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Evaluation of Yoga as a therapy for Depression
Yoga-based procedures are being increasingly applied
to

address

health

problems.

Mental

health

professionals have also contributed to this trend,
particularly in relation to stress-induced conditions
like anxiety, depression, migraine, insomnia and so
on. Worry, sadness, tiredness etc. are ubiquitous and
understandable as reactions to life`s pressures and
frustrations. It is an eminently sensible public health
policy to encourage people in the community to try
Dr. N. Janakiramaiah
MD, PhD
Formerly Professor of Psychiatry
National Institute of Mental
Health and Neurosciences
(NIMHANS)

their own devices to self-manage these reactions. In
this regard, yoga as a cultural resource enjoys wide
public acceptance and its procedures are employed as
self-help for relief from personal distress.
When professional experts enter the field
however, the situation becomes complex raising
several questions of methodology and interpretations. To

begin with, ‘educating’ the public about depression runs the risk of prompting many of the
mildly distressed individuals to increase self-focused scrutiny and see their problems as
symptoms of disease. Self-scrutiny may not change physical conditions like diabetes and
hypertension, but it makes a huge difference in categories like depression which are
defined largely on subjective experience. A self-conscious review of one’s condition after
‘education’ shifts attention from the external situation to inside one-self. It can transform a
distressed individual into a self-defined patient with symptoms needing professional
treatment. This may well be one more factor driving the contemporary epidemic of
depression. So, it is perhaps better to be cautions and conservative in educating the public
about depression and its treatment. Then, there is also an ethical question. Is it right to
prioritize yoga or any other person-centric therapy for an individual’s sufferings which are
the consequence of adverse circumstances? It may deflect attention from situational causes
and precludes corrective action.
Second, evaluation of treatment (including those based on yoga) in depression faces a
range of problems starting with the definition of the clinical condition of the study
participants. The most common mainstream approach is to follow the diagnostic criteria for
Major Depressive Disorder (APA Diagnostic and Statistical Manual of Mental Disorders
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through its successive editions). In spite of its popularity and authority, a major issue with
this

is

the

huge

heterogeneity

(biologic,

phenomenological, and contextual) of individuals that
qualify

If yoga helps some

for

this

diagnosis.

The

problematic

consequence is that there are widely differing
individuals with variable treatment response. Perhaps

individuals, we should be

a large number of them (e.g. mild situational

thankful and experiment

depression) show a placebo response. This frustrates

how to enhance its benefits

whom. How well does the symptom cluster used for

without reference to other

diagnosis (and the instruments used to rate the

treatments in the acute
treatment phase.

our attempt to determine which treatment works for

condition) relate to the “central concerns and
treatment

expectation”

of

the

participants?

In

conditions which are relatively homogeneous and
defined by a few consistent features we know what the
treatment should do for the patient. However, the
inter-individual differences in depression are so great

that we can easily miss the patient`s point of view.
Third, what treatment procedure to try out and how to evaluate? It is essential to have
a plausible rationale for justifying the proposed treatment procedure. One should be wary
of some of the claims which sometimes come with esoteric claims and intangible concepts.
Procedures derived from yoga and purported to be a treatment for depression need to be
congruent with available science and/or amenable to empirical verification. Double-blind
randomized controlled trial is no truth-delivering device. It does not discover and establish
new treatments. Just because it turns out that something “works” better than a placebo, it
cannot be taken as validated. There are numerous methodological loopholes that allow
erroneous inferences from a controlled trial, particularly with treatment like yoga where
blinding treatment allocation is impossible. If yoga helps some individuals, we should be
thankful and experiment how to enhance its benefits without reference to other treatments
in the acute treatment phase. Long term outcomes (recurrence, chronicity and social
functioning) are, however, easier to identify and can be very significant in comparison to
patients on long term drug treatment.
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Fourth, identification of what is driving therapeutic change is a difficult challenge.
How much of it is due to the intrinsic and specific
property of treatment and how much is it due to
extraneous factors? There are several demographic and

