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Sc~~;zmav3;.-Siddha Samadhi Yoga is a program in which meditation is associated 
with pranayarna (breathing exercises). 22 volunteers with anxiety con~plaints (M age= 
42.8 yr., SD= 10.3) were assigned to two groups: 13 attended the yoga group, and 8 
attended a waiting-list or control group. They were evaluated before the intervention 
and 1 month atter it on the State-Trait Anxiety Inventory, the Beck Depression Inren- 
tory, Tension Feelings Self-evaluation Scales, and the Well-being Self-evaluation 
Scales. h significant reduction in scores on anxiety, depression, and tension was found 
in yoga group, as u~ell as an increase in well-being in comparison with che control 
group. 

The high prevalence of anxiety and depressive disorders and the general 
population interest in complementary therapies to cope with them increase 
the need to investigate their effectiveness (Jorm, Christensen, Griffiths, & 
Rodgers, 2002; Jorm, Christensen, Griffiths, Parslow, Rodgers, & Blexvitt, 
2004). Among such therapies, meditation may be effective in relieving symp- 
toms of anxiety and depression (Dillbeck, 1977; Teasdale, Segal, Williams, 
Ridgeway, Soulsby, & Lau, 2000; Larzelere & Vlriseman, 2002; Krisanapra- 
kornkit, Krisanaprakornkit, Piyavhatkul, & Laopaiboon, 2006). On the oth- 
er hand, yoga may modulate the stress response (Kamei, Toriumi, Kimura. 
Ohno, Kumano. & Kimura, 2000). Meditation, such as Transcendental Medi- 
tation', may also be helpful, increasing the social quality of life (Assimakis 
& Dillbeck, 1995). 

Some research on pranayama (yogic breathing exercises) have shown as- 
sociated benefits. Sudarshan Kriya Yoga, which in\~olves pranayama, has had 
an antidepressant efficacy in melancholia (Janakiramaiah, Gangadhar, Mur- 
thy, Harish. Subbalirishna, & Vedamurthachar, 2000). Brown and Gerbarg 
(2005) reported that technique may also be effective for anxiety, stress, and 
depression. 

Siddha Samadhi Yoga is an innovative program in which meditation 
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(Samadhi) and pTanayama are associated in a brief sequence. Although physi- 
cians (especially those who received this yoga training in India) recommend 
this practice as a complementary therapy, scientific investigation is required. 
In this prelinlinary study, changes in scores on several inventories after this 
form of loga for volunteers wlth anxiet) complaints were evaluated. 

I \ / I ~ ~ ~ ~ ~  
Participants xvere 22 voluntecrs who reported anxiety complaints. They were recruited 

through adiertisetnents near the university. stating a meditation and breathing exercise interven- 
tion would be cvaluatcd for anxiety complaints. 'To select volunteers without previoils history 
of psychiatric or neurological disorders, the Structured Clinical Interview for DSM Disorders 
was used to screen according to the diagnostic criteria established in the DSM-TV American 
Psychiatric .Association. 1994). From an initial group of 116 volunteers, 22 were selected. 2 
men and 20 u-omen. Their ages ranged from 19 to 61 years (A1 age=12.8 yr., SD= 10.3!, none 
was taking psychotropic drugs or was in psychotherapy. Also, they were inexperienced in rnedi- 
tation and yoga. In the Samadhi yoga group were 14 (A4 age=31.3 yr., SD= 7.8) and 8 in the 
waiting-list control group age = 44.0 yr., .CD = 11.31. 

The State-Trait Anxiety Inventory (Spielberger, Gorsuch, & Luchene, 19'70) of 40 items 
is presented in t v o  parts: (1) State Anxiety which corresponds to anxiety at the lnotnent of 
testing and (2) Trait Anxiety which corresponds to the personality trait. The Beck Depression 
Inventory (Beck, 1978) consists of 21 items on depressive lllood or state of mind. These inven- 
tories, previously translated into Portuguese and validated tor the Brazilian population, were ad- 
minstered (Gosenstein & Andrade. 1996). The analog scales of Well-being and Tension (at the 
moment of the evaluation and it1 the 10 previous days! consist of a 0- to 10-cm long line on 
which respondents mark how well or tense they feel. 

