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9,3 ‘Patanjali presented his treatise on ing results (Vahia et al., 1966, 1972).
ce of Yoga about 200-400 B.C. From the At the next swge, this technique was com-
rera- psychiatric point of view, they represent a pared with a “pseudo-treatment’.

7 It was
Dis. § bheory and practical methods for the control

personality functions.
rdinarily, the personality functions are
yptrolled by the need to cope with the

. be- stantly changing environmental influenc-
1izo-
art., and prone to dysfunction depending
A n the nature of fcedback. Patanjali
male ents the method of greater control over
ent., e personality functions—psychological,
. siological and social, for greater freedom
s, F.

.the impact of external influences—
Hitifying or frustrating.

Patanjali’s method consists of eight
sures (1) Yama, and (2) Niyama are
Lguldelmes for social . behaviour
, (4) Pranayama and (5). ‘Pra-
, are meant for control of voluntary
tonomic functions, (6) Dharana and
3 hayana are practiced for control of
1ght processes and Samadhi is for con-
bl of self over all the functions.

‘or the last twelve years, an attempt

‘been made to study the value of tech-

§6s based on Patanjali’s concepts for the

iment of psychoneurotic disorders at the

.M. Hospital, Bombay.

i In the early stages of the study, it was

| that this technique gave encourag-

1 Cancer Rescarch Institute, Bombay.

found that regular treatment was better
than the “pseudo-treatment”, the improve-
ment rate was significantly higher when the
patient practiced control over both the
mental and physical faculties rather than

It is therefore, in a constant state of control over bodily functions only (Vzhia

et al., 1973).
The present paper compares the results
obtained by this therapy with the results

obtained with drug therapy in two groups
cf patients.

MATERIAL AND METHOD

- The details of the technique of psycho-
physiologic , therapy -have been described
by..us in our previous publications. Briefly,
it consisted of the following steps : (1) Asana,
(2). Pranayama, (3) Pratyahara, (4) Dharana
and ' (5) Dhyana. ‘Yama and Niyama
were utilized for the improvement of the

practice -of Dharana and Dhyana. Asana

- consisted of different kinds of postures,

_primarily aimed at relaxation of different
.groups of voluntary muscles. Pranayama
_was aimed at the voluntary control of the
different aspects of respiration. Ability to

‘control these autonomic functions might

help in the development of control over
other autonomic functions. Pratyahara pri-

3
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Praciéesp.

: ih?& freedom ‘from external -in K. E
‘[}f&@ SRR GHOY

in.K. E.:M.,Hospital is in agreement with

‘(Wﬂ)‘ﬁha’.t ‘these Bre the

“ Pranayama 'During this period, the BAtAE s ’f&ful ’Hrugs ‘for these conditions. A

became more conscious of the nature of dis-
turbing thoughts. It was explained to him
that the preoccupation of coping with the
psychological influences and use of mental
and physical faculties for this purpose, was
related to disturbance in gaining control
over his mental and physical faculties and
their suitable channelization. Less such
preoccupation, better the control over self.
Subsequently, the patient was advised to
channelize his thoughts for concentration on
an object or symbol which was most appeal-
ing to him (Dharana). Gradually, a stage
was reached when concentration became
effortless—the stage of Dhayana. ' As stated
earlier; the concepts of Yama and Niyama—
guidelines for social behaviour were utilized
in helping the patient with in the improve-
ment of quality and duration of concen-
tration on the chosen imagery.

The treatment was given by a trained
therapist. The average duration of the
treatment was about two months and the
average duration of each sitting was
45-60 minutes. The therapy was given six

times a week. Patients diagnosed inde- :

pendently by two psychiatrists as suffering
from psychoneurosis were randomly divided
into two ‘groups. ‘One group: was assigned
a psychophyszologxc " therapy'(PPT) ' and
‘the other group to drug therapy “A combi-
nation” of *amitriptylire and ‘¢hloridiaze-

~poxxde was used as: the chmcal experlence
TR G et coeen ] |

variable dosage schedule was followed,

. the dosage being left to the discretion of the

treating physician, who took into account
both the therapeutic response and the
emergence of side effects. The patients on
drug therapy were interviewed once a week
in the out-patient department.

Taylor’s Manifest Anxiety Scale
(TMA), Hamilton’s Depression Scale
(HDS) and Bell’s Social Adaptation Scale

(BSA) were used for objective assessment of :

the condition and response of both groups of
patients. The tests were performed before
the treatment, at the end of three weeks-and
at the end of six weeks of treatment.

- The - statistical tests were performed }

using - non-parametric methods (Siegel,
1956).

RESULTS

Thirty four patients completed  the |
psychophysiologic treatment and 41 patients }
completed the drug treatment. The ini- i
tial and final scores for the two groups of

patients are given in table nos. 1 and 2.

A two-tailed Mann-Whitney U-test for_i.:
comparison  of two independent samples }
showed that there was no significant di- §

flerence between the two groups with any

of ‘the three tests. However, in all cases; 4
the average ranks were clightly higher for |
PPT ‘than'‘for drug therapy, 'indicating |
that thc patxents on PPT asa group were

TABLE I—-—State qf Illnm Pnof to Tluxrapy (TWO-tallCd Mann-Whltney U-test)
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with TaBLE I1—Reduction in Scores after Treatment (One-tailed Wilcoxon Matched-pair | 5
the 1 Signed Rank Test). d S
A i o
wed, i Total Rank : 2
f the E Therapy Test No. Z Prob. 2
sunt Positive Negative %
the | - - 8
Q.

