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EDITORIAL

Present era is characterized by technological advancement aimed at making life comfortable.
However faulty life style, pollution, modern work culture have made the life miserable and
created havoc on all dimensions of life-physical, intellectual, emotional, social and spiritual. A
need is being felt to introduce such systems that could help to promote well being at all levels.

In this light, Yoga though is essentially spiritual science has potential to tackle the
problems at various levels. A large number of interdisciplinary studies have established its
multi-faced benefits in all areas of life. It has been found good in bringing health and harmony
by introducing a healthy life style. This issue presents a bunch of articles with special emphasis
on scientific research in the field of Yoga, in relation to health and harmony.

In the present issue, the first article ‘Evolutionary Quirks, Yama —~ Niyama & the Human
Brain’ by Yogacharini Yogamani Smt Meenakshi Devi Bhavanani. This article states that the
power to reflect, to see the situation in the present moment freed of all past conditioning, and
then to consciously choose the appropriate response is the essence of Yama — Niyama, the
moral and ethical system on which Ashtanga Yoga is based.

The second article ‘Yoga and Value Education’ is by Dr R. K. Bodhe. Education in various
dimensions is necessary for all round development of human personality which can be achieved
through Kriyayoga. However there is a need on the part of yoga teachers of widening the range
of applicability of yoga in such a way that not only the psychosomatic personality is subjected
to yogic treatment but also such social aspects as education.

The third article ‘Yoga as treatment for chronic pain conditions: A literature review’ by
Dr Evans Subhadra reviews the details of existing studies on yoga for chronic health conditions
associated with pain in individuals across the lifespan. There is compelling preliminary evidence
about the beneficial aspects of yoga in addressing a variety of pain conditions including
osteoarthritis, back pain, headaches, and irritable bowel syndrome. Yoga offers a relatively
low-cost and easily accessible CAM intervention for people with chronic pain conditions, and
would likely be of public health benefit if it were studied more rigorously in the future.

‘The fourth article is on ¥ @3 ¢# YRTA' by RAEq ﬁT‘ﬁ 3F=d AR explains about
the nadis, types of nadis quoted in various traditional texts. The subtle yoga practice starts
from pranayama which emphasizes the purification of the nadis. This also mentions the origin,
distribution and culmination of the nadis. '

- The fifth article is a study on ‘Effect of Yoga on Pulmonary Function Tests in Healthy
School Children’ by Dr Rajani Bala Jasrotia, Dr S Mondal, Dr A Gandhi, Dr V Kumar, Dr
Shipra Gandhi. The study was undertaken to see the effects of yoga on pulmonary functions
in healthy children in the age group of 10-14 years. It was observed that healthy children
practicing yoga showed a significant increase in vital capacity (VC), forced vital capacity
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(EVQ), forced expiratory volume one (FEV1) and peak expiratory flow rate following yoga
practice. The improvement in VC and FVC may due to increased development of respiratory
musculature incidental to regular practice of yogic exercise. Pranayama makes the respiratory
apparatus empty and fill more completely and efficiently which is recorded in terms of increased
FVC. Increase in PEFR is due to decrease in airway resistance.

The sixth article is ‘Role of yoga in the prevention of DM complications’ by Dr Durgawati
Devi, Dr Rajeev K Srivastava, Dr. BK. Dwivedi. It was a 3 month study on 30 DM patients
intervened with Yoga and Ayurveda therapy. Yoga therapy is useful in DM but it requires an
intense biochemical, clinical and experimental study to establish this effect. The study concluded
that the effect of yoga therapy can be explored in following way - It releases mental tension,
improves peripheral circulation, decreases cholesterol level, due to proper abdominal massage
it increases digestive power and relieves constipation, increases insulin sensitivity of cells.

The seventh article is ‘Iyengar Yoga as a Complementary Treatment of Generalized Anxiety
Disorder: Pilot Study’ by Dr. David Shapiro and Dr Albert B. This is a report of the pilot study
of the benefits of Iyengar Yoga practices designed for patients with Generalized Anxiety
Disorder GAD) and its potential as a complementary treatment of GAD. The participants were
nine patients with GAD, who showed a clinical picture of anxiety and depression coupled with
general neurotic symptoms and somatic dysfunctions.

The eighth article ‘Concept of Nadanusandhana in Different Hatha Yoga Texts’ by Mukesh
Yadav states that Nadanusandhana is an important practice of Natha cult. In this practice Yogi
hears the inner sounds (nada, anahata nada). There are four stages of Nadanusandhina which
are Arambhavasthi, Ghatavastha, Paricayavasthd and Nishpattyavastha. For hearing the inner
sound, yogis sit in Siddhasana and apply Shanmukhi mudrd. When prana enters in sushumna
then different subtle and voluminous sounds like sound of bells, flute, drums, thunder, roar of
mountains etc. are heard. As the practice progresses all three granthi-s are pierced and yogi
attains a perfect state of body and mind. Nadanusandhana as described in Hathapradipika,
Hathatattvakaumudi, Yogopanishad etc.

The ninth article ‘Beneficial effects of Iyengar yoga in patients with stress, stress-related
disorders and cardiovascular risk — implications of recent research’ is by Dr. Andreas Michalsen,
Dr. Gustav Dob. This study aimed to evaluate potential effects of Iyengar yoga on stress,
stress-related complaints, psychological outcomes and atherosclerotic risk in a series of studies
with distressed patients. Two controlled prospective studies were conducted in self-referred
female subjects who perceived themselves as emotionally distressed. Outcomes in the first two
studies included a battery of psychological and quality-of-life assessment tools and the severity
of complaints. In the third study, additional markers of cardiovascular risk and.endothelial
function (Flow-mediated—vasodilation, FMD) were measured. In the first study, women who
participated in yoga-training demonstrated clear and significant improvements in perceived
stress, emotional well-being, quality of life and complaints (chronic pain, head ache). In the
second study both yoga groups (moderate and intensified) showed comparable and significant
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improvements in psychological well-being, stress-symptoms and quality of life compared to
waiting list controls. In the third study Iyengar yoga participants showed improved parameters
of cardiovascular risk factors, results of FMD are currently analyzed. Iyengar yoga seems to
be a highly effective intervention for subjects that suffer from stress, stress-related syndromes/
disorders and chronic orthopedic or neurological pain.

* The tenth article is on “HTOTIITY & WHTGY U HHIOT gad IeqYT — Th afiar by Sl.
Iofld AR, Were FReus (W), sf. WA s9d, vere s mwe, . Yoy
sf, AfS®HA HTEHR writes about the Pranayama, its types and evidence based study of its
influences.

The eleventh article ‘Physiological Appraisal of BSF Personnel before and after Yogic
Practice’ by Dr. U.S. Ray, Dr. Ishwar V. Basavaraddi, Dr. Mantu Saha, Mr. Omveer Singh
Tomer, Mr. Kaushik Halder, Mrs. Anjana Pathak, Dr. Satish R. Gaikwad, Dr. Namrata Raj, Mr.
Abhirup Chatterjee, Mr. Rameshwar Pal, Mr. Ram Kishore, Mr. Avadh Bibari Mishra. A group

- of cardiovascular and respiratory parameters along with performance related parameters were
taken to observe the effect of yoga training on sixty healthy young adult males (n = 60) from
the BSF personnel between 21-33 years with no previous history of cardiovascular and
respiratory disorders, compromised physical health or psycho-physiological disorders, they did
not have any previous exposure to yoga practice. The novelty of this study is it provides
findings with thought provoking issue of increased anaerobic muscle power and also the
altered chemoreceptive sensitivity, which may have wide applications in various situations.

The twelfth article “U=Ima-Tea%d fa7el” by Dr Ishwar V Basavaraddi, Dr Satyaprakash
Pathak, Dr Aruna Anand and Miss Seema Rani has taken references of Padmasana from 30
different traditional texts including Hathyoga texts, several Puranas, etc. Three variations of
Padmasana are described in all these texts. Padmasana has many. other names in these texts
like Ambujasana, Kamlasana,”Saroruh asana, etc. In Hatharatnavali, 4 types -of Padmasana are
mentioned: Bandhapadmasana, Karapadamasana, Samphutitapadmasana and Shuddhapadmasana.

These selected articles are followed by a special section of book review and a section of
activities of MDNIY followed by instructions to authors and photo gallery of activities in
MDNIY. “Yoga Vijnanda’, a quarterly journal from MDNIY determines to enrich the knowledge
of the readers, practitioners and students from various fields. Due to some administrative
reasons, we have combined and published the third and fourth issue of Volume II together.
I hope you would accept it. I invite suggestions and articles for this journal from the eminent
scholars and Yoga practitioners for improving the quality of the journal.

Om Santih Santih Santih //

Dr. Ishwar V. Basavaraddi
Editor
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EVOLUTIONARY QUIRKS, YAMA — NIYAMA & THE HUMAN BRAIN

Yogacharini Yogamani Smt Meenakshi Devi Bhavanani

any problems facing the average
M individual are not their own personal

problems at all, but rather difficulties
common to each and every member of the
human race. In the long evolutionary unfoldment
from the first form of life — the virus — 3.5 billion
years ago, through the fishes (375 million years
ago), the amphibians (345 million) the reptiles
(300 million) right up to the mammals (60
million years) the accumulated conditioned
responses of various life forms to environmental
challenges have produced organisms which
adapted and lived, or failed to adapt, and died.
The Highest Truth, the Greatest Success of the
reptilian and animal kingdoms, is Survival. The
“fit” live. The unfit die!

Forty thousand (or 100 thousand) years ago, a
great evolutionary event occurred. A mysterious
force penetrated the dull, conditioned stimulus
— response, pain — pleasure planes of existence
—and Manas — or Consciousness — manifested
on the earth plane. A New Creature — a Being
with the power to think, to reason beyond its
genetic inheritance — rose above animal —
reptilian instincts. He / She was called “Man”
or “Human” - literally a “Being” which possesses
“Manas” or Consciousness. The force of that
powerful evolutionary leap propelled the four
— legged animal onto two legs and prompted
the growth of a new brain structure — the neo—
cortex and the pre-frontal lobes of the brain.
Or, was it the other way around? Did the new
brain structure develop, enabling the New Being

to manifest Consciousness? Which came first?
The chicken or the egg?

Whatever the cause — effect sequence, this New
Creature rose out of the conditioning of millions
of years of fish — amphibian — reptilian -
mammalian experiences. All these ancient
instincts are still present in his brain structure.
These old instincts and conditioned responses
enable his heart to beat automatically, his breath
to move in and out of his lungs systematically
21,600 times per day. These old sections of his
brain enable him to digest his food and eliminate
it; to seek out a mate and procreate, to nurture
his off-spring and defend his family; to play and
frolic in sheer exuberance of the life force. These
old remnants of a past long gone are still
present in the New Being’s “Old Brain” — the
brain stem, the limbic system, the reptilian and
mammalian complexes. But it is here that a
“snag” has developed — an “evolutionary lag”
so to speak. These “old structures” prompt
“ancient responses” to “modern challenges”
often totally out of proportion to the current
situation. The old mammalian emotions produce
adrenalin surges which stimulate “fright —flight
— fight” responses to life and death challenges
and appropriate physiological manifestations —
the emptying of bowels, bladder, sweaty palms
and feet, rapid breath and heart beats. This
physiological change was useful when being
pursued by a sabre — tooth tiger but becomes
extremely useless and even harmful when it is
triggered by the fact that one’s colleague at the

Director ICYER at Ananda Ashram, Pondicherry, India. www.icyer.com
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office has gotten a promotion one expected for
oneself or when someone else snatches a much
— needed train reservation from right under
one’s nose by cutting the queue. These relatively
“mundane threats” often prompt “life and death
responses” such as rapid heart beat, urination,
adrenalin rushes with desire to attack etc.
Usually, due to social conditioning, these
autonomic responses are curbed, but sometimes
the residues linger sub-consciously, causing
undefined anxiety attacks, high blood pressure,
circulatory and respiratory disorders and so on.
The old sections of the brain also trigger various
other survival mechanisms —a sense of hierarchy
in relationship to other creatures, a drive for
territorial conquests, a thirst for power, seeking
dominance in the herd; jealousy, rage, the
killing instinct, desire to “eat or be eaten” by
the other. These are all ‘Blind passions”, the
animal instincts so vital to survival in the jungle
which reign in these old segments of the brain.
In so-called “modern civilized man” these “basic
animal drives” have become more subtle, but
they still exist in the fiercely competitive worlds
of business, sports, media, religions,
organizational power struggles, and of course,
politics. The need to “prove oneself the best, “
the “top dog” which is so essential for success
in any competitive activity can be traced right
back to the “Old Brain” and the organism’s
primordial instinct to be “The Most Fit” so that
it will win the “Sexual Sweepstakes” and ensure
that its genes will be passed to the next
generation. The only difference between the
behaviour of humans and animals in these
matters is that the drives become more abstract,
more subtle and various types of social restraints
evolved by the culture keep them in check.

The New Being, “The Man”, the “Human” who
walks upright on the earth, also now possesses

Jan. - March, April - June 09| Vol. II, Issue : 3 & 4

consciousness, a beam of light in the dark world
of instinctual reptilian — animal existence. That
“Light” enables the “New Being” to remember
the past, to learn new lessons above and beyond
the walls of conditioned response, to forge new
responses to old environmental challenges.
“Manas” or Consciousness can perceive beauty,
can wonder at this mysterious world, can create
tools and shape its own environment. This “New
Being” can dominate and exploit lower life
forms. Consciousness opened a huge window
to the universe. Man could now look at the sky
and see the stars and the great heavens. He could
ponder his own fate and wonder at the mysteries
of life and death. He now had the power of
abstraction and was freed of the prison of
sensory information alone.

This New Creature’s brain weighed 1.5 kilos. It
contained all the evolutionary lessons of nearly
400 million years of unfolding, from the fishes
to the mammals in its structure. That brain
could be divided into two classifications — the
“Old Brain” which contained in function and
structure — the impulses and instincts of the
reptilian and mammalian creatures - and “The
New Brain” the Cerebral Cortex, the Pre-Frontal
Lobes — which made it possible for
consciousness — awareness — thinking -
reasoning — analysis — discrimination — to
manifest.

This “New Being” is literally “half animal — half
man”, a creature struggling towards the Light,
but chained to the past by the fetters of old
primordial instincts and drives. This conflict
between the “devil” and the “God” within is the
saga of all evolutionary struggles, it is the “core
story” of all the world’s great myths. In Hindu
parlance, it is the eternal conflict between the
demons — Asuras — Rakshashas — those who
“hate the light” and the Devas, the Suras, the

2
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Daityas, the “lovers of light.” The Asuras wallow
in the darkness of animal — reptilian desires,
passions and instincts. The Suras revel in the
light of consciousness and all the refinement
which it assures — the arts, moral and ethical
living, nobility of conduct, dignity of bearing,
ideals, self-sacrifice and magnanimity. This
struggle — mirrored in all great world religions,
all great art, all the great human myths — is the
struggle of every human to rise out of his
primordial past and dwell in his true God Like
Nature.

This inherent human problem — “the beast’s
attempt to become the beauty” — is part of the
Great Universal Scheme to unfold the individual
soul — the Jiva — leading it to its ultimate
destination — Union with the Universal — the
Paramatma. This is the great dramatic saga of
the transformation of the “individual
personality” into the Universality.

This evolutionary saga of each Jiva is
systematically analyzed in the Garuda Purana,
said to be authored by Maharishi Veda Vyasa
who reported that the teachings were taught to
Ramaharshana, who in turn taught Kashyapa,
who taught it to Garuda. This Purana states
that the long evolutionary journey of the Jiva
(individual soul) to union with Paramatma
(Universal Soul) takes 84,00,000 incarnations.
That is, each Jiva must experience 84,00,000
different physical forms before it achieves its
final evolutionary state, Moksha, freedom from
flesh — this final transcendence, Kaivalya, Yoga
or Union of the Jiva with Paramatma.

According to the Garuda Purana, 21, 00,000
“births” must take place in each of four
categories.

1. The Jiva must be born 21, 00,000 times in
forms born of seeds (plants) — Udbhija.

Jan. - March, April - June 09| Vol. II, Issue : 3 & 4

2. The Jiva must be born 21, 00,000 times in
forms born of sweat — Svedaja.

3. The Jiva must be born 21, 00,000 times in
forms born from eggs — Andaja (birds,
reptiles, fish)

4. The Jiva must be born 21, 00,000 times in
forms born of womb (mammals) - Jarayuja

All these experiences in different kinds of living
creatures produce more and more elaborate
“brain structures”, as the brain accumulates
forms and functions, becoming more subtle,
more complex, more sophisticated with each
succeeding incarnation, until finally, the physical
structure is capable of manifesting
Consciousness (Manas) in the human being,

But, when the Jiva reaches the level of
“mankind”, the human manifestation, the Jiva
must face several hurdles, several inherent
problems, several obstacles. This is a kind of
“evolutionary lag”, in which Consciousness is
impeded in its upwards flow almost as though
the Divine is testing the ability of the organism
to withstand the shock of Cosmic
Consciousness. The great Maharishi Patanjali
in his Yoga Sutra has very succinctly dealt with
these “evolutionary problems.” Patanjali has
called these “hurdles” as “Kleshas”,
“hindrances” or “obstacles” on the spiritual path
and has listed them as five in number.

According to Maharishi Patanjali these Pancha
Kleshas are:

1. Avidya — ignorance or the inability to
perceive the real nature of things;
submersion in the blindness of animal
instincts and passions,

2. Asmita — egoism, false identification with
the perishable body, the sense of “I —ness,”
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“Me-ness” and “Mine — ness;” the sense of
individuality which gives rise to the need to
dominate and destroy others (eat or be
eaten).

3. Raga - attraction the animal’s drive to
pursue pleasure;,

4. Dwesha, the animal’s desire to avoid pain
(aversion);

5. Abinivesha (clinging to life; the instinct for
self preservation, the survival instinct).

How brilliantly the ancient sage 2,500 years ago
analyzed the essential human conundrum, the
quintessence of the human enigma, the essential
“Knot of Human Bondage” — a creature torn
between its bestial urges, and the calls of its
Divine Nature. These “Kleshas” are sometimes
translated most correctly as “Knots of the
Heart.” One could even term them “Knots of
the Soul — Spirit.” Patanjali considered the
Kleshas as the root cause of all human suffering
— conflict, problems and difficulties.

When the animal rises up onto two legs and the
skull expands forwards, when the pre-frontal
lobes develop and consciousness is able to find
a suitable instrument through which to manifest,
an entirely new element — enters into the
evolutionary scheme of things. The New
Creature can utilize this consciousness to
accelerate its own evolution into a higher form
of being. It is no longer a prisoner of past
conditioning. It has broken free from the
inexorable chain of cause — effect (Karma). Tt
now has the potentiality for freedom. It can now
make aware choices in its responses to
environmental stimuli and challenges. It is no
longer a Pasu (an animal or literally, one who is
bound by a Pasa, a noose — the noose being the
nervous system and brain totally conditioned
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by stimulus — response actions based on
pleasure and pain). Itis then that “Yoga” or “The
Unitive Impulse” may be embraced and one may
literally “lift oneself by one’s own boot straps”
or in the words of Lord Krishna in the Bhagavad
Gita, “Lift the self by the Self.”

The “New Creature” may now evolve itself
consciously by cutting asunder, the “Knots of
the Heart”, the Kleshas, as enumerated by
Patanjali.

Avidya or Ignorance may be destroyed by
conscious seeking for higher and higher levels
of Truth. One must free oneself of blind animal
passions, and consciously strive towards nobility
of living. Asmita or Ego must be transcended
by realizing that “the sense of I-ness is an
illusion”, that in Reality, there is only Oneness.
When personality fades away, Universality
emerges. Raga — the lure of pleasure must be
seen for the false mistress that it is and the
horror of pain Dwesha must also be seen as an
imposter, unworthy of fear. The human rises
above these eternal dualities and heeds the
cautionary advice of the Katha Upanishad — “Do
not mistake the pleasant for the good.” Finally,
one must “root out” the animal desire to “survive
at all costs” by realizing that one is “not the
body” but in actuality, one’s true being is the
Universal Spirit which can never die.

