YT (%0 May 1)

YOGA IN MANAGEMENT OF PSYCHONEU-
ROTIC, PSYCHOTIC AND PSYCHOSOMATIC
- CONDITIONS - - .

- by D. K. DESHMUKH*

INTRODUCTION

There is a growing interest in the ancient Indian sciencé .
of Yoga. The yogis have always looked upon this ancient
system as a way of life, and not as a treatment method for a

_ given set of illnesses. However, the common man frequently

by means of yoga. The medical men are also rather inqui-

armamentarium. . Finally, the. yogis. themselves are not

does extend beyond the relief of symptoms. - g

- It was with these considerations in mind that we launched
upon a project at The Yoga Institute, Santacruz, to study
the value of yoga in management of various disorders. The
present paper deals with the patients suffering from psycholo-
gicaland psychophysical disorders ‘Zreated’ with yogic methods.

e ' METHODS AND MATERIAL .

(both outdoor and indoor services) were taken up for the
study. In all, 106 patients were taken up. Each patient

tests (MMPI, MPI, TAMS) by a psychologist, and also

cardiographic examinations whenever indicated.

: s and others, The project was undertaken with the financial aid of Central
e tooot Council for Research in Indian Medicine and Homoeopathy, Ministry of Health,
Government of India,

tends to seek relief from his specific disturbing symptoms
sitive about yoga as a potential weapon in their therapeutic -

averse to deal with the ‘patients’ and to help them to get rid *
of their illnesses, though the ultimate aim of such ‘yoga therapy’

The patients attending The Yoga Institute,- Santa Cruz, ‘

was first interviewed by the psychiatrist ; given psychological

examined by a physician if and when necessary. The patient
was also subjected to pathological, radiological and electro-

*The work was carried out, under Dr. N.S. Vahia, the well known psychiatrist,
by Dr. D. K. Deshmukh, M. D. D. P. M., with the assistance of Shri Shambhupath .
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“This was done as Bronchlal asthma and Dlabetes Mellitus
are cons1dered psychosomatic illnesses. ' Psychiatric symptoms
in such case should be considered 'a-: part of the same, under-
lymg psychophysmloglcal disturbances. ' - R

DURATION——-IMPROVEMENT !

Although, mltlally patlents were d1v1ded xnto six cate-
gories, according to the duration, final comparison has been
made between two broad groups—duratlon less than 3 years |
and duration more than 3 years. " L

* This was done because majonty of the patlents taken up
for study suffered from chronic disorders, (minimum duration
recorded being 10 months in this series), and therefore multiple
groups were considered unnecessary.:-Also on account iof
limited number of patients studied, it was thought desirable
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~ in literature is justified, yoga seems to fare well.
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Sevee .. .. 10 0 1 0 0%
Moderate .. ... 11 2 6 3 0 7212%
Mild, absent or doubtful 34 . 18 - 12 3 . 1 88-23%

* The improvement assessed by the psychiatrist has been by and large corro-

" borated by the elaborate reports of psychological testing.

DISCUSSION

i

From the data presented, it appears that there is a high
rate of improvement in these psychiatric patients who attended
the course for the minimum prescribed length of time. If
the dropouts are conSIdered as faﬂurcs, the picture would be
different. - Co :

 The present trial is uncontrolled there bemg no com-
parison with an established method of treatment. However,
if the comparison with results of other treatments as reported
Our im-
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r ) psyéhoénalytical th'erapy in various series (varying
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SUMMARY AND CONCLUSION

The results of a pilot study are presented and found ‘to be

carry on further, more elaborate and sophisticated trials on
the value of yoga in management of psychological and psycho-
; physiological disorders. ’ '
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