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Abstract :  Sahaj  Yoga is  a  meditat ive technique that  has been found to
have beneficial  effects in  some psycho-somatic i l lnesses.  The study was
carried out on 30 cases (19 Males, 11 females, age 18–45 years) of major
depression diagnosed on the basis of DSM IV criteria.  The patients were
then randomly divided into two groups : Group 1 : (10 Males & 5 Females)
Pat ients  who were pract is ing Sahaj  Yoga and also received conventional
an t i -depressan t s .  Group  2 :  (9  Males  & 6  Females )  Pa t i en t s  who  were
only receiving conventional  anti-depressants .  Training in Sahaj  yoga was
conducted under the supervision of a trained Sahaj Yogi for 8 weeks. At
s t a r t  o f  the  s tudy ,  a l l  t he  pa t i en t s  were  sub jec ted  to  Hami l ton  Ra t ing
Sca le  for  Depress ion  (HAM-D)  and  Hami l ton  Rat ing  Sca le  for  Anxie ty
(HAM-A). Above scales were again assessed after two months of treatment.
There was signif icant  improvement in HAM-D as well  as  HAM-A scores
in  both  Group 1  and  Group 2  pa t ien ts  (P<0.001) .  However ,  percentage
improvement  in  HAM-D scores  and HAM-A scores  in  pat ients  receiving
Sahaj Yoga was significantly higher than in Group 2 patients. The number
of  pa t i en t s  who  wen t  in to  remiss ion  a f t e r  two  months  o f  in te rven t ion
were also signif icantly higher in Group 1 pat ients  (P=0.02).  The present
s tudy  demons t ra te s  tha t  Saha j  Yoga  has  go t  a  po ten t i a l  ro le  a s  a
component  in  the  management  of  depress ive  d isorders .
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i l lnesses  have  become a lmos t  inev i tab le
companions of  human l i fe .  There  has  been
an increase  in  the  incidence  of  depress ion
wi th  each  decade  and  cur ren t ly  major
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depress ive  d i sorder  (Unipo la r  depress ion)
has  been repor ted  to  be  the  most  common
mood d isorder  (1 ) .  W.H.O.  has  ranked
Depress ion  four th  in  the  l i s t  o f  the  mos t
urgent  health problems worldwide with l i fe
t ime prevalence  of  depress ive  d isorders  of
around 10–25% for  women and 5–12% for
men (1).

In  mi ld  to  modera te ly  severe  un ipo la r
depression, psychological and pharmacological
approaches are comparably effective. Although
there is robust evidence for the efficacy of
pharmacotherapy  in  the  t rea tment  o f
depressive disorders ,  pat ient  preference for
non-drug therapies, noncompliance, and side
effects of drugs, have increased the interest
in  psychological  t reatments  for  depress ion.
Even  br ie f  manua l -based  psychotherap ies
require considerable time of both patient and
therap is t  and  hence ,  may  no t  be  cos t
effective (2).

Techniques of Yoga, such as meditation,
have  cons i s ten t ly  y ie lded  encourag ing
resu l t s  in  the  t rea tment  o f  genera l ized
anxie ty  d i sorder ,  pan ic  d i sorder ,  pan ic
disorder with agoraphobia and stress related
neurotic disorders (3, 4).  Yoga practice has
also been shown to be effective in improving
mood, decreasing the symptoms of depression
and  t ra i t  anx ie ty  in  young  depress ive
pa t ien t s  (5 ) .  Recen t  s tud ies  on  Sudarshan
Kriya Yoga have demonstra ted i ts  eff icacy
in the management of dysthymia, melancholia
and depression (6, 7). Sahaj Yoga is a form
of  “Kundal in i  Yoga”  or  “Laya  Yoga” .  I t
descr ibes  a  t echnique  to  a rouse  the  la ten t
po ten t ia l  o f  man  by  a  s imple  medi ta t ive
process .  Th is  t echnique  was  g iven  in  a
unique  form by  H.H.  Shr i  Mata j i  Ni rmala
Devi (8, 9).