How marvelously Patanjali has analyzed the root
problems of the human condition.

Interestingly enough, a modern psychologist —
philosopher, Ken Keyes in his book ROAD MAP
TO LIFE LONG HAPPINESS has come to
similar conclusions using different terms and
taking another route.

Ken Keyes argues that in the long course of
evolution, the “Old Brain” and the “New Brain”
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developed over vastly different periods of time.
Thus, he postulates, there is an essential “lack
of communication” between the “old” (reptilian
- mammalian) brain and the “new” (conscious,
neo-cortex) parts of the brain. This is because
the “old brain” developed over the course of 60
to 375 million years and hence is “powerful”,
well-set in its ways. Its habitual responses to
environmental survival challenges are strong
and automatic — “kill or be killed.” Whereas,
the “New Brain” the human consciousness is
only 40 to 100 thousand years old, and hence
“the new boy on the block.” This lack of
communication between the two brains has
produced what Ken Keyes calls the “Five Quirks”
which he postulates cause most of the problems
one faces in life.

Ken Keyes analyses these quirks us follows.

1. The “Object Quirk” — the animal brain sees
objects only in a very vague, hazy, general
sense and not in a specific sense. It views
objects and classifies them as to how they
may fulfill its needs or in what way they may
threaten its safety. Thus, it confuses different
people and things. It sees everything
generally as friend or foe, provider of food
or as a sexual possibility. It does not need
to see any object with specific
characteristics. For example, it does not
choose a mate on personal charm or elevated
character but simply as a means to gratify
sex drive. Other objects — other creatures
— are important only as means to satisfy
basic needs.

2. The Time Quirk - Keyes says the “Old Brain”
has no time sense. It does not perceive past
or future. It lives only in the present
moment. It “eats or is eaten.” There is no
sense of tomorrow or yesterday. Everything
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isimmediate, now, urgent. Every experience
is in “The Eternal Now.”

3. Unsafe Stranger Quirk — The “Old Brain”
views all strangers with suspicion. The
“unknown stranger” is a possible threat to
survival or a competitor for resources. Any
creature “different” from oneself and one’s
species is a potential threat.

4. Unchanging Entity Quirk — To the “Old
Brain” incapable of perceiving subtleties,
everything remains the same — a tree is
always a tree. It does not perceive the
various changes, which all things pass
through. It sees all things as “unchanging.”
The perception of the subtleties of change
are not necessary for survival.

5. Adaptable Memory Quirk — The animal does
not need memory. The only memory
necessary is what enables it to survive.
Hence, what it remembers can be “adjusted”
to whatever best helps it to survive. There
is no objective truth. The only “Truth” to
the animal brain is “survival of the fittest.”

What Keyes is trying to point out, is that the
way in which animals and reptiles perceive the
world is a much dimmer, less precise, less clear,
survival — oriented perception totally geared to
survival. This is much less than that available
to the conscious mind. The “Old Brain” is fuelled
by emotional responses. The basic motivating
emotion is fear. The other important drives —
sex, survival instinct, herd mentality, dominance,
power struggles, nurturing and being nurtured
— are all tied to the organism’s basic need to
survive at all costs and fear of death or
extinction.

For example, the “Object Quirk” manifests in
human experience when a person in the past
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was abused by a red-haired woman and hence,
in future, always has a dislike for red-haired
women. The “Old Brain” cannot see the
possibility that all red-haired women will not
abuse it.

The Time Quirk manifests itself in human
behaviour in this manner: when one
experiences unhappiness, one feels one is
“always unhappy.” This may cause one to
perceive another person as “always angry”, even
though the person may only be angry at that
moment. Witness how many husband-wife or
parent-child quarrels begin with the words...
‘You always do this...”

The “Unsafe Stranger Quirk” is evidenced in
the suspicion that people feel when a foreigner
enters their circle, or someone of a different
religion a different race, a different culture etc
comes into their social circle. There is an
instinctual fear, even though that person may
be perfectly harmless.

The “Unchanging Entity Quirk” manifests when
people cannot see that those around them are
constantly changing, that they are not what they
were yesterday. A thief may have reformed
himself, but others may always perceive him as
“a thief.” The husband may have overcome his
bad habit, but the wife cannot see him anew.
The Adjustable Memory Quirk occurs when
people deliberately or unconsciously “re-
arrange” their memories to support or justify
their emotions or desires. For example, a couple
who wish to divorce may “adjust their memories’
to “remember” only the “bad times” or the “bad
characteristics” of their partners.

Man’s close relations with the animal and
reptilian kingdoms has found its way even into
common expressions. Reptiles are cold blooded.
They do not experience emotions. This is why
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few people like to have reptiles as pets. Reptiles
sense threats from predators and act — fighting
or fleeing. They sense a possible prey to dine
upon, and attack.. But, they do not feel fear.
They do not nurture their young. They re-act
only on the level of the survival instinct
according to the characteristic responses of
their particular species. They do not possess
individuality, but rather, exist in a generality.
This is why it is often said of a person who has
done something particularly cruel ~ “he/she is
cold blooded” or “the murder was committed
in cold blood” or “he / she is a snake in the
grass.” The reptilian complex — associated with
the brain stem, has its own efficiency. It
regulates respiration; it digests food; it makes
the heart beat. It enables us to react swiftly to
real or imagined threats. But, it does not feel.
The mammalian brain, younger by several
hundred million years to the reptilian, has well
developed emotions. Fear, love, hatred,
jealousy, rage are part of its workings. Desires
motivate behaviour of mammals; desire to
nurture or be nurtured; desire for sex; for power;
for domination or submission; desire to protect
one’s own territory; the herd instinct with all
its emotional power plays are very much
mammalian instincts. “Faithful as a dog”; “brave
as a lion” (lion-hearted); cunning as a fox;
strong as an elephant are common expressions
of the character traits of various animals. The
fierce protective maternal love of animals is well
known, as is the male’s jealousy of anyone who
dares encroach his sexual territory. Animals die
in battles over territorial dominance. These are
all emotions and desires which rage in the
animal brain. At that level of evolution, all these
drives are necessary to keep the genetic flow
moving from one generation of the organism to
the next. Survival tactics: Nature’s way of
ensuring that “life goes on” by providing an
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autonomic motivating power.

Animals are prisoners of their genes. They are
incarnated into a conditioned, stimulus —
response programming and they have no choice,
but to follow their instincts.

Man, the New Being, the first “Conscious
Organism” has the power of choice. He / she
may now act, and choose, rather than re-act.
The human has the power to think, to recall
past situations and compare them to the present
reality. Man has the power of reason which frees
him from the instinctive responses to challenge
which is the mode of behaviour of the reptilian
and mammalian kingdom. But the power of the
unconscious emotions and instincts rising from
the “Old Brain” in a kind of “evolutionary lag”
sometimes overpowers the “Rational Brain” and
causes “The New Being” to react in an
“irrational manner.” Man as a social, conscious
being has lifted himself from the jungle
environment with its moment to moment
dangers and constant life — and — death
challenges. He no longer faces challenges to his
very survival on a constant basis. His life is
relatively secure on the physical level (barring
wars and other unusual circumstance). Yet, his
“Old Brain” is hard wired to react as though
every threat (physical or psychological) is a life
—and — death matter. Hence, even psychological
challenges, or innocuous frictions trigger off
“Old Brain” extreme responses, especially on
the emotional level.

Many old desires and instincts still exist in a
subtle level — sexual rivalry, power struggles,
territorial conflicts — the only difference being
that the “animal in us” now wears a coat and tie
and stands on two legs.

These concepts may be elaborated. At present
it is enough to simply point out that often in
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human relationships and in other situations, the
old animal and reptilian autonomic responses
and reactions cloud the “human” or conscious
perception. The “Old Brain” reacts out of
conditioning. It is heavily “loaded” with
emotions which are part of the mammalian
complex, and hence, “unconscious.” The “New
Brain” has the power “to act” after considering
the reality of the present situation, and using
discrimination, rationality and deliberation to
choose consciously its actions in any given
circumstances.

This ‘power of choice” is concomitant to
“consciousness.” The animal ~ reptile is not
“free” to choose — it is bound by the noose (Pasa)
of its conditioned stimulus — response
mechanism. If it is threatened, it will flee or fight.
These are the only options open to it.

This power to reflect, to see the situation in the
present moment freed of all past conditioning,
and then to consciously choose the appropriate
response is the essence of Yama - Niyama, the
Moral and Ethical System on which Ashtanga
Yoga is based.

Maharishi Patanjali rightly puts Yama and
Niyama as the first of eight steps on the ladder
of conscious evolution of Ashtanga Yoga.
Without perfection in this aspect of human life,
he says, conscious evolution is not possible. He
codifies Yama into five basic principles: Ahimsa
— nonviolence; Asteya — non-stealing; Satya —
Truthfulness; Brahmacharya — control of sexual
urge. Aparigraha — non greed. One can
summarize the five Yamas in a succinct manner
“Yama” means “restraint”, restraint of the
animal — reptilian — “Old Brain instincts” at all
levels, both gross and subtle.

Non-harmfulness, non-stealing, control of sexual
urge, non-greed and seeing the “truth” or

7
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“Reality” without the obscuration of dim animal
— based perception strikes at the core root of
animal — reptilian instincts and roots them out
of the human nature.

Niyama, the second stage of Ashtanga Yoga
includes Saucha, cleanliness; Santhosha —
Contentment; Tapa — austerities, discipline;
Swadhyaya — Self-study Ishwara Pranidhana —
Submission to the Cosmic Will or obedience to
Cosmic Law. Niyama may be succinctly
summarized as practices, which “cultivate the
Higher Nature”, the humane nature, the Divine
Nature. Niyama or observances Nurture
consciousness.

Yama, thus, is restraint of the instincts and
impulses rising from the “Old Brain.” Yama is
the control of the unconsciousness. Niyama is
reinforcing through various practices and
observances the higher consciousness, the light,
the divine characteristics which will hasten
one’s evolution into more advanced states of
being. Niyama is the cultivation of
consciousness.

Swadhyaya — the Fourth Niyama — Self-Study ~
is also the process of examining the primordial
conditioning of our “Old Brain” and recognizing
these ancient impulses in their modern clothing
— irrational fears of abandonment, fear of
strangers, projection of bad experiences with a
particular type of person (say, a blond boy
friend) onto all blond men; generalizing all
people into categories of whether they can
satisfy particular needs (like sex, nurturing,
power fulfillments) etc or not. Seeing the world
and the people around us as “unchanging”, not
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viewing them as they actually are. So many
emotional problems rise because of this
evolutionary lag between the “Old Brain” and
the “New Brain.”

Hence, the Yama and Niyama are “no-option
Yoga.” We have no choice. If we want to grow,
to evolve out of our reptilian — mammalian past
into the truly human, Divine Nature, we must
restrain the primordial instincts (Yama) and
consciously reinforce our Divine Nature
(awareness and consciousness) with the
observances and practice of Niyama.

The Yama and Niyama are the necessary
principles to be studied, reflected upon and
adhered to as part of the evolutionary
development of the human brain. The restraints
and observance purify and refine the brain
structure, making it a fit instrument, capable of
“tuning into Cosmic Consciousness.” Eventually
this “purified brain” will refine itself sufficiently
to merge the individuality (Jiva) with the
Universality (Paramatma) — the goal of Yoga
(Union).

The long evolutionary meandering through the
flesh of 8,400,000 incarnations can thus be
shortened. One may rise out of the blind bestial
passions in the darkness of unconscious
ignorance to the radiant Divine Consciousness
of a truly Enlightened Being. The long journey
is shortened, and the goal, so long distant,
becomes a living reality. The dewdrop slips into
the shining sea! The “devil” is vanquished by
the Deva. The beast becomes the beauty. The
old, old story has a happy ending!
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YOGA AND VALUE EDUCATION

ducation, which is expected to take care

of all the dimensions of human

personality, has for some reasons or
others, become information and examination
oriented. The affective dimension i.e. the
education of emotions, attitudes, values, habits,
spirituality, heightening of person’s awareness
of oneself, of one’s relationship with others and
the outside world etc. has been receiving very
meager attention in our education. Further
education is expected to foster universal and
internal values oriented towards the unity and
integration of our people. It should eliminate
obscurantism, religious fanaticism, violence,
superstition, fatalism. Besides this combative
role education has a profound positive content
(National Policy on Education - 1986). This has
caused a great concern among the educationist
who have recommended, through different
Committees and Commissions, the immediate
need of internalization on the part of learners /
students, of the following values, out looks
through our education.

National Policy on education notes that there
exists a schism between the formal system of
education and our rich and varied cultural
~ tradition. This has been reflected through
recommendations from various Committees and
Commissions appointed by Government.

These recommendations are:

¢ That without an ethical basis any curricula
would be barren (Sergeant Committee -
1944).

Dr. R.K. Bodhe

¢ Thatspiritual and moral teaching which are
common to all religions, must be an integral
part of curriculum (Religious Education
Committee of The Central Advisory Board
Of Education - 1945).

® The need to incorporate spiritual training
in the curriculum of educational institutions
(Radha Krishnan Commission - 1948-49).

e Growth of character of students would
depend on religious and moral instruction
(The Mudaliar Commission - 1952-53),

¢ Stress on moral education and inculcation
of a sense of social responsibility in students
(Kothari Committee - 1964-66).

® The education in India stands at crossroads.
Education has an acculturating role and it
refines sensitivities that contribute to
national cohesion, scientific temper and
independence of mind and spirit. It is also
recommended - ‘conscious internalization
of a healthy work ethos’ (National Policy
on Education - 1986).

® That education must nurture a set of values
like love and compassion, build up a new
social order based on truth and non-violence
and prepare the ground for integration
between science (truth), spirituality (unity
of life) and democracy which is the link
between the two (The Ramamurthy
Committee - 1990).

If we observe closely we will find that these
recommendations consist of five basic human

Research Officer, PLRD, Kaivalyadham, Lonavala-410 403, Dist - Pune. Fmail - bodhe_r@yahéo.com
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values: truth, righteousness, peace and non-
violence. Out of these, Truth is related with
pursuit of knowledge requiring spirit of enquiry,
discrimination, open mindedness, respect of all
religions etc (Jnanayoga). Righteousness is
related with action rather right action requiring
the observance of dignity of labour, proper time
management self help, self reliance, honesty etc
(Karmayoga).

Yogic Potentialities towards the realization of
value educational objectives:

In order to take care of neglected dimension of
education i.e. the affective dimension concerned
with the development of feelings, values,
attitudes, character and to try to implement
through yoga the recommendations from
various Committees and Commissions, in this
paper, different forms of yoga have been
identified which are representative of cognitive,
connative and affective dimensions of human
personality. And they are Jnanayoga,
Karmayoga and Bhaktiyoga. Maharshi Patanjali
very succinctly subsumes these three under
Kriyayoga which is said to purport the
attenuation of kleshas and the attainment of
samadhi which has a close concurrence with
the dual function of education - help eliminate
obscurantism... etc and spreading of positive
content - conceived by National Policy on
Education (NPE) 1986. In other words, what is
suggested is that the education in Kriyayoga can
well take care of education in not only affective
dimension of human personality but also of
other dimensions related with the pursuit of
knowledge (Jnanayoga) and the development
of healthy work ethos (Karmayoga).

Now it is interesting to note that there are
various yogic practices like asanas etc. the
practice of which can help us build and develop
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our Kriyayoga and inturn one’s Jnanayoga,
Karmayoga and Bhaktiyoga which cumulatively
lead towards the holistic development of the
personality - the essentially sought after aim of
education. But before going further to vindicate
this contention it should be borne in mind that
‘asanas’ as conceived in yoga are more than just
physical postures. They are states of experiences
and consciousness. In fact these physical
postures become ‘yogic’ asanas only when they
lead to and aim at particular states of emotions
and consciousness. Thus the simple looking
physical postures such as standing, forward
bending, backward bending, topsy turvey pose,
lateral bending, twisting and balancing etc can
be insightfully made use of in building one’s
Kriyayoga which is very much needed for
overcoming the crises in our educational system.
Let us briefly discuss these potentialities of
developing the above stated forms of yoga
through the performances of asanas and other
yogic practices. In fact, for our purpose, these
can be treated as simply platform or necessary
ground for the pursuit of knowledge, developing
healthy work ethos and the education of
emotions. Much will depend on yoga teachers
themselves as to how to intelligently employ the
yogic precepts and practices towards the
realization of educational objectives that hold
the society together.

Here are a few representative examples of asanas
that can be made use of in developing and
fostering these forms of yoga and consequently
helping to the development of affective
dimensions of education.

1. Jnanayoga

Svadhyaya in Kriyayoga is related with
Jnanayoga. Knowledge whether pursued in
empirical or transcendental sense (here we are
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concern with Aparavidya) needs among very
many other things the development of critical
abilities, open mindedness, discrimination
between right and wrong, good and bad, ability
to think about and see the reality from different
points of views, reversal of perspective when
existing perspective does not yield expected
results and so on. Among other things,
Jnanayoga consists of all these things to
experience which occasions can be provided to
the learners through such yogic practices as
Viparit Karni/ Shoulder stand/ Head stand and
Brahmamudra - to mention a few. For, the
Viparit Karni symbolizes man’s setting aside old,
immobile, outdated, non-conducive and
negative ways of life, values, attitudes and seeing
(darshana) the reality with the different
perspective which will be more wider, more
balanced, more positive and critical and
constructive. This is, what is suggested by
Patanjali in his Yoga Sutras “Vitarka badhane
pratipaksha bhavanam” (PYS 11/33). Further,
yoga should be practiced for addressing social
reality if we were to overcome the crises in
education and widen the range of applicability
of yoga.

Similarly Brahma mudra does not simply stands
for neck movements from which there are, no
doubt, benefits on physical level but it has more
wider/deeper significance and import which
need to be highlighted while imparting lessons
in yogic practices. Unfortunately yoga teachers
getstuck only at the Annamaya kosha (Physical
gross level) of yoga education in general and
Asana education in particular. Brahma is Truth/
Reality and let its awareness come fromi all the
sides - North, East, West, South, from above
and below. We must be open and sensitive to it
if we were to educate ourselves. These are the
educational implications of the yogic asanas that
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need to be incorporated (of course innovatively)
in developing the learners in their Jnanayoga.
Here one more thing that should be born in mind
and that is - Yoga does not give us knowledge
but it gives us ability to acquire knowledge.

2. Karmayoga

As has been seen above one of the educational
needs that has been recommended by NPE -
1986 is the conscious internalization of the
healthy work ethos. It includes among other
things, development of a sense of duty both
individual and social, dignity of labor, love for
hard work (tapa- the first member of Kriyayoga).
All this is very much necessary for a developing
nation like ours. Today’s child eschews from
physical hard work, from performing one’s
works, from self reliance, from taking pain.

Love for one’s own work involves punctuality,
regularity, orderliness, awareness of the work
target (Dhanurasana), besides ability to take
part in team work, experiencing work
satisfaction etc. These are necessary for healthy
work ethos i.e. for Karmayoga. Such an
awareness can be fostered among the learners
through such asanas as Halasana, Dhanurasana
etc. by incorporating these value concerns
during asana teachings by the yoga teacher. You
are the plougher of your own destiny and
personality (Kshetra - field). While instructing
in these asanas the learners can be invited for
self reflection (svadhya) upon such questions
as:

“Do Tlove my work?” (Ploughing is hard work).
“Am I working just to show others?”

“Whether my work is based on necessary
knowledge and truth?” (Jnanayoga and satya)

“Am I working for my sake only?” (Svartha)

11
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“Am I aware of social responsibility?” (Parartha)
“Do 1 see that I complete my work?”
“Do 1 work for ego satisfaction?” and so on.

In fact Karmayoga needs the awareness of all
these things which can be given by yoga teachers
on the occasion of Halasana experiences.
Halasana stands for culturing, it symbolizes a
methodology, it is nurturing, educating, refining
one’s personality. It is only when these insights
are incorporated yoga can be a skill in action -
yogah karmasu kaushalam!

