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YogaPrekshBhyanA School Based Effective Strategy to
Reduce Aggressiveness

Aggressiveness Ithe tendency to harm living
beings, objects and the environment. Its
behavioural expressions dmanifold forms of

aggression-are influenced by several genetic,

psychebiological, social and environmental factors.

Increase in aggressioopnduct disorders and
Dr Viney Jain violent crimes by adolescents and youth is a serious

Fi0 T TSR public health problem inflicting huge sufferings and

Department of Yoga & Scienct i f
Living socieeconomic loss.

Jain VishvaBharati Institute
(Deemed University),

Ladnun, Rajasthan High aggression and asicial activities by youth
may be due to unpleasamixperiences and

deficiencies isocial information processing during childh&bgsical aggression
in most children increasdsur i ng the pr st year to t
declines thereafter. A small minority of children, however, continue to exhibit high
levels of aggressilsehaviour which becomes apparent in the preschool/primary
school levelvhenthey learn to face new problems (1).Children with persistent high
aggressiveness have a higher probability of developing mental health problen
resulting in poor academperformance, conduct disordemsd delinquent
behavioursn later lifeAssessment of the aggressiveness profile of the population
to detect highly aggressive children and identification of importart socio
demographic risk modifying factors facilitate Isetoc effective preventive
strategies. Numerous approaches basedognitive behaviouraltherapy and
socialskillsdevelopment are being investigated in advanced colviasesf such
programs, have, however, shown only modest reductions in poebl@ours




besides being very codensive,rendering them unsuitable for lasgele
applications (2).In India, empirical research to develop and evaluate strategies
reduce / prevent aggressiveness in children is in its infancy. The increasin
incidencesof heinous crimes including homicides and suicides committed by
adolescents and youth require urgent steps to develop, promote and evaluate co
effective preventive programs based on alternative approaches.

Practices of Yoga and meditation are knowmpyove physical, mental and
spiritual healtamongthe many forms of yogashtangyodmgscribed by Maharishi
Patanjali is the most systematic and comprehéisveight limbs oAshtangyoga
yoga constitute a hierarchical and integrgiatg leading ot transforming
consciousness from gross to subtle levels.

PrekshBhyaris a popular system of meditation comprising several components,
which provide flexibility to suit the given circumstances and desired objectives
Prekshaneans to perceive deepithout attachment or aversi®ased on ancient

Jain scriptures, Acharya Tulsi and Acharya Mahapragya developed this techniq
for modern times (3). The core practicdaaksh®hyamclude (a) Kayotsarga
(conscious relaxation followed by transcendmdodialy); (bAnupreksh@uto
suggestions) and @ankalgminor vows).lt is directed toward gmlfification,
emotional regulation arnmEhaviourmodification resulting in reduced stress, and

lower risk of psychosomatic disorders (3).

Yoga-Preksha-Dhyan (YPD) Module for Children
Integrating elements of yoga gmdkshaeditation, a simple muftiodal Yoga

Prekshabhyan (YPD) moduléor children was designed under the guidance of
Late Swami Dharmanantfloral valuesYam and disciplinedocial conduct
(Niyanm are cultivated by grogpngs about virtues of ideal life andrsstfaintA




pilot studyto investigate the effects of the YPD module intervention on aggressive
children in a primary school showed significant reductions of igggesssin
most subject&d). A projectextending the studies to several schools in urban and
rural areas, sponsored by Jain ViBmamati Institutewas completed recently and

a comprehensive report submitted (5);Salient observations of the sameeate repo
below.

Study Desigh & Methodology

A prepost crossectional study design wamployed. Healthy children from

primary schools of South Delhi Municipal Corporation, New Delhi and private
schools in Ladnun, Rajasthan were recruited after obtaining informed consent fron
the parents. Soetemographic information was
recordedAggressieness was assessed by a validated
and reliable seléport questionnaire in simple Hindi,
consisting of 16 items (8 for reactive and 8 for
proactive subtype) on a 4 point scalé 4], YPD
intervention module was administered 3times/week
in 45 minutes sgi®Ns to aggressive children by

PrekshBhyans a popular

- ualified yoga teachers.
system of meditation compr g yog

several components, whic : .
Aggressiveness Profile

rovide flexibility to suit the : i :
: y Overall aggressiveness scores of children varied

given circumstances and de  graatlyand were categorized as low, moderate or
objectives. high (6). Datérom New Delhi schools showed that
on the average 47% childread low aggressive
tendencies, 48% moderate and ofieddisplayed
high aggressiveness. Proactivaeactive
aggressiveness showed moderate correlation
(r=0.61; pvalue: 0.001);majority of children showing




both tendenciesominantly proactive or reactsuhjects were rare.