If response rates to nondrug therapies like yoga
match those with drug,
then it is a good case for
yoga as a safe and
inexpensive alternative in
view of growing concern
that long term use of
antidepressant drugs
induces tolerance in some
patients and may enhance
long term vulnerability to
depression

intra-individual factors to consider. For example,
attitude to treatment (obviously of special importance
in relation to yoga) - ranging between negative and
positive - is a strong predictor of treatment response.
Even more complex is the role of contextual factors
which span a wide range. Procedures derived from
yoga are almost always complex and loaded with
subtly confounding features. A detailed and precise
prescription of the procedures and their consistent
implementation

through

the

study

period

are

important to minimize the difficulties in identify the
factors contributing to therapeutic change.
Treatment outcome cannot be exclusively attributed to
the “treatment” administrated. There are powerful and
often

unrecognized

confounders. For

contextual

and

expectation

example, in conducting

even

“double-blind” controlled trials both the investigators
and the participants know what active treatments are
offered and what is the chance of receiving them.
Awareness of the probability of receiving an active treatment has a powerful positive
influence on the response for both drug and placebo in controlled trials: antidepressant and
placebo yield 52% and 34% respectively in two-arm studies, 58% and 45% in studies with
two antidepressant arms and one placebo arm, and 65% in studies comparing two
antidepressants. The probability of receiving an active treatment in these three designs is
50%, 66.6% and 100% (Sinyor et al., 2010). Another example to illustrate the power of
patient expectation. In a trial comparing sertraline, hypericum and placebo, patients who
guessed receiving sertraline or hypericum had significantly higher response rates (56% and
68% respectively) than patients who thought they were on placebo (24%), whereas actual
assigned treatment did not make a difference to clinical improvement (Chen et al 2011).
Finally, in trying to elucidate the mechanism of yoga-associated therapeutic change, it
is not uncommon to find some change in the parameters of peripheral blood chemistry or
cerebral function. These changes should be taken as just concomitants paralleling non4

specifically induced therapeutic change. Association is not causation and casual inferences
have to be justified by demonstrating the effects of experimental manipulation of the
relevant variables. Numerous randomized controlled trials have demonstrated that
depression, especially mild depression, is a highly placebo-responsive condition, with
nearly half of them getting better even on intent placebo. Response rates to antidepressant
drugs are marginally higher but those agents may just be active placebo. In fact, Moncrieff
(2015) contended that modern evidence reveals little difference between antidepressant
and placebo for the treatment of depression and therefore the label antidepressants is
undeserved. As Stein (2015) suggested, this should be an impetus for research on the
underlying psychobiology of the placebo response. Contrary to the earlier belief, more
recent data show that 75% of placebo responders stay well during the continuation phase
of treatment (Khan, Redding and Brown, 2008). If response rates to non-drug therapies like
yoga match those with drug, then it is a good case for yoga as a safe and inexpensive
alternative in view of growing concern that long term use of antidepressant drugs induces
tolerance in some patients and may enhance long term vulnerability to depression (Fava
and Offidani, 2011). Future studies can take into account some of the above issues to make
a good case for yoga as a therapy for depression.
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Evidence for Yoga in Depression @ NIMHANS
Sudarshan Kriya Yoga (SKY) in Major Depressive Disorder:
Sudarshan Kriya Yoga (SKY) had
antidepressant effects comparable to
standard medication in patients with
Major Depression.
(Janakiramaiah et al., J Affect Disorder

2000)

Depression, BDNF and Yoga:


Plasma levels of Brain Derived
Neurotrophic Factor (BDNF) levels
are low in depressed patients.



Practice of Yoga helped normalize
plasma BDNF levels.