3. Bhaktiyoga

In Kriyayoga, this is related with Ishwar
pranidhan - surrender to Lord. Surrender,
dedication, will power, commitment, emotional
balance, education of emotions and attitudes
and habits etc. though may appear different but
are synonymous with each other and are
essential for the attainment of success in any
walk of life. All the forward bending asanas are
the symbolic of man’s surrender and dedication
to a great cause. Pranidhan signifies our total
surrender, commitment and dedication to what
we consider worthy and worth achieving. Man’s
commitment and strong will is what is required
for the materialization of his plans. In forward
bending we totally surrender.

There is another aspect / dimension of
Bhaktiyoga and that is balanced ness in one’s
emotions. This balanced ness, the investment
of the emotions, is reflected in and through
everyday matters such as balance between
materiality and spirituality, control over
emotions and rage, a well developed sense of
hierarchy and priority among values, in
distinguishing between lower and higher values
and in spending one’s energy in a more balanced
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and more creative way etc. All these are the
instances of education of emotions and balanced
ness which will help in avoiding or resolving
conflicts between desires/ values pulling one in
different directions. It is helpful in overcoming
the gap between values cherished and values
practiced and also overcoming the sufferings
from gilt feelings and pangs of consciousness.

Thus the notion of dedication and balanced ness
with reference to emotions have several shades
and applications and experience of which can
be provided through forward bending and
balancing asanas. This is the import of “Yogah
samatvam uchyate” i.e. Yoga is balanced!

Education in all these dimensions is necessary
for all round development of human personality
which can be achieved through Kriyayoga.
However there is a need on the part of yoga
teachers of widening the range of applicability
of yoga in such a way that not only the
psychosomatic personality is subjected to yogic
treatment but also such social aspects as
education.

Overcoming the crises in education can be
accomplished through other means too. But
yoga being practical and holistic way of life,
more close to nature, without any side effects
having low cost efficiency it deserves universal
acceptance transcending cultural and spatio-
temporal boundaries.

Based on

1. Education in Values published by NCERT
New Delhi

2. Fostering Values in Education: Some
Suggestions

UNIVERSITY NEWS, 44 (26) JUNE 26-
JULY 02, 2006.
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YOGA AS TREATMENT FOR CHRONIC PAIN CONDITIONS:

A LITERATURE REVIEW

Subhadra Evans,
*Saskia Subramanian,
Beth Sternlieb

ABSTRACT

Yoga is a popular modality of complementary and alternative medicine (CAM),
and yet a relatively small body of literature examines the efficacy of yoga in
addressing health problems. This review details the existing studies on yoga for
chronic health conditions associated with pain in individuals across the lifespan.
Overall, there is compelling preliminary evidence about the beneficial aspects of
yoga in addressing a variety of pain conditions including osteoarthritis, back pain,
headaches, and irritable bowel syndrome. Problematic to the literature as a body
is the lack of detail offered by most researchers about the branch of yoga chosen,
the specific postures employed, and the qualifications of yoga teachers in these
studies. Also of issue is the typically small sample size as well as an absence of
theoretical models to inform interventions and assessments. These shortcomings
have conceivably impeded greater wide-scale replication and dissemination of yoga
programs for health conditions. Yoga offers a relatively low-cost and easily
accessible CAM intervention for people with chronic pain conditions, and would
likely be of public health benefit if it were studied more rigorously in the future.

ecent surveys point to the increasing
Rgopularity of complementary and

Iternative medicine (CAM) (Rarnec
2004), particularly for chronic health and pain
conditions that may not respond well to
conventional medicine. This increase in CAM
use is evident in adult as well as pediatric
populations (Tsao, & Zeltzer, 2005). Yoga is
among one of the more popular CAM
treatments, and estimates suggested that

approximately 5% of adults in the US practice
yoga (Barnes, 2004). A recent study of CAM
nreferencee for children a:oﬂ Q1K vanve verith
chronic pain found yoga to be amongst the top
three CAM treatments (Tsao et al., 2007).
Despite its popularity, limited research has

explored the empirical efficacy of yoga as a

treatment for chronic pain conditions. This
review examines the extant literature that does
so, and includes studies on yoga and any chronic
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health condition associated with pain in
individuals across the lifespan.

Yoga developed in ancient India incorporating
and uniting principles of posture, breathing, and
meditation that are thought to bring
physiological and psychological benetits to its
practitioners. Characterized as a science of self-
development through a series of specific asanas
(body postures), pranayama (proscribed
patterns of breathing), and meditation, yoga has
been embraced in modern Western settings as
a form of exercise and a technique for relaxation/
stress reduction. Currently, yoga programs are
relatively low cost and widely available to the
public in the form of classes or at home video/
book programs. When performed properly, little
risk of adverse effects appear to exist.
Nevertheless, there is a dearth of empirical
research on the specific effects of yoga for
chronic pain conditions.

Yoga, as a discipline, is divided into many
branches. Traditionally Hatha yoga refers to the
eight limbs of yoga, but is often used to describe
yoga practices that deal with the physical body,
and emphasize asana and pranayama. Hatha
yoga consists of numerous styles, and some are
more suited to the safe treatment of chronic
conditions. Iyengar yoga is frequently used in
studies of yoga for chronic pain. This tradition
emphasizes precision in performing poses and
individualizes the practice to each participant’s
ability and mobility level through the use of
props, including blocks, straps and cushions,.
Iyengar instructors are required to complete
extensive training and certification processes.
Because the poses are precise, lyengar
interventions, if detailed appropriately, can be
widely and accurately replicated. Hatha yoga
styles are varied and the existence of many
traditions can create difficulties in standardizing
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treatment without detailed information about
the type of yoga and specific practice employed
in studies.

Methods

The effectiveness of search strategies to identify
trials using CAM appears to be contingent on
the number of databases searched; a variety of
different sources are required to identify
relevant articles (Pilkington, 2007)
Accordingly, the PubMed, PsychInfo, CINAHL
and Cochrane Library databases were searched
up to November 2007 using the keywords:
‘yoga’ ‘health’ and ‘pain.’ The focus of this article
is to provide an overview of data that has been
published in peer-reviewed journals regarding
yoga treatments for chronic pain. Due to the
limited research available, studies were
included if they involved randomized controlled
trials (RCTs) or repeated measures without a
control group (RM) designs. A number of yoga
articles have been published in Indian journals,
and despite not being widely circulated, where
possible these articles were retrieved and
included in the analyses. Examination of the
literature revealed three main pain conditions
that have been treated with yoga. As grouped
below, these conditions included
musculoskeletal pain, headache/ migraines and
irritable bowel syndrome. Results of the studies
are presented in tables 1-3.

Yoga for musculoskeletal conditions

A number of studies have examined the impact
of yoga on musculoskeletal conditions and in
particular, various forms of arthritis. Most
studies have focused on older populations, with
few including children, adoles-cents, or young
adults. One study in rheumatoid arthritis (RA)
patients did include adolescents and young
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Table 1: Studies examining yoga for musculo-skeletal pain.

Study Pain

Garfinkel etal {1984)  Oseoartivibs of the
hande

Haglock esal 1994) Rheumztoid artheibs

Garfinkeletal (1398)  Carpal unnel synd

Dash & Telles (2001)  Rheumatoid arthrits

Greendale, (2002) Hyperkyphosis

Galantnoetd {2004)  Cheonic low back pam

Oken, etal (2004} Wuttple Scievosie

Besign

RCY
Wasthstcontrois

er
Standard freawnent

RCT
Standard trearment
control

Repeated Measures

RCT
Wat-4et controip

RCT
1 Exercise controls
2. Wait het conwols

DiBenedetio et ai (2005} Stfiness i heakhy aduks Repeated moaswes

Kolasingl otal (2005) Ostecartiwiteofthe knee  Repeatedmeaswes

Shermanet 21 (2005;  Chuonic low back pam
Wikame gt al 2005)  Non-specific thronic
fow back pam

RCT
1 Exetese contiols
2. Self care book

RCT
Educationai controls

Yoga

B0 -min weekly
Iyengar yoga sessn
for 8 wks

2-hw secsion 5 4wk
for 3 wis, Tollowed by
whiy 2-nr zeseions- 3m
60-30 mm biweskly |
tyengar Yoga for
Bwie

B0-min dady (carp w
postares, pranayama)
RApatients = 15d

1 e biwsekly Hatha
Yoga for 12 wke
6C-mimde brwezkly
Hatha yoga for & wke

§0-min weekly lyengar
yoga for 26 wks

80-me brreeidy
tyengar youa for
8w

90 mun tyengar Yoga
once weekly for 8 wks
Walk Time

T5minute weekly
Vinyoga for 12 weeks

$0-min tyengar Yoga

once weekly for 16 wks  Controis { 30}

Participants [ jis Sigruficant Findings

Yoga (14) Pain strength, maton Y058 grous improved MGrs ihan
Corarels {14} wint crcumference lendermness contro! group ¥ pain, iendemeass
Age 52-73y hand funcion and finges range of motion

Yoga (*0) Ring size, siifiness, gripstrength Yoga growp imseoved mare
Comirgis (10} Heaitr Assessment Questionnare  shan control grous n hand o

Age 15-72y General Heakh Quasbonnare srsngh

Yoga {20, Grp sirength pain intemsity, sleep  Yo3a improved over Londols »
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Table 2: Studies examining yoga for migraines/headaches.

Yoga

Sid¥catment 16 weeks

Yoga
(n=32)

Study Pain Design
Kaliappan & Kaliappan hogyane RCT
(1932)
controlg
John et al (2007} Megare RCT
wihoutaurs  Selfcare
conirols
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Control
{r=33)

CEOR Tampa Scale of ouicomes compared & Conroks, post-
Kineswophobia, Survey of Pain shady yoga reductions in pain

Participants Qutcome Measures  Significant Finding
Yoga (n=10) Headache activity, improved post-study
Conirol group sourceof sfress,  headaches, medication use,
{n=10) copeyy patiems, perceived siress and coping
Age 18-85 years for yoga group

80-minute (asans, Headache frequency Yoga growp improved
pranayama, Kriya) diary), severty headache intensity,

5 timesiwk( numerical scale),  frequency, pain, McGill,

for 12wks McGill Pain HADE and medicabon

Age 24 44 vears (Juestionnasre, HADS compared to controls
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Table 3: Studies examination yoga for irritable bowel syndrome.

Study Pain Deslgn  Yoga Participants  Outcome Measures Significant FIndings
Groups
Tanejaetal {2004}  Imiable RCT Twice daily Yoga {9) Bowe! symptoms Both groups decrease in
bowel Std treatment (fixed series Condrol (11} autonomic symptoms, paras  bowel movements and
syndrome confrcls of poswres Age 20-80y ympathetic reactivity, STAl  anxiety; enhanced stress
for 8 wks rasponses in yoga group
compared with controls.
Kutineretal (20661  Imtable RCT 60-min instr.session Yoga (14) Pain intensily, gastro Yoga improved disabifity,
bows! Wait-list +4 wks home  Corirol {11} symptoms, Functional coping & anxiety compared
syndrome  controls with videowith videoAge 11-18 y Disab/lity Inventory, PCQ  with controls; Improved
CMAS, CDI-Short Form  post-study gasfro symptoms
and coping for yoga group

adults but the age range was so broad that
extrapolating the findings to specific populations
is difficult (Haslock et al., 1994). Despite the
small number of participants in this study (n =
10), in each of the yoga and control groups,
yoga was found to improve hand grip strength
significantly. Hand grip strength was also
significantly improved in 20 RA patients
following yoga training compared with controls
(Dash & Telles, 2001). Garfinkel and
colleagues tested Iyengar yoga for patients with
osteoarthritis of the hands (Garfinkel, et al.,
1994) and carpal tunnel syndrome (Garfinkel
et al., 1998). Both studies resulted in the
amelioration of pain and improved mobility. The
efficacy of Iyengar yoga for osteoarthritis has
further been demonstrated by Kolasinski et al
(Kolasinski et al., 2005), who found reductions
in pain, physical functioning, and arthritis
impact in a group of patients with osteoarthritis
of the knee. That these studies have included
limited sample sizes (as small as seven) yet still
found beneficial effects of yoga provides support
for the efficacy of yoga for arthritis.

Increased strength and flexibility is a recurrent
finding across musculoskeletal conditions;
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improve-ments in strength and flexibility have
also been reported in a study of yoga for older
women with hyperkyphosis (colloquially known
as “dowager’s hump”) (Greendale et al., 2002).
In a general sample of older adults with age-
related stiffness, Iyengar yoga was found to
increase hip extension and stride length, further
indicating the flexibility benefits of yoga. These
studies used repeated measures designs with
benefits reported post-treatment versus pre-
treatment. The lack of randomization or
controls limits the strength of the findings. It is
questionable whether yoga induced
improvement or the mere presence of treatment
led to increased functioning.

Studies using RCTs have been reported for
multiple sclerosis and chronic back pain. Oken
et al conducted an Iyengar yoga intervention
for a largely female multiple sclerosis patient
population. Although the yoga group showed
significantly improved fatigue compared with
the wait-list controls, the differences between
the yoga intervention and an exercise inter-
vention were limited, and no differences were
found on mood or cognitive functioning
measures. Possibly the condition of the patients

16



Yoga Vijnana

deteriorated substantially over the course of the
study, which at 6 months is a great deal longer
than most other yoga interventions. Health
status and disease progression were not
controlled in the study. Nevertheless, the
findings indicate that yoga is at least as effective
as exercise in managing the fatigue of MS, a
progressive disease.

A series of RCTs for chronic low back pain
revealed mixed results. A six-week hatha yoga
class for patients reported non-significant trends
toward improved physical and psychological
functioning for the yoga group (n = 10)
compared with a waitlist control (n = 10)
(Galantino et al., 2004). The small sample size
and relatively short treatment program may
have limited the power to detect significant
changes. These null findings can be contrasted
with two further studies indicating the benefits
of yoga for chronic back pain. In 101 patients,
a course of viniyoga yoga led to an improved
back-related functioning compared with an
exercise control group and an education group.
At 26 weeks post-intervention, the yoga group
further demonstrated improved pain levels and
functioning compared with the education group
(Sherman, et al., 2005). Other positive findings
were reported for a similar large group of
chronic low back pain patients (Williams et al.,
2005). The study found that compared with a
control group receiving educational materials
on back care, significant improvements
occurred in functional and medical outcomes
for patients practicing Iyengar yoga. Over half
the patients experienced significant reduction
in pain, over three-quarters reported improved
functionality, and nearly 90% reduced pain
medication usage. The latter two studies
represent some of the largest RCTs of yoga for
chronic pain conditions and provide compelling
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initial support for the efficacy of yoga in treating
chronic low back pain.

Yoga for headache/migraine

Two RCTs have shown that yoga alleviates the
physical and psychological aspects of migraine/
headache pain by improving pain severity and
psychological functioning and reducing
medication use (Kaliappan, 1992) (John et al.,
2007). The first of these studies, conducted by
Kaliappan and Kaliappan (1992) was limited by
a small sample, a heteregenous group of
‘headache’ sufferers that included tension
headaches and migraines, an absence of
standardized pain and stress questionnaires, and
a lack of description regarding the yoga practice
used. The results are still promising and point
to the possible role of yoga as a stress reduction
technique and an adaptive coping response in
alleviating pain.

A larger yoga study conducted for treatment of
migraine without aura showed positive benefits
(John et al., 2007). Seventy-two patients were
randomized to an educational control group or.
to a yoga treatment the authors termed ‘yoga
therapy’ that combined asanas, pranayama, and
kriya, a nasal water cleansing process. After the
3-month intervention, patients in the yoga
group reported significant reductions in
subscales of the McGill pain questionnaire
(frequency, intensity, and sensitivity of pain, an
anxiety and depression scale, and medication
use compared with controls). The findings
support the role of yoga for alleviating the
physical and psychological aspects of migraine
pain. Nevertheless, which aspects of the yoga
therapy were responsible for the improvement
or whether such a combined approach is
superior to standard yoga involving only
pranayama and/or asanas is not known.
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Yoga for irritable bowel syndrome

Positive effects have also been found for yoga in
irritable bowel syndrome (IBS).. Kuttner et al
(2006) provided the only systematic analysis of
the use of yoga for pain conditions in children
and adolescents (i.e., aged 11-18 years). This
limited intervention consisted of a 4-week home
practice of yoga, subsequent to an initial training
session. To what degree participants actually
practiced yoga and to what extent they adhered
to the prescribed yoga protocol is unclear.
Although the intervention is described as Iyengar
yoga, whether a formally trained lyengar yoga
teacher was involved in the intervention and
whether the poses taught to children were
legitimate lyengar asanas is unknown. Despite
these limitations, Kuttner et al found that the
yoga group exhibited significantly improved
post-study IBS symptoms and significantly
improved disability, coping, and anxiety relative
to waitlist controls..

In an RCT using yoga for IBS symptoms and
functioning, Taneja and colleagues (2004) found
improved parasympathetic reactivity in a group
undergoing biweekly yoga classes for 8 weeks
compared with standard treatment controls.
One strength of the study was a description of

the specific yoga asanas and pranayama used,

allowing for replication and critique of the
intervention. Both groups improved equally on
decreasing bowel movements and anxiety,
indicating limited additional benefits for yoga
over standard intervention. The yoga group,
however, showed significantly decreased
autonomic system responses and increased
parasympathetic reactivity when compared with
controls at the end of the second month of yoga,
indicating a decrease in stress responses.
Limiting the study is a minimal sample size (n =
9 for the yoga group) and abbreviated health
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and functioning assessments. Possibly an
increase in the study’s power may have resulted
in notable differences between the groups.

Discussion

Of the 15 studies reviewed, only one study on
chronic pain failed to find significant
improvement after a yoga intervention
(Galantino et al., 2004). This trial tested a 6-
week yoga practice for chronic low back pain
and reported non-significant trends in the yoga
group (Galantino et al., 2004). These null
findings underscore the importance of an
appropriate sample size (the yoga group included
only 11 patients) and a sufficient length of
treatment to induce change. A further limitation
relevant to all yoga studies is the lack of a
realistic placebo group. Given the scientific,
practical, and ethical difficulty in developing a
legitimate sham yoga group, studies generally
use a standard treatment or waitlist control
group. It is possible that improvements across
studies are the result of patient expectations.
Nevertheless, many studies used prior
experience with yoga or meditation as exclusion
criteria, thus reducing the likelihood of including
patients who have strong positive feelings
towards yoga.

Among the most important limitations of the

existing work on chronic pain and yoga are
the

(1) inadequate sample size for most of the
studies;

(2) overly broad age range (e.g., inclusion of
adolescents and elderly patients in the

same sample);

(3)

lack of specification regarding the yoga
school utilized in most studies; and
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(4) lack of a theoretical model to inform
treatment implementation and assessment
of outcomes.

As a great variation is found across the
numerous traditions of yoga, this lack of
standardization can confound interpretations of
the overall efficacy of yoga on illness states.
Without a clear description of the yoga tradition
and the specific yoga poses used, further
research designed to replicate the findings is
difficult. We argue that future yoga research
should include not only a clear indication of
which specific tradition of yoga the intervention
follows (i.e., Iyengar yoga, viniyoga) but also a
detailed description of the poses incorporated
into the program. This approach will afford
greater understanding of which asanas are most
beneficial for which conditions and will allow
other interventions to replicate benefits.
Another important dimension that has to be
detailed better in studies of yoga efficacy for
health conditions is that of teacher
qualifications. Certain forms of yoga, such as
Iyengar yoga, require extensive training and
accreditation. Background information
regarding the teachers’ credentials is key to
ensuring the validity and reliability of the yoga
intervention.

