of Employees by
Prof. Dr. Urmila Rani Srivastava (Professor-Psychology)

Day 1 Paper Presentations: Paper No. 1 to 15 Theme:
Prevention and Intervention Strategies for Mental Health
Problems. Moderator: Dr. Rajeshwari Trivedi, Head,
Department of Computer Science, DSVV
Break

Day 1 Paper Presentations: Paper No. 16 to 30
Theme: Prevention and Intervention Strategies for Mental
Health Problems. Moderator: Dr. Amrit Gurvendra, Head,
Department of Complementary and Alternative therapies,
DSVV
Tea Break

Experiential Session by Dr. R.P. Sharma, Chairman of the
“Board of Complementary and Alternative systems of
Medicine”

Eminent Talk: Shaddhatu Purusha Chikitsa in Mental
Health Care by Prof. Dr. Bejoy S Raj (Ayurveda

Physician and Professor)

Naadyoga Meditation
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6:00-7:00 AM

9:00-10:45 AM

10:45-11:00 AM

11:00-11:30 AM

11:30-12:00 noon

12:00 noon to 1:00 PM

1:00 PM to 3:00 PM

3:00 PM-4:30 PM

4:30 PM to 4:45 PM

4:45 PM to 5:30 PM

5:30 PM to 6:00 PM

6:00-6:15 PM
6:15-7:00 PM

Day 2: Sunday, 10" July 2022

o s

Yagya

Day 2 Paper Presentations: Paper No. 1to 15
Theme: Enhancement of Mental Capabilities & Quality of
Life. Moderator: Dr Saurabh Mishra, Head, Department

of CSGP, DSVV

Tea Break

Eminent Talk: Mental Health Care and Psychological
Well-being in India: Role of Spiritual and Alternate
Therapy Approaches by Prof. Dr. Prerna Puri (Flying
Officer and Professor)

Eminent Talk Practical Approaches to Improve
Mental Health by Dr. Vivek Maheshwari (Associate
Professor, Psychotherapist)

Online Session of Dr Ulrich Berk, (Homa
Psychotherapist, Germany) &
Experiential Session/Online Session/Group Discussion

Break

Day 2 Paper Presentations: Paper No. 16 to 30
Theme: Enhancement of Mental Capabilities & Quality of
Life. Moderator: Dr. Alka Mishra, Ayurveda physician,
Marma Therapist, Head-Panchkarma Centre, Department
of Ayurveda, DSVV

Tea Break

Experiential Session by Dr. Alka Mishra, Ayurveda
physician, Marma Therapist, Head-Panchkarma Centre,
Department of Ayurveda, DSVV

Eminent Talk/Special Session Eminent Talk: Emotion and
five elements theory to manage psychological disorders by
Dr. Chirag Andhariya (Naturopathy Physician and
Entrepreneur)

Naadyoga Meditation
Deep Yagya
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Day 3: Monday, 11% July 2022

i S s

6:00-7:00 AM Yagya

Day 3 Paper Presentations: Paper No. 1 to 15
8:00-9:30 AM Theme: Psychological Well-being, Alternative
Therapies & Miscellaneous Strategies.
Moderator: Dr. Santosh Vishwakarma,
Head, Department of Psychology, DSVV

9:30-9:45 AM Tea Break

Day 3 Paper Presentations: Paper No. 16 to 30
9:45-11:00 AM Theme: Psychological Well-being, Alternative
Therapies & Miscellaneous Strategies.
Moderator: Dr. Santosh Vishwakarma,
Head, Department of Psychology, DSVV

Eminent Talk: Yoga for Common Mental

11:00-11:30 AM Disorders by Shri Nikhil S. (Clinical
Psychologist, Queer Affirmative therapist)

Experiential Session/Online Session/Group
11:30-12:00 AM Discussion

12:00 noon-1:00 PM Valedictory Session

Page - il
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Useful Links

* Online Short-term Modular Courses-DSVV
 All World Gayatri Pariwar Website

+ Video Lecture of Prof Goda Denapiene, Consultant Gastroenterologist, University
of Vilnius, Lithuania

* Video Lecture of Mr Arnis Silins, International Institute of Indic Studies, Riga, Latvia

* Video Lecture of Vaidya.Professor.T.R.Shantala Priyadrshini, AYUSH Chair,
Professor, University of Latvia

» Various Video Clips of the conference
* Images of the conference
* Yagyopathy for Mental Health in Hindi by Dr. Piyush Trivedi

* Mental Health Care Services available at the Department of Scientific Spirituality,
DSVV

[ international Conference on Mental Health Care through Spirituality, Ayurveda and Alternative Therapies Page -


https://drive.google.com/file/d/1k4YtIaDpeNKqcbnjrfUccfpOsCVYqo2o/view
https://drive.google.com/file/d/1lHqzb8S3CnCZdn4-6A2eYSnqHcoBtI3r/view
https://1drv.ms/w/s!AnPMM6DlbvEJigYefhLLkkatVPaJ?e=60xXwy

Papers Selected for the special edition of Dev Sanskriti
Interdisciplinary International Journal
(_http://dsiij.dsvv.ac.in/)

1. Effect of Suryanamaskar on Stress in Delayed-Postpartum Indian Women — A Pilot
Study by Devanshi Gala and J. K. Savalia

2. Effect of Yogic intervention on Premenstrual Syndrome among Adolescence by
Riddhi Sahu and Prof. Suresh Lal Barnwal

3. Yoga on Quality of Life among Women with Breast Cancer Related Lymphoedema
(BCRL): A Randomised Control Trial by Minal N Panchal and Biman Paul

4. Yoga Intervention for Mental Health and Quality of Life in Bronchial Asthmatic
Patients: A Review by Niyanta Joshi and Biman Bihari Paul

5. Addressing Anxiety Disorder through Indigenous Therapeutics : A Review by
Shubhranshul Dwivedi

6. Pratyahaar (A Dialogue with Mind and its Withdrawal) for Mental Health Care in
writing of Marathi Spiritual Leaders by Rajshree Chitale and Aruna Jadeja

7. Consciousness Homeostasis for Psychotherapeutic Healing: With special reference
to Jain Philosophy by Megha Jain

8. Upanayana Samskara Vis-a-vis Sandhyavandanam for Refined Personality by
Ramesh Bhat Y et al.

9. Utility of Ghrita in Treatment of Unmada (Unstable Mind) with special reference to
Charaka Sambhita by Tanvi Dayanand

10.Shaddhatu Purusha Treatment- A Holistic Approach to Mental Health Care by Bejoy
S Raj and Lumi Bhagat
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