Risk-Modifying Factors
Gender, dietary patterns and scleowironment are significant rekhancing

factors. Boys generally showed higher aggressiveness tliwygindy schools
showed maximum levels of aggressiveness withhild#encbeing in the highly
aggressive category. Interestingly, aggressiveness in boys decreased significant
mixedsex schools (eeducation). Girls, however, showed no significant changes
aggressive tendencies in mb&d schoolsNotably, norvegetarian children

showed significantly higher aggressiveness than vegetarians (6).

Effects of YPD-Intervention Module on Aggressiveness

Comparison of average €s&ores of the moderate and highly aggressive children
before and after YRBdministration deomstrated significant dedependent
reductions in the aggressiveness profiles. Theintéizention equally affected

both types of proactiveactive aggressive tendencied.(5,

Some subjects (12%), who did not show any significant ch@oges
responders)may need longer treatments. In-ndRDesponders aggressiveness

persisted in some, but in others-©¢ores decreased aftell@ months

The effectiveness of YRDtervention in different schools varied (effective size
range 0.30.7); bhe highest value observed was for boys in-sexglechool who

also had thaighest levels of aggressiveness. The effect size depends on the stuc
sample, thievel of aggressiveness and the manner of delivery of the intervention.

YPD may act by improwin emotional regulation argklBcontrol, thereby
enhancing streg®ping capacityY PD-nonresponders, in comparison to Y-PD
responders, were characterised by lower levels of stress responseaxis HPA




(assessed by salivary cortisolver PNS and higheBNS activities. These
biomarkers might be useful in assessing responses-int&ivéntion (5).

Conclusions

1. Besides urban environment lvd socieeconomic status, male gender, school
environment and eating meat are significantemiskncing factorsfor
aggressiveness in children.

2. Yogeprekshadhyan module provides &ighly acceptable, feasible aodt
effective school based strategy to reduce aggressiveness in children and adolesce
Its large scale applications have great potential fontprgveonduct disorders

and youth violence.

3. Furthercrosssectional and longitudinal studies in large number of schools in

various geographical locations and diverse cultural backgrounds are warranted.
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Suicide Preventiothenyouth and young adults

Suicide is increasingly being recognized as one of

major causes for death across the world and more s

India. Whilst India represents approximately 17% of {
= total worldods popul atio
— 4 approximately 43% of global sigs, indicating that

m India is possibly the largest contributor to over:

suicides in the world. Additionally, in India, the highe
Dr. V Senthil Kumar Reddi

P rates of suicide are among the youth and young ad

Department of Psychiatry ~ Suicide has been recently identified to be the leac
NIMHANS cause of déla in both males and females aged9&s
Bengaluru

well as 189, replacing road traffic accidents ar
maternal mortality respectively. This clearly &
numerous implications at all levels, given that the youth represent the future
nation, making suicidespention a matter of priority.

Suicide has a devastating effect on family members, friends and the community.
for suicide are complex and multifactorial in nature, often resulting from the interp
longstanding vulnerabilities and more immediate triggers. Depression, ahlosdpl

physical illness, interpersonal conflicts, financial setbacks, poor academic perfo

failure to meet self/ peer/ familnposed expectations, social isolation, direct/ indir¢|L

exposure to domestic violence and trauma have been identiGeasmtiated with an
increased risk for suicide. In most suicides, varied combination of the above reas

been noted.

The rates of urbanization, technological advancement and economic progress ha
considered to add to pressofexpectationand pose challenges for the youth that net

to be overcome.
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Suicide is preventable. Multipronged suicide prevent
straegies can be effective to address and overcome
immense challenge of suicide in the youth and yol
adults. These strategies can be at the national I¢
community level and individual level. A multidimensiol
model within the appropriate socioaakucontext that
integrates suicide prevention strategies into healthc
education, information dissemination, human resource

Yoga has potential as

: . development as well as community empowerment has [
economically viable, cul

. . recommended at the national level. Stigma reduct
appropriate suicide inten

. . creating awarergsinformation dissemination aedsy
and prevention model i

: access to mental health care enhances the likelihoo
Indian context
youth proactively seeking help in times of nee
Strengthening and reestablishing support systems in
family, peer and academic context are essential to re
the sense of disengagemtrat youth often feel whilst
individual level skills development to reduce vulnerabili
and manage demands efficiently can offset the risk

suicide.