Conclusion

Yoga research suggests that such training
benefits pain patients when they follow a
program of yoga. Although the improvements
on physical symptoms are relatively consistent
(e.g., pain intensity, strength, medication use),
improvements on psychological functioning
scores for pain groups are not as consistent.
That said, this result could be a function of the
kinds of poses utilized. Other studies looking
specifically at psychological functioning and
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yoga (Woolery, Myers, Sternlieb, & Zeltzer,
2004) demonstrated significant improvements
in their population, and the poses in these
studies were intended for improved
psychological functioning. Possibly, the poses
designed specifically for physical and
psychological functioning should be
implemented if interventions intend to address
the entire functioning of the patient.

Generally, yoga is considered a safe practice and
one with few dangers to people with health
conditions. This aspect has not been rigorously
explored, however, and more work is needed
in this area to ensure that yoga interventions
are indeed safe for a variety of patients. Further
large scale RCTs designed to address the safety
and efficacy of yoga for health conditions are
clearly required before definitive conclusions
can be drawn regarding the use of yoga to
improve pain and functioning. During the design
stage, future studies should also be mindful of
employing yoga traditions that involve
substantial training in therapeutics. At the least,
studies should provide details regarding the
yoga tradition and background of teachers used.

At this stage, yoga represents a promising
intervention. The practice is low-cost, easily
accessible, and poses few, if any, hazards to
people with health conditions. As the public is
becoming increasingly interested in the use of
CAM (Barnes, 2002), the popularity of yoga is
likely to continue to grow. Further research is
needed to inform health care practitioners
regarding the safety and efficacy of yoga for their
patients with pain.
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EFFECT OF YOGA ON PULMONARY FUNCTION TESTS IN HEALTHY

SCHOOL CHILDREN

Introduction

oga is an ancient Indian culture for

'1 physical, mental, and spiritual

development. The word yoga is derived

from the Sanskrit word “Yuj” which means ‘to

unite’. In our Indian philosophy, everything is

permitted by “Supreme universal spirit”

(paramatma or God) of which the individual

spirit (jivatma) with the universal spirit

(paramatma). This is considered to be the
ultimate goal of human life.

The regular and faithful practice of Yoga is
claimed to bestow upon the practitioner ideal
health at physical, mental, emotional, social and
spiritual levels. During the last four- five
decades, the various techniques from the science
of yoga have been the subject of scientific
experimentation. They have been found to have
demonstrable effects on lowering heart rate and
blood pressure, besides a beneficial effect on
ventilatory status and psyche of individuals!23.
Yoga has thus been found particularly effective
in cure and management depressive disdorders?
and diseases having a psychosomatic component
e.g. Bronchial asthma’, hypertension etc® and
has enabled a more holistic approach towards
the patients illness, which often has multiple
components.

Department of Physiology and
*Department of Pediatrics,

Jasrotia Bala Rajani, Mondal S., Gandhi A.,
*Kumar V., “*Gandhi Shipra

Studies done by several researcher showed that
regular practice of yoga lead to significant
improvement in pulmonary function which
include increase in peak expiratory flow rate
(PEFR), vital capacity (VC), forced vital
capacity (FVC), forced expiratory volume one
(FEV1), maximum mid expiratory flow rate
(MMEFR). Very few studies have also
demonstrated the beneficial effects of yoga
training on resting pulmonary function!.

The present study was undertaken on effects of
yoga on pulmonary functions in healthy children
in the age group of 10- 14 years.

Aim & Objective

To study the effect of yoga on pulmonary
functions in healthy school children.

Materials & Methodology

Thirty subjects of either sex between the ages
of 10-14 years were selected for the study, with
an informed consent from their parents. They
were studied in different groups as follows.

Group I (n=15): Not practicing yoga.
Group II (n=15): Enrolled for practicing yoga.

**8thSemester MBBS Student. Lady Hardinge Medical College & Kalawati Saran Children Hospital, New Delhi.
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Inclusion Criteria

» Apparently healthy subjects were selected
for the study. They were siblings of medical
students, children of college staffs, children
attending a nearby school.

o While selecting normal subjects the age,
height & socioeconomic status was well
matched.

Exclusion Criteria

e No family history of asthma, allergic,
rhinitis, hay fever or eczema.

» A thorough physical examination & history
was undertaken to exclude the following;

a) Any recent episode of respiratory
infection.

b)  Any chronic cardiopulmonary disease.
¢) Thoracic cage abnormality.
d) Neuromuscular disorder.

The following measurements were carried out:

e Anthropometry data (Height &
Weight)

*  Heart rate
¢  Respiratory rate -
e  Blood pressure

¢ Pulmonary function tests.

The following pulmonary functions were
measured:

e Vital capacity (VC)
e Forced vital capacity (FVC)

» Forced expiratory volume (as % of
FVQ) in one sec. (FEV;%)

Jan. - March, April - June 09| Vol. Il, Issue : 3 & 4

»  Maximum mid expiratory flow rate
(MMEFR)

e Peak expiratory flow rate (PEFR)

The pulmonary functions were recorded by
SPIROMETER DATOSPIR 110/120 developed
by SIBELMED, Barcelona. The Spiro lab
automatically selected the best test & the results
were displayed from the main screen ongoing
tests. All parameters are recorded at baseline
and 6 weeks of study.

The following yogic practices were performed
regularly for 45 minutes daily for 6 days a week
for 6 weeks under supervision of yoga expert
and then at home under parents supervision.

¢ SUKSHMA VYAYAMA 5 min
(Micro exercises)

e STHULA VYAYAMA 3 min
(Macro exercises)

e ASANAS (Postures) 22 min

¢ PRANAYAMA 10 min

o DHARNA & DHYANA 5 min
(Om Meditation)

Statistical Analysis

For each variable mean & standard deviation
of the group were calculated according to
accepted statistical method. Intergroup mean
differences were tested by Unpaired t test.
Changes in various parameters from the initial
level to different points of time were compared
with paired t test.

Adherence to the following ‘p’ values was
followed:

p > 0.05 = Not significant, p < 0.05 - p> 0.01
significant, p< .001 highly significant.
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Results Table 3. Physiological Parameter of two groups
after 6 weeks

Table. 1. l.3ase.1ine age, anthropometr?c dataand [p 0 o iers Group 1 Group 11
sex distribution of group I & II Subjects (n =15) (n =15)
Parameters | Groupl [GroupIl | IVsII HR B 85.20+9.91| 80.93+16.73
(n=15) | (n=15) (bpm) | 6 wks | 85.83£5.36| 86.5316.02
Sex (M:F) 4:11 8:7 (n=12) -
age Gewrs) | 11672 | 11532 | 15 RR B | 17.80+2.34] 10.07+3.61
1.23 0.92 (per/min)| 6 wks | 18.67+3.39| 20.00+3.11
(n=12)
Height (cm) | 146.13+ | 147.53+ | NS
10.63 8.12 SBP B 112.13+8.67| 113.87+10.49
(mmHg) | 6 wks | 116.17+7.45| 110.009.26
Weight (kg) | 42.53+ 39+ NS (n=12)
12.25 | 1073 DBP B | 70:842 | 73.20931
(mmHg) | 6 wks | 68.17+9.24| 72.13+11.45
Table no. 1 shows that there is no significant (n=12)
difference in the age, height, weight amongst
group I & II.. Table no 3. Shows no significant changes in

physiological parameters viz HR, RR, SBP and
Table 2. Baseline HR, RR, Blood Pressure in the DBP in two groups.

tw
SEme Table 4. Observed PFT (Lung volumes and flow
Parameters GI‘Ollp 1 GI'Ollp II | 1Vsll rates) at baseline in two groups
=15 =15
w-15) | (o=15) Parameters | Groupl | GroupII| GroupI
HR 85.20 + | 80.93 + NS (n=13) | (n=15) Vs
(bpm) 9.91 16.73 Group 11
RR 17.80 + | 19.07 = | NS ve 2'%* 1693?71 i
/mi 2.34 3.61 - -
(per/min) FVC (L) 217+ | 1942 | NS
SBP - 112.13 +| 113.87+ NS .39 37
(mmHg) 8.67 10.49 FEV; (L) 198 + | 1.82 =+ NS
DBP 70+ | 7320+ | NS _ A3 | 36
(mmHg) 842 031 FEVI %o 90.68 = | 93.56 = NS
6.69 4.70
It is observed from above table no.2 that there aE/FR ) 4i1051i 4‘;21 * NS
is no significant difference in HR, RR, SBP and sec . :
DBP between group I & I1. MEFR 297+ | 323+ NS
(L/sec) 71 72
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It is observed from Table 4 that all the baseline
lung volumes and flow rates between groups I
& 11 are similarly comparable.

Table no 5. Serial Pulmonary Function Tests
(Lung volumes) in subjects of the two groups
after 6 weeks

Parameters Groupl | Groupll
(n=15) (n=15)
VC(L) Basal | 2.22+ 48| 1.96+ .38
6wks | 2.47+ .37 |2.17x 33"
(n=12)
FVC (L) | Basal | 2.17+ .39 [ 1.93x+ .37
6wks | 234 +.31|2.12« 34™"
(n=12)
FEV; (L) | Basal | 1.98 + 43| 1.82 + .36
6wks 2.14+ 33 [1.99z 29"
(n=12)
FEV; % | Basal | 90.68+6.69| 93.56x+4.71
6wks | 91.25+5.27| 93.93+3.86
(n=12)

*p value < .05,
**p value < .01,
***p value <0.001.

The above table no 5 shows that the lung
volumes in group I has not changed significantly
at 6 weeks of study from baseline values.
However in healthy children practicing yoga
(group 1II) there is a very highly significant
increase in VC, FVC, FEV1 at 6weeks of study.

Jan. - March, April - June 09| Vol. Il, Issue : 3 & 4

Table no 6. Serial PFT (Flow rates) in subjects
of the two groups at 6 wks of study

Parameters Groupl | Groupll
(n =15) (n=15)

PEFR Basal | 4.15 = 1.01| 4.42+0.91

(L/sec) | 6wks | 4.56£1.02| 4.80+.84™"
(n=12)

MEFR Basal 297 +£.71| 32372

(L/sec) 6wks 3.18+.75 | 3.32+.82
(n=12)

*p value < .05,
**p value < .01,
***p value <0.001.

Table no 6 shows that in group I there is no
significant changes in PEFR, MEFR at 6 weeks,
the group 11 children on the other hand showed
an highly significant improvement in PEFR at 6
weeks whereas in MEFR no such change is
observed.

25
N .
0.5 I

Group |

N

(5]

Baseline
a6 weeks

[ B e
-

Group |
p<0.01

Fig 1. Changes in VC in two groups at different
intervals
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Fig 4. Changes in PEFR in two groups at
different intervals
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Discussion & Conclusion

Yoga is a scientific way of life which has been
practiced for centuries in India with the unique
aim of reaching a state of complete physical,
mental and spiritual development of the
individual. The baseline age, height, weight, HR,
RR, BP and PFT are comparable amongst group
Iand group I1. After practice of yoga the healthy
children may be benefited in terms of improved
pulmonary functions. Healthy children
practicing yoga showed a significant increase
in VC, FVC, FEV; and PEFR following yoga
practice. The improvement in VC and FVC may
due to increased development of respiratory
musculature incidental to regular practice of
yogic exercise. Pranayama makes the
respiratory apparatus empty and fill more
completely and efficiently which is recorded in
terms of increased FVC. Increase in PEFR is
due to decrease in airway resistance. Several
studies* have also reported similar increase in
VC, FVC, FEV|, PEFR, and MEFR.7,

Contrary to the general belief that the children
either may not cooperate or practice yoga; we

found them quite enthusiastic, efficient and
regular to perform it.
Recommendation

This study has been carried out on a small group
only and is by no means generalized.

Hence we consider it to be an incentive to a
further and more detailed study.

Further studies are also required to formulate
the clinical guidelines.
Acknowledgements

My thanks to Dr. S.N. Pandey from Central
Council for Research in Yoga & Naturopathy

33



Yoga Vijnana

61-65, Institutional Area, Janakpuri, New Delhi
110058.

1 am extremely grateful to Niharika Gupta, yoga
instructor from Central Council for Research
in Yoga & Naturopathy for teaching the children
yoga during the course of this study.

My special thanks to ICMR for granting me
financial support.

Bibliography

1. Gandhi A., Das S., Mondal S. et al.
Comparative Evaluation study of Integrated
yoga practices vs conventional medical
treatment for management of health
disorders.W.H.O. Project No. WR/IND
TRM 001/G. SE/95/232944. Sept. 1999;
49-61.

2. Bagga O.P. and Gandhi A. A comparative
study of the effect of Transcendental
Mediation (TM) and Shavasana Practice on
cardiovascular system. Indian Heart Journal

1983; 35 (1) :39-45.
3. Benson H. and Wallace R.K. Decreased

Jan. - March, April - June 09| Vol. Il Issue : 3 & 4

blood pressure in hypertensive subjects who
practiced meditation. Circulation 1972; 45,
46: 516.

Sharma V K ,Das S. Mondal S.,Goswami U
and Gandhi A. Effect of Sahaj yoga on

depressive disoders. Indian J Physiol
Pharmacol 2005; 49(4): 462-468.

Khanam A. A., Sachdeva U., Guleria R. and
Deepak K.K. Study of Pulmonary and
autonomic functions of asthma patients after
yoga training. Indian Journal of Physiology
and Pharmacology. 1996; 40:318-324.

Gandhi A, Raj Kapoor, A. Jain, P.K. Chugh,
S. Mondal and S. Das. Role of Intergrated
Yoga practices as adjunct in the
management of essential hypertension.” A
Quarterly Bulletin of the CCRYN. Jul-Sep
2007; 6, 2: 12-17.

Makwana K, Khirwadkar B, Gupta H.C.
Effect of short- term yoga practice on
ventilatory function tests. Indian ]
Physiology Pharmacology. 1988; 32: 202-
208.

34



Yoga Vijnana

ROLE OF YOGA IN THE PREVENTION OF DM COMPLICATIONS

*Dr Durgawati Devi
““Dr Rajeev Kr Srivastava
***Dr B.K. Dwivedi

ABSTRACT

Once regarded as a single disease entity, diabetes is now seen as a heterogeneous
group of diseases, characterized by a state of chronic hyperglycemia, resulting
from a diversity of etiologies, environmental and genetic, acting jointly.
Characteristically, diabetes is a long term disease with variable clinical
manifestations and progression. Chronic hyperglycemia leads to a number of
complications- cardiovascular, renal, neurological, ocular and others such as
intercurrent infections. As it is world wide distributed and becoming aggravated
day by day and controlling of blood sugar is not only the matter of treatment but
prevention of the unwanted irreversible and reversible complications also, we have
tried to provide some relief by certain yogic procedures. The study was conducted
in 30 clinically diagnosed cases of DM to assess the role of these yogic procedures
in prevention of these complications. It was observed that statistically significant
improvement was noticed in clinical as well as hematological parameters. From
the results it may inferred that yoga may help to manage the some clinical features

and prevent the complications of DM.

Key words: Diabetes, pranayama, satkarma, life-style, asana.

Introduction

iabetes mellitus (DM) is a burning
Dproblem of today and American
Diabetes Association expert committee
defined as “a group of metabolic diseases
characterized by hyperglycemia resulting from
defects in insulin secretion, insulin action or

both.” The chronic hyperglycemia is associated
with long term damage, dysfunction and failure

of various organs especially eyes, kidneys,
nerves, heart and blood vessels. Thus diabetes
covers a wide range of heterogeneous disease.

DM is an “iceberg disease” and occurred
globally, it has been especially dramatic in
societies in economic transition, in newly
industrialized countries and in developing
countries. Currently the number of cases of
diabetes worldwide is estimated to be around

*Lecturer, Dept. of Swasthavritta & Yoga, National Institute of Ayurveda, Jaipur.
**Lecturer, Dept. of Basic Principles, Sri Sai Ayurvedic College, Aligarh.
***Reader & HOD, Dept. of Basic Principles, IMS, BHU, Varanasi.
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150 million. This number is predicted to double
by 2025, with the greatest number of cases being
expected in China and India.

DM is of two types i.e. IDDM and NIDDM.
Clinical features vary from patient to patient.
Onset is usually gradual in adults but acute in
children. Modes of clinical presentations are-

1. With one or more common symptoms-
polyuria, intense thirst with perhaps
nocturia, polyphagia, weight loss, weakness
and lassitude, pruritus vulvae in females and
balanitis in males, leg cramps, crops of boils,
loss of libido and impotence of middle aged
males. Blurring of vision is occasionally.

2. Coma- onset with coma is rare.

3. Accidental discovery or asymptomatic
glycosuria.

4. Symptoms due to complications.

Complications

The diabetic patient is susceptible to a series of
complications that course morbidity and
premature mortality. These complications can
be broadly divided into two groups i.e.
microvascular and macrovascular.

1. Macrovascular: Among the macrovascular
complications atherosclerosis is more
extensive. Disorders of lipid metabolism are
common and prominent in diabetes and are
important risk factor for the high frequency
of atheromatous complications. This is
particularly relevant to type II diabetes.
Common conditions are intermittent
claudication, gangrene, organic impotence
in males, coronary artery disease, stroke,
silent myocardial infarction, diabetic
cardiomyopathy, and hypertension.

Jan. - March, April - June 09| Vol. I, issue : 3 & 4

2. Microvascular: In contrast to
macrovascular, microvascular is specific to
diabetes. Small blood vessels throughout the
body are affected but the disease process is
of particular danger in three sites i.e. retina,
renal glomerulus and nerve sheaths and
produces great number of symptoms.

Diabetic patients are prone to develop multiple
chronic complications leading to irreversible
disability and death. Coronary artery disease
and stroke are more common in diabetics than
in the general population. Microvascular
complications like diabetic renal disease and
diabetic retinopathy and neuropathy are serious
health problems resulting in deterioration of the
quality of life and premature death. In fact
diabetes is listed among the five most important
determinants of the cardiovascular disease
epidemic in Asia. Metabolic disorders in
pregnant diabetic woman as well as those caused
by gestational diabetes pose a high health risk,
to both the mother and fetus.

Children show remarkable psychological
resilience to the diagnosis of diabetes. About 1/
3 have some psychological distress shortly after
diagnosis mostly an “adjustment disorder”
consisting of temporary somatic complaints,
sleeping disorders, depression and anxiety.
Adults with recent onset type I diabetes
probably have similar psychological responses.
There is apparently little psychological
morbidity after diagnosis in adults with type II
diabetes.

No doubt, insulin and other drugs have great
role in the management of DM. But we are
enabling to give a comfortable and improved
life to the patient. Here the role of yoga comes.
Yoga is the science of right living and as such, is
intended to be incorporated in daily life. It
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works on all aspects of the person i.e. physical,
vital, mental, emotional and spiritual. A more
practical level, yoga means of balancing and
harmonizing the body, mind and emotions. This
can be done through the practice of astang yoga.
This technology is suitable for each and every
member of the society, young or old, male or
female, married or unmarried, Hindu or Non-
Hindu.

Possible Yoga Therapy for DM

Asana- sirsasana, sarvangasana, janusirsasana,
paschimottanasana, virasana, sputa-virasana,
ardhamatsyendrasana, dwipadaviparita-
dandasana, bhujangasana and shavasana.

Mudra - mahamudra, yogamudra.
Bandha - Uddiyana bandha.
Pranayama - nadi shodhan.

Sat karma - nauli.

Clinical Study

Present study have been done in the OPD of
swasthavritta and yoga unit of Basic principles
department, faculty of Ayurveda, Sir Sunderlal
Hospital, BHU, Varanasi. Total 30 diagnosed
patients of DM were selected from different age
group and sex. All the patients were undergone
through the clinical investigation. All of them
were given specific yoga therapy with certain
oral Ayurvedic medications for 3 months.
Clinical symptoms and blood sugar levels were
recorded before starting the treatment and after
some time taken the treatment.