This rise in BDNF was also related
to cognitive improvement.
(Naveen et al., Ind J Psychiatry 2013)

Yoga, Depression and Cortisol:
Serum levels of the stress hormone Cortisol
dropped after yoga practice in patients
with Depression and Alcohol Dependence.
(Vedamurthachar et al., J Affect Disorder
2006)
(Thirthalli et al., Ind J Psychiatry 2013)
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Yoga therapy for Psychiatric and Neurological
Disorders at NICY
NIMHANS Integrated centre for Yoga (NICY) offers yoga therapy for both inpatients and
outpatients. Referrals come from all the clinical departments of NIMHANS, with varied
diagnosis such as Schizophrenia and other Psychotic Disorders, Bipolar Disorder, Substance
Use Disorder, Adjustment Disorder, Anxiety Disorders, Depression, Somatoform pain
disorder, Dissociative Disorder, Attention Deficit Hyperactivity Disorder (ADHD), Mild to
Moderate Mental Retardation, Seizure Disorder, Migraine, Mild Cognitive Impairment,
Alzheimer’s Disease, Parkinson’s Disorder, Dementia, Personality Disorders, Multiple
Sclerosis, Low back Ache, as well as caregiver stress. A total of 936 yoga therapy sessions
were conducted at NICY between the months of January to March, 2017. The month of
March 2017 has seen the highest total number of patients and the highest number of yoga
therapy sessions. Statistics has been provided for the month of January, February and
March 2017 are as below.
Month

Total No. of Patients

No. of Yoga Therapy
Sessions

No. of New
Registrations

January 2017

1009

337

113

February 2017

1030

276

117

March 2017

1203

323

137

January

February

March

1203
1009 1030

337

276

323
113

Total No. of Patients

No. of Yoga Therapy
Sessions

117

137

No. of New
Registrations
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NICY Activities
Yoga Appreciation Course (January 2017)
One month yoga appreciation course was
conducted for staff and students of NIMHANS in
the month of January 2017, which was attended
by 20 Staff and students. A certificate of
participation was provided at the end of the
course to all the regular participants.
The January 2017 edition of the quarterly magazine

‘Samatvam’ was released by Dr. B. N. Gangadhar,
Director NIMHANS, Dr. Tejaswini Ananthkumar,
Managing trustee, Adamya Chetana and Sri.
Jagadeesha K.G, Director of Horticulture, Lalbagh.

‘Yoga Utsav’ celebration in National College, Basavangudi, Bangalore:
A three day ‘Yoga fest’ was organized by Central Council for Research in Yoga and
Naturopathy (CCRYN) in collaboration with Swami Vivekananda Yoga Anusandhana
Samsthana (SVYASA Yoga University, Bangalore) at National College, Bangalore from 6th to
8th January 2017. Dr. Shivarama Varambally, Additional Professor, Department of
Psychiatry NIMHANS gave an invited talk on “Yoga in Mental Health”. Dr. Aarti
Jagannathan, Assistant Prof of Psychiatry Social Work, NIMHANS was also present at the
event. Dr. B. N. Gangadhar, Director, NIMHANS was invited as guest for Valedictory
function at the event.

Dr. Shivarama Varambally and Dr. B. N. Gangadhar at the Yoga Utsav
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Indian Psychology Study Circle at NICY:
A collaborative Indian Psychology and Yogic
Philosophy Study Circle for Staff and Students of
NIMHANS was inaugurated at NICY by Prof.
Ramachandra

Bhat,

Vice

Chancellor

from

SVYASA Yoga University, Bangalore, Dr. B.N.
Gangadhar, Director, National Institute of Mental
Health and Neurosciences, and Dr. D Nagaraja
(Former Director, NIMHANS) in January 2017.
The classes will focus on Patanjali Yoga Sutras and will be conducted every Saturday
(except second Saturday) between 3:30-4:30pm at NICY.
In view of growing interest among the staff and students of NIMHANS, Bhagavad Gita
classes was also started by Prof. Ramachandra Bhat every Saturday between 2:30-3:30pm.
Mass Surya Namaskara Session:
On Occasion of “Ratha Sapthami” (3rd February, 2017), a mass Surya Namaskar session
was conducted for staff and students of NIMHANS at NIMHANS Gymkhana between 7:00 8:00am. 34 participants attended the session.

