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I ORIGINAL ARTICLE

Development and feasibility of yoga therapy module for out-patients with
depression in India

G. H. Naveen, M. G. Rao, V. Vishal, J. Thirthalli, S. Varambally, B. N. Gangadhar
Department of Psychiatry, National Institute of Mental Health and Neuro Sciences, Bangalore, Karnataka, India

I ABSTRACT

Context: Evidence suggests that certain yoga practices are useful in the management of depression. To the best of our
knowledge, there has been no study that deals with the formulation of a yoga module for the particular clinical features
of depression.

Aim: The main aim of our study was to develop a comprehensive yoga therapy module targeting specific clinical
features of depression.

Settings and Design: Specific yoga practices were matched for clinical features of depression based on a thorough
literature review. A yoga program was developed, which consisted of Suksmavyayama, (loosening exercises), dsanas
(postures), relaxation techniques, Pranayama (breathing exercises) and chanting meditation to be taught in a 2 week
period.

Materials and Methods: A structured questionnaire was developed for validation from nine experienced yoga
professionals. The final version of yoga therapy module was pilot-tested on seven patients (five females) with depression
recruited from outpatient service of National Institute of Mental Health and Neuro Sciences, Bangalore.

Results: The final yoga therapy module had those practices that received a score of three or more (moderately/very
much/extremely useful) from all responders. Six out of nine (>65%) experts suggested SiikSmavyayama should be
included. Five out of nine experts opined that training with 10 sessions (over 2 weeks) is rather short. All experts opined
that the module is easy to teach, learn and practice. At the pilot stage, the five patients who completed the module
reported more than 80% satisfaction about the yoga practices and how the yoga was taught. Severity of depression
substantially reduced at both 1 and 3 months follow-up.

Conclusion: The developed comprehensive yoga therapy module was validated by experts in the field and was found
to be feasible and useful in patients with depression.
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INTRODUCTION Table 1. The rationale for choosing any of these methods
merits attention. The traditional texts do not refer to yoga

Earlier reports have suggested usefulness of yoga in the practices specifically aimed at helping the syndrome of
treatment of depression.!"? Practices used in these reports depression.

have been different. Yogasanas, breathing exercises,
meditation and relaxation techniques have been used
individually or in different combinations.*® Previous
controlled studies on yoga in depression are detailed in

Development of yoga modules for use in elderly subjects,”
caregivers of persons with disease or disability,® and
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Table 1: Previous Controlled studies of Yoga and depression

Author & year Sample Yoga group Control Duration of Variables/ Results
Yoga scales
(Janakiramaiah 45 in patients with SKY: specific ECT and SKY 45 minutes HDRS and  Significant reductions in
et al., 2000) melancholic depression breathing IMN group session 4 days BDI HDRS and BDI scores in all
DSM IV criteria 3 groups,  techniques (Ujjayl, Antidepressants:  per week for 4 3 groups ECT was superior to
15 each SKY/ECT/IMN Bhastrika and adequate dose weeks No drop IMN and SKY
RCT Sudarsana Kriya) ECT: 3 days/ out
Week
(Rohini et al., 30 patients with MDD SKY Full SKY vs SKY daily for BDI No significant difference
2000) Outpatient services of Partial SKY 4 weeks 45 between total SKY and partial
NIMHANS DSM IV (without cyclical ~ minutes session SKY at the end of 4 weeks in
criteria for diagnosis breathing) BDI. Reduction in BDI scores
in both groups Remitted: 12
SKY subjects and 7 partial
SKY subjects
(Woolery et al., 28 students with mild Iyengar Yoga (back  Waitlist control 1 hour twice BDI STAI  Significant decrease in BDI
2004) depression (No current bending postures, (n=15) weekly for 5 POMS and STAI scores at the end of
Psychiatric diagnosis) standing postures weeks 5 weeks in comparison with
Yoga group: 13 Waiting and inverted waitlist group Significant
list control: 15 postures) changes in POMS at the end of
5 weeks
(Sharma et al.,  DSM IV MDD; OPD Group 1 Group II 8 weeks Cognitive ~ HDRS scores were significant
2006) of Psychiatry, N=30 Sahaj Yoga Antidepressant tests: LCT, after 8 weeks in group I in
Randomization meditation + medication+same TTATTB, comparison with group II
antidepressant environment and RFFT (P<0.003). Group I & 1I:
medication 30 attention were FDS,RDS  significant improvement in
mins 3 times/week  provided to them LCT, TTA & TTB Group I:
significant improvement in
RDS P<0.05
(Butler et al., 46 patients with MDD Meditation + Psycho education 8 weekly Yoga HDRS There was no difference
2008) or Dysthymia DSM IV Hatha Yoga alone sessions (2 hours 27 item between groups in depressive
Groups: 1. Meditation with  practice (Asana each), 1 four CDRS-SR  symptoms (HDRS over
Yoga+psychoeducation and Pranayama) 2 hour retreat & 1 time (assessed at 0, 6, 9

