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Role of Yoga Therapy in Anxféty.
! S | ~ Neurosis and Depression

ot eream s —

’ Dr. Pedro de Vicente*
: Abstract :

A _ B Due to lack of prior education aand positive
i ; 7 _ ' “ ' motivation, out of 214, only 73 patients of depre-'

i ssion and anxiety neurosis opted for yogic therapy
along with. routine medical treatment in an experi-
mental study conducted over a period of eight years
at the relaxation therapy centre in the Department
of Physical Medicine, Seville, Spain.

Yoga therapy was given .for 2 t0.3 hours every
week for one year in the out patient departmei;t
’ with the help of a monitor or clinical assistant. At
‘ G ‘ ' f | the end of one year 42% of the patients ( 31/73)
P L oo ' showed very good improvement, 529 of the patients
Coa T TR . ¢ " (38/73) showed good response while 6% (4/73)
B N - S o of the patients did not show any change.

very useful for anxiety states, it is contraindicated

for depressive states in the beginning of the ‘treat-

b L : ‘ ‘ ‘ 1 . It was found that even though < Shavasana is
’1

; ment.

H
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A clinical assistant from medical or para-

ﬁedxcal d1scrplme workmg as a yoga therapist is

i d 5 preférable to other ‘yoga’ teachers when handling

psychosomatlc problems. Ten basic rules were deve-

loped to’ get better and effective results from yogic
therapy

Introducuon : -

Swami Kuvalayananda used yoga as therapy accor-
dlng to modern medicine as early as 1924 and since then
it is being utlhsed at Karvalyadhama and other yoga centres
m Indra. . ‘
‘\ ,' Yoga 1s also bemg used asa therapy in the occident,
but systematlzed approaches are seldom published.

. _Dlgetor A. Cayedo: has integrated some yoga techni-
qges in, ‘Sophrology’ and ‘Dynamic Relaxation’, these new
therapeutlc methods in psychiatry presented around 1965.
Other approaches hke ‘Stretchlng technrques by Meziers,
'Bro—energetlcs by W. Reich, ‘Re—blrthmg or ‘Primal
Scream by Janov presented around 1970 are using psycho-
bhysrcai exercrses in the treatment of emotronal disturbances
of sefected type Most of these techmques find their nearest
eqmvalents m yoga.

It has been observed that mtegratron of s1mple yoga
techmques m routxne treatment of anxrety and depression
shows’ beneﬁclal results ‘The results of such a study exten-
dedover a period of elght years has been presented here.

Materrals and Methods

¥oga therapy was oﬂ’ered as a complementary or
pnmary mode of treatment to 284 patients of either sex

who came to the clinic for the treatment of anxiety and

«lepression..over aperiod of erght years Only 73 patients
avdiled of ‘this ‘treatment. '
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‘The treatment consisted of some anti-depressive drug
like amitriptiline or diazepam as a relaxant along with a
programme of yoga therapy given by a monitor ( clinical
assistant ) for 2 or 3 hours a week, mostly at an indivi-
dual level rather than in a group. Asanas were selected
for every individual and were modified according to the
response and limitations of the patients.

The monitor was using written instructions to teach
yoga techniques and never tried to establish a dialogue at
the personal level. He/she tyied to maintain an attitude of
neutral observer.

Shavasana was contraindicated for some patients and
for others, it was not introduced for the first two or
three sessions. When Shavasana was indicated it was per-
formed in a progressive manner as follows : ;

1. Perception of the body with spine in contact to the
" ground. Abandon of muscular tensions and to feel
relaxed. Metameric levels were followed from top

to bottom or vice-versa accordmg to the response of
the patients.

2. Stabilising a respiratory pattern of relaxed ‘inhalation-

* exhalation-pause’ with emphasis on internal awareness
or internal perceptions.

3. Keeping the mind attentive only to breath, forgetting

‘the rest of the body and the external world.

4. To become an OBSERVER OF MENTAL IMAGES

* WITHOUT CHANGING BREATHING PATTERN
" AND MUSCULAR TONES i.e. relaxed feeling should

.. not get disturbed. If some mental processes are seen

to alter the physical balance, Shavasana was started
again or eventually stopped.