son
PPT .. .. TMA .. 30 414.5 50.5 3.74  <0.0001 P
.veek ) 3 >
3 ) ©
HDS .. 30 465.0 0.0 4.80 < 0.00003 S
| oy
, . BSA .. 24 212.5 87.5 1.79 0.04 =
scale  § 3
he)
ot °’f DRUG . .. TMA .. 38 377.5 363.5 1 0.16 £
pso ] 1 ©
Sfore | HDS .. 37 682.0 21.0 5 <0.00003 =
and | BSA .. 30 218.5 246.5 0.29 0.39 £
2
‘med .. . . =
egel TaBLE 111—Reduction in Scores—Comparison of PPT and DRUG. (One-tailed S
’ Mann-Whitney U-test). -
8
—
PPT DRUG —cg
o1 Test U v z Prob. 8
the E No. Av.Rank  No. Av. Rank ]
ients 3 @
34 45.0 41 32.2 460.5 933.5 2.52 0.006 %
58 of 3 ] =
12 3 .. 37.5 38 32.9 510.5 667.5 1.34 0.09 §e]
L . 1 O
i 25 32.4 31 25.4 290.5 484.5 2.06 0.02 %
3 o
4 .o 26 23.8 35 36.3 642.0 268.0 2.73 0.003 e
: di- .é
Qo
ases TaBLE IV—Spearman’s Rank Correlation Between Reduction in scores and Clinical s
’ Improvement %
(&)
uing ‘ @
were | PPT DRUG =

No. Correlation Prob. Correlation Prob.

26 0.4474 <0.025 —0.1485 <0.10
23 0.4062 <0.05 32 0.4543 < 0.005
17 0.2861 >0.10 27 —0.2235 >0.10
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on the BSA (P£0.04). Drug therapy was
found to be effective with high signifi-
cance on HDS (P£0.0001). The difference
between the initial and final TMS sco-
res was not significant (P=0.16). With
BSA, the final scores were slightly higher
{but not sigaificantly) than the initial
s¢. res. Thus, PPT was found to be eff-
cctive in terms of all the three rating scales,
while drug therapy was found to be effective
only in terms of the HDS.

The above results show that PPT is
more effective than druz therapy when im-
provement is measurcd by reduction in
scores on TMA or BSA. But it is not clear
whether the same is true when improve-
ment is measured by reduction in scores on
HDS, since both were found to be effective
by this criterion. A comparison of PPT
and drug therapy was made by testing the
difference in the reduction in scores using
the one-tailed Mann-Whitney U-test. PPT
was found to be better than drug therapy
on the TNA (P=0.006) and BSA (P=0.02).
However, there was no significant differ-
ence between PPT and drug therapy on the
HDS (P=0.09).

The improvement was also subjectively
assessed and scored as (O)=No improve-
ment (1)=249%, improvement, (2) =25-499%,
improvement, (3) =50.749, improvement
(4) = 75—99% improvement and (5) =
100%improvement. (Table Nos 1 and 2).
A comparison of PPT and drug therapy
using these scores for clinical improve-
ment showed that drug therapy was more
effective than PPT (P=0.003).

DISCUSSION

Drug therapy is widely used in the
treatment of psychoneurosis as it has been
found useful in the relief of symptoms pro-
duced by anxiety, with or without associated
depression. Supportive psychotherapy is
also widely used for the same purpose and
it would have been ideal to compare PPT
with a combination of drugs and supportive
psychotherapy. This was not done in this

study for two reaons. Psychotherapy means
different things to different persons and
hence it would be difficult to use a. standar-
dized psychotherapeutic procedure. Se-
condly, it is equally difficult to predict the
length of time before which a patient would
respond to psychotherapy. Therefore anly
ventilation, suggestion ard persuasion to
continue the treatment were advocated.

PPT was effective in relieving the anx-
iety and depression as well as improving
social adjustment. On the other hend, drug
therapy was effective only in the relief of
depression. The underlying anxiety was not
relieved and there was also no improve-
ment in social adjustment.

Clinically, drug therapy was found to be
more effective than PPT. The reason may
be that clinical impressions of improvement
were mainly based on relief of symptoms of
depression. However, clinical improve-
ment was not significantly correlated with
reduction in BSA scores for both PET and
drug therapy. It was positively and sig-
nificantly correlated with reduction in TMA
scores for PPT but was negatively correlated
(though not significantly) with reduction
in TMA scores for drug therapy. It was
positively and significantly correlated with
reduction in HDS scores for both PPT and
drug therapy. It thus appears that sub-
jective assessment of clinical improvement
mainly reflects relief of symptoms of depre-
ssion and that this relief obtained by using
drug therapy is superficial with no effect
on the underlying anxiety.

Drug therapy is economical in time for
the patient and the therapist. It does not
need any effort on the part of the patient and
it satisfies the patient by producing relief
of symptoms, often in a dramatic manner.
However, as is shown in the present study,
it does not effect the basic cause of the
disease and does not improve the patient’s
ability to stand up adequately to stress and
strain. The patient may develop depen-
dence on the drug. Instead of it being a
means for inducing a period of temporary

y and méy be protected by‘&U,S. Copyright law.

The material on this page was copied from the collection of the National Library of Medicine by a third part




‘ans
and
lar-
Se-
the
uld

— — O

factors.

On the other hand, psychophysiologic
treatment is time consuming and requires
efforts on the part of the patient to help
himself to face in a detached and objective

COMPARISON OF PSYCHOPHYSIOLOGICAL AND DRUG THERAPY
relief from symptoms during which a more
comprehensive solution to the disease is
formulated, drug therapy results in depen-
dence on external resources for relief of
symptoms arising from internal or external

therapy.

manner by realistic assessment of the sell REFERENCES

and the world around. Patients

dition.

However, once
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the disease process itself is concerned rather
than merely its symptems. However, much
more intensive work in various centres is
necessary to cstablish the prophylactic and
therapeutic value and limitations of this
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