Although the role of Sahaj Yoga has been
demonstrated in reducing anxiety and stress
(10),  (11) ,  enhancing psychomotor funct ion
in normal subjects (12) and in management
of  psychosomat ic  d isorders  (v iz .  Bronchia l
as thma,  Hyper tens ion)  (13)  and  ep i lepsy
(14), no studies have been carried out on its
role in the management of depression. These
observa t ions  p rompted  us  to  t ake  up  th i s
study on the efficacy of Sahaj Yoga in the
management  of  depress ion .

M E T H O D S

The present study was carried out in the
Depar tment  o f  Phys io logy  and  Depar tment
of  Psychia t iy ,  Lady  Hard inge  Medica l
College and Smt. Sucheta Kriplani Hospital,
New Delhi .

Study  des ign :

Thi r ty  pa t ien t s  suf fe r ing  f rom Major
Depress ion  (19  Males  & 11  Females )  in
the age group of 18–45 years were recruited
from out patient services of the Department
of  Psychia t ry ,  S .S .K.H.  The  d iagnos i s
was  conf i rmed  independent ly  by  two
Psychia t r is ts  us ing DSM-IV cr i ter ia .

Inc lus ion  cr i ter ia :

i) Pa t ien t s  in  the  age  group  of  18  to  45
years  u t i l i z ing  the  se rv ices  o f  the
Depar tment  o f  Psychia t ry ,  Lady
Hard inge  Medica l  Col lege  wi th  the
diagnoses of Major Depression according
to DSM-IV cri teria.

ii) At least  six years of formal education.

iii) Had  no t  been  t rea ted  fo r  the  cur ren t
episode of depression.
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Exclus ion  cr i ter ia :

i) Pa t ien t s  wi th  h i s to ry  of  p rev ious  o r
current  organic  d isease .

ii) Pa t ien t s  wi th  pas t  h i s to ry  o r  cur ren t
evidence of  substance dependence.

iii) Pa t ien t s  wi th  ep i lepsy  or  menta l
r e t a r d a t i o n .

iv) Pa t ien ts  who were  unwi l l ing  or  unable
to  par t i c ipa te .

Drop out  cr i ter ia :

i) Withdrawal  of  consent :

ii) Exacerbat ion of  symptoms/emergence of
newer  symptoms.

Exper imenta l  des ign :

The patients were randomly divided into
fol lowing groups –

GROUP 1 (n=15) (10 Males & 5 Females)
15 diagnosed patients suffering from Major
depress ion  who prac t iced  Saha j  Yoga
medi ta t ion  in  addi t ion  to  the  convent ional
an t idepressan t  t rea tment .

GROUP 2 (n=15) (9 Males & 6 Females)
15 diagnosed patients suffering from Major
depress ion  who rece ived  convent iona l
an t idepressan t  t rea tment ,  bu t  d id  no t
pract ice  Sahaj  Yoga medi ta t ion.

Sahaj  Yoga  medi ta t ion :

Sahaj Yoga meditat ion was done for 30
minutes,  three t imes per week for a period
of eight weeks by all the subjects of Group

1 .  To  ensure  regu la r i ty  and  un i formi ty  in
Sahaj  Yoga pract ice ,  the  t ra in ing of  Sahaj
Yoga  was  g iven  in  the  Depar tment  o f
Physiology, Lady Hardinge Medical College
and Smt. Sucheta Kriplani Hospital by Sahaj
Yogi  t ra ined  in  the  a r t  o f  Saha j  Yoga  by
H.H.  Shri  Mataj i  Nirmala  Devi .

The  sub jec t s  p rac t iced  medi ta t ion  in  a
qu ie t ,  we l l  i l lumina ted  room s i t t ing  in  a
comfortable posture. The technique used for
Saha j  Yoga  was  as  descr ibed  in  the
l i t e ra tu re .  A typ ica l  sess ion  cons i s ted  of
ques t ions  and  asse r t ions  by  the  sub jec t .
Thereaf te r ,  the  sub jec t s  p rac t iced  s i l en t
meditat ion.  If  a  thought came to the mind,
they  were  ins t ruc ted  to  s imply  wi tness  i t
bu t  no t  to  f low deeper  in to  i t .  Gradual ly ,
with practice the subjects reported to be in
a  s ta te  o f  “ thought less  awareness” .  Saha j
Yoga was also practiced at bedtime by sitting
in silent meditation with the feet dipped in
warm sa l ine  water .  Group 2  subjec ts  were
provided  the  same envi ronment  and
a t ten t ion  as  Group  1  sub jec t s .  However ,
actual meditation was not practiced by these
subjec t s .  The  sub jec t s  were  ins t ruc ted  to
s imply  p lace  the i r  hands  a t  d i f fe ren t
positions as during Sahaj Yoga practice and
thereafter sit  quietly with their eyes closed.