Yoga therapy advised for patients is —

Asana - Tadasana
Janupadahastasana
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Yogamudrasana
Gomukhasana
Bhujangasana
Paschimottanasana
Shavasana

Pranayama- Nadi shodhana

Observation, Analysis & Results

1. Distribution of patients according to age,
sex & life-style

(i) Age:
Age (yrs.) No. %
30-40 03 10
41-50 06 20
51-60 12 40
61-70 09 30
Total 30 100
(ii) Sex
Sex No. %
Male 21 70
Female 09 30
Total 30 100
(iii) Life-style
Life-style No. %
Sedentary 18 60
Non-sedentary 12 40
Total 30 100
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2. Data related to response of treatment

(i) Mean of symptoms score before treatment
and after treatment -

Symptoms Mean Mean
B.T. AT.
Polyuria 1.6 1.0
Polyphagia 1.4 1.1
Polydipsia 1.2 1.0
Weakness 13 1.1
Cramps on walking 1.6 1.2
Loss of libido 1.2 1.0
Joint pain 1.8 1.3
Abdominal discomfort 1.5 1.0

(ii) Mean of blood sugar levels before treatment
and after treatment-

Blood sugar B.T. AT.

Fasting 111.8 97.7

Postprandial 197.0 179.0
Discussion

While yoga’s central theme remains the highest
goal of the spiritual path, yogic practices give
direct and tangible benefits to everyone
regardless of their spiritual aims. Today yoga
has succeeded as an alternative form of therapy
in diseases such as asthma, diabetes, blood
pressure, arthritis, digestive disorders and other
ailments of a chronic and constitutional nature
where modern science has not. According to
medical scientist, yoga therapy is successful
because of the balance created in the nervous
and endocrine systems and organs of the body.

Jan. - March, April - June 09| Vol. Il, Issue : 3 & 4

Statistical analysis indicates a clear
improvement in the various clinical symptoms
and blood sugar levels which is an important
factor in the prevention of various complications
resulting from DM. Increased blood sugar level
is responsible for the development of various
complications which is found in physiological
limits after treatment. It is a great achievement
in case of DM. By using this study we shall not
be able to control blood sugar levels only, but
it will be helpful for the prevention of
complications of DM.

Conclusion

1. Yoga therapy is useful in DM but it requires
an intense biochemical, clinical and
experimental study to establish this effect/
fact.

2. Effect of yoga therapy can be explored in

following way-

e Tt releases mental tension.

e Improves peripheral circulation.

o Decreases cholesterol level.

¢ Due to proper abdominal massage it

increases digestive power and relieves
constipation.
e Increases insulin sensitivity of cells.

3. In order to assess the prevention of
complication of DM, a follow up study for
longer time is recommended.
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IYENGAR YOGA AS A COMPLEMENTARY TREATMENT OF
GENERALIZED ANXIETY DISORDER: PILOT STUDY

*David Shapiro, PhD and “*Alexander Bystritsky, MD

ABSTRACT

This is a report of the pilot study of the benefits of Iyengar Yoga practices designed

for patients with Generalized Anxiety Disorder GAD) and its potential as a
complementary treatment of GAD. The participants were nine patients with GAD,
who showed a clinical picture of anxiety and depression coupled with general
neurotic symptoms and somatic dysfunctions.

Introduction

of the evidence for the effectiveness of yoga

for the treatment of anxiety and anxiety
disorders (Kirkwood et al., 2005). Positive
results were reported in eight studies. The
authors of the review concluded that because
of the diversity of anxiety conditions treated and
the poor quality of most of the studies, it was
not possible to say that yoga is effective in
treating anxiety in general. They also suggested
that further well conducted research is
necessary, particularly if focused on specific
anxiety disorders. In a previous study of Iyengar
Yoga as a complementary treatment of major
depressive disorder, we found that clinical

In 2004, a systematic review was conducted

measures of both depression and anxiety were
significantly reduced from pre- to post-
intervention (Shapiro et al., 2007). This is a
report of the findings of a pilot study of Iyengar
Yoga as a complementary treatment of patients
specifically diagnosed with Generalized Anxiety
Disorder (GAD).

Methods

Participants

The participants who volunteered for this study
were patients of the UCLA Anxiety Disorders
Clinic, A. Bystritsky, Director, with the primary
diagnosis of GAD in the mild to moderate range.
Those with other serious primary psychiatric
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conditions such as major depression or bipolar
disorder or psychosis were excluded. Also
excluded was anyone with physical conditions
that would limit their ability to participate fully
in the yoga practices. Those with prior
experience in yoga exceeding three months were
also excluded.

Eleven people were recruited of whom 2 decided
not to participate for non-study reasons. The 9
participants included 7 women and 2 men; age,
32.9yrs. (23-54) (mearn, range); education, 18.3
yrs. (14-28); medication, 44 mos. (0-132);
marital status, 5 single, 3 married, 1 divorced;
occupation, 4 students, 1 teacher, 1 writer, 1
editor, 1 analyst, 1 sales; medication, 7 of the 9
were on anti-anxiety or anti-depressant
medications; 5 reported other conditions
(chronic fatigue, fibromyalgia, colitis, migraine).

Procedure

17 1-hour Iyengar Yoga classes (3/wk) were led
by three certified Iyengar Yoga, teachers (Marla
Apt., Paul Cabanis, Jim Benvenuto). Attendance
was erratic, from 5 to 16 classes; most
participants attended 8 or 9 classes (attendance:
5,8,8,8,9,9,9,13, 16).

The yoga asanas and sequences were designed
specifically for anxiety in consultation with and
guidance of B.K.S. Iyengar. Each session
included inverted postures, supported
backbends, supine poses and supported forward
bends. The teachers emphasized relaxing
regions on the body that are prone to tension
as a result of anxiety. The backbends focused
on stretching the abdomen where there is often
tightness associated with anxiety. In all poses,
close attention was paid to the position of the
head and neck so that the back of the neck was
elongated, the facial muscles (where
concentrated tension is a symptom of anxious
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thinking) were relaxed and allowed to spread.
The participants in the study were taught how
to relax the eyes, forehead and throat to help
calm the mind. The participants were also taught
simple pranayama (breathing) techniques that
focused on soothing an overactive mind through
attention to and lengthening of the exhalation.

Measures

Assessments were done pre- and post-
intervention including: diagnostic interview
(MINIL, pre-yoga only), Sheehan Disability Scale,
Hamilton Anxiety (Ham-A) and Depression
(Ham-D) Scales, UCLA4D Anxiety Scale, Cook
Medley (CM) Hostility Scale, Spielberger Trait
Anxiety (STAI) and Anger Expression (ANGIN,
ANGOUT) Scales, Marlowe-Crowne (MC)
Social Desirability Scale (defensiveness),
Pittsburgh Sleep Scale, Quick Inventory of
Depressive Symptoms (QIDS), SF-36 Fitness
Scale, Symptom Check List-90 (SCL). Before and
after each yoga class, participants rated 20
moods, representing positive, negative, and
energy/arousal related emotional states.

Major Findings

Initial data: Ham-A 15.7 (9-23), Ham-D 12.7
(9-19), UCLA 4D Anxiety Total 50.8 (28-69).
These scales were intercorrelated: Ham-A —
Ham-D 0.81, Ham-A — UCLA4D 0.67, Ham-D
—~UCLA4D 0.63. All three scales were positively
correlated with CM, STAI, SCL, QIDS, and
Sheehan Family disability (emotional problems
affecting family) scores and with reported
caffeine use and smoking, and negatively
correlated with several SF-36 fitness scales
(general health, mental health). In general, the
pattern is one of anxiety and depression coupled
with general neurotic symptoms and somatic
dysfunctions.
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From pre- to post-intervention, significant
reductions were obtained in the means of Ham-
A, 6.6 (amount of reduction) (p < 0.02) and
Ham-D, 5.6 (p < 0.005), plus a reduction in
CM (indirect hostility) (2.9, p < 0.02),
improvement in a Sheehan scale (less disruption
at work due to emotional symptoms) and in a
SF-36 fitness scale (less difficulty at work due
to physical issues).

In regard to the changes in specific items on
the Ham scales, most changed in a healthier
direction. The following showed significant (p<
0.05) effects: On the Ham-A, items 5, 7, 8, and
14: less difficulty in concentrating, fewer somatic
complaints (muscular, sensory), and less
expressed anxiety symptoms during the Ham-
A interview. On the Ham-D, items 10, 12, and
15: less psychic anxiety, fewer somatic (GI)
complaints, less hypochondriasis.

As to pre-yoga data predicting improvement,
these were assessed by correlating test scores
at the beginning of the study with changes from
pre- to post-yoga in the Ham scales. Taking all
correlations greater than 0.50, these are the
measures associated with improvement: With
Ham-A: higher Ham-A total; SF-36 scales, less
bodily pain, more physical health, more vitality;
on the Sheehan, less social and work limitations.
With Ham-D: the same SF-36 and Sheehan
effects plus lower scores on ANGERIN.

As to the mood ratings, significant changes (p <
0.05) were obtained pre- to post-class on the
average over all sessions attended by each
participant in 19 out of 20 moods. Positive
moods increased, negative moods decreased,
and energy-related moods increased. The
reduction in Ham-A from pre- to post-
intervention was correlated with mean pre- and
mean post-session mood ratings per subject.
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Taking correlations greater than 0.50, the
following post-session moods were associated
with improvement in anxiety on the Ham: less
fatigued, less depressed, less frustrated, less
tired. And before class, participants who rated
themselves as less depressed, relaxed, and tired
did better. With regard to depression, reduction
in Ham-D scores from pre- to post-intervention
was associated with the following post-session
ratings: less blue, depressed, fatigued, frustrated,
irritated, pessimistic, relaxed, and sad. In terms
of pre-session ratings, the following were
associated with improvement in the Ham-D: less
angry, blue, depressed, frustrated, irritated,
pessimistic, sad, sleep, and tired.

Conclusions

The findings indicate that Iyengar Yoga practices
designed for anxiety yielded significant benefit
for the participants, a small sample of patients
with anxiety and depression and other neurotic
symptoms and physical complaints. At the end
of the intervention, most of the participants
would no longer be considered to qualify for
the study. Their scores on the major scales
defining GAD would be too low. Their final level
of clinical depression would also qualify them
as non-depressed. Thus, for both GAD and
depression, they would be considered to be in
remission

The clinical and test findings support the
potential benefit of yoga as a complementary
treatment of GAD. It is of interest that the
specific improvements tended to fall into the
“somatic” or physical and behavioral domains,
not so much in terms of cognitive aspects of
anxiety such as “worry.” It also seems that those
who were somewhat healthier, physically
speaking, and those whose moods were more
positive and less negative to begin with did

42



Yoga Vijnana

better. Moreover, the participants whose
moods improved the most from before to after
a class did better in general.

This was a preliminary study designed to
examine the potential and feasibility of Iyengar
Yoga as a complementary treatment of GAD and
to provide a basis for further systematic
research. The findings provide evidence in
support of its potential for a specific anxiety
disorder. We need now to compare Iyengar
yoga with other forms of physical activity and
exercise and other complementary treatment
methods.
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CONCEPT OF NADANUSANDHANA IN DIFFERENT
HATHA YOGA TEXTS

*Mukesh Yadav

ABSTRACT

Nadanusandhana is an important practice of Natha cult. In this practice Yogi
hears the inner sounds (nada, anahata nada). With this practice, practitioner
attains Samadhi, the higher state of consciousness. In this state yogi feels a
great bliss. There are four stages of Nadanusandhana which are arambhavastha,
ghatavastha, paricayavastha and nispattyavastha. For hearing the inner sound,
yogis sit in siddhasana and apply sanmukhi mudrda. Then they hear the sound
in the right ear. When prana enters in susumna then different subtle and
voluminous sounds like sound of bells, flute, drums, thunder, roar of mountains
etc. are heard. As the practice progresses all three granthi-s are pierced and
yogi attains a perfect state of body and mind. N adanusandhana has been described
in many Hathayoga texts like Hathapradipika, Hathatattvakaumudi, Yogopanicad
etc. It has been considered foremost among all kinds of Laya.

Introduction

by Sages like Vashishtha in Vashishtha-sambhita, by Adishankaracharya in Yogataravali

and also by Svatmaram author of Hathapradipika. By its practice, practitioner attains
state of Laya (dissolution of mind), when one forgets all the objects of senses and gets absorbed
in the object of meditation. The mind, body and prana are completely subdued. Although,
according to Hathapradipika (4-66) the number of methods for achieving Laya provided by
Adinatha (Lord Shiva), are one crore and a quarter (sapadakoti), Nidanusandhana is held to
be the foremost of them all. In Shiva-samhita also it has been considered superior —

N sdanusandhana is an important practice of Hathyoga. Its Practice has been described

nasanarm siddhasanadrsam na kumbhasadrsam balam /
na khecarisami mudra na nadasadrso layah // (Shivasambhita-5/30)

i.e. ‘There is no posture like that of Siddhasana, no power like that of Kumbhaka, no mudra
like the khecari and no Laya like that of nada (the mystic sound).” Shri Adishankaracharya also
accepts that niadanusandhana is the best method for the concentration of the Chitta in

*Mukesh yadav, Yoga Expert, TKDL-YOGA, at Morarji Desai National Institute of Yoga, New Delhi.
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Yogataravali-

sadauivoktani sapadalakcalayavadhanani vasanti loke /
nadanusandhanasamadhimekam manyamahe manyatamar layanam // (YT-2)

The practice of Nadanusandhana has been described in detail in many hathayoga classics like
Hathapradipika (H.P.), Hathatattvakaumudi (H.T.K.), Nadabindtpanicad (NBU), sivasarmhita
(SS), Vasicmhasamhita (VS) etc.

Meaning and Definition

Nadanusandhana is a practice of hearing the subtle sounds (Nada, Anahata nada) with one
pointed concentration of mind. Word Nadanusandhana is made up of two words - nada +
anusandhana.

Nada is a Sanskrit word. Its general meaning is sound. But during practice of Nadanusandhana,
the sound heard is different from all the sounds which are commonly heard. It is not sound
created by external instruments of all kinds. It is the celestial sound heard by Yogis during
their meditation. It is also called Anahata nada literally means the unstruck sound. It may also
be translated as the inner sound because nada is produced or perceived only inside the body.

‘Ausandhana’ means close inspection, investigation or aiming at. Thus Nadanusandhana may be
defined as investigation of inner mystic sound or fixing one’s attention upon inner sound (nada).

In well known tantrika text Vijiidna-bhairava hearing of nada has been mentioned as a means
for attaining Brahma.

andahate patrakarne’ bhagnasabde sariddrute /
$abdabrahmahi nichatah param brahmadhigacchati // (V.B.- 38)

i.e. One who is deeply versed and deeply bathed or steeped in Nada which is Brahman in the
form of sound (sabdabrahmani nicnatah), which is vibrating inside without any impact (anahate),
which can be heard only by the ear that becomes competent by yoga (patrakarne), which goes
on sounding uninterruptedly (abhagnasabhe) and which is rushing headlong like a river
(sariddrute) attains to Brahman (brhmadhigacchati). Here nada has been called as sabdabrahman.
Here in Vijfiana-bhaivava the reference is the subtlest nada that vibrates in pranasakti present
in sucumna. Pranasakti is, in the universe, representative of parasakti, the sakti of Paramsiva.
As Hathapradipika also describes:

yat kificinnddarapena Srityate $aktireva sa /
yastatvanto nirakardh sa eva praramesvarah // H.P. - 4/102
Nada, Mind and Prana

Nada has been considered snare for capturing inner deer (mind) and also hunter who kill the
deer i.e. mind. Mind is wavering and extrovert in nature. With the practice of asana and
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pranayama, prana gradually comes under control and activity of mind is also diminished. At
that stage with the practice of Nadanusandhana mind is concentrated on nada and in the final
stage mind is disappeared. At that stage bodily activities are diminish and Yogi is not affected
by any external disturbances like cold, heat etc. because mind is the master of senses i.e.
activity of senses depend upon the mind. Once mind is absorbed in nada, senses also follow the
mind (the master). Thus senses do not come in contact with their subjects because mental
sensory and motor activities are reduced to minimum. Even physical organs come in contact of
objects of senses but Yogi does not feel them because mind do not co-operate the senses.

Prana is the medium of all activities. It is the life force of the body. Mind and senses works
because of it. Thus prana is the master of Mind. If prana is controlled then mind automatically
comes under control and vice-versa. It is clear from the following verse of Hathapradipika.

cale vate cale cittam niscale niscalam bhavet /
yogi sthanutvamapnoti tato viyur nirodhayet // (H.P.- 2/2)

Relation between nada, mind and prana has been shown in the following verse from
Hathapradipika —

indriyanam mano natho manonathastu marutah /
marutasya layo nathah sa layo nadamasritah // HP - 4/29//

It is clear from this verse (HP - 4/29) that with Laya of mind, prana also achieves the state of
Laya and with the Laya of both the prana and the mind an exquisite bliss is experienced. It is
a state of Higher consciousness.

Method of performance

According to Yogi Gheranda Nadanusandhina is to be practiced at the mid- night when there
is no external sounds of any living creatures etc., then closing the ears with hand yogi should
inhale and retain the breath and hear the internal sounds in the right ear. (GS-5/73)

Technique mentioned in Hathapradipika is as {ollows:

muktasane sthito yogi mudra sandhaya sambhavim, /
srnuyaddakcine karne nadamantasthamekadhih // HP- 4/67//
sravanapumanayanayugalaghranamukhandm nirodhanarh karyama/
sudhakucumnasaranau sphumammalah Sruyate nadah // HP- 4/68//

According to Hathapradipika for listening the inner sound practitioner has to sit in muktasana
(siddhasana). Then he has to apply sambhavi mudra i.e. concentration upon inner object like
chakra etc. Now he has to hear the nada in the right ear with great attention. This state is
added by closing the ears with the thumbs of each hand and using the fingers to close the eyes,
nostrils and mouth. Yogi Surendradeva (in HTK-54/5) and Shri Brahmananda, author of
Jyotsnatika (commentary on HP) describes the locations of fingers that the eyes are closed
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with index fingers, nostrils are closed with the middle fingers and mouth is closed with other
fingers. This is called sanmukhi mudra. (yogacudamanyopaicad-114)

Some Hathayoga-texts recommends paraka and Kumbhaka like Yogi Surendradeva describes
in (HTK-54/3) that after closing the senses practitioner has to inhale through the mouth and
hold it in the chest along with fire and apana and meditate on it in the head.

According to Tripurasarasamuccya cited in Hathatattvakaumudi:

Keeping the head and trunk straight, practitioner has to first adopt siddhasana. Thereafter closing
the senses air is to be inhaled through mouth by making the tongue like beak of crow. In this way
he should meditate on Brahma. If practitioner undertake this practice daily as per capacity then vital
air (prana) will enter in central pranic channel (susumna). Then the nada will reveal on its own
and subsequently it will produce sounds resembling a gentler note that of vina which brings about
Bliss.

In the beginning of practice loud and voluminous sounds of various types are heard. As the
practice progresses sharper and lower sounds are heard. (H.P. 4/84)

Sruyate prathamabhyase nado nanavidho mahan /
tatobhyase vardhamane Sruyate sitkcamsikcmakah // (H.P- 4/84)

One the nada is revealed giving up all the worries the practitioner should concentrate on nada
alone. The roving mind should not be allowed to wander elsewhere by withdrawing attention
from nada.

Manifestation of Nada:

Hearing of Anahata sound is a sign of the purification of pranic channels (nadi). If all the
pranic channels are free from all impurities, Anahata sound can be clearly heard by applying
sanmukhi mudra or without it. In Hathatattvakaumudi, Yogi Surendradeva says-

sarecapiirairanilasya kubhaih sarvasu na icu viiodhitdacu /
andhatakhyo bahubhih prakanaraiantah pravartteta idanimahuh //
(Yogataravali-3), (HKT: 54/2)

i.e. with the practice of exhalation (recaka), inhalation (puraka) and retention (kumbhaka) of
air (anila = prana) all the pranic channels are purified which enables one to hear various kinds
of Anahata sounds. It shows that practice of pranayama is necessary for the practitioner before
practicing Nadanusandhana.

