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Abstract

Depression is a common mental disorder affecting all age groups, gender and socioeconomic
status in India and across the world. Globally, the burden of depression has been rising and
major depressive disorder (DD) was the third leading cause of disability in 2015. Estimated global
prevalence of depressive episode/DD varies from 3.2% to 4.7%. Yoga has become increasingly
popular outside India during the past fifty years. According to the 2017 National Health
Interview Survey (NHIS), yoga was used in the past 12 months by 14.3 % (35.2 million) of US
adults. Although reported prevalence rates vary by country as well as the reporting time frame
and the criteria for duration or frequency of yoga practice, reports that compare use over time
consistently find increases. Certain sociodemographic characteristics of the study population can
be related to the response to yogic intervention which has been studied in the previous studies.
And this article describes the sociodemographic profile of patients of Major depressive disorder
receiving adjuvant yogic intervention in a tertiary care hospital.
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INTRODUCTION

he World Health Organisation definition of
health, includes physical, social, spiritual
and mental health, and not merely the absence
of disease or infirmity (1). The maxim, “there is
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no health without mental health” underlines the
fact that mental health is an integral and essential
component of health. (2) Depression is a common
mental disorder affecting all age groups, gender
and socioeconomic status in India and across the
world. Globally, the burden of depression has
been rising (3) and major depressive disorder (DD)
was the third leading cause of disability in 2015
(4). Estimated global prevalence of depressive
episode/DD varies from 3.2% to 4.7% (4) (5) By
2030, unipolar depression is predicted to be the
second leading contributor to the global burden
of disease (6). In India,1 in 20 people suffer from
depression. Yoga is a set of physical, mental and
spiritual practices which arose in India thousands
of years ago, has evolved over time, and is currently
practiced in a range of forms around the world.
Yoga traditionally consists of eight components,
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called the limbs of yoga: rules of conduct (yama)
morality (niyama), physical postures (asanas),
breath control (pranayama), withdrawal of the
senses (pratyahara), concentration (dharana),
meditation or withdrawal of the mind (dhyana) and
oneness of meditative awareness (samadhi).* Many
current forms of yoga focus primarily on postures
(asanas), usually with the addition of breath control
(pranayama), and sometimes also incorporating
elements of concentration or meditation, however
this varies with different styles or schools of yoga
that are practiced in different areas of the world
and for different purposes.>®

Yoga has become increasingly popular outside
India during the past fifty years. According to the
2017 National Health Interview Survey (NHIS),
yoga was used in the past 12 months by 14.3%
(35.2 million) of US adults.” Although reported
prevalence rates vary by country as well as the
reporting time frame and the criteria for duration
or frequency of yoga practice, reports that compare
use over time consistently find increases.®

There is a clear need for interventions which
are efficacious in improving both physical activity
and depressive symptoms®® and multicomponent
lifestyle interventions incorporating a combination
of physical activity, exercise and diet.'"? Treatment
guidelines for mental disorders from leading
international organisations now recommend the
integration of physical activity based interventions
as part of routine psychiatric care.”™ Despite
these recommendations, translation of evidence
into clinical practice and routine implementation
of exercise interventions as part of standard care is
limited.'®

Certain sociodemographic characteristics of the
study population can be related to the response to
yogic intervention which has been studied in the
previous studies.

METHODS

In this hospital based quasi-experimental
study with control group, we analyzed data
from the patients with depressive disorder,
with different baseline HAMD scores, and were
divided into intervention and control group. The
sample in this study was Adult population (18
To 60 Years) diagnosed with depressive disorder
seeking treatment from Dept of Psychiatry Smt.
SuchetaKriplani Hospital, New Delhi.