Written informed consent was taken from
the  a l l  the  sub jec t s .  A  semi-s t ruc tured
proforma was  f i l l ed  in  wi th  the  soc io-
demographic  de ta i l s .

At the start of the study (Pre test value),
all  the patients were subjected to following
t e s t s :

• Hami l ton  Rat ing  Sca le  fo r  Depress ion
(HAM-D).
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• Hami l ton  Rat ing  Sca le  fo r  Anxie ty
(HAM-A).

The  en t i re  assessment  took  about  2–3
hours .  Also  the  subjec ts  were  not  a l lowed
more than two breaks in the entire  session
if so desired.

Above  sca les  were  aga in  admin is te red
after  two months of Sahaj Yoga meditat ion
prac t ice  (Pos t  t es t  va lue  a t  8  weeks) .
The  da ta  was  recorded  and  ‘ana lyzed
s ta t i s t i ca l ly .

Ins truments  o f  the  s tudy :

I ) Diagnos t ic  and  S ta t i s t i ca l  Manual  o f
Mental Disorders (DSM-IV) (15).

It is the official psychiatric coding system
used in the United States of America and it
p rov ides  spec i f ied  d iagnos t ic  c r i t e r ia
prov ided  for  each  menta l  d i sorder .  These
cri teria include a l is t  of  features that  must
be  presen t  fo r  a  d iagnos i s  to  be  made .
These  c r i t e r ia  inc rease  the  re l i ab i l i ty  o f
clinicians’ process of diagnosis.  I t  was due
to  th is  reason of  high specif ic i ty  that  th is
ins t rument  was  used  to  conf i rm the
diagnosis  of  depression in this  s tudy.

I I ) Hami l ton  Rat ing  Sca le  for  Depress ion
(HAM-D) (16).

This scale consists of 17 variables with
ra t ings  f rom 0  to  4  fo r  ce r ta in  var iab les
such  as  depressed  mood,  gu i l t ,  su ic ida l
tendencies ,  work and interests  whils t  other
var iab les  l ike  insomnia ,  ag i ta t ion ,  and
general  somatic symptoms are rated from 0
to 2. The individual scores for each variable
are added to provide for a cumulative score
for  the  pa t ien t .  I t  i s  used  for  quant i fy ing
the  resu l t s  o f  an  in te rv iew.  Re l iab i l i ty  i s

good  to  exce l len t ,  inc lud ing  in te rna l
cons i s tency  and  in te r - ra te r  assessments .
Val id i ty  appears  good  on  cor re la t ion  wi th
o ther  symptom measures .  Thus ,  i t  was
included in this study to rate the depressive
component  in  the  pa t ien t s  suf fe r ing  f rom
major  depress ive  d isorder .

I I I ) Hami l ton  Rat ing  Sca le  for  Anx ie ty
(HAM-A) (17)

This scale consists  of  thir teen variables
including the patients’ behavior at interview.
Each of these variables is defined in a series
of brief statements,  headed by the name of
the  var iab le .  Assessments  a re  made  on  a
f ive-po in t  sca le .  These  var iab les  inc lude
anxious mood,  tension,  insomnia,  cognit ive
changes l ike difficulty in concentration and
forgetfulness,  depression, somatic symptoms
of a general type, cardiovascular, respiratory,
gastro-intestinal,  genito-urinary and general
autonomic symptoms. It is used for quantifying
the  resu l t s  o f  an  in te rv iew.  Re l iab i l i ty  i s
good  to  exce l len t ,  inc lud ing  in te rna l
cons i s tency  and  in te r - ra te r  assessments .
Val id i ty  appears  good  on  cor re la t ion  wi th
o ther  symptom measures .  Thus  i t  was
inc luded  in  th i s  s tudy  to  ra te  the  anx ie ty
component  in  the  pa t ients .