Mass Surya Namaskar session for staff and students of NIMHANS on the eve of “Ratha sapthami” at
Gymkhana, NIMHANS

National Science Day celebrations at NIMHANS:
NIMHANS staff and students observed the celebration of “National Science Day” on 28th
February, 2017 at NIMHANS Convention centre. Different departments of NIMHANS
actively participated in the event. NICY also actively participated in the event with posters
related to yoga and a video on the history of yoga was also put for the audience to get an
overview about yoga. Models of Yogic concepts were also put up in an easily
understandable way for the common public. The participants were general public and
school children.
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Inauguration of “National Science Day” at the NIMHANS Convention centre and
Dr. B. N. Gangadhar, Director NIMHANS taking a tour through the science exhibition.

Screening of Yoga Documentary “History of Yoga” at National Science Day and
Yogic “Pancha Kosha” Model at display in the science exhibition for the general public.

Feedback from a trainee at NICY:
As an observer at the integrated yoga centre
from 18th February to 27th February 2017, I
experienced varied aspects of the therapeutic values
that yoga has and can impart to the proper
rehabilitation of patients. The yoga sessions are
divided on the basis of different disorders and their
Ms. Vaishali Sharma
BA (H) Psychology
Alumini of Indraprastha College for
Women
Delhi
vaish16128@gmail.com

requirements.
informative

It

was

experience.

a

very
The

enriching
yoga

and

therapists

maintained the right amount of decorum and
environment for the smooth functioning of the
sessions. In my observership, I was exposed to

10

different aspects of the major mental disorders and the ability of yoga to enhance the
therapeutic experience for the patients on medication. Yoga as an alternate therapy proves
to be very beneficial for most patients. The centre also has yoga sessions which are
specialized for the caregivers of the patients which revolve around cyclic meditation.
Patients are regularly evaluated on scales regarding their overall wellbeing after their
sessions. The staffs are very calm and helpful. Working closely in the yoga centre also gave
me the opportunity to explore the art for myself as well. Through the course of doing the
yoga practices every day, I found an internal peace. The centre is doing a very good job in
terms of imparting quality therapeutic services under the aegis of NIMHANS. I am
immensely thankful to the esteemed organization for giving this opportunity to explore the
varied scope of alternate therapies.

Provisional Yoga Programs for 3rd International
Day of Yoga
Date

Time

1 Week prior to IDY

6:30am
21st

June,
2017

10am
1pm

4pm
22nd June,
2017

3pm

23rd June,
2017
25th June,
2017

10am
9am to 5pm

Program/ Events
NICY Logo Competition
(For, Faculty, Staff, Students, Patients and Caregivers of
NIMHANS)
Mass Yoga Session
(for Staff, Students and Family members of NIMHANS)
Inauguration of Yoga Exhibition at Heritage Museum
Sattvik Lunch
( Sattvik/ Yogic diet will be served in NIMHANS
Canteen, Mess for Faculty, Staff and Students of
NIMHANS and Dietary section for patients and
caregivers)
Mass Yoga Session
(for all the Patients and Caregivers of NIMHANS)
Yoga Painting Competition
(For, Faculty, Staff, Students, Patients and Caregivers of
NIMHANS)
Yoga Competition’s
(Patients, Caregivers and Staff)
Symposium on “Evolution of Yoga & Indian Psychology:
Relevance to Mental Health Perspectives”
(Eminent speakers from Yoga and Psychology
backgrounds are invited to highlight on “understanding
the role of yoga on Psychological attributes and to
develop strategic guidelines for yoga therapy based on
assessment of psychological measures)
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Upcoming Events
 Yoga Appreciation Course: 1st April 2017
 Inauguration of New Yoga Building : April 2017
 3rd IDY week Celebration at NIMHANS: 21st – 26th June, 2017

To
Mr/Mrs/Dr…………………………………………………………………………….
……………………………………………………………………………………………
……………………………………………………………………………………………
…………………………………………………………………………………………….

NIMHANS Integrated Centre for Yoga
National Institute of Mental Health and
Neurosciences, Hosur Road
Bengaluru – 560029, Karnataka
Phone: 080-26995730
E-mail: yoga.nimhans@gmail.com

NIMHANS Integrated Centre for Yoga
National Institute of Mental Health & Neurosciences
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