All patients selected by purposive sampling
fulfilling the following criterea were included
ie. Aged between 18 to 60 years,Diagnosed as
having major depressive disorder by psychiatrist
(co-supervisor) as per diagnostic criteria listed
in DSM-5, Currently receiving treatment and
planning to pursue follow up psychiatry
care for next 6 month at study center,Able to
understand Hindi/English,Medically stable to
participate in yoga intervention as assessed by
treating psychiatrist (co-supervisor) on medical
examination. While patients meeting any of the
following criterea were excluded: Past history
of psychiatric illness,Reporting presence of
suicidal thoughts/ideation or attempts within
last 2 weeks, Already on any alternative form of
therapy besides standard pharmacotherapy and or
psychotherapy for depression, Regularly practicing
yoga in past 8 weeks, having history suggestive of
being diagnosed any medical condition requiring
hospitalization currently or in recent past 6 weeks
making participation in yoga-based exercise
program difficult

ASSESSMENT

We designed a Semi-structured proforma
especially designed for this study. It was used
for collecting sociodemographic details, clinical
details, examination findings, and other related
information. The assessment of scales was routinely
conducted on day 0 and day 90. Baseline assessment
on day 0: HAM-D was applied, 2nd assessment on
day 90: HAM-D was applied. The response was
defined as a reduction 250% in baseline depressive
rating scores.

Instruments/Tools

Case Record Performa:Following information
will be collected: Socio-demographic variables
(age, education, occupation, socioeconomic status,
family type)2. Mental Health Variables: Past
psychiatric illness, family history of psychiatric
illness, duration of psychiatric illness, duration of
treatment.

For rating severity of depressive disorder:
Hamilton Depression Rating Scale 17 item scale
Hindi/ English will be used at enrollment,
fortnightlyand atend of 12weeksofintervention. For
assessingyoga compliance and performance
evaluation Participant activity diary log of sessions
was done per week. Yoga performance assessment
sought on semi-structured proforma on five
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parameters: (a) Completes the entire yoga sequence,
(b) remember and completes each step of the yoga

11

significant difference was found between the
two groups.

practice, (c) co-ordinates breathing with yoga- 4. 38.8% participants of the intervention group
asana, (d) breathing as instructed in Pranayama (e) came from the rural background and 61.3%
relaxes during the yogic practices. from the urban background. 58.8% participants

Yoga Therapy Module For Depression which of the control group came from the rural
included the following yogic intervention background and 41.3% from the urban
that is preparatory practices like Sukshma & background. Statistically significant difference
Sthulavyayama,  Suryanamaskar, shavasana, was found between the two groups.

Standing posture (Ardha Chakrasana), sitting 5. Both in the intervention and the control
postures  (Ushtrasana,  Paschimottanasana), group, the number of participants living in
prone posture (Bhajungasana), Supine postures nuclear families was 3.8% while those liVing
(Pavanmukthasana, Viparithakaranimudra, in joint families were 96.3%, giving a p value
Sethubandasana), Kriya Kapalabhati, Pranayama of 1.00, both groups having equally divided
(Suryanulomaviloma, Ujjayi, Bhastrika), Pranava characteristics.
Japa (AUM chanting) A Session of 60 minutes, 2 6. 43.8% participants in the intervention group
days a week for 12 weeks was given by a trained were employed as compared to 22.5% in the
yoga instructor (PhD research scholar). control group, 56.3% were unemployed in
the intervention group as compared to 77.5%
in the control group. Statistically significant
RESULTS difference was found between two groups.

The following result finding were found after ~ 7- In the intervention group, 30% participants
analyzing the data: were graduates, 22.5% studied till high
1. 663% and 80% of the participants were school, 16.3% were illiterate, 7.5% studies till

. ferha]es in the intervention and control group intermediate, 12.5% passed middle schoolf 1.3%
respectively and 33.8% and 20% were males were postgraduates and 10% were prlmalz)y
in these groups, the difference in gender SChO.O! passouts. In the control §r0up, .20'3/)
distribution was not found to be statistically participants were graduates, 20.0% studied till
between both the eroups high school, 13.8% were illiterate, 12.5% studies

5 In the interventifri gfm.lp 3.8% participants ti(l)l intermediate, 12.5% passed0 middle S(.ZhOOI,

' were divorced, 73.8% were 1;1a1:ried, 18.8% were 0% were postgraduates and. 29 b were prinary
unmarried and 3.8% were widowed and in the Z(?lflfOOl passou’;s. 1\510 statistically significant
control group, 0% participants were divorced, rerence was foune.