In their formative years, youth are particularly vulnerable to setlohskesm School
based programs that focus on proldetwing effective communication, positive lifestyl
strategies, coping skills development as well as enhancing resilience hav
demonstrated to be effective in suicide prevention. Peer baset goopst informal
student teacher ‘programs and trainin
to break down barriers provide a more positive environment at the school level.
based strategies can significantly reduce stress andftauttenyouth in the family
environment. These include parental education in the areas of constructive feg

supportive nofudgmental approach and decreasing expectations that allow op
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lines of communicaticaind overcoming the burden imposed autly. These strategies

increase the likelihood of youth approaching their family in times of distress.

Scientific research has demonstrated alterations in stress biomarkers anc
neuroregulatory chemicals in various health conditions. These inuesate anxiety
and substance abuse. The presence of same biomarkers and other neurore
chemicals has also been demonstrated in various suicide related studies. The e
stress biomarkers and other neuroregulatory chemicals have beenadietntonistad to

dysregulation of the central nervous system resulting in neurochemical alteration

brain and alterations to nerve signaling.

Given that Yoga has been demonstrated to be effective for stress management a
several mental hdaland physical disorders, the potential role of Yoga in redu
suicidal risk is being evaluated at the NIMHANS Integrated Centre for Yoga (N
This study approved and funded by the Science and Technology of Yoga And Me(
(SATYAM) Initiative ofiie Department of Science and Technology, would be explo
its benefits as an add treatment for patients with recent suicide attempts. The eff
of Yoga on suicide risk would be evaluagdg neurobiological correlates kmowbe

associated witBuicide, namely inflammatory markers, stress biomarkers and g

factors.

This study hopes to demonstrate beneficial effects from yoga in reducing suicidal r
could specifically address the needs of this vulnerable group of individuals. Ok
benefitsdemonstrated by changes to levels of biomarkers following Yoga therapy
further consolidate the effectiveness of Yoga therapy in suicide management a
identify individuals who would benefit from Yoga. Additionally, a significantfbemefit
an Indian perspective would be that Yoga therapy could be developed as an econ
viable, culturally appropriate suicide intervention and prevention model that cot

employed at the community level to reduce the high rates of suicide in India
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Feedback of a Patient from Centre for Addiction Medi

Five years back one of my best friends introduced me to
deadly drug heroin. | injected for the first time to get high a
sy have fun, then | continued injecting heroin day afteadday,
: was totally addicted and dependent to heroin use till July 2
' Many of my friends died because of over dose of heroin. E
though many friends died in front of ,nmy addictiorto
y heroincontinued, because without my firsirfixhemorning |
wasunable to function and do my activities. My health h
become so weak and | lost lots of weight. My first priority w
heroin, even though my dad and myweres i ¢ k | didnodot car e,
joined rehatwicéout that did not help me relapsed again and again my parents and my
were very worried about my heroin addiction that I might die due to over dose one
desperately wanted my life back.

| got admitted in Centre for Addant Medicine, NIMHANS, BengaluBuveeks baclafter 1
week of admission | started practicing yoga at NIMHANS Yoga Centre. After admiss
NIMHANS with proper treatment like yoga therapy, counselling and medication | am g
much better, feeling physically and mentally. After 15 days of daily/fgball my worry and
depression has gone. My sleep was improved, | am getting good slesggievels
increased. Before | was having lot of body pains, itching in arms, heaviness in head, fi
weakness and lack of concentration. | prdctioga and | feel my pains are reduced, itchi
gone, no headachand | anfeeling energetic and fresh. Concentration improved a lot, nc
can read books, | have gone through lot of pages at 8¢iore | was unable to read ever
single page at one #8ml was also having severe constipation problem,dsior®w | got
good relief from constipation and have improved appetite. | can say my total |
improvement percentage i$a,®f whicharound60-70% is due to my regular yoga practice.
will coninue doing this yoga at home. | want to have a productive job, | wish to make r
busy and forget the use of heroin forever, and financially support my family, my two sons
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Synopsis of projects involving youth in NICY