The Siddha Samadhi Yoga program lasted two weeks. Participants were instructed to 
practice 11 pmnayafiza. altering the focus of the Ujjayi breathing ito exhale producing sounds 
from the throat). Each pranayama mas repeated for five cycles and the complete sequence 
lasted almost 20 min. Each cycle xvas performed in a 3/2/5/2 rhythm: 4 times to inhale, 2 to re- 
tain the air, 5 to exhale, and 2 to hold with "empty" lungs. Volunteers were instructed to sit 
on their heels, with knees together ivajrisana position:] and the spine upright. If needed, they 
could stretch their legs and resume the sequence. 

The Sartzadhi meditation required that volunteers remain seated on a chair, with back 
straight, xvhile simply ohscn.ing the spontaneous flow of thoughts for 20 min. A mantra was 
used to interrupt intrusive thoughts. In the Siddha Samadhi Yoga program. like Transcendental 
Meditationa; the participant received a specific mantra depending on personal charactcristics. 
Volunteers were advised to practice prilizayama and medication twice a day. They Tvere evalu- 
ated before the training and 1 mo. afterwards. The lacto-vegetarian diet mas not adopted. 

The control group vas placed on a waiting list so the intervention was delayed while the 
other group was practicing. 

The fornlula for percent change = 100 . [(value before - \-slue after 1 monthl/value before] 
was applied to each volunteer's values. Then the median of each group was calculated and a 
Mann-Whitney test was performed for each of the seven scorcs to dctect median differences in 
percent change between groups. Significance level was set at p =  .05. The s t ~ ~ d y  was approved 
by the Committee of Ethics on Clinical Research of the Llniversidade Federal de SZo l'aulo. 

In Table 1 are means and standard deviations of scores of both groups - 
before the program and after 1 mo. 
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'Wf3L.E 1 
MEANS AYD STANDARD DEVI.<TIONS FOR BECK DEPRESSION INVEKTOW, ~T!\TE-'R~IT ANXIETY 

INVEKTORY. WELL-BEING AND TENSIOS .~KALOG SCALES BEFORE .4ND AFTER 1 >lo. OF SA~WDHI YOGA 
-~ ~ - -  ~ ~ - -  - 

Var~able Co~ltrol Group -- 
S~dclha Sainadhl Yoga Gioup 

Before After 1 N o  Before - -- Aftel 1 hrop 
'$1 SD A1 SD M SD 'L1 SD- 

-p 

Depression, polnrs 
State Anxlet!, points 
Tralt Anx~et) , points 
Tell-be~ng no\\ cm 
Well bemg, last 10 dam, cm 
Tenslon now, C ~ I  

Tcnslon last 10 daxs, cm 

Table 2 shows significant decreases in scores for depression and anxiety 
(state and trait) in the yoga group compared with the control group. There 
was also significant increase in subjective well-being as well as release of ten- 
sion. 

TABLE 2 
MEDIAN PERCENT CHANGE OX BECK DEPRCSSION INVENTORY, STATE-'I'RAIT 

h-XIETY INVENTORY, WELL-BEING, AND TENSION ANALOG SCALES 
.. -. ---- - 

Variable Control Group Samadhi Yoga Mann-IT'hitney p 
Group 

Depression 24 7 C) .01 
State Anxiety 0 22 .02 
Trait Anxiety 1 29 ,001 
Well-being now 4 -47 .06 
Well-being last 10 days 13 -3 0 '04 
Tension now 1 62 .15 
Tension last 10 davs -3 71 .04 

Several previous studies indicated anxiety or depressive slmptoms de- 
crease with treatment using Sudarshan Kriya Yogic breathing practice (Broxvn 
& Gerbarg. 2005), hlindfulness-based Cognit~ve Therapy (Teasdale, et d l . ,  
20001, and Transcendental Meditationa (Dillbeck, 1977). Present results sug- 
gest that after 2 .ix-k, of Siddha Samadhi Yoga both symptonls were reduced 
and seemed to aid subjective feeling of uell-being and tension release. How- 
ever, as the praacticcs were not evaluated separately (meditation separately 
from pranayamas), one cannot say either is more effective. Some studies, for 
example, sho\ved that the maha rnalztm has potential for addressing symp- 
toms related to stress and depression (Wolf & Abell, 20031, so one practice 
may be more effective than the other. A clinical trial to investigate this is 
recommended. 
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