2. Grouptherapy with
hypnosis+psychoeducation
3. Psychoeducation alone

hours session per
week for 8 weeks
Subjects were
asked to practice at
home

booster session
at the end of 12
weeks and at
least 30 mins
per day for 6
days per week
Yoga practices

to be done by the

participants at
home

months) Meditation+Yoga &
Psychoeducation group had
higher remission rate (73%)
than other 2 groups (62% &
36%) at end of 9 months

BDI - Beck Depression Inventory; HDRS - Hamilton Rating Scale for Depression; ECT - Electro Convulsive Therapy; MDD - Major Depressive Disorder; RCT -
Randomized Controlled Trial; SKY - Sudarshan Kriya Yoga; IMN - Imipramine; SD - Standard Deviation; DSM IV - Diagnostic and Statistical Manual IV; OPD - Out
Patient Department; STAI - State Trait Anxiety Inventory; POMS - Profile of Mood States; LCT - Letter cancellation test; TTA - Trail making test ‘A’; TTB - Trail
making test ‘B’; RFFT - Ruff figural fluency test; FDS - Forward digit span; RDS - Reverse digit span test; RCT - Randomized Controlled Trial; CDRS-SR - Cornell
Dysthymia Rating Scale- Self report, MDE-Major Depressive Episode; Note: sequence of the Asanas are not mentioned in the articles

caregivers of patients with schizophrenia® have been
described in the literature.

We are unaware of development of a yoga module

Yoga practices were matched with clinical features
of depression and IAYT principle (Pancakos$a)

Program validated by 9 experts in the field of yoga

specifically for therapy of patients with depressive disorder.
In this report, we describe the process of developing a
module for depressive disorder that was pilot-tested.

Seven patients recruited from the out -patient
department, consent obtained i

Yoga practiced according to the
experimental module for 3 months

i

Yoga module for depression and feasibility
was finalized

MATERIALS AND METHODS

Yoga therapy module development [Figure 1]

The yoga module was developed by the researcher,
with 5 years’ experience in yoga therapy. Specific yoga
practices were selected by matching the clinical features

Figure 1: Depicts the steps in the development of the yoga
module
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of depression." Classical yoga texts such as Hatha Yoga
Pradeepika,'""! Gheranda samhita" and Patafijali yoga
sttras!’>" and also contemporary yoga texts such as
Yogasana Vijiana;™ Integrated approach of yoga therapy
for positive health;'® Pranayama - The arts and science;!'”!
Yoga Darsana;'® Stiryanamaskara (sun solutation);" light
on yoga® and yoga therapy series-yogic management of
diseases”! formed the sources of information on yoga.
These were reviewed to understand the yoga practices that
would lessen directly or indirectly the clinical features of
depression. The review showed that asanas mentioned in
Table 1 are useful directly or indirectly to address different
clinical features of depression. Yogic counseling was also
included by taking references from yoga texts such as
Bhagavad-gita, Patafjjali yoga sttras!>' and YogavaSista.
A power point of slides used for counseling was developed.
Yoga practices that helped against Tamasik Guéa were
included as Tamasik predominance has been known to be
associated with symptoms of depression.?? Besides this
Guéas (personality predominance) of patients, scientific
evidence about effects of specific practices (e.g., backward
bending postures, fast breathing exercises) were also
considered.?>%!