Yogacii amanpanicad (YCU) explains when and how, nada is manifested —

sarmbaddhasanamedhamasghriyogalar kamakcinasdapu
-tadvaranasgulibhiniryamya pavanar vaktrena va puritam /
baddha vakcasi bahvapanasahitain mirdhni sthitar-

devam yati vitiechatattvasamatam yogisvarastanmanah //
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gagant pavane prapte dhvanirutpadyate mahan /
ghantadinam pravadyanar nadasiddhirudirita /
(YCU - 114,115) and (HKT - 54/3,4)
Thus when vital air i.e. prana enters in space (gaganr) situated in anahata cakra then different

sounds resembling bell etc are manifested. According to Tripurasdarasamuccya cited in HTK
when prina courses through susumna, then nada is revealed on its own.

The Darsnopanisad (6/36-38) describes the perception of sounds in the highest position, or
chakra in body known as Brahmarandhara, located in the region of the head. It says:

When air (prana) enters the Brahmarandhara, nada (sound) is also produced there, resembling
at the first the sound of a conch-blast (sankhadhvani) and like the thunder-clap (meghadhvani)
in the middle; and when the air has reached the middle of the head, like roaring of a mountain
cataract (giriprasravana).

Different types of Nada

According to Hathapradipika, in the beginning practitioner hears different loud sounds. As the
practice progress the he hears subtle and, gradually, subtler sounds. (HP-4/84) Further Swami
Swatmaram explains in Hathapradipika that —

adhau jaladhijimatabherijhajrajharasambhavah /

madhye mardalasiikhottha ghantakahalajastatha //

ante tu kinkinivansavinabhramaranihsvanah /

iti nanavidha nadah sruyante dehamadhyaga // (HP : 4/85, 86), (NBU : 34, 35)

In the beginning loud sounds resembling those of roaring of ocean, rumble of, a big drum and
(a pair of) cymbals are heard. At the middle stage sounds resembling those of a small drum, a
conch, a bell and a gong are heard. In the end sounds resembling those of small bells, flute,
Vini and humming bee. Thus various sounds are heard inside the body.

According to HKT, in the beginning sounds like that of intoxicated swarm of bee are heard.
Then comes the deep and rhythmic sound of flute. Then the sound like that of ringing of the
bells is heard. Thereafter, deep sounds of the ocean and thundering clouds are heard. All these
sounds are produced form the cavity of Brahmana 1 (....iha kuhare vartate brahmana yah: HTK-
54/8).

According to HU (16) following ten kinds of sounds are heard. The first is the sound ‘cini’ (like
the pronunciation of the word); the second is ‘cini-cini”;, the third is the sound of a bell; the
fourth is that of a conch; the fifth is that of a lute; the sixth is the sound of cymbals; the seventh
is the tune of a flute; the eighth is the voice of a drum (Bheri); the ninth is the sound of a
double-drum (m[darnga); and the tenth is the sound of thunder.

According to Uma Sambita cited in Mahayogavijfiana leaving nine kind of sound practitioner
should concentrate only the sound of Om which is the subtlest sound.
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nava tiabda parityajya omkarantu samairayet / (uma samhita - 49)

Swami Rama says in his book ‘choosing a path’ that out of ten types of Nada, Anihata sound is
resembles the constant sound of a prolonged “OM”. This is the sound that captures the heart
of the nada student. After hearing many sounds practitioner has to concentrate he mind on the
most subtlest sound and by practicing on this sound finally he listen no sound i.e. his mind get
merged in the Brahma. Then he feels nothing. He remains as if dead. This is the highest state of
Yoga. Rajayoga, Samadhi, Unmani, manonmani, Amaratva, Laya, Tattva, tunyadunya, Parampada,
Amanska, Advaita, Niralama, Niranjana, Jivanamukta, Sahaja and Turya are synonymous of
this state. Nature of Yogi who have achieved this state, has been explained at the end of
Nadabindipanicad as a yogi is considered in the highest state of consciousness (Turya), whose
gaze is fixed without an object, breath is steady without effort and the mind is stable without
any object of concentration (NUB-56) and the best means to achieve this state if
Nadanusandhana.

Stage of Nadanusandhina

There are four stages of Nadanusandhana which are arambhavastha, ghatavastha, paricayavastha
and nispattyavastha. In arambhavastha, brahmagranthi is pierced and an unbridled joy is felt.
In this stage a divine Anahata sound is heard. In ghatavastha the Prana vayu courses through
the middle path of the body. In this stage vicnugranthi is pierced and various sounds like that
of kettle drum are heard. In paricayavastha prana reaches the great space in Ajna chakra
situated between the eyebrows (mahatuunya) and the supreme bliss is experienced. At this
stage a sound of a specific kind of durm (mardala) is heard. In niupattyavastha, rudragrathi is
pierced and prana reaches highest center for meditation (sarvapitha). At this stage a sound of
well tuned Vina is heard. At this stage the chitta remains in its own state without any modification.
This stage has been called Rajayoga by Yogi Swatmaram.

Effects and Benefits

According to HaAsopnicad, hearing of different kinds of nada, different effects are seen on the
body of practitioner. When one listen the first sound his body feels a tingling sensation in the
body. While hearing the second sound he feels breaking down of the body, hearing the third
sound body perspires, hearing the fourth sound head trembles, hearing the fifth sound nectar
oozes out from the (candra situated in) palate region, hearing the sixth sound he enjoys (the
taste) nectar, by hearing the seventh sound he becomes knower of mysterious knowledge, by
hearing the eighth sound he attains the vaksiddhi , by hearing the ninth sound he attains divine
eye sight and the ability to make his body invisible and by hearing the tenth sound he attains
the state of his oneness with supreme reality (Brahma).

prathame cificinigatram dvitiye gatrabhafjanam!
trtiye svedanarm yati caturthe kampate wiran //18//
paficame sravati talii cacmhe’'m[ta nicevanam /
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saptame g avijiianarh para vaca tathacmme //19//
adrasyar deham divyam ckcustathamalam /
dasame pararh brahma bhavedbrahmatmasannidhau //20//  — Harsopanisad-

According to Hathapradipika, with the practice of nadanusandhana practitioner receives many
blissful experiences. He acquires lustrous body, a natural fragrance and freedom from diseases.
In ghatavastha he becomes unshakable and his knowledge increases. Further in paricayavastha
highest level of bliss is experienced and he becomes free form imbalances of humours, pain,
old age, diseases, hunger and sleep. Ultimately in niSpattyavastha yogi attains the state of Rajayoga
where only chitta remains alone without any object of concentration.

Hathapradipika describes ultimate result of nadanusandhana as follows:

sada nadanusandhanat ksiyante papasancayah /
nirafijaneviliyete niscitam cittamarutau //(H.P. — 4/105)

i.e. By constant practice of nadanusandhand accumulated evil is destroyed and chitta and prana
verily get merged in supreme reality (Chaitanya Brahman).

At this stage of dissolution of mind in brahman Yogi do not hear any sound of conch, or drum
etc. His body becomes like a log wood because of his unmani avasthd. He does not feel heat or
cold, joy or sorrow. The mind becoming insensible to the external impressions becomes one
with the sound as milk with water and then becomes rapidly absorbed in Chidakasa. Just as
the bee drinking the honey alone does not care for the odour so also the Chitta, which is
always absorbed in the inner sound, does not long for sensual objects, as it is bound by the
sweet smell or Nada and has abandoned its flitting nature.

Conclusion

Thus with this detail description it becomes clear that Nadanusandhana is an important practice
of Natha tradition. Yogi Svatmiram says it is considered to be suitable for even for the
incompetent who is incapable to attaining the knowledge of Supreme reality. That's why it has
been considered foremost among all means of Laya. Even Its practice seems easy but it requires
moderate life style and regular practice in the guidance of a competent Yoga Guru. If other
practices of Hathayoga have been perfected then with in fifteen days Yogi attains the great
happiness with the practice of nadanusandhana. Initial practices of Hathayoga like Satkarma,
Asana, Pranayama, Mudra and Bandha are helpful in this practice.

In other ways nadanusandhana is a practice for regulation of mind. By its practice mind comes
perfectly under control of the practitioner as different Yogis proclaims. Since, it has great
influence over mind, so its practice may be fruitful for the cure of mental disorders. AT
physiological level it requires more scientific research about the physiology of the sounds heard
during nadanusandhana and its effect on physical and mental level. For this purpose, both the
scientists and true Yogi will have to do work in and with understanding. Then the results that
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will come out will be beneficial for mankind and exciting for the new practitioner of nada.
Only by this way the hidden science behind nadanusandhina can be revealed.
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BENEFICIAL EFFECTS OF IYENGAR YOGA IN PATIENTS WITH
STRESS, STRESS-RELATED DISORDERS AND CARDIOVASCULAR
RISK — IMPLICATIONS OF RECENT RESEARCH

*Andreas Michalsen, Gustav Dob

ABSTRACT

Emotional distress is an increasing public health problem and related to a series of
stresss-related complaints, e.g. chronic pain syndromes and cardiovascular disease.
Iyengar yoga has been claimed to induce stress reduction and empowerment in
practicing subjects. We aimed to evaluate potential effects of Iyengar yoga on stress,
stress-related complaints, psychological outcomes and atherosclerotic risk in a
series of studies with distressed patients. Two controlled prospective studies were
conducted in self-referred female subjects who perceived themselves as emotionally
distressed. In the first study n=16 subjects attended two 90-min Iyengar yoga
classes weekly for 12 consecutive weeks and the effects were compared to a waiting
list control. In the second study n=72 females stressed subjects were randomized
to intensified Yoga (twice weekly) , moderate Yoga (one class per week) or waiting
list control. In a third study 30 subjects were randomized to very intensified yoga
(two and more classes per week) and compared to waiting list. Outcomes in the
first two studies included a battery of psychological and quality-of-life assessement
tools and the severity of complaints. In the third study, additional markers of
cardiovascular risk and endothelial function (Flow-mediated—vasodilation, FMD)
were measured. In the first study, women who participated in yoga-training
demonstrated clear and significant improvements in perceived stress, emotional
well-being, quality of life and complaints (chronic pain, head ache). In the second
study both yoga groups (moderate and intensified) showed comparable and
significant improvements in psychological well-being, stress-symptoms and quality
of life compared to waiting list controls. In the third study Iyengar yoga participants
showed improved parameters of cardiovascular risk factors, results of FMD are
currently anlayzed. Iyengar yoga seems to be a highly effective intervention for
subjects that suffer from stress, stress-related syndromes/disorders and chronic
orthopedic or neurological pain. Moreover, it is a promising therapy in the
prevention and treatment of cardiovascular disease.

*Department of Integrative and Internal Medicine, University of Duisburg-Essen, Essen, Germany.
e-mail: andreas.michalsen@uni-duisburg-hessen.de
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arge numbers of Americans and
I Europeanshave recently adopted the
practice of yoga for its proposed health
benefits. By 1998, an estimated fifteen million,
mostly female American adults, had used yoga
at least once in their lifetime, and 7.4 million
reported practising yoga during the previous
year. Featured in the lay press yoga continues
to be marketed as a method to empower well-
being and to reduce stress (“Power-Yoga”).
Indeed, some health professionals refer their
patients to Yoga teachers for help in managing
avariety of stress-related ailments. Of the many
styles of yoga taught in the US and Europe,
Iyengar yoga is the most prevalent (2) and
promising regarding its clincial efficacy. It is
based on the teachings of the yoga master, B.K.S.
Iyengar, who has applied yoga to many health
problems, using a system descending from
Ashtanga yoga.

A number of controlled studies exist on the
effectiveness of yoga. These investigations
include such conditions as osteoarthritis, carpal
tunnel syndrome, multiple sclerosis, bronchial
asthma, hypertension, irritable bowel
syndrome, mild depression and lower back pain.
Five of these studies evaluated Iyengar yoga and
reported positive results. However, little is
known about the putative impact of Iyengar
yoga on distress, stress-related disease and
cardiovascular risk. As recent research has
emphasized the negative impact of mental
distress on health, i.g. cardiovascular health, we
undertook a series of studies to examine the
clinical effects of a 8- to 12-week Iyengar yoga
program in distressed subjects with stress-
related disorders and cardiovascular risk.

Methods

Two controlled prospective studies were
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conducted in self-referred female subjects who
perceived themselves as emotionally distressed.

The first study is separately published
(Michalsen et al., Medical Science Monitor
2005). In brief, n=16 subjects attended two 90-
min lyengar yoga classes weekly for 12
consecutive weeks and health-related effects
were compared to a waiting list control.

In the second study n=72 female stressed
subjects were randomized to intensified Yoga
(twice weekly), moderate Yoga (one class per
week) or a waiting list control. In this study we
aimed to test the efficacy of iyengar yoga on
stress-related complaints and diseases, and to
evaluate if this form of yoga is only effective if
practiced on a high-intensity level.

In a third study, male and female 30 subjects
were randomized to an intensified Iyengar yoga
program (two and more classes per week) and
compared to waiting list.

Outcomes in the first two studies included a
battery of psychological and quality-of-life
assessement tools and the severity of
complaints. Moteover , levels of salivary cortisol
were measured before and after yoga classes,
and, before and after the 3 month programs. In
the third study, additional markers of
cardiovascular risk (blood lipids, blood
pressure) and endothelial function (Flow-
mediated—vasodilation, FMD) were measured.

Results

The results of the first study are reported
separately (see Michalsen et al. 2005). In brief,
the great majority of women who participated
in yoga-training demonstrated clear and
significant improvements in perceived stress,
emotional well-being, quality of life and
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complaints (chronic pain, head ache) leading
to very high effect sizes of Iyengar yoga
regarding the overall health effects.

Iyengar yoga induced improvement of
depression and anxiety scores up to 50% and
30%, respectively, well-being improved by 65%
and sleep by 50%, together indicating a
substantial effect of this yoga form on
psychological outcome. Moreover, cortisol
levels dropped significantly after a 90 min
Iyengar training class.

yoga groups were not as great as preplanned.
The results of the specific questionnaires of this
study are summarized in table 1:

Finally, there were no adverse effects associated
with yoga practice for all subjects and the
majority of subjects wanted to continue with
Iyengar yoga.

In the third study we found a significant
decrease of blood pressure and heart rate after
a 8-weeks high-intensity Iyengar yoga training.

Table 1. Outcomes: Group 1 and Group 2 = yoga; Group 0 = wait list control

Group 0 Group 1 Group 2 1vsQ 2vs0 2vs1
Cohen Siress -0.3 3.0 2.3 0.006 0.056 ns
Hostility -0.5 -11 -8.5 0.001 0.01 ns
Depression -0.6 -9.5 -10.1 0.016 0.037 ns
Fatigue POMS -1.3 -3.4 -1.9 0.001 0.01 ns
Anxiety -2.3 -9.4 -9.3 0.008 0.027 ns
Anger -0.2 -1.4 -1.9 0.004 0.003 ns
Symptoms -0.2 -05 -03 0.006 ns ns

In the second study both yoga groups showed
clear and highly significant improvements of
quality-of-life, body symptoms as back pain,
headache or sleeping disturbances. Specifically,
perceived stress (Cohen Stress Scale), hostility,
depression, fatigue (assesssed by profile of mood
states, POMS), anger, and a global score of
health symptoms were significantly improved
in both groups compared to a waiting list control
group. Between the two yoga groups we found
no significant differences. However, also the
group that was scheduld to have only one 90-
minute Iyengar Yoga class per week started to
practice yoga several times a week at home.
Therefore, training differences between both
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Blood lipids were not altered. Results of
endothelial function are currently analyzed.

Conclusions

The demonstrated marked reduction in
perceived stress and related anxiety/depressive
symptoms and the improvements of quality-of-
life, cardiovascular risk factors and general well-
being in our yoga practising participants are of
clear clinical importance. In view of its safety
and low costs, further research should evaluate
the valueof Iyengar yoga for the prevention and
treatment of disease, e.g. stress-related disease
and cardiovascular disorders.
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PHYSIOLOGICAL APPRAISAL OF BSF PERSONNEL BEFORE

AND AFTER YOGIC PRACTICE

Dr. U.S. Rayl, Dr. Ishwar V. Basavaraddi2, Dr. Satish R. Gaikwad3,
Dr. Mantu Saha*, Mr. Omveer Singh Tomer*, Mr. Kaushik Halder#,
Dr. Namrata Raj®, Mr. Abhirup Chatterjee®, Mrs. Anjana Pathak?,
Mr. Rameswar Pal’, Mr. Ram Kishore’, Mr. Awadh Bihari Mishra?

Introduction

in the upliftment of various functions of body

and mind. Several reports have been made
with regard to its effects on cardiovascular,
respiratory, metabolic, hormonal and neural
systems (Selvamurthy et al, 1983; Murugesan
et al., 2000; Anand & Chinna, 1961; Sinha et
al., 2004). Regular yogic practice provides the
practitioner with more physical flexibility (Ray
etal, 1983), muscle endurance (Ray et al, 1986;
Madanmohan et al, 1992), maximal work
output and oxygen consumption (Raju et al.,
1997, Ray et al., 2001), increased vitality,
alleviated psychological stress and reduced
cardiovascular risks (Selvamurthy et al, 1983;
Ray et al, 2001; Warrier & Gunawan, 1997).
Studies on the effects of various yogic postures
in terms of oxygen consumption, carbon
dioxide elimination, the minute ventilation etc.

I tis well established that yogic practice helps

(Ray et al., 2000; Brahmachari et al., 1989) have
been reported in literature. The results of these
studies have revealed that yogic asana besides
manifesting broadly similar trends appears to
have some degree of specificity in terms of
magnitude of influence. Muralidhara &
Ranganathan (1982) have reported an
improvement in cardiac recovery index after 10
week yoga training.

During the yoga training program of BSF
personnel, which was imparted by the ‘Morariji
Desai National Institute of Yoga® (MDNIY)
during February — April 2009, there was a
request for participation of DIPAS / CARTY in
the scientific study alongwith MDNIY. In this
context, a group of cardiovascular and
respiratory parameters alongwith performance
related parameters were taken to observe the
effect of yoga training.
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Material and Methods

Participants: Sixty healthy young adult males
(n = 60) from the BSF personnel within the age
range of 21-33 years and height of 174.8 £ 3.52
cm (Mean + SD) with no previous history of
cardiovascular and respiratory disorders,
compromised physical health and other
ailments, they also did not have any previous
exposure to yogic exercises/practices had an
uniform pattern daily activity and a fixed energy
diet. There physical characteristics are given in
Table 1. Participants were also clinically tested
for any psychophysiological disorders. The
subjects were administered training in yoga for
3 months. During this period, they were under
continuous surveillance and strict discipline
throughout the period. The following
parameters were recorded before and after the
above training period.

Anthropometric Measurements: Anthropo-
metric measurements of the subjects were taken
with minimal clothing (only inner underwears).
Body weight in kilograms was measured using
an electronic weighing machine (Delmar,
India). The standing body height in meters was
measured by means of anthropometer from sole
of the feet to the vertex in erect body position.
Body Mass Index (BMI) was calculated as the
ratio of weight to height squared, as per HLBS
Obesity Education Initiative expert panel
(National heart lung & blood institute, 1998).

Resting Parameters: The resting heart rate (HR)
and blood pressure (systolic, diastolic and mean)
were recorded using Datascope® Passport
Polygraphic recording system after they took
rest at least for half an hour in sitting position
and for 15 min in supine position.

Anaerobic Capacity: Anaerobic capacity of leg
was assessed by means of bicycle ergometer

Jan. - March, April - June 09| Vol. li, Issue : 3 & 4

(Monark Ergomedic 894E). All the subjects
were informed about the exercise test. Warming
up exercise was performed by giving minimal
load. The Wingate test (Balke & Ware, 1959)
was used to determine peak anaerobic power
and anaerobic capacity for leg. The testing device
was a mechanically braked bicycle ergometer.
After warm up, the subject began pedaling by
leg as fast as possible without any resistance.
After achieving maximum RPM a fixed
resistance as per software predicted weight was
applied to the flywheel and the subject
continued to pedal “all out” for 30 seconds. They
were verbally encouraged throughout the test
to continue the exercise till 30 sec. A
computerized software device controlled the
entire test. Test output was obtained as peak
power.

