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The six friends of
i knowledge

| keep six honest serving-men
(They taught me all | knew);
Their names are What and Why

and When
And How and Where and Who.

Sir Rudyard Kipling
The Elephant's Child
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Somehow, running aimlessly in circles, barking
at harmless passersby, and destroying the
evening paper have become meaningless.



Depression causes Burden
DALY/Person (NIMHANS Study 2005)
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i What Is Yoga?

A Designed originally as a way of life to

achieve selfrealization ( 0o Yu,/ 6 =

A Time-tested way to achieve personal
growth

A Sage Patanjali structured yoga as an
eight-limbed practice
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iYogaé

NAshtanga Yoga (Patanjali)

Yama, niyama (rules/ regulations)
Asana, pranayama
Pratyahara (sensewithdrawal),

6/24/2014

Dharana (Concentration),
Dhyana (Meditation)
Samadhi (Balance)
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asanas to be held easily and for a longer duration, without strain.

CACHARYA IYENGAR IN SETUBANDHA SARVANGASANA
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iEffects of Yoga

A Physicali Flexibility, coordinauuri, anu
strength.

A Mental i Stabilization of the mind
& oga chitta vritti nirodal@

&amatvam Yoga Uchydte
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i Why Yoga for Depression?

A Yoga has been found effective in stress
management

A Depression is affected by stress and has a stror
component of cognitive dysfunction

A Current treatments of depression are sub optimz
and have problematic side effects

A Many lines of research have showed that a
combination of conventional and complementary
treatments provide the best results.
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Yoga therapy in Depressive
disorders - Evidence
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Background: The demand for clinically efficacious, safe, patient acceptable, and cosit-
effective forms of treatment for mental illness is growing. Several studies have demon-
strated benefit from yoga in specific psychiatric symptoms and a general sense of well-
being.

Objective: To systematically examine the evidence for efficacy of yoga in the treatment of
selected major psychiatric disorders.

Methods: Electronic searches of The Cochrane Central Register of Controlled Trials and the
standard bibliographic databases, MEDLINE, EMBASE, and PsycIMNFO, were performed
through April 2011 and an updated in June 2011 using the keywords yoga AND psychiatry
OR depression OR anxiety OR schizophrenia OR cognition OR memory OR attention AND
randomized controlled trial (RCT). Studies with yoga as the independent variable and one of
the above menticned terms as the dependent variable were included and exclusion criteria
were applied.

Results: The search yielded a total of 124 trials, of which 16 metrigorous criteria for the final
review. Grade B evidence supporting a potential acute benefit for yoga exists in depression
(four RCTs), as an adjunct to pharmacotherapy in schizophrenia (three RCTs), in children
with ADHD (two RCTs), and Grade C evidence in sleep complaints (three RCTs). RCTs
in cognitive disorders and eating disorders yielded conflicting results. Mo studies loocked
at primary prevention, relapse prevention, or comparative effectiveness versus pharma-
cotherapy.

Conclusion: There is emerging evidence from randomized trials to support popular beliefs
about yoga for depression, sleep disorders, and as an augmentation therapy. Limitations
of literature include inability to do double-blind studies, multiplicity of comparisons within
small studies, and lack of replication. Biomarker and neuroimaging studies, those compar
ing yoga with standard pharmaco- and psychotherapies, and studies of long-term efficacy
are needed to fully translate the promise of yoga for enhancing mental health.

Keywords: yoga, meditation, depression, schizophrenia, cognition, ADHD, clinical trials, alternative medicine
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ABSTRACT

Bockground: Depressed and anxious patients often combine complementary and alternative medicine
(CAM) therapies with comventional phamacotherapy to self-treat symptoms. The benefits and risks of
such combination strategies have not been fully evaluated. This paper evaluates the nsk-benefit profile of
CAM augmentation to antidepressants in affective conditions.
Methods: PubMed was searched for all available clinical reports published in English up to December
2012, Data were evaluated based on graded levels of evidence for efficacy and safety.
Results: Generally, the evidence base is significantly larger for depression than for amxiety disorder.
In unipolar depression, there is Level 2 evidence for adjunctive sleep deprivation (5D) and Free and
Easy Wanderer Plus (FEWP), and Level 3 for exercise, yoga, light therapy (LT), omega-3 fatty acids,
S-adenosylmethionine and tryptophan. In bipolar depression, there is Level 1 evidence for adjunctive
omega-3s, Level 2 for 5D, and Level 3 for LT and FEWF In anxiety conditions, exercise augmentation has
Level 3 support in generalized anxiety disorder and panic disorder. Though mostly well-tolerated, these
therapies can only be recommended as third-line interventions due to the quality of available evidence
Limitations: Owverall, the literature is imited. Studies often had methodological weaknesses, with little
information on long-term use and on potential drug—-CAM interactions. Many CAM studies were not
published in English.
Conclusions: While several CAM therapies show some evidence of benefit as augmentation in depressive
disorders, such evidence is largely lacking in anxiety disorders. The general dearth of adeguate safety and
tolerability data encourages caution in clinical use,

@ 2013 Elsevier B.V. All nghts reserved.



Yoga therapies In depression
i Sudarshan Kriya Yoga (SKY)

A SKY Is part of the stress management package
offered by the Art of Living foundation

A Apart from stress reduction, individuals
experience a sense of wbeking and relief from
dysphoria

A Stress plays a role in depression and its relief ceé
Improve depression

A Neurobiological effects demonstrated in those
practicing the Kriya
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SKY comparable to antidepressant drugs
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Fig. 3 Companson of BDI scores. Occasion effect (over five assessments mn four weeks), F = 50.8, df = 4,168, P = 0.0001, power = 1.0
Group (three treatment groups) effect, F =125 df =242 P =03, power =026, Group x occasion effect, F =304, df-—8.168,
P =0.003, power = 0.95 (RMANOVA) (Janakiramaiah et al J Affect Disord 2000)
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i SKY im Dysthymiaia i~ Climical Trial

Dysthymia outpatients (n=46)
A Dally outpatient SKY training for one week
A 37 (80%) completed thremonth open trial

A 25 (68%) were remitted by one month and
maintained same for three months

A Only 1 of 26 practicin%[negularly did not remit a
one month, 5 of 30 at3nonth

A @osedependertieffect suggest a role for SKY
(all remitted had practiced regularly)

Janakiramaiah et al 1998
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Development and validation
i of a generic Yoga module

A Specific Yoga practices were matched for clinical
features of depression based on a thorough literat
review and a yoga program was developed

A Suksmavyayama (loosening exercises), asanas,
relaxation techniques, pranayama and chanting
meditation

A This was validated by 9 Yoga experts and pilot
tested after modification based on their suggestior
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Yoga module 1 Partl