It is important to insist on, ‘present perception’ and
t0:compare emotional disturbances coming from past or
gelated: with: the: future; These: two. are not - du'ectly related

iPRF,SENT ‘BODY 'AWARENESS’.

3\“6

" Steps” ’f to 3 are p0551ble in all patlents with pro-
per tralm”ng. but step 4 is usually difficult and needs a
very professmnal psychologlcal or psychlatnc approach
The treatment was’ contmued for one year or even more.

PN

Result and Observatiou S ;
I The rgasons for non-acceptanoe of yoglc therapy by
"7 211 out of 284 patients were found to be as under.

1. Ignorance — 137 — 65Y%

briv cagise g Wrong’ 1nformat10n - 21 — 10%
ol kg Mlsconceptlon = 42— 20%
ey Bad ) expenence m '

© past ™t U - 1 — 5%

IL: © Classificationfof 73 patients who opted for yogic
L ‘therapy was as follows ;=

s
5245 '

. A Based on subjectlve evaluatlon -

1. Anxiety - 46 — 63%

o, 2., Depresswn‘ - 27 — 37%

:“ ‘l;h ’Basedk on, symptoms related to un-resolved

conﬂlcts 5

. 1. Major depressmn: — 18 — 259

s o 2.' Awxiety "7 — 55 — 5%
C. Based on somatlc symptoms

GO S presemt” T — 61— 92%

S e Awsent S 6 — 8%

[T o il

HI: Presenting symptoms or reasons fot. initial consulta-
v+ tion’could-be classified as below : = '

(5
M Somatic C— 43 T gy
J9. L. Psychic — 18 = 25%
dr o Psyehosomatic — 12 - 17%

‘A_ At the end of one year overall 4rend . of results as
piee observed in -Tespect of -the subjective feelings of the
patlents and as objectlvely judged by the physician
in respect of the patient being able to pay more
attention to his/her capacity to adapt, adjust and
enjoy life, and/or more out-put of work rather than
€23 mere réduction in medicine was as follows :

. 'VERY GOOD 31 — 42
( Patients stopped all medicines )
2. - GOOD ‘ 38 — 52%
£ oL - ( Reduced medicines to a great extent )
il 3. NO CHANGE 4 — 6%

( Maintain medicinés as before )

In one case inspite of very good psychological and
emotional results, medlcmes (amitnptllme) were
l11n<:reased

l._ ,35 patx_ents (1. €. 41 A). were regular in their
practice of various yoga techniques.

2. 15 patients (i.
of yoga .and

3. 23 patients- (‘i.e. 33%) “had given up yoga
practices for one reason or the other.

e 19% ) had irregular practice

¥%“Inour practibe Shavasana’ was considered to be thé
o't most iexcellent technique -to- get psycho—physiological
qrapproach to:the patient. However, it-needs a very
41 professional gul;iance L




6y

Some-times patients found difficulties in following
the techniques. of Shavasana. Psycho-physical relaxa-
txon ;was not always accepted -as: a  desirable thing
by some patients. Very often some resistance was
* séen to manifest ‘before, during or after the session
' which could be recogmsed in the one or more of
it tHe foIlowmg ways. e
A, Before starting the sesslon -
e 1, Lack of interest
| 2, . Fear of what will happen dunng the session.
3. Apprehension becagge of vthe attitude of
perfectlomsm.

B Dunng the session oﬁ re}axatlon —
+ Inability to perceive ' different body parts.
Imitation ( Pretending) or - self deception.
; Apprehensive fear. ... .
i, Anxiety of what-may happen.
”,.- Soma;ic'(_i,rpspgnscs,;sucb as . palpitation,
 breathing difficulty, muscular tension etc.
Blocking in varlous regions of the body as
reflection of protection of the personality.
€. ‘After the session ‘of-'reiaXation is over —
- Crying or sobbing
... . mptional imbalance. .../
Over relaxation respomnse. :
Eear of getting cured. .
;f A Reflex .incregse in, tens:ons

h  Difficulties encountered for starting yoga . therapy —
LB ’I‘hq difficult task is .to make the .patients
mtegested Jn their own body:and to develop the

‘v\"l s

motivation to release tens\on in order to relax»
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muscles and develop some mastery over the
breathing.

Second obstacle is getting mental images appea-
ring PASSIVELY without suggestions from the
therapist, or imaging by the patient and the
patient getting lost. in them. As therapists we
are interested to keep patient’s attention on the
physical awareness like breath, or muscles.