1. Opioid DependenceNICY in collaboration with Center for Addiction Medicine
NIMHANS has recentlycommenceda project titled "Yoga for Opioid
Dependence: Efficacy and Potential Mechanisms" funded by Departme|jt of
Science and Technology, Govt of India under SATYAM (Sciencecandldgy
for Yoga and Meditation) Scheme. Thyg& project intends to understand th
role of a 3nonth generic yoga intervention in reducing withdrawal symptoms |and
relapse rate in opioid dependence subjects. It also explores the po kntie
mechaniss of action of yoga by assessing plasma beta endorphin levels||anc
activation of reward circuitry in response to the drug related cuesniingdl
Imaging (MRI).

2. Subjects at high risk ofSchizophrenia In collabortion with the Central
Council for Research in Yoga and NaturopaMsw Delhi, NICY has
conceptualized pr oj ect t-nedrderdacrind@dgisal mankers of stres
and the response to a ybgsed intervention in first degree relatives ||f
schizophrenia patients (RC5 JTHds.study aims to study the endocrinological a/fd
cardiophysiological parameters including heantamddilityand salivary cortisol
in patients with schizophremadtheir healthy first degree relatand also study
the effect of Yoga based enventioron these parameters

3. Suicidality: The Department of Psychiatry along WICY is undertaking a
project looking at yoga and suicidality.eT st udy i s ent.i [
Investigation of Effectiveness of Yoga ascadtherapy in reducinguicidality
following recent suicidal attempts: To formulate a low cost and corbrasady
management model for suicide prevet
the Department of Science and Technology, Govt of India under SATY||M
(Science and Tmology for Yoga and Meditation) Schérhes study aims to see
the effect of yoga as an amttherapy for patients with recent suicide attem|jt
history and aims to study changes inflammatory markers, stress biomarke|ls ar
growth factors in response to gdberapy.
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NICY presentation at the NIMHANS Faculty Me3tilnggust, 2018

The team of NICY including Dr. Shivagvarambajl, Officer-In Charge, Dr. Naren

P Pao,Additional Professor of Psychiatry aBd Hemant Bhargavsenior Scientific
Officer, NICY presented the work done at the yoga centre in the period betweel
2015 and July 20Rllowing are some of the highlights of the presentation

YBOCS_o_Score

[- Clinical Services in the Yoga centre in the past 3 years ]
New patients/caregivers receiving clinical services No of Yoga Sessions
4028 L

4500
4000
3500
3000
2500
2000
1500
1000

500

6000
5000
4000
3000
2000
1000

July 2015 to June July 2016 to June July 2017 to June
2016 2017 2018

M In-patients = m Out-patients

NoveResearch Data fidi€Y clinics

1. Feasibility of 1 month Yoga as an adjuvant in Management of OCD- One
month yoga therapy was found to significantly reduce the obse
scores as well as the anxiety scores in patients with Obs

CompulsiveDisorder

YBOCS - Obsessions
HAM_ Anxiety

e
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Anxiety_SCore
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HAM_A_Pre HAM_A_post_Day30*
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2. Clinical Correlates of Vedic Personality Traits in Psychiatric patients - A

NIM

(

study carried out on 80 patients with different diagnosis like depres
schizophrenia, OCD and anxiety disorders showed the following results

9 Positive correlation betwelRajas and anxiety scores

9 Positive correlation of Sattva and Rajas WBODES scores
1 Negative Correlation between Tamas aBOES Scores
ol

Positive Correlation between Rajas and SAPS and Tamas and

respectively

1 HAM-A Rajas +0.31 0.02*

HAM-A Sattva -0.30 0.02*
ﬂ Y-BOCS Sattva +0.55 0.01**
n Y-BOCS Rajas +0.46 0.03*
ﬂ Y-BOCS Tamas -0.83 0.01%*
ﬂ SAPS Rajas +0.56 0.01**
n SANS Tamas +0.77 0.01**

Did practicing yoga at
HANS help you in any way

W Yes-100
No-2

How much of your improvemenf
do you attribute to yoga practice
(scale of 10)?