Stat i s t i ca l  ana lys i s

For  each  group ,  mean  and  s tandard
devia t ion  of  the  scores  were  ca lcu la ted .
In te rgroup  mean  d i f fe rences  in  Age ,
Hami l ton  Rat ing  Sca le  fo r  Depress ion ,
Hami l ton  Rat ing  Sca le  fo r  Anxie ty  were
tested for significance by using Students’ ‘t’
test .  For  intra-group comparisons of  HAM-
D & HAM-A, paired ‘t’ test was used. Chi-
square  t es t  was  used  to  compare  the  sex-
d i s t r ibu t ion ,  d rug  reg imes  and  percen tage
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remiss ion.  The interpreta t ion of  ‘P’  values
was  as  fo l lows :  P>0 .05 ,  no t  s ign i f ican t .
P<0.05, significant. P<0.01, highly significant.
P<0.001,  very highly signif icant .

R E S U L T S

The  sub jec t s ’  charac te r i s t i cs  and  the i r
relevant clinical data are shown in Table I.

Tab le  I  demons t ra tes  tha t  pa t ien t s  in
both  Group  1  and  Group  2  had  no
statistically significant differences in the age
and sex distribution. Revised Kuppuswami’s
sca le  was  used  for  de te rmin ing  soc io-
economic status of the two groups. Both the
groups  had  the  major i ty  o f  pa t ien t s  f rom
middle  soc io-economic  group  and  no
s igni f ican t  d i f fe rence  wsb  found in  soc io-
economic status of the two groups.  Table I
also shows no significant differences in the
number  o f  pa t ien t s  rece iv ing  an t i -
depressants (T.C.A.’s  and S.S.R.I .’s) .  Also,
there were no significant differences in base-
line (pre test) HAM-D & HAM-A scores in

TABLE I : Charac te r i s t i c s  o f  sub jec t s .

Parameters Group 1 Group 2
(n=15) (n=15)

Age (yrs) (Mean±S.D.) 31.87± 8.78 31.67± 8.46
Gender
• Fema le s 5 6
• Males 10 9
Socio-economic status
• U p p e r 0 0
• Middle (upper & lower) 12 11
• Lower 3 4
Drug Regimen
• T.C.A. 9 8
• S.S.R.I. 6 7
HAM-D (Mean±S.D.) 21.27± 4.35 19.47± 3.98
HAM-A (Mean±S.D.) 58.00± 14.60 59.33± 17.52

T.C.A. :  Tr i  Cycl ic  Ant i -depressants .
S.S.R.R.I. : Selective Serotonin Reuptake Inhibitors.

T A B L E I I : Changes in HAM-D & HAM-A scores from
0 to 8 weeks in both Groups (Mean±S.D.).

Parameters Group 1 (n=15) Group 2 (n=15)

HAM-D
• P r e 21.27± 4.35*** 19.47± 3.98***
• P o s t 8.27± 4.37 11.53± 4.26
% change –60.85± 4.97 –42.01± 2.81**

HAM-A
• P r e 58.00± 14.60*** 59.33± 17.52**
• P o s t 25.60± 8.85 41.67± 18.34
% change –52.71± 4 .90 –30 .39± 5.22**

**P<0.01;  ***P<0.001.

the patients of Group 1 and Group 2 .  So,
the  two Groups  were  comparab le  fo r  the
s t u d y .

Table  I I  shows  tha t  improvement  in
HAM-D & HAM-A scores is highly significant
in  bo th  Group  1  and  Group  2  pa t ien t s
(P<0.001).

Fur ther ,  the  percen tage  reduc t ion  in
HAM-D and HAM-A scores is  s ignif icantly
more (P=0.003) in Group 1 as compared to
Group 2.

A significantly higher number of patients
(7,  46.6%) went into remission in Group 1
than  in  Group  2  (2 ,  13 .3%)  (P=0.02) ,
remission being total HAM-D score of 7 or
less .