In our practice we insist on Shavasana session
in any non-special or non-sophisticated simple
environment; but with the emphasis on learning
te avoid external disturbances like mnoise from
cars, or street, light, or _temperature through
relaxation and internal awareness. This helps the
patients to remain free from getting attached to
any external factors; and to learn and master
the technique without developing dependence
on the yoga therapist.

In our practice we found that if this NON
CONDITIONING ATTITUDE is not kept, patients

develop lot of resnstances to relax properly and
effiicently. ‘

Discussions :
1.

Depression is considered as an‘inability to enjoy
any aspect of positive life and is generally known
as Major Depression.

Common symptoms in depression are :

. L Inabxhty to maintain work or social life

2 Total inability to percelve “positive things”
3. Lack of interest in life.
4

Sometimes fixed idea to commit suicide.
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sy +.3, Common symptoms in. anxiety neurosis are °
- 1. Feeling tense and anxious
- ron 2a (Bipolarrevolution -/
sy e 3 Difficulty to. enjoy Fam:ly hfe work and
wlt hoe el social lifes i
wtoenini74, Moral suﬂ'ering (t:ulpabihty, fear)
vl mwe 5 Partral mablllty of percelvrng posmve things.

SEHITRIT P TR Y
noizev+4,.i.In. both cases frequently, there are somauc symp-
ntie el toms: like-: ' '
griatiz! ¢ Alteration of sleep patte'rii; o
Mot 9215 Anorexia’ 'andfof Bulimia (loss of appetrte and/or
dwml, “over_eatj,ng) n RV

it zqled o Asthenia? (famting, fatlgue) i
ot Lodart Dispnoeart o thie o ERETINS S
ke Lo Angerx OF Lis s il hwnnloe o
55it9litngsH Arterial: hypertenslon, pa]pxtatlons
Vomitting R A
VoA i »q?st’nq ulcer Ll oD
LIBG (;(33.3@99}'?‘.199 or sexualw,rejecugn

brs ‘i;!';aq';«;'ﬁeWbe%:apngala%i Loa Lk
Neurological disorders KT

5. Some theories explaining the neurophysiogical basis
{0109 ,emotional m;balaqccs in these jwo  states are
nms“m%qﬁ%d below 1. . %

1. Lack of NonaAdrenahne (N. A) secretion.
2. Decrease of 5-MHPG (metoxnhldroxl fenil

e g]lcol) excretlon '

ol 100 "Derrease of Sth (5—-H1ndrox1 Triptiline )
“enird) 97110, ¢, “ddrotonine. nite

4, Descrease excretlon of 5-HIAA (Hidroxiindol

abbsiug mvﬂcetlc'Acld) & el
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5. Dis-balance of STH/NA
6.. Poor response of TSH AND TRH ( Thyr01d
stimulating hormone )
7. Increase in cholinergic response due to
triggers depression.
Therefore, some chemical tests are suitable to give an
orientation, and sometimes a diagnostic aid like.

1. T.S.D. (Dexametasone suppression test) or
2. Excretion of MHPG and
3. Response to TSH to TRH.

* The mechanism of anxiety neurosis being different from
that of depression, the 'yoga treatment procedures for
these two conditions have been: found to be different
in certain respects. _

_ For example, relaxation or Shavasana cannot be used

. as.the “first prescription, in yogic treatment of depre-
ssion while treatment of anxious and tense patients .
should be started with relaxation. Moreover yoga

. techniques could also ipfluence hormonal balance.

7. The modus operandi of yoga therapy based on psycho-

logical principles in this patients have been worked out
on the following lines.

I. Yoga practices provide an approach to
discover body image and body perception by
the patients.

2. Precise yogic -practices evoke peculiar fee-
lings which facilitate a kind of communica-

o tion from and with the blocked areas ( as
for instances sexual region during respira-
o tion in Makarasasa ).
Jies - . 3. Some others, ‘such as Shavasana can be
used. )
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1, As a therapy as well 5.

¢ 1 27 As a diagnostic procedre.

It depends ‘on the way in which the yoga

:u.therapist guides the patient.