Validation

The research protocol was approved by the institute’s
ethics committee. Informed consent was obtained from
the yoga experts who validated this module. Nine experts
were contacted for the purpose of validation: Five experts
had PhD in yoga, one had a graduate degree in yoga and
Naturopathy, one physician (MD) had been practicing yoga
as therapy for over three decades, one medical graduate
(MBBS) had a formal training in yoga and one who headed the
yoga therapy department was formally trained in yoga. The
average number of years of clinical experience with yoga was
close to 20 years (range: 12-36 years). Their average age was
45 years (range: 35-66 years). Experts selected were essentially
a convenience sample. The experts were known to authors
and thus were expected to return the forms after completing
them promptly. They were all using yoga for therapeutic
purposes in different illnesses. However, this (yoga therapy)
was not the primary profession in some of them.

Experts were requested to rate the usefulness of the

practices listed on a 5 point scale ([1] not at all useful, [2] a

little useful, [3] moderately useful, [4] very much useful

[5] extremely useful). Four additional questions were posed.

1. Do you have any comment/alternative to those practices
that you have rated as 1 or 2?

2. Should Suksmavyayama (loosening exercises) be used
as part of the module?

3. Is the duration of training (10 days over 2 weeks)
sufficient to learn and practice these at home for
3 months?

4. How easy/suitable are these procedures for men and
women between 18 and 55 years?

In addition, they were requested to provide any other
comments or suggestions. They also received five case
vignettes of patients with major depressive disorder to
indicate that yoga module was aimed at helping patients
of such nature.

Eventually, the researcher made changes in the module as
per the suggestions/comments/rating by the professionals.
A final yoga therapy module for depression was developed
by incorporating the comments of the nine experts who
responded. The final script included the list of yoga
practices technique along with pictures and a brief note on
yogic counseling. The handouts of this were developed for
distribution to the participants.

Pilot study
This too was approved by the institute’s ethics committee.
All participants signed an informed consent form.

The aim of this study was to test the feasibility of yoga
therapy module in out-patients with depression.

Seven out-patients (five females) who had a diagnosis of
major depression according to the Diagnostic and Statistical
Manual of mental disorders-IV?* consented for the study.
Their diagnosis was confirmed by qualified psychiatrist
who also excluded mental retardation and co-morbid
substance use disorders (except nicotine). No patient had
history suggesting mania or psychosis in the past. None
had history of epilepsy or cerebrovascular accidents.
They had no contraindications for practicing yoga (recent
fracture, major surgery, de-compensated cardiac functions
etc.). Patients were aged between 18 and 55 years. They
had scored 11 or more on Hamilton depression rating
scale (HDRS).!*!

Five of them completed 10 days training as well as practice
at home for 3 months. HDRS was administered at baseline,
end of 1 month and 3 months. At this point, they completed
the feedback form that included the degree of improvement
from depression and the degree of satisfaction of learning
the module on a visual analogue scale of 100 mm. Paired
sample t-test was used to compare HDRS scores at baseline,
1 month and 3 months of yoga practice.

RESULTS

Development and validation and final yoga module

Table 2a shows the final module and the ratings provided
by the experts to the different components of the module.
Table 2b shows the deleted practices based on the
recommendations by the experts.