Muscular Strength (Back Leg Muscle): To
determine the back leg strength, the Back Leg
dynamometer (TKK 5402 BACK-D, Japan)
scale was mounted on a metal device with a
base platform. The subject was asked to hold
the bar with alternate grip of one hand forward
and one backward. They were asked to lift the
bar straight without lifting heels and leaning
backward. The better of two recordings was
noted in kgs.

Pulmonary Function test: Static and dynamic
lung function tests were conducted to record
Forced Vital Capacity (FVC), Forced
Expiratory Volume in 1st second (FEV1),
Maximum Voluntary Ventilation (MVV) and
Peak Expiratory Flow Rate (PEFR) by
spirometric measurement system (COSMED,
Italy). The expiratory flow rate was measured
by Peak Flow Meter.

Breathe Hold Time: Volunteers were asked to
sit erect on a stool. They were instructed to
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hold breath as long as possible with the nose
clipped, immediately following maximal
inspiration using both nostrils. During this
period they were restrained from inhalation and
exhalation strictly. The period for which breathe
was hold was noted as breathe hold time using
an electronic stopwatch (Runner 2000 Digital).
Due surveillance was maintained to avoid
intermediate breathing by the volunteers.

Statistical Analysis: The data underwent
Student’s t-test for large (n>30) paired samples.
The computed ¢t was compared to the critical t
scores for different levels of significance.
Statistical significance was set at P < 0.05.

Result

Practices of yogic asanas and pranayama
registered promising improvement in physical
performance as well as cardinal physiological
parameters.

Anthropometric Measurement (Table 1): Body
weight (kg) and BMI (kg/m?) did not manifest
any significant change before and after yogic
practices, though there was gross trend of
reduction in both of them.

Resting cardiorespiratory profile (Table 2):
Resting Heart Rate (bpm) registered no
significant change with variable trend. Resting

Table 1. Effect of Yogic Practice on Physical
Characteristics.

Parameters Before Yoga | After Yoga
Body Weight 69.6 + 7.17 | 67.4 £ 6.41
(Kg)

Body Mass 22.7+231 (220195
Index (kg /m?)

Values are expressed as Mean =+ SD.
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Table 2. Effect of Yogic Practice on
Cardiorespiratory Profile.

Before Yoga
62.1+7.50

After Yoga
62.6:8.47

Parameters

Heart Rate
(bpm)

Systolic Blood
Pressure
(mmHg)

124.9+8.71 (120.6+12.13"

Diastolic Blood | 74.9+7.10 | 74.7+8.20
Pressure

(mmHg)

Mean Blood
Pressure
(mmHg)

93.7+8.24 | 89.6+9.14*

Values are expressed as Mean = SD. * = P<0.05
compared to baseline (Before Yoga).

Blood Pressure also showed improvement after
yogic practice. The systolic component (SBP)
decreased significantly after yogic practice
(P<0.05), while diastolic component (DBP) did
not show any significant alteration, however,
mean component (MBP) again manifested
significant decrease (P<0.05).

Anaerobic Capacity (Fig. 1): Peak anaerobic
power significantly improved after yogic training
(P<0.05) as compared to that before training,

Muscular Strength (Back Length Strength, Fig.
2): Back Length Strength revealed significant
improvement after training (P<0.001).

Pulmonary Function (Table 3): Forced Vital
Capacity (FVC) did not show any significant
change, although a trend in enhancement of
Forced Vital Capacity (FVC) was observed.
Forced Expiratory Volume in 1st second
(FEV}) also registered a trend of increase after
yogic practice; again the magnitude of change
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Fig. 1. Effect of Yogic Practices on Anaerobic
Capacity.
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Fig. 2. Effect of Yogic Practice on Back Leg
Muscle Strength.
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Values are expressed as Mean = SD.
*** = P<0.001 compared to baseline (Before Yoga).

was non significant, except Maximum Voluntary
Ventilation (MVV) which increased significantly
(P<0.01) after yoga training. No other lung
function parameters showed significant
alteration.
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Table 3. Effect of Yogic Practice on Pulmonary
Function Test.

Parameters Before Yoga| After Yoga
Forced Vital 4.4 + 4.5 +
Capacity (L) 0.42 0.41
Forced 3.7 + 3.8 +
Expiratory 0.42 0.42
Volume in

1st second (L)

Maximum 154.2 + 170.5 =
Voluntary 31.22 27.50%*
Ventilation

(L/min)

Peak Expiratory| 593.0 610.2 =
Flow Rate 56.20 58.21
(L /min)

Values are expressed as Mean = SD.

** = P<0.01 compared to baseline (Before
Yoga).

Breath Hold Time (Fig. 3): Breath Hold Time
(s) increased as result of practice of pranayama
and other yogic exercise after the period of yogic
training and the improvement was statistically
significant (P<0.001).

Discussion

Among all the parameters in this study, blood
pressure, anaerobic capacity and certain aspects
of lung functions showed prominent changes.

Body weight and Body Mass Index did not show
any significant alteration in our study though
there was a trend of reduction in the mean
values of these two parameters. A possible
explanation to this could be that the duration
of yogic practice was not sufficient to bring
about any significant alteration in body weight
and body mass index. The minor fluctuation
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Fig. 3. Effect of Yoga Practice on Breath Hold
Time.
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After Yoga

could be due to the change in diet pattern (spicy
nonvegetarian/vegetarian to simple vegetarian)
and the total amount of calorie intake per day.
There are conflicting reports in body weight
changes after yogic exercises in literature —
some reporting decrease (Bernardi et al, 2007),
while others reporting and increase (Ray et al.
2001). Another possible explanation could be
that, the participants in this study were
habituated to perform physical exercises as a
part of their daily schedule from the very
beginning of their entry in the forces.

In our study, heart rate and diastolic blood
pressure did not register any significant
alteration, while systolic blood pressure and
mean blood pressure reduced significantly.
From this observation, it could be implied that
this particular module of training could control
the blood pressure by reducing the SBP only. It
has been reported that practice of yogic
exercises like asanas and pranayama for 6
months reduced sympathetic activity, thus
shifting the equilibrium towards
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parasympathodominance (Selvamurthy et al.,
1986); which could in turn, be helpful in
controlling undue stress-induced sympathetic
over activation. Besides this, ventilation, oxygen
consumption, mean skin temperature, blood
catecholamine, cortisol etc. also showed a trend
of parasympathodominance. Telles and Desiraju
(1993) also observed the autonomic changes
after Brahmakumari’s Raja Yoga Meditation
after practice of asanas and pranayama.

In this study, the significant improvement in
peak power in short term exercise indicates that
the yoga trainees by virtue of their yogic
practices within this specified short span of
training could improve their anaerobic capacity.
This might be possible due to the enhanced leg
anaerobic capacity by greater ATP and creatine
phosphate store in the muscle, in addition to
the faster neuromuscular coordination. Bera &
Rajapurkar (1993) have reported a significant
improvement in anaerobic power as a result of
yoga training. However, Balasubramanian &
Pansare (1991) have reported that yoga training
produces a significant decrease in anaerobic
power. The previous studies had inherent
methodological problems. This study has taken
care of those factors and followed an
international standard objective procedure.

It is worthwhile to mention that we found
significant improvement in back leg muscle
strength after yogic training. A number of
reports are available on the effects of Hatha
yogic training on physical performance with
reference to muscle strength and endurance.
Ray et al (1983; 1986) reported improvement
in body flexibility and muscular efficiency to a
standard task with reduction in EMG built up
by practice of yogic exercise. The study by
Madanmohan et al (1992) also supported this
fact.
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It has been reported that yogic practice
improves the overall respiratory functions
(Bhole et al., 1972; Selvamurthy et al., 1988;
Stanescu et al., 1981; Ray et al., 2000). Yogic
breathing maneuvers have considerable
beneficial effects on respiratory efficacy. It
strengthens respiratory musculature. During its
practice, the lungs and chest inflate and deflate
to the maximum possible intent; and the
muscles are made to work to maximal extent.
Longer breath-hold time after yoga training by
the participants in this study might thus indicate
that, yogic breathing maneuvers helped
respiratory muscles to get trained to delay the
onset of their fatigue, which is also implicated
by the significantly increased MVV. The
participants possibly also could inhale more
amount of air in the lungs, thus making greater
amount of oxygen available to the system, which
could help in holding the breath for a longer
duration. This factor could have been
emphatically stressed if the various lung volumes
would have increased significantly in this study.
As those showed only a marginal increase with
no statistical significance, the reason could be
something else. Another possibility could be that
the participants in this study practiced breath-
hold (Kumbhaka) during the yogic breathing
maneuvers which might be responsible for the
significant improvement in breath hold time after
yoga training, by the altered chemoreceptor
sensitivity of the subject, resulting in the
increased time to reach the breaking point.

Conclusion

QOur study on BSF personnel once again
substantiated the benefits of yogic practice in
physical and physiological health of the
individual. The study showed significant increase
in back leg muscle strength and MVV. Systolic
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and Mean blood pressure was significantly
decreased as expected. Anaerobic capacity and
breath hold time also registered significant
increase after training in yogic asanas and
breathing maneuvers.

This study showed that particular yoga module
as administered by MDNIY helped to improve
various cardiovascular and other parameters as
reported in the literature. Nevertheless, the
novelty of this study is that, it also provided
findings with thought provoking issue of
increased anaerobic muscle power and also the
altered chemoreceptive sensitivity, which may
have wide applications in various situations.
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CHARIOT OF SADHANA
by

Dr. Martin, Dr. Marian Jerry
and
Mahamandaleshwar Swami Veda Bharati

Pages: 308 Price: $ 27.99

divine name, that spark of divinity all human beings carry within them, and which the late

' Sri Swami Rama called the Teacher within, the Inner Guru, or Centre of Consciousness.

Once that divine name is lit, one truly becomes a disciple on the Spiritual Path. The authors first

review the Yoga of the Centre of Consciousness and then describe in depth the nature of the

spiritual practice (sadhana) for the new discipline as a metaphor of a chariot with two wheels:

dispassion (vairagya) and practice (abhyasa) as described in the first chapter of Patanjali’s Yoga-

Sutra, the core text of Raja Yoga. Both wheels must turn together for the chariot to advance. The

book presents a unified system based in Raja Yoga that integrates the Yogas of life and discipline

on a foundation of meditation suitable for this stage of the Spiritual Path. The book concludes
with an exploration of the role of grace in the guru-disciple spiritual relationship.

The role of the sage in the Himalayan Tradition of Yoga is to awaken within the student the

David Frawley (Pandit Vamadeva Shastri), Director, American Institute of Vedic Studies expressed
that The Chariot of Sadhana is a refreshing and insightful alternative to the common mass approaches
to Yoga. It is one of the most in depth and sophisticated explanations of Yoga Dharma today. It
provides a clear and authentic presentation of traditional Yoga, including key teachings of the
Yoga-Sutra, examined with logic, clarity and insight, faithful to the tradition, the meaning of the
text and to an experiential application in sadhana today. The book is one of the best in depth
studies of Yoga as a spiritual practice, an exploration of consciousness and a means of taking us
to the highest Self-realization.

This remarkable book holds both inspiration and impact. Both devoted practitioner and neophyte
will be captivated by the yoga teachings brought alive in this guide book for the ultimate experience
of Presence.

Dr. Martin and Dr. Marian Jerry, physician-scientist and clinical psychologist respectively, have
studied and practiced Yoga since 1968 and were initiated into the Tradition of the Himalayan
Masters first by Swami Veda Bharati and then by the late H. H. Sri Swami Rama, with whom they
studied directly for ten years in both North America and India. In 2000 they authored the first
book in this series: Sutras of the Inner Teacher: The Yoga of the Centre of Consciousness. They
are founding teachers of the Foothills Yoga Society in Calgary, Canada.
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Mahamandaleshvara Swami Veda Bharti, current Spiritual Director and Preceptor of Sadhana
Mandir, Swami Rama’s Ashram, and of Swami Rama Sadhaka Grama in Rishikesh, India, has
spent the past 60 years teaching and providing spiritual guidance around the world. Raised in
the-thousand-year-old tradition of Sanskrit-speaking scholar-philosophers of India, Swami Veda
is a poet, scholar, research guide and international speaker par excellence. He is author of the
most comprehensive commentary on Patanjali’s Yoga-Sutras and many other books including
Superconscious

Meditation, Mantra and Meditation, Meditation and the art of dying, Philosophy of Hatha Yoga, God,
Sayings. His influence is reflected in the precision, comprehensiveness and thoughtfulness present
in every page of the book.

The Chariot of Sadhana makes an excellent textbook for deeper Yoga studies, for those who want
to go beyond the physical aspects of Yoga to the Yoga of the Infinite and Eternal. This book marks
a new era in books on Yoga, in which practically useful studies of the deeper Yoga become
available to the Yoga lovers in East as well as West. May the world of Yoga students embrace this
wonderful book and learn to imbibe its wisdom.

Dr Ritu Chaku,

SRF (under WHO project),
MDNIY.
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Surras
of the

Inner TeaCHER

SUTRAS OF THE INNER TEACHER

by
Dr. Martin and Dr. Marian Jerry
Pages: 245 Price: $ 19.99

divine flame, that of divinity that all human beings carry within. The late H. H. Sri Swami

Rama called this the “Teacher within” or the “Centre of Consciousness.” In this book, the
authors describe as awakening of the “Inner Teacher”, providing personal experiences that shed
light on the mysteries of the guru-disciple relationship.

In the Himalayan tradition of Yoga, the role of a sage is to awaken within the student the

Written as 108 sutras or brief aphorisms with extensive discussion and Sanskrit glossary, the text
has a comprehensive western scientific commentary and bibliography. A consideration of the
deep mystical experience of the Centre leads into a comprehensive first curriculum that provides
practical guidance for the new discipline about how to work with the Inner teacher. The book
presents a unified system for this stage of the Spiritual Path.

Mahamandaleshwar Swami Veda Bharati, in the preface of this book, expresses that the last
meaning of these sutras is simply the Nature of Divinity within us. It is no more speculation
presented as a hypothesis. Sri Swami Rama always spoke of seeking personal experience. What is
stated here is experiential. Even a distant glimpse of this light fills the soul and then spills over, as
it has done herein.

Dr. Martin and Dr. Marian Jerry, physician-scientist and clinical psychologist respectively, have
studied and practiced Yoga since 1968 and were initiated into the Tradition of the Himalayan
Masters first by Swami Veda Bharati and then by the late H. H. Sri Swami Rama, with whom they
studied directly for ten years in both North America and India. They have conducted clinical and
laboratory research on the effects of meditation and maintain an active interest in the medical
and psychological applications of Yoga philosophy, psychology and practice.

May the gravity pull of the teaching spirit draw you and guide you to the same first hand experience.

Dr Ritu Chaku,
SRF (under WHO project),
MDNIY.
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ACTIVITIES OF MDNIY

YOGA EDUCATIONAL & TRAINING PROGRAMS

1. Diplomain Yoga Therapy (DYT) (Two-years duration) (Batch 2006-2008)

Fifteen DYT students completed the course successfully. All the students started their internship
in different Yoga Therapy and Research Centers like Advanced Centre of Yoga at NIMHANS,
Bangalore, Swami Vivekananda Yoga Research Foundation, Bangalore and also at MDNIY. They
started on 17t May, 2009 and will complete by 20% November, 2009.

2. Diplomain Yoga Therapy (DYT) (Two years duration) (Batch 2007-2009)

Seventeen students completed their course in May 2009. Dr. B.N. Gangadhar, Professor and
Head, Department of Psychiatry, NIMHANS, Bangalore, ].P. Sharma, Reader, Indira Gandhi
Institute of Physical Education & Sports Sciences, New Delhi, Dr. Shivarama Varambally, Associate
Professor, Deptt of Psychiatry, NIMHANS, Bangalore, Dr. Chandra Shekhar, Director of Yoga
Chikitsa, Krishnamacharya Yoga Mandiram, Chennai, Dr. R. Nagarathna, Dean, Faculty of Science,
SVYASA, Bangalore, Dr. Ravindra, Research Scholar, NIMHANS Bangalore and Dr. A.K. Ghosh,
Retd. Professor, Deptt. of Bio-Sciences, RD & DJ College, Munger, Bihar also delivered lectures
to DYT students in their course period.

3. Diploma in Yoga Science (DYSc) (One Year Duration) (Batch 2008-2009)

Students of Diploma in Yoga Science (DYSc 2008-09) resumed classes on 5th January, 2009 after
16 days of winter vacation. Dr. Vishnu Panigrahi, Yoga Expert, HIHT University, Rishikesh
delivered 9 Guest Lectures on ‘Elementary Practices leading to Yoga Meditation’ to the DYSc
2008-09 (15t Semester) from 27% to 30 January, 2009. The students of DYSc conducted Yoga
Camps in more than 100 schools in and around Delhi during National Yoga Week — 2009.

4, Foundation Course in Yoga for Promotion of Health

Foundation Course in Yoga for Promotion of Health is the basic course of 1 month duration.
During the course, the participants were given special lecture on various aspects of Yoga, Diet,
etc. The Certificates to the participants were awarded by the Assistant Director (Yoga), MDNIY.
In April — June 2009, 76 participants completed the course successfully. From this quarter, the
Institute has started distributing course material to the participants which includes ‘Yoga for all’
CD, Yogasana chart, Yoga Vijnana (current issue), Jalneti pot, Sutraneti and writing pad.

5. Certificate Course in Yoga Science (CYSc) for BSF Personnel

A valedictory function was organized after completion of 15t CYSc. Course for BSF Personnel on
20d January, 2009 at Chhawla Camp, 25 Battalion, New Delhi. DIG, BSF was the chief guest of the
function. Director MDNIY along with other staff members had participated in the function as
Guests.
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6. Summer Yoga Camps by the Students of DYSc Course

The students of the DYSc Course (2008-09) conducted the Summer Yoga camp in 75 different
places of Delhi and NCR. The camps were of one month duration from June 01-30, 2009.

7. Summer Yoga Workshop for Children

The Institute organized the Summer Yoga Workshop for Children from May 18-June 17, 2009.
The workshop was formally inaugurated by Dr. G. Ravindra, Joint Director, NCERT by lighting
the lamp, Dr. B.P. Bharadwaj, Reader, NCERT was the Guest of Honour. 162 children from
different schools of Delhi participated in the one month workshop. 129 children completed the
program, successfully. The Valedictory Function was organized on June 17, 2009. Dr. S K. Panda,
Joint Secretary (AYUSH), Ministry of Health & Family Welfare, Govt. of India was the Chief
Guest of this furiction. Dr. Ishwar V. Basavaraddi, Director, MDNIY and other Senior Officers of
the Institute were present during the occasion.

8.  Certificate Course in Yoga Science for BSF Personnel

In combating the modern time challenges, Yoga has played a great healing role. Keeping this in
view, a three and half months Certificate Course in Yoga Science for the BSF Personnel was
organized by the Institute. The course started on February 02, 2009 and ended on May 29, 2009.
Sixty BSF Personnel completed the course successfully. Along with the appointed teaching faculties,
four Yoga Experts from the Institute were deputed to take the classes. The field work during the
course was organized at Chhawla and Bhaundsi Training Centre of BSF. All the 60 candidates
completed the field work successfully. During the course, physiological as well as psychological
assessment tests were also carried out, which are under statistical analysis. The Valedictory
Function was organized in the Institute on May 29, 2009. Sh. S.N. Pandey, Deputy Commandant
(Trg.) was the Chief Guest. Dr. Ishwar V. Basavaraddi, Director MDNTY, Sh. H.N. Chaudhary,
AD (Yoga), K.K. Mishra, ARO (Yoga), Sh. K. Doren Singh, Course Coordinator and Sh. Vijay
Kumiar Siugh (Frograuune Courdinaior) were present during the occasion. Participation certificates
were distributed to the candidates. 27% candidates passed the examination with distinction, 70%
in First Division and 3% in Second Division.