D I S C U S S I O N

The groups were well  matched for  age,
sex, socio-economic status, drug regime and
there  was  no  s ign i f ican t  d i f fe rence  in  the
baseline depression and anxiety scores. After
8 weeks of intervention (post test), there was
s ign i f ican t  reduc t ion  in  the  scores  on
Hamilton Rating Scales for  Depression and
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Anxie ty  in  bo th  Group  1  (Ant idepressan ts
and Sahaj Yoga) (P0.001) and Group 2 (on
Ant idepressants  only)  (P<0.001) .  However ,
the  percen tage  reduc t ion  in  HAM-D and
HAM-A scores at 8 weeks was significantly
more in  Group 1 pat ients  than in  Group 2
patients .  In addit ion to the above f indings,
7 out of 15 (46.6%) patients showed remission
at 8 weeks in Group 1 whereas, only 2 patients
i.e. 13. 3% showed remission in Group 2. The
remiss ion in  pa t ients  was  mainta ined unt i l
the end of the study. So,  the response was
s table .  Al l  the  above f indings  demonst ra te
the  add i t iona l  an t idepressan t  e f fec t s  o f
Sahaj Yoga in the management of depressive
disorders ,  and i t s  ro le  in  reducing anxie ty
symptoms.  Ba t ra  (10)  repor ted  s imi la r
reduc t ion  in  anx ie ty  scores  in  hea l thy
medical  s tudents  pract ic ing Sahaj  Yoga.

Neuro- imaging  s tud ies  have  impl ica ted
left dorso-lateral pre-frontal cortex (dlPFC),
orb i to - f ron ta l -ven t ra l  reg ion  inc lud ing
hippocampus as major sites of functional and
structural  abnormalit ies in major depression
with marked decrease in neuronal and glial
dens i ty  in  these  reg ions  (18 ,  19) .  Severa l
neurochemical studies suggest the disruption
of monoaminergic neurotransmitter pathways,
par t icular ly  serotonin and norepinenephrine
sys tems  wi th  changes  in  monoamine
recep tors  and  t ranspor te r s  and  re la ted
second messenger  systems in  these regions
in pat ients  having depression (20) .  Studies
have also demonstrated that  stress can lead
to glucocorticoid mediated neurotoxicity and
alterations in levels of neurotrophic factors
(21) ,  e f fec ts  tha t  lead  to  a t rophy and ce l l
loss in depressed patients.  Lopez et al  (22)
have  shown tha t  chron ic  s t ress  down
regula tes  h ippocampal  5HTIA receptors  and
this effect is in part related to elevations of

cortisol,  thereby, raising the possibility that
in  depress ive  i l lness ,  s t ress  and  or
recurrence may be associated with elevated
cor t i so l  and  subsequent ly  reduced  5HT IA

receptor  function,  both of  which contr ibute
to  the  reduced  h ippocampal  neurogenes i s
and hippocampal atrophy and cell death and
simi lar  neuronal  and g l ia l  changes  in  pre-
f ron ta l  cor tex .  The  cor t i ca l  ce l l  l ayers
exhib i t ing  a l t e red  dens i ty  o f  neurons  and
gl ia  a re  involved  in  making  connec t ions
be tween  cor t i ca l  a reas  and  subcor t i ca l
regions.  Loss of  cel ls  in  these areas could
contribute to affective, cognitive, psychomotor
symptoms observed in  depress ive disorders
(21).

The  mechanism by  which  Saha j  Yoga
helps  in  management  of  depress ion  cannot
be deciphered from the present study. Sahaj
Yoga  medi ta t ion  may modula te  the  l imbic
sys tem ac t iv i ty ,  which  v ia  hypotha lamus
may modulate  the sympathet ic  act ivi ty  and
regulate  endocr ine secret ions .  Condi t ioning
of  these  regions  by prac t ice  of  medi ta t ion
may he lp  in  res to r ing  normal  homeos ta t ic
conditions. In the present study, no masking
was  done .  E th ica l  cons t ra in t s  p reven ted
having a drug free group or placebo group.
However, no significant clinical side effects
(confusion, hypomaniac switch or exacerbation
of  symptoms)  occur red  wi th  Saha j  Yoga
prac t ice  in  the  s tudy .  Fur ther  s tud ies  a re
needed  on  Saha j  Yoga  prac t ice  for  longer
per iods .  Compara t ive  s tud ies  wi th  o ther
forms of Yoga are also required.
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