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L Anxiety Disorder }

« Anxiety disorders A group of mental disorders characterized Baelings

of anxiety and fear.
DSM 5, 2013

* Prevalence
0 Lifetime prevalence of anypsychiatricdisordersis 46.4%,

0 Anxiety disorders arethe mostcommonpsychiatricdisorders(28.8%)
- Kessler RC et al 2005

 Females are affected twice more than males



* Anxiety disorders- physical, affective symptoms,changes in behaviour
and cognition.

Butcher JN 2014

Cognitive domains:

U executive functions, shoterm memory,
U longterm memory,visucspatial

U perceptualability, and workingnemory

» Sleepdisturbances further worsens thadisability.

» AntidepressantsWorsening of executive and narbal memory task
performance



{ Yoga as a useful Adjuvant }

» Decreased panic and anxiety symptoinds exploratory study with 12 weeks of
MBSR program

Kabat-ZinnJ et all992.

« FocussedMeditation - As perPatanjaliYoga Sutra (Controlled trial)
- As effective as pharmacotherapymipramine andchlordiazepoxide

- Added advantageNo habit formation, no withdrawal reactions, and
no concerns of ovedosage

VahiaVN et all993

« Abi-directional relationship between breathing and emotion/cognition.

Ley R et 81999

« Voluntarilychanging the pattern of breath may account for at least 40% of the
variance in feelings of anger, fear, joy, and sadness.

PhilippotP et al 2002



+ Usefulness of yoga in
- Cognitive functions
- Sleep quality

GotheNP et al 2015
GotheNP et al 2016
MustianKM et al 2013.
RaoRM et al 2017

« SudarsharKriyayoga (SK¥)8 weeks on OP patients (HARS)ot trial
- Response rate as 73%

- Remission rate as 41%
- HARS (P<0.01)

KatzmarMA et al 2012.



» A pilot study of the Mind Sound Resonance Technique (MSRT)
- Self as control design.
- MSRT/ Supine rest grouandomly assigned.
- Significant reduction in state anxiety in both the groups
- DLST test was significant in MSRT group.

DhansoiaV et al 2015

« Recent metaanalysis observed a need for

- Evidence for small shoterm effects of yoga on anxiety compared to
no treatment

- Large effects compared to active comparators

Cramer H et al 201¢



Ayurveda and Anxiety Ds }

Psychiatric disorders are described untdearmada(abnormal mental
state),

Chittodvegaagitated state of mind) a group of symptoms closely
correlates with ADs.

BabuG et al 2007
ShastriK,Charaké&amhita Ni. 7/45,26]

Shirodhara a useful procedure for the management©hittodvega

ShrikantaMurthy,Sushruthé&amhita Utta. 26
UbebaK et al 2008

Takradhara- A type ofShirodharausing medicated buttermilk.



Shirodhara }

Shiro- head andDhara- flow.

Dripping of continuous flow of medicated or noamedicated liquids
Materials: Oil, Decoctions, Milk, and Medicated Buttermilk
Site: on the forehead, from a vessel at a stipulated height.
Indicated inUrdhwaJatrugataVikaras

Benefits: improved circulation, relaxation to the body & mind and stress
relief



« Shirodhara
- Anopen label clinical trial (healthy volunteers)

- effective in reducing sympathetic activity, reducing heart rate, mean
diastolicblood pressure, stress levels

DhuriKD et al 2013

« Shirodhara Clinical trial irperi-menopausal women
- Anxiety, depression, irritability, fatigue, sleep disturbances

SantwanK et al 2010.

« Shirodhara- A clinical trial in Hypertension
- Reduction of systolic and diastolic blood pressure .

KunduC et al 2010



« Shirodharaand Manasamitra vatakam-—

- Anopenlabel trial of week on sleep architecture compared the effects
with those taking clonazepam.

- Ayurvedidreatments: Effective in promoting amareserving slow wave
sleepthus maintaining the normal sleegrchitecture

- Clonazepam treatment: Altered the sleep architecture.

TubakiBR et al 2016

- Studies have also reported improvement in cognition aBhirodhara
Intervention.

SinghaHK et al 2010.
Yada\D et al 2013

- The above mentioned studies did not report any side effects diughtoodhara
technique.



{ Aims & Objectives }

« To assess the feasibility of combinfsigirodharawith
yogabasedlifestyle regimen in patients with Anxiety disorders.

« To assess the efficacy of the same through a randomized pilo
study



Design of the Study

Randomized Pilot Study

Two group

LN

[ YT + Conventional Treatmenti [ YT + Ayurveda + Conventional]

(n=15) Treatment (n=15)

Pre-post design



Materials & Methods

Sample
- IP patients, Psychiatry unit, Holistic health care centre, Bangalore.
- Psychiatrist- MINI & DSM V criteria was used.

Selection bias was prevented through allocation concealment.

Randomly divided into two groups using Online randomization software
(www.randomizer.org

The MD thesis dissertationApproval from the institutional review board.

Signed informed consent


http://www.randomizer.org/

Inclusion Criteria

Both Gender
Age group18-50 years.
Patient with GAD, SP, Panic Ds, PTSD, Separation AnxiBSVD&) (
HAMA Scores 18 .
On stable medications since last 1 month
- except use of benzodiazepine during episodic acute exacerbations;

- drugs should not be changed across the pharmacological categories.

Common co-morbidities such aslepression, diabetes, hypertension, irritable bowel
syndrome, gastroesophageal reflux disorder, and obesity etc.

Read and write in English language.



Exclusion Criteria

« Patients with/on
- Substance/medicatioinduced ADs or ADs due to other medical conditions.
- Cognitive behavioural therapy , Emotive behaviour therapy.

- OCDMania, schizophrenia or other psychotic comorbidities or dementias;
Substance abuse and/or dependence, suicidal or homicidal tendencies, organic
brain disease, medical conditions such asnalignancies, arthritis, low back pain,
severe obesity, heart disease andstroke.

- Antipsychotic medications.

« Conditions where&shirodharavascontraindicated e.gmenstruation, third
trimester of pregnancy, fever, chills, upper respiratory tract infections; neck pain,
abrasions or cuts on the head, nausea, vomiting, severe weakness, and
exhaustion.



{ Assessments

* Assessments
U By a trained psychologist (blind to group allocation)

U At Baseline and at 2 weeks

* Clinical Symptoms
U The Hamilton Anxiety Rating scale (HAM
U State and Trait Anxiety Inventer)( (STAI) form X
U Brief Psychiatric Rating Scale (BPRS)

e Sleep Quality
U Sleep Quality (Sleep Rating guestionnaire)

* Cognition
U StroopTest ( Colour and word test)
o U Digit letter substitution test)



{ Hamilton Anxiety Rating Scale (HAM-A) }

* To detect the severity of the anxiety symptoms in people already
diagnosed with Ads.