Patient feed back

In what way did it hefp

3%

B General fitness-59

m Disease Specific-47.

u Emotional stability-34
Spiritual-16
Others-3

255
50 4 19
15

10°

# of Patients

i Did yoga harnn any way ’>

MYes-10
No-92

92

21
19

16
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# of Patients

# of Patients

# of Patients
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Your sleep after Yoga

47

16 16
10
43

[ EH Bt aRG HiE o B SREHF B Rt B )

Rating

Ratings

3 of Patients

# of Patients

70
60
50
40
30
20
10

o #pbPatiars s
o o o o o

o

80

60

40

20

-

Yoga Module thataaiiced

13 14

e

3 S L | A R )

Rating

Your overall health after Yoc

17 17

12

41

~
Hovuikely are you to recomartengby

family/relatives/friends

B g8 %10
figigggang Z

0 1.2 3 4 5 6 7 8 910

Rating

14




Release of Samatvam at Faculty meeting

The quarterly newslette3amatvam was releasegdeg o , e
on §'August, 2018 in the Faculty meeting. THERERPS i
June &edition h a& Psychoe "
Oncol ogydé apart from

in NICY as a part of the International Day of T _

Yoga. The newsletterss released by the Director Dr. B N Gangadhar Re@strar
Sekar, DeaiBehavioural Sciendes S. KChaturvediDeanNeurosciencdsr. Gururaj,
Senior Professor Dr T. R Raju, &fficer-In-Charge, NICYDr. Shivarama Varambally

-
Py

Activities at NICY

Yoga Appreciation Course

The YogaAppreciation Gurse(YAC) is a one month yoga program for the staff a
students of NIMHANS conductesleryalternate monthY AC was conducted in the
months of July and Septembgrthe therapists Mr. Ananthakrishna and/idyasagar

respectivelyThere has been active involvement of the staff and students of NIMH,
as well as neighbouring institutes like Kidwai Menmstifiiteof OncologyThe month
of July saw 2garticipants and the month of September had a total oft@¥pats A
certificate of participation was given to the regular participants at the valedictory fu
held at the end of the one moniine director Dr. B N Gangadhar and NICY Officer
In-Chage, Dr Shivarama Varambally, interacted with the partieipti@saledictory

:YA C d September Batch

NS

ctio
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Seminar for students from Sri Lanka

Sudents of Psychiatric S@dNork from Sri Lanka visitddIMHANS for a two day
workshop at the department of Psychiatric social work. The 22 student group

NICY on 26" September, 2018. Dr Hemant Bhargav, Senior Scientific Officer, addr
thestudentand spoke on oYoga femcmént al he

NICY aMARCE Biennial &diific Congress for PerinatatcdMHealth

1. Dr Rashmi A, Assistant Professor, NICY presentecso -
post er Feasibilityanel dAccaptability of Mother
Baby yoga in mothers with severe mental illness: A ; "
s t u dhyhéz6h&eptember, 2018

2. A one hour yoga session was conducted for the participants fron
conference from 26to 28" September, 2018. Ms. Raksha Bhide, yq
therapistand Phd sholar was involved in the prograf@ver 40 delegates

participated in thEvent

3. Ms. Raksha Bhide was also the sub editor of the live reporting team
conference. Thieam was in charge of live tweet updates, interviews witl
experts/ chairpersons of the society and speakers, and briefpsvrite

various symposia

sitel
SSsel
al

the
ja

t th
the

16



— =

(" International Delegates of Marce Confere
visitedthe NIMHANS IntegratedCentre for
Yoga.Dr Hemant Bhargav, senior scient
officer at NICY took them around the yo
centre and algwesented the details
clinical services amdsearch activa going
on at NICY.

PosMarceConference Workshop at NICY

A postconference worksham "Yoga and Mental HealtWas organisedom 1 to 3¢
October. Seven psychiatrists fronuntoes like USA, Australia, Canada and the LU
participated irthe eent. They were welcomed by theeBtor Dr. B.N Gangadhar,
NICY Officer-In-Charge and Professor of Psychiatry Bivagama Varamballith an
olntroduction to Yoga

Participants interacting with Dr. B:N Gangadhar and Dr Shivarama Varambally - With Dr. Jitender and Dr. Hemant

Dr Hemant Bhargav, Senior Scientific Officer, NICY spoke'Amtient Yoga

Perspectives on Mental Health" and "Yoga for Prevention and Management of
communicable Disease"he wor kshop al so wobiviogy & d
Yogabo, oDevel opment and Validati on

caregiversoé and oO0Yoga in pregnancyao.
research activities in NICY and challenges in yoga re3éaratorkshop also had
yoga session for stress managemkmmwn as SMETthe practice of the yoga module
designedor International Day of YodéDY 2018)and a meditation session.