. Some Pranayamas as well as Kapalabhati

are able to produce rapld sffects facilitating
' physical “and  emotional pactions in the

- .patient. o ; -
. Other - practices ‘like Simasana can be

understood in two parts :-

1st—Activation of body expession ( contrac-
tlon of extensory muyscles ).ind
‘2nd~—perception of effects >f body actions
at the emotional levels..

. Right understanding on pschological levels
t...of Yamas and Niyamas povides guidelines
. for = an --easy approach vithout risks in

-.severe: patients.

. "Physical approach serves anin optimal star-
- ting point-allowing discussion and communi-

-cations WITHOUT :TOWCHING THE
BASIC APPARENT SYMITOMS of the
patlents

. After one practxcal session, some rapports

get established with the paient and it can
help-to-start psychotherapy and/or psycho-
analysis.

A “"Whllc studying the clinical eolution of our

“patlents,' we-have e'laborateda decalogue to

be applled by~ yoglc therapit when treating
" emotional or psychological ptients to avoid

common errors and improveresults.
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BASIC RULES FOR YOGIC THERAPY TO BE FOLLO-
WED BY DOCTOR-MONITOR TEAM.

1.

10.

MOTIVATION-Explanation of the reasons
of the practice.
EXPLANATION OF THE TECHNIQUE.

ACCEPTATION OF THE TECHNIQUE BY
THE PATIENT.

DEMONSTRATION AND PRACTICE
INSISTING ON THE IMPORTANCE OF
PERCEPTIONS (muscular stretching, proprio

~and visceroceptive perceptions from the body)

DEVELOP ‘SANTOSHA’ (INCREASING
CAPACITY OF FINDING POSITIVE
VALUES) in patients.

DEVELOP ‘VIDYA’ Perception of reality,
by following NON-IMPOSING TECHNI-
QUES, NEITHER PHYSICAL NOR MEN-
TAL in patients.

AVOID TRANSFER, SELF PROJECTION,
AND DEPENDENCE. ( Fig I)

KEEP NEUTRAL ATTITUDE OF AN
OBSERVER.

GUIDE PATIENT’S INTEREST TOWARDS
ONE-SELF AND TO one’s own body
Perception and acceptance; and to the
emotional evolution of oneself as a result of
yoga practice. ( Fig I1)

PRACTICE HAS TO BE ADAPTED
~-DYNAMICALLY with consideration to
patient’s limitations, interest, capacity and
evolution.

et e e e < e ee SR
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Fig. 2 Approach in Yogic Therapy
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Conclusions : It could be said.that—

1. Yoga therapy is a powerful tool in the treatment of
mental disorders like énxiety and depression, provided
patients could be motivated to undertake it.

2. But to insure good results without harm, some rules
are to be kept in mind.

3. In the hands of professional psybhiatrist, not only yogic

training can be. used as a treatment procedure but also
~ for psychoanalysis and at, a,a’diagnostig_: procedure.

4. Motivaﬁbn of the patients- to come for yoga therapy

is mont important. Therefore, it is necessary to improve
the pl;ofessxonal standard and prestige of this newly
developugg dxscxpllne . At ‘present its basic principles
. and exaci‘teghnical details are rather vague and in the
hands of non-medical persons, who may not be compe-
tent enough to put things in right place and with clear
perspective. We have to assess yogrc therapy with a
professional approach

5 The role of a Monitor (Chnmal assnstant) working in

" close collaboration with psychatric or psycho-somatic

medicine specialists has been ‘fo‘und to .be very useful in
yoga therapy. '

» :

5
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Effect of Yogic Tréining dn Neuro-
Muscular Efficiency in Normal and
Stressful Conditions*

M. M. Gores+

Abstract :

Delayed fatigue, increase in duration of per-
formance and total work output as studied by
finger erogography under normal and stressful
conditions was found in subjects undergoing
yogic training for 3 weeks ‘when compared to
subjects of the control group.

KEY WORDS :- Ergography, Neuro-muscu-
lar efficiency, Stress, Yoga-training.

Introduction :-

Very few studies have been reported so far, related
to the neuromuscular efficiency and the yogic training.
Sahu® (1978) found that the neuromuscular activity was -
reduced after the practice of shavasana. Paranjpe and Bhole*:
(1979) concluded that the yogic tralmng having more stress
on the physical culture for the first three months, nnproved
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