0 . 0 ) 8. Based on the modified Kuppuswamy scale,
81.5% were married, 17.5% were unmarried and ) . ) o -
1.3% were widowed. No significant statistical in the interventions group, 16.3% participants
d'iff rence was foun d' belonged to LMSES, 53.8% belonged to LSES,
Soncewas oune. - , 25.0% belonged to MSES, 2.5% to UMSES
3. 83.75% participants in the interventions group and 2.5% to USES. In the control group
were Hindu and 16.25% were Muslim and O et ) o
72.5% participants were (I)—Iindu in the control 17.5% participants belonged to LMSES, 56.3%
7% p 4 27}92 o I tical belonged to LSES, 26.3% belonged to MSES, 0%
group and 27.25% were Muslims. No Statistica to UMSES and USES.
Table: CAPTION NOT PROVIDED BY AUTHOR
Intervention Control
Gender . ” . ” Chi-Square df P-value
req. 0 req. o
Female 53 66.3 64 80 - 00
.85 1 .074

Male 27 33.8 16 20

Marital Status Freq. % Freq. %

Divorced 3 3.8 0 0

Married 59 73.8 65 81.5 1305 3 0298

Unmarried 15 18.8 14 17.5 ' '

Widow 3 3.8 1 1.3
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Religion Fregq. % Freq. %
Hindi 66 83.75 58 72.5
3.830 2 0.147
Islam 13 16.25 22 275
Domicile Fregq. % Freq. %
Rural 31 38.8 47 58.8
6.404 1 0.011*
Urban 49 61.3 33 41.3
Type of family Fregq. % Fregq. %
Joint 3 3.8 3 3.8
0.000 1 1.000
Nuclear 77 96.3 77 96.3
Occupation Freq. % Fregq. %
Employed 35 43.8 18 22.5
8.154 1 0.004**
Unemployed 45 56.3 62 77.5
Educational Status Fregq. % Fregq. %
Graduate 24 30.0 17 20.3
High School 18 22.5 16 20.0
[lliterate 13 16.3 11 13.8
Intermediate 6 7.5 10 125 6.146 6 0.407
Middle School 10 12.5 10 125
Post Graduate 1 1.3 0 0.0
Primary School 8 10.0 16 20.0
Kuppuswamy Class Fregq. % Fregq. % - - -
LMSES 13 16.3 14 17.5
LSES 43 53.8 45 56.3
MSES 20 25.0 21 26.3 4107
UMSES 2 2.5 0 0.0
USES 2 2.5 0 0.0
DISCUSSION the intervention group was 39.4 years while that of

The study sample consisted of patients ages
ranged from 20 to 58 years and the mean age of
patients in intervention group was 39 + 10.210 while
in control group was 35.138 £10.094. Another study
conducted by Bieber et al investigated the impact of
a 3 month body-oriented yoga in patients of major
depressive disorder in Germany. In this study,the
mean age of the patients was 49.75+_9.83.

A meta-analysis of various yogic intervention
studies showed that the age of participants
ranged from 3 to 21 years-old. One study included
individuals up to 21 years-old (42), while three
studies included individuals up to 20 years old
(40, 50, 57). As per randomised trial regarding
the effectiveness of breathing based meditation
intervention in patients of major depressive
disorder by Sharma et al, the mean age group of

the control group was 34.8 years. The total number
of subjects included in each study ranged from 10
to 211. Kinser et al. studied the potential long-term
effects of a mind-body intervention for women
with major depressive disorder. In this study,the
patients were followed up for a period of 52 weeks.
The mean age of the yoga intervention group was
40.9+-15.4.

Another study conducted by Bieber et al
investigated the impact of a 3 month body-oriented
yogain patients of major depressive disorder in
Germany. Majority of the participants in both the
groups were females. As the trial was conducted
in a hospital in Germany, 90.36% of the total
participants were German in nationality. The
mean years which participant spent in education is
14.74+_3.06. The 22 studies that reported number of
participants of each sex showed an average of 41%
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male participants (37, 38, 40-44, 46-48, 50- 60, 62).