All the nine experts provided written response sheets.
However, one of them did not provide ratings for
the usefulness of each yoga practices. The final yoga
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Table 2b: Shows the Yoga practices deleted from the final module and their ratings by the experts

Yoga practice and Expert — 1+ 2nd 3rd 4t 5t 6" A 7t 8 9th Cut
duration* Target symptoms | Expert Expert Expert Expert Expert Expert” Expert Expert Expert off:>3
Tadasana (Tree pose) (1)  Diminished memory, thinking 4 3 3 3 4 - 3 1 1 Delete
& concentration
Adhomukha Svanasana Depressed mood, Easy 5 4 3 4 3 - 4 1 1 Delete
(Dog pose) (1) fatigability/loss of energy
Virabhadrasana (Warrior ~ Depressed mood 4 4 2 5 4 - 4 1 1 Delete
pose) (1)
Vajrasana (Thunderbolt Depressed mood ,Diminished 4 3 2 3 4 - 3 4 4 Delete
pose) (1) memory, thinking &
concentration, Anorexia,
weight loss/gain &
constipation , Hypersomnia
Sirhhasana (Lion pose)(1) Depressed mood, Diminished 5 4 3 5 4 - 4 2 2 Delete
memory, thinking &
concentration
Ardha- Matsendrasana Anorexia, weight loss/gain & 5 3 2 4 4 - 3 4 4 Delete
(Half spinal streching constipation
pose) (1)
Yogamudra (1) Depressed mood, Decreased 2 4 3 2 4 - 4 2 2 Delete
sexual desire/functioning.
Marjalasana (cat pose) (1) Easy fatigability/loss of 4 4 2 2 3 - 3 3 3 Delete
energy
Makarasana (crocodile Easy fatigability/loss of 3 3 2 2 4 - 3 4 4 Delete
pose) (1) energy, Psychomotor agitation
Dhanurasana (Downward- Anorexia, weight loss/gain & 5 4 3 4 4 - 3 2 2 Delete
Facing Bow pose) (1) constipation
Nadisuddi (2) Depressed mood, Diminished 5 5 4 2 4 - 5 5 5 Delete
memory, thinking &
concentration, Depressive
ideation
Bhramari (Bee breath) (2) Psychomotor agitation, Easy 5 5 3 2 4 - 4 4 4 Delete
fatigability

Note: Yoga therapy practices were deleted, if any one expert had given a score of 1 or 2; Number in parenthesis refers to minutes of practice; * This reviewer did

not provide ratings

module retained those practices that scored three
or above by all who completed this rating. Six of the
eight experts (75%recommended the addition of
Suksmavyayama. This was hence included. The order of
the practices in this was different across sessions to avoid
monotony.

We modified the module based on two aspects: (a)
components, which were given ratings of two or less by any
of the experts, were deleted and (b) suggestions given by
the experts were reviewed and incorporated.

Based on ratings provided, 12 practices were deleted
and the others were retained. All experts opined that the
module is easy to teach, learn and practice. Five of the nine
opined that 2 weeks training was short and suggested to
increase to 3 weeks.

As we felt that patients would find it hard to practice under
the supervision for 3 weeks continuously, we retained
2 weeks of supervised training, but added two more
sessions in each of the next 2 weeks and also one session
at the start of next 2 months. Two weeks was chosen
based on earlier experiences on outpatient subjects.”®! As

compensation, we added three more sessions (one each at
the end of week 3 and 4 and one at the end of week 8). We
also provided one at the end of week 12 when the patients
were assessed. The suggestion that we could have tested
a longer training module will be considered if the initial
results are less satisfactory. However, it is to be noted that
yoga practices on the rest of the days were monitored by a
family member. Based on the comments on the sequence
of yoga practices given by four experts following order
was finalized. i.e., one fast repetitive practice followed
by the slow movement and then to maintaining a final
posture. This was performed to avoid boredom, which
is usually prevalent in patients with depression. E.g.,
fast forward-backward bend for 10 times, then repeat
Padahastasana - Ardhacakrasana with slow breathing
5 times, then maintain in Ardhacakrasana (Half wheel
pose) for 30 s. Similarly, fast breathing followed by slow
breathing and one slow chanting will help them to maintain
their awareness, thus order of the sequence was revised
based on the experts opinion. Further Setubandhasana
(bridge pose) and breathing exercises were included
as per the expert’s suggestion to include back bending
postures and breathing exercises. Furthermore, additional
comments of two experts were included. Advise on
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Table 2a: shows the retained practices of the Yoga module, their target symptoms and ratings provided by
the experts to the different components of the Yoga module