Non

O f
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A tour of the Psychghysics lab and Ayurveda cemas given tall the participants.
Few of the participants also visited the Swami Vivekananda Yoga Anusar
Samasthana (SVYASA) campus at Jigani, Berogakuroalf dayour. Mr. Sumit (Ce
ordinatord Arogyadhama) gave the details of inpatient care. The participants ob:

the yoga sesswand also interacted with the therapists and patients.

At the end, there was a panel discussion with Dr B N Gangadhar, Dr Shiv

Varambally and Dr Aarti Jagannathan.

The workshop was organisediby Rashmi A, Assistant Professor, NIOY., Jiten@r
J, Senior Resident, NICY along with the staff of NM®Y Kavitha and Mr. Jayasimha.

The participantappreciated the workshop and felt thatas$ very well organised and i
gave them new insights into holistic manment of psychiatric patientshefl
understoodthat Yoga was just not a physical technique but there is much m
philosophical depth to it which damapplied in mind science. They also appreciated
clinical services and research work performed by NICY.

3k
N

NICY atConferencégrkshops aBgmposiums

1. The Program Director of NICY Dr. B. N Gangadhar, attended the
TANPSYCON2018on 14'J ul 'y and spoke on o0Yog
and mechanism of actiono

2. The Innovation Conference was held in Copenhagen, Denmark®fton?™
SeptemberThe Director, Dr. B.N Gangadhar was part of the event and he sj
on oMind and Meditationo

3. Dr Shivarama Varambally, Professor of Psychiatry and -DHZieargeNICY
wasa plenangpeaker in the SNA SymposiomLifestyle and Brain Healteld
at the National University of Singapmme2d® September 201B.e s p o k e
neuroscience of Yogao.
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4. Dr Hemant Bhargav, Senior Scienbfficer, NICY was the resrce person in
t he wor®wlhtopr,al 0 perspectives i mn
NIMHANS between 26" and 28 Sept ember . Hiderapeptio
Applications of Yoga in psychiatr.i

e 9%

Yoga Herapy for Psychiatric and Neurological Disorders at N

NIMHANS Integrated centre for Yoga (NICY) offers yoga therapy for inpatient as
as outpatients. Referrals come from all the clinical departments of NIMHANS
varied diagnosis. A total 3¥43yoga therapy sessions were conducted at NICY betw
the months ofJuly to SeptemheR018. Statistics for the month Jofly, August and

Septembe2018 are shown below.

Total number: of New Patients B Total numberof session M Total of Patients

1,357 1,422 1,438

July August Sept

Yoga services were also provided at the Adolescent Psychiatry centre (AP
Psychiatry Rehabilitation Services (PRS) during tb. gdve statistics for number of
participants in caregivers batch, along with Research participants, and in sessic
Adolescent psychiatry ward and Psychiatric rehabilitation ward are provided be
certain cases, when patients are not abletal aigular group sessions or need spe
attention, sessions on one to one basis are conducted. Yoga programs are mot
cater to their specific needs.

W july | August Sept

69 67
59
53
46
38 3937

14 1614
B .

patients caregivers
PRS APC caregivers research

1€ T

CY

vell
vith

en

19



Upcoming Events

1 Inauguration of Kriya Block and waiting hall at NICY
i Virtual session on Mental Health for Yoga Professionals and on Yoga for
Medical Professionals from the Telemedicine Unit: October i November 2018
1 Yoga Appreciation Course (YAC) i November 2018
T Onemonthcerti ficate cour sealitrh 66 Yd pa
professionals) in January 2019
T Onemonthcerti ficate courseailnhdYddgar:

professionals) in March 2019

Book Post

To
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NIMHANS Integrated Centre for Yoga
National Institute of Mental Health and
Neurosciences, Hosur Road
Bengalurui 560029 Karnataka
Phone: 08026995730

E-mail: yoga.nimhans@gmail.com

NIMHANS Integrated Centre for Yoga

Website: nimhansyoga.in
National Institute of Mental Health & Neurosciences
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