In the present study, 66.3% and 80% of the
participants were females in the intervention and
control group respectively and 33.8% and 20%
were males in these groups, the difference in
gender distribution was found to be statistically
between both the groups.This was probably
because of the small sample size of the study and
most of the patients were from rural background
of the community where treatment is generally
not seeked unless illness become severe. As per
randomised trial regarding the effectiveness of
breathing based meditation intervention in patients
of major depressive disorder by Sharma et alIn
both the groups, 9 of the participants were female.

In present study 83.75% participants in the
interventions group were Hindu and 16.25% were
Muslim and 72.5% participants were Hindu in the
control group and 27.25% were Muslims. Statistical
significant difference was found between the two
groups.

Both in the intervention and the control group,
the number of participants living in nuclear families
was 3.8% while those living in joint families were
96.3%, giving a p value of 1.00, both groups having
equally divided characteristics. As a matter of
fact, depression and its symptoms often are more
pronounced among patients lacking adequate
social support 119 which might be an etiological
factor of depression.

In present study. 43.8% participants in the
intervention group were employed as compared to
22.5% in the control group, 56.3 % were unemployed
in the intervention group as compared to 77.5% in
the control group. Statistical significant difference
was found between two groups. Based on a study
by Kinser et al., 48% of the participants had a
regular employment while 52% were not-working.
However,in the intervention group, majority were

employed.

Along with efficacy, a systemic review also
demonstrated the feasibility of yoga for people with
mental disorders. Attendance and dropout did not
differ significantly from control groups, with some
studies reporting better adherence to yoga than
control condition.****** A common barrier included
‘difficulties making it to classes’,* thus having yoga
services available within inpatient and outpatient
mental health facilitates may address this barrier
and is likely to have positive effects on symptoms
of depression, as well as increasing physical activity
levels and promoting greater physical health.

In the intervention group, 30% participants were
graduates, 22.5% studied till high school, 16.3%
were illiterate, 7.5% studies till intermediate, 12.5%
passed middle school, 1.3% were postgraduates
and 10% were primary school passouts. In the
control group, 20.3% participants were graduates,
20.0% studied till high school, 13.8% were illiterate,
12.5% studies till intermediate, 12.5% passed
middle school, 0% were postgraduates and 20%
were primary school passouts. Statistical significant
difference was found. Kinser et al. studied the
potential long-term effects of a mind-body
intervention for women with major depressive
disorder. Majority of the participants were white
(non-Hispanic) in ethinicity. In educational status,
majority (63%) had acquired a college degree. In
another similar study by Sharma et al. ,majority of
the participants in both the groups had acquired a
college degree.

In the intervention group, 3.8 % participants
were divorced, 73.8% were married, 18.8% were
unmarried and 3.8% were widowed and in the
control group, 0 % participants were divorced,
81.5% were married, 17.5% were unmarried
and 1.3% were widowed. Significant statistical
difference was found.

Based on the modified Kuppuswamy scale,
in the interventions group, 16.3% participants
belonged to LMSES, 53.8% belonged to LSES,
25.0% belonged to MSES, 2.5% to UMSES and 2.5%
to USES. In the control group, 17.5% participants
belonged to LMSES, 56.3% belonged to LSES, 26.3%
belonged to MSES, 0% to UMSES and USES. This
demographic profile is dependent on the location
of our hospital and profile of patients attending
our OPD. Our hospital is located in a urban area
of Delhi and is attended in plenty by rural patients
from lower/lower-middle socioeconomic groups.
Despite the profile of patients being in accordance
with the generalized profile of patients attending
our facility, the fact that low socioeconomic status
is strongly associated with a higher prevalence of
depression cannot be ruled out. This fact has been
enumerated in previous study conducted by Lorant
et al. 120

CONCLUSION

Our study concluded that sociodemographic
characteristics like domicile and employment
status had asignificant role when the intervention
and control group were compared.However,more
large scale studies would be required to support
our findings.
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