Yoga practice and

duration* Target symptoms |

Expert — 1+ 2n

Stiryanamaskara (4) Depressed mood, anorexia, 5 5
weight loss/gain & constipation,

Anhedonia & Loss of interest

Ardha-Cakrasana Depressed mood 5 4
(Half wheel pose) (1)
Ustrasana (camel pose) (1) Depressed mood 5 4
Pascimottanasana Anorexia, weight loss/gain & 5 3
(Posterior streching constipation, Decreased sexual
pose) (1) desire/functioning
Bhujangasana (Cobra Depressed mood, Anorexia, 5 4
pose) (1) weight loss/gain & constipation
Pavanamukthasana (Wind Anorexia, weight loss/gain & 5 5
releasing pose) (1) constipation
Viparithakarani (Upside ~ Anorexia, weight loss/gain & 5 5
down seal) (2) constipation
Savasana (Corpse pose) (3) Insomnia, Easy fatigability/ 5 5
loss of energy, Psychomotor
agitation
Kapalabhati (2) Anorexia, weight loss/gain 5 5

& constipation, Diminished

memory, thinking &

concentration, depressed mood

Depressed mood ,Anorexia, 5 5
weight gain

Stryanuloma-Viloma
Pranayama (Right nostril

breathing) (2)
Ujjay1 (2) Depressed mood, Anorexia, 4 4
Insomnia, Easy fatigability/loss
of energy, Psychomotor agitation
Bhastrika (Bellows Depressed mood and 5 5
breath) (2) Anorexia
Pranava japa (OM Depressed mood, Diminished 5 5
chanting) (2) memory, thinking &
concentration, Depressive
ideation
Yogic counselling (10) Depressive ideation, Decreased 5 5

sexual functioning. Suicidal
ideas, Impairment in social &
occupational functioning

3rd 4l|| S(h 6!||/\ 7ﬂ| 8(}1 9!1’1 Cut Off:
Expert Expert Expert Expert Expert Expert Expert Expert Expert >3
4 5 4 - 4 3 3 Retain
3 3 3 - 3 3 3 Retain
3 3 4 - 3 4 4 Retain
3 3 4 - 3 4 4 Retain
3 4 4 - 4 4 4 Retain
3 5 4 - 4 4 4 Retain
4 5 4 - 3 4 4 Retain
3 4 4 - 4 5 5 Retain
4 5 4 - 4 4 4 Retain
4 5 4 - 5 4 4 Retain
4 3 4 - 3 4 4 Retain
3 4 4 - 5 3 3 Retain
4 5 4 - 5 3 3 Retain
4 5 4 - 5 5 5 Retain

Note: Yoga therapy practices were deleted, if any one expert had given a score of 1 or 2; Number in parenthesis refers to minutes of practice; » This reviewer did

not provide ratings.

consuming Satvik foods was suggested by them. Given the
practical difficulties in supervising the food in OP patients
this aspect was deliberately retained as an information
and suggestion instead of prescription. This element will
be used to fortify the yoga module if proved to be less
potent in our studies. Although it was difficult to advice
consuming only Satvik foods, participants were educated
about the importance and source of these foods during
yogic counseling.

Pilot study

Five patients completed the pilot study [Table 3]. All the
completed patients had a drop in the depression scores.
They reported over 80% or more satisfaction about Yoga
practices and substantial improvement in their depressive
symptoms [Table 3].

DISCUSSION

In this study, we developed a yoga module for treating
depression by choosing specific yoga practices from the
traditional literature on yoga to target specific symptoms
of depression. The module was validated by experts in yoga
therapy and was modified according to their suggestions.
We retained only those practices, which were rated by all
experts as useful (score of three or more). We also ordered
the yoga practices in the module as suggested by experts.
The training sessions were increased as “booster” sessions
at spaced intervals after the first two weeks. All experts
opined that these practices should be easy for patients of
depression. We also included some loosening exercises as
majority suggested so.