YOGA RESEARCH PROGRAMMES
Following four ADVANCED CENTRES have been set up and research activities were initiated:

1. Advanced Centre for Yoga Therapy and Research (ACYTR) in Mental Health &
Neurosciences at NIMHANS, Bangalore: The Centre was inaugurated by Smt. S. Jalaja,
Secretary (AYUSH), Govt. of India, on May 14, 2009. Other dignitariés present on the
occasion were Sh. B. Anand, Joint Secretary, Deptt. of AYUSH, Dr. H.R. Nagendra, Director/
Vice Chancellor, SVYASA, Dr. D. Nagaraja, Director, NIMHANS, Mrs. Savitri, Registrar,
NIMHANS and Dr. B.N. Gangadhar, Medical Superintendent & Program Director, ACYTR,
NIMHANS. A total of 160 patients suffering from different psychiatric and neurological
disorders were referred from inpatient and outpatient services of NIMHANS and were treated
during the quarter.

2. Advanced Centre for Yoga Therapy, Education and Research (ACYTER) in Cardio-vascular
disorder and Diabetes Mellitus at JIPMER, Puducherry: Dr. Madan Mohan, Professor, Deptt:
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of Physiology, JIPMER is the Program Director and Dr. Ananda Balayogi Bhavanani is the
Programme Co-ordinator. An Orientation Programme was conducted from 1% June, 2009
to 15t June, 2009 for the staff of ACYTER on Research methods and teaching methods in
Yoga. A workshop was conducted by Dr. E.S. Prakash from Asian Institute of Medical Studies
Institute, Malaysia. ACYTER OPD facility for Yoga Therapy was started on 15t June, 2009
in Super Specialty Block of JIPMER. About 154 patients with various ailments attended
consultation by Dr. Ananda Balayogi Bhavanani and Dr. Zeena Sanjay.

3. Centre for Advanced Research and Training in Yoga (CARTY) in Operational Stress and
Performance Improvement for Defence Personnel at DIPAS, Delhi: In line of its objective to
train the scientists along with Defence personnel in Yoga, CARTY has started Yoga training
programme for the Scientists of DIPAS. The duration of the Yoga practice session was 50
minutes daily. A batch (8-9 am) has been trained for 4 weeks from May 11 —June 05, 2009.
Relevant physiological parameters have also been monitored for assessment of the progress
in training before and after Yogic practices. The second batch started from June 08-July 03,
2009.

4. Advanced Centre for Yoga Education and Research (ACYER) in Respiratory Diseases and
Geriatric Care at GAU, Jamnagar, Gujarat: The centre is functioning since the first quarter
of 2009. The Centre is headed by Dr. Arpan A. Bhatt, HOD, Deptt. of Swasthavritta. The
Centre is running successfully and patients suffering from Respiratory disorders were benefited
by the consultancy of the centre.

YOGA THERAPY AND RESEARCH CENTRES IN TERTIARY HOSPITALS OF MODERN
MEDICINE

Patients treated at Yoga Therapy and Research Centres in Tertiary Hospitals

Name of the Hospital Total Number of Patients treated
April 2009 | May 2009 | June 2009
LRS Institute of Tuberculosis & Allied Sciences, Delhi 107 124 143
Vallabhbhai Patel Chest Institute, Delhi. 57 58 70
Rajan Babu Institute of Pulmonary Medicine and 60 63 87
Tuberculosis, Delhi
Institute of Human Behavior & Allied Sciences, Delhi. 66 84 68
Total 290 329 368

PREVENTIVE HEALTH CARE UNITS OF YOGA IN CGHS DISPENSARIES

The Institute has started Preventive Health care units of Yoga in 10 CGHS Dispensaries in Delhi
and National Capital Region (NCR) from January, 2009. In two of these Centers, Summer Yoga
Camp for Children was organized by the Yoga Instructors.

YOGA THERAPY PROGRAMMES

1. AROGYA —2009 (Mumbai) was organized at MHRD ground, Bandra Kurla Complex, Mumbai
from 30% January to 27d February, 2009. On this occasion, MDNIY presented and
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demonstrated various events under the banner of Deptt of AYUSH, Ministry of Health and
Family Welfare, Govt. of India, New Delhi.

2. Free OPD Consultation & Yoga Therapy Classes from 08.30 a.m. to 01.30 p.m. and 2.00
p-m. to 05.00 p.m. (on five working days): Six Yoga Therapy classes starting from 6:00 am
to 5:00 pm including one class exclusively for ladies between 11.30 am to 12.30 pm are
being conducted regularly from Monday to Friday.

3. Classes outside the Institute:

i, The Yoga classes in Nirman Bhavan, Ministry of Health & Family Welfare, New Delhi,
were conducted for the officers. The class for males (23) and females (45) were
conducted separately. Shri M.S. Bhadoria, Y.I. and Mrs. Meera Chauhan, Y.I. were
deputed to conduct separate Yoga classes for males and females.

ii.  The Yoga classes in Defense Research and Development Organization (DRDO) were
conducted by Sh Amaresh Jha, YI and Ms. Satvinder Kaur, YI. The Male and Female
classes were conducted separately.

iii. Yoga Classes for Lok Sabha Secretariat in Parliament House Complex were conducted
by Sh. Amresh Kumar, YI and Ms. Manju Bharti, YI.

National Yoga Week - 2009

Morarji Desai National Institute of Yoga (MDNIY) organized National Yoga Week (a mass
awareness programme for Health, Happiness and Harmony through Yoga) 16-22 March, 2009
on the theme The Role of Yoga in School Health with the following main events:

Event Theme Dates

Conference Role of Yoga in School Health 16-17 February, 2009
Seminar Health Education in Schools through Yoga 18 February, 2009 .
Workshops Teaching Methodology in Yoga for School Children ~ 9-20 February, 2009
Yoga Camps Yoga Awareness Program / Yoga Camps 16-22 February, 2009

in Schools by more than 20 leading Yoga
Institutes/ Colleges across the Country

The National Yoga Week-2009 was inaugurated by Smt. Panabaaka Lakshmi, Hon’ble Minister of
State for Health & Family Welfare and presided over by Smt. S. Jalaja, Secretary, Deptt. of AYUSH,
Govt. of India on 16t February, 2009 at 4.30 pm. Dr. BK.S. Iyengar, President, Ramamani
Iyengar Memorial Yoga Institute, Pune was the Guest of Honour. The Valedictory Function of
the National Yoga Week-2009 was held on 20% February, 2009. Dr. H.R. Nagendra, Vice-
Chancellor, Swami Vivekananda Yoga Anusandhana Samsthana, Bangalore was the Chief Guest.
More than 380 delegates and 60 eminent Yoga Experts and Medical professionals participated in
National Yoga Week-2009. MDNIY also conducted Yoga Camps in more than 100 schools in and
around Delhi.

2. 23" Surajkund Craft Mela-2009

23" Surajkund Craft Mela-2009 was organized by Surajkund Craft Mela Authority in collaboration
with Ministry of Tourism, Haryana from 1-15 February, 2009. Morarji Desai National Institute
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of Yoga, New Delhi was invited to conduct Free Yoga Therapy Consultation, distribution of
publication of MDNIY and free distribution of IEC material. The Mela was inaugurated by Smt.
Pratibha Patil, Hon’ble President of India. The other dignitaries who attended were Sh. Bhupinder
Singh Hooda, Chief Minister of Haryana, Hon’ble Minister of Tourism, Haryana and other officers
from Govt. of Haryana. Around 1400 Sadhakas were given Yoga counseling as well as Therapy
from the Yoga expert of MDNIY. The response was overwhelming.

3. Release of 3 Publications

Communication and Documentation section has released the three publications during National
Yoga Week — 2009:

Book - Yoga Darshan

Book — Pratah Smaran

Book — Yoga in School health
Book — Shatkarma

4. Study Tour of Diploma in Yoga Science (2008-09)

The Diploma in Yoga Science students conducted a study tour as part of their curriculum under
four officials of MDNIY Sh. H.N. Chaudhary, Asstt. Director (Yoga). Sh. B.M. Singh, ARO (Yoga)
& Coordinator, D.Y.Sc Mrs. Seema Sagar, Co-coordinator, D.Y.Sc. & Mrs. Lalita Mathur, ARO
(Yoga) along with total 74 students (40 girls & 34 boys) of D.Y.Sc. (2008-09) in April, 2009.
They visited following places:

Paramarth Niketan, Swargashram, Rishikesh, Uttarakhand.
‘Swami Rama Sadhaka Grama’, Rishikesh, Uttarakhand.
Dev Sanskriti Vishwavidyalaya, Shanti Kunj, Hardwar.
Gurukul Kangri Vishwavidyalaya, Hardwar, Uttarakhand.
Patanjali Yogapeeth Hardwar, Uttarakhand.

Al

5. Philosophico - Literary Research Project

The Institute has undertaken a Philosophico-Literary Research Project entitled “Philosophy and
Practices of Hatha Yoga Traditions” (An anthological Presentation of Basic Hatha Yoga Treatises),
as a pilot project in the field of Hatha Yoga. The research is focused on five major areas of the
Hatha Yoga Tradition:

1.  Philosophy

2. Shodhana Kriyas
3. Asana

4. Pranayama

5. Bandha-Mudra

6. Learning Resource Centre (LRC) partially funded by WHO

MDNIY has taken up a project to set up a “Learning Resource Centre (LRC)” facilitated with
teaching and learning resources — print, non-print and electronic media, and providing information
for easy access and use by all. When hosted on internet, people from across the globe can access
and use the information/ services. It is considered as the heart of an education, training and
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learning centre for Yoga. The redesigning and development of MDNIY Website has been carried
out. The newly designed website will be shortly hosted on the internet.

MDNIY has brought up the following disease wise booklets:

®  Yogic Management of Diabetes Mellitus

Yogic Management of Back pain and Neck pain
Yogic Management of Arthritis

Yogic Management of Obesity

Yogic Management of Cardio-vascular diseases
Yogic Management of Respiratory disorders
Yogic Management of Gynecological disorders
Yogic Management of Geriatric disorders
Yogic Management of Psychiatric disorders
Yogic Management of Neurological disorders

Each booklet is being peer reviewed by the experts in Yoga and Modern Medicine been already
completed. After completion these booklets will be published by WHO in various foreign and
Indian languages.

Other activities under WHO project

*  Preparation of Study Material for Foundation Course in Yoga Science for Medical graduates/
professionals
®  Preparation of Atlas of Yoga Practices

7. Task Force on Promotion of Yoga

The Department of AYUSH has constituted a Task Force on Promotion of Yoga. The first meeting
of the Task Force on promotion of Yoga was held on April 22, 2009 at 3.00 p.m. in Committee
Room, Department of AYUSH Red Cross Building, New Delhi under the Chairpersonship of the
Shri S.K. Panda, Joint Secretary, Department of AYUSH, Ministry of Health & Family Welfare,
Govt. of India. The action taken on the minutes of the Brainstorming Session were discussed at
length and decisions were taken for:

¢  National Campaign on Yoga for Mental Health
Training of Medical Professionals

Yoga Training for Allopathic Doctors

Teacher Training Programme in Yoga
Public-Private Partnership

LE.C.

Income-Tax exemption

Space in Hospitals, Schools & Public places
Dialogue with Min. of HRD

Yoga facilities for foreigners

8. Dignitaries Visited MDNIY

1. Dr. Dilip K. Sardar, MD, FACS, Associate professor of Clinical Surgery, Eastern Virginia
Medical School. U.S.A. visited the Institute on April 15, 2009.
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2. Shri A.R. Talwar. IAS, Principal Secretary, Health and Family Welfare, Govt. of Punjab,
Chandigarh visited the Institute on April 24, 2009.

3. A team of 12 delegates from Ayurveda Korea of South Korea visited the Institute on June
13, 2009 to gather information on the activities of the Institute.

9. Re-Orientation Training Program (Rotp) on Yoga for Ayush/Allopathy Doctors

The Re-Orientation Training Program on Yoga for AYUSH/Allopathy doctors, sponsored by Deptt
of AYUSH, Ministry of Health and Family Welfare, Govt. of India, was organized in the Institute
from May 25-30, 2009 in which 23 participants attended the program. The program was formally
inaugurated by Director MDNIY by lighting the lamp. Six external experts and five internal
experts of national and international repute were invited to deliver lectures and conduct practical
sessions for the participants. The Valedictory function was organized on May 30, 2009.Dr. V. V.
Prasad, Director, RAV & Nodal Officer (RoTP/CME) was the Chief Guest. Dr. 1.V. Basavaraddi,
Director MDNIY, Dr. 1. N. Acharya, PO (YT), Sh. H.N. Chaudhary, AD (Yoga) and Shri J.
Majumder, Asstt. Research Officer (Scientific) and Coordinator (RoTP) were present on the
occasion. Participation certificates were distributed to the participants.

10. Bi-Monthly Expert Lecture

The Bi-monthly Expert Lecture Series have been started from the month of January, 2009. The
first lecture under this series was delivered by Dr. Swami Veda Bharti, Chancellor, HIHT University,
Dehradun on the topic “Practices of Breath Awareness Meditation in Different Traditions” on
29th January, 2009. The lecture was attended by students and staff of the Institute, the senior
officers of Ministry and some interested public.

The second lecture under this series was organized in the Institute on May 28, 2009. Dr. Manoj
Anand Naik, Leading Physician & Yoga Consultant Ramamani Iyengar Yoga Institute, Pune,
delivered the lecture on the topic “Yogasanas: Modern Medical Perspective” shedding the light
on the complementary nature of modern medicine with Yoga. He also demonstrated around 100
Yoga Postures which was extremely applauded by the audience.

11. Shankhaprakshalana Yogic Kriya (SYK)

A new program of Shankhaprakshalana Yogic Kriya (SYK) was successfully started by the Institute
from the month of May, 2009. This program is conducted on every last Saturday of the month.
From April to June 2009, 12 participants successfully completed the Shankhaprakshalana Yogic
Kriya

12. Pancham Swar

The Socio-Cultural Programme “Pancham Swar - Phulwari” was organized in the Institute on
May 29, 2009. Children of Summer Yoga Workshop participated in the Programme. It was an
effort to bring smiles on the face of the children. ‘Phulwari’ was colourful cultural programme,
consisted of songs, dances, play and instrumental music. The main point to organize this
programme was to bring out the potential of the children. The programme ended with presidential
remarks by Dr. Ishwar V. Basavaraddi, Director, MDNTY. Shri H.N. Chaudhary, Assistant Director
(Yoga) proposed the Vote of Thanks. The Programme was highly appreciated by the audience.
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INSTRUCTIONS TO AUTHORS

THE MATTER FOR PUBLICATION

® Original research papers

e Articles by eminent Yoga professionals

¢ Concise and mini reviews on topics of current interests

* Brief communications on all aspects of fundamental and clinical research on theory and
philosophy of Yoga

e Case reports of special therapeutic interest
e Papers on normal metabolic process relevant to human diseases
¢ Book reviews

MANUSCRIPTS (English and Hindi) shall be complete with figures, tables and references and be
submitted in triplicate along with a soft copy of the article. Papers will be subjected to peer
reviewing. Any comments of experts will be communicated to the authors. The Editor reserves
the right to correct the grammar mistakes and necessary cotrections even of accepted papers.

UNDERTAKING BY THE AUTHORS
An undertaking has to be signed by all the authors that:

¢ The contents in the whole or in part, for the paper entitled “ ” submitted to “Yoga
Vijnana” have not already been published elsewhere in whole or in part.

® The contents in whole or in part, for the paper entitled “ ” submitted to “Yoga
Vijnana” will not be published in any other journal unless the authors receive a rejection
letter from the Editorial committee of “Yoga Vijnana”.

* The authorship of the paper will not be questioned by any one of us or by any other person
whose name is not given and

¢ The Editor, the members of the Editorial Board, Associate Editors and Scientific Advisor
Committee will not be responsible for either the views expressed by the author or any possible
controversy regarding the authorship of the paper.

Typed manuscripts should be double spaced n one side of the paper only, leaving 4 cm margin.
Front page should have brief and precise title (all capitals); the names and addresses of authors
and institutions at which the work was carried out; present address of the author(s) if different as
a footnote; abstract key words (not more than 5) below the abstract for indexing and author for
correspondence for papers with multiple authorship as footnote.

Jan. - March, April - June 09| Vol. I, Issue : 3 & 4 [




Yoga Vijnana

The paper should be divided into Abstract, Introduction;, Materials and Methods, Results and
Discussion, etc.

ABSTRACT should be restricted to summary of the important results and conclusions only without
general statements. It should not exceed 150 words and be on first page without abbreviations.

INTRODUCTION mention must be made to the previous work on the subject if the paper briefly,
quoting the references by numbers within brackets in the order in which they are cited. Too
many unnecessary details and very old references should be avoided. The reasons for carrying
out the present investigations and the lacunae in our present knowledge have to be clearly pointed
out. :

MATERIALS AND METHODS should contain sources of material and all the actual methods
employed in brief.

RESULTS AND DISCUSSION may be given separately or combined according to the discretion
of the authors. Lengthy discussions and postulations not based on the actual findings of the study
should be avoided. Authors are advised to avoid too may paragraphs.

ABBREVIATIONS: Standard abbreviation should be used after giving the full names first time
introducing the terms along with the abbreviations in parenthesis.

FIGURES (LEGEND ALSO) AND TABLES should be on separate pages and numbered
consecutively (1, 2, etc). the figures should be drawn clearly in Indian ink on good paper. One
original drawing and the other two sets of photographs should be send. Computer generated
graphics in black in good quality laser printer are also acceptable. Only standard symbols should
be used for figures. Tables should have brief titles and without vertical lines. Statistical significance
etc have to be as foot note to the corresponding tables.

REFERENCES should be numbered in order of citation in the text appropriate place in brackets
in line with the text. References in the end must be on separate sheets in serial order. They must
be complete with names and initials of the authors, year, title of the paper, name of the journal,
volume and first and last page niimbers and place of publication have to be given. Titles of journals
have to be abbreviated in conformity with the list of periodicals.

HONORARIUM TO AUTHORS

e A sum of Rs. 1000/- as honorarium and Rs. 100/- towards the postage shall be paid to the first
author of the article.

e Total number of 25 free copies of the published article shall be provided to authors.

Manuscripts (both hard and soft copy) should be sent to Editor, Yoga Vijnana, Quarterly]ournal,‘(
Morarji Desai National Institute of Yoga, 68, Ashoka Road, New Delhi-110001.
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NATIONAL YOGA WEEK - 2009

Hon'ble Minister for Health and Family Welfare, Govt. of India,
Smt Panabaka Lakshmi, Yogaguru B.K.S. Iyengar, Secretary
(AYUSH) S. Jalaja, Joint Secretary Dr. S.K. Panda along with
director MDNIY inaugurating the National Yoga Week — 2009 by
lighting the lamp.

NAT!O_NAL YOGA WEEK-2009

Role of Yoga in School Heaith
Smt_ Pal.'l‘aba.aka Lakshm

Nrp—
Smt. Sl

Hon’ble Minister for Health and Family Welfare, Govt of India,
and other dignitaries releasing Souvenir of National Yoga Week —
2009 in inanguration ceremony.

‘NATIONAL Y
: 16:122/FEB.-2008)

Yoga Experts from all over the country m National Yoga Week -
2009 after a bran storming session.

School children performing Yoga practice during National Yoga
Week — 2009

School children performing Yoga practice during National Yoga
Week - 2009
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Photo Gallery

Inauguration of the Advanced Centre for Yoga Therapy and  Joint Secretary AYUSH Dr. S.K. Panda as chief guest during the
Research (ACYTR) at NIMHANS, Bangalore by Secretary (AYUSH)  valedictory function of Summer Yoga Workshop for children
on May 14t 2009

DYSc Students participating in lemon race in Sports day of MDNIY ~ DYSc Students participating in Sposts day of MDNIY at Talkatora
at Talkatora Stadium, New Dellu Stadium, New Delhi

Diploma in Yoga Science (DYSc.-2008-09) visiting Parmarth Nature
Summer Yoga Workshop for children in MDNIY auditorium Cure & Yoga Centre, Haridwar during their study tour.

Pancham svar — a socio-cultural program by participants of
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