The pilot study found that the yoga module was well

S354 Indian Journal of Psychiatry 55, Yoga and Mental Health Supplement, July 2013


https://market.android.com/details?id=comm.app.medknow

[Downloaded free from http://www.indianjpsychiatry.org on Friday, August 09, 2013, IP: 14.139.159.99] || Click here to download free Android application for this jou

Naveen, et al.: Development of yoga module for depression

Table 3: Socio-demographic and clinical details of patients with depression (n=7). Patients # 6 and 7 dropped out

PATIENTS— 1 2 3 4 5 6 7
VARIABLES|
Age in years 28 57 50 55 45 34 42
Gender M F M F F M F
Education in years 0 12 9 10 21 12 4
HDRS
Baseline 19 23 26 12 15 11 19
1** month 7 9 21 8 5
3 month 3 6 8 5 2
Positive family history of depression Yes No Yes No No No Yes
Age of onset 26 50 48 51 24 32 39
Duration of illness (months) 24 84 24 48 96 24 36
On medication prior to treatment No Yes No Yes No No No
Duration of Yoga practice in days 60 25 65 55 62
Subjective improvement in depressive symptoms (%) 70 80 90 50 90
Satisfaction about the Yoga practices was taught (%) 90 80 90 80 90
Blood pressure (Systolic)
Baseline 126 140 134 130 134 110 136
Post 124 130 130 120 130
Pulse rate(beats/minute): 74 74 76 76 76 72 80
Baseline 74 72 74 74 74
Post
BMI
Baseline 24.70 19.67 27.50 29.29 27.55 29.4 25.1
Post 24.70 19.67 28 30 28

received by patients of depression. They all reported
improvement. They were also satisfied with the module.
The measures of depression yielded lowering of scores
indicative of therapeutic benefit. No spontaneous reportage
of side-effects occurred after yoga.

To our knowledge, this is the first time a specific yoga
module has been developed with components addressing
specific symptoms of depression. This matching of yoga
practices with symptoms of depression was performed
after reviewing traditional literaturef'"1215.16.18-21.27.28]
This is in contrast to the modules used by previous
researchers. Initially, the plan was to train the practices
over a 2-week period in ten sessions and let the patient
practice them at home on a daily basis for 3 months. Nearly,
all experts opined that the duration of training was short.
Accordingly, we changed this by adding two sessions at
weekly intervals in the next 2 weeks and two more sessions
at monthly intervals in next 2 months. On all other days, the
patient is advised to follow the practices at home. Having
to come daily for longer periods to yoga center for therapy/
training has been recognized as an important barrier!?® for
patients with psychiatric disorders. Therefore, our approach
of spacing the latter sessions appears pragmatic. The length
of intervention varied between 1 and 3 h in earlier yoga
studies. A recent study included 8 weekly group sessions of
2 h each, one 4-h retreat and one booster session in week
12.” Another study had a duration of 30 min for 3 times a
week for an 8 week period.® Woolery et al. had duration of
1 h twice weekly for 5 weeks.” Rohini et al. had duration
of 4 weeks daily®" and Janakiramaiah et al. had duration
of 4 days/week for 4 weeks.B! All these studies reported

positive findings in reducing depression scores in patients
with depression. Hence, our study duration is in similarity
with the majority of the previous studies.

In the pilot study, the patients who completed the 3 months
therapy as scheduled in this module reported satisfaction. Not
onlywere their self-ratings indicative of reduction in depressive
symptoms; clinical ratings on a scale too were corroboratory.
This is in keeping with the known antidepressant effects of
yoga.>>032 However, this is not an evidence for efficacy of
this yoga module in depression. No spontaneous reporting
of side-effects from these five subjects reinforces a case for
testing this yoga a module for therapy in depression.

The efficacy of this module needs to be tested in comparison
with existing antidepressant therapies and where possible,
against a placebo despite the limitations of finding a suitable
placebo yoga.® Biological correlates of the effects of this
yoga module in depression too deserve attention.

In summary, a yoga module for use as treatment in
depression was designed based on traditional texts and
was validated with the help of experts. The final module
that was developed was found to be acceptable by patients
in a pilot run. The module remains to be tested in formal
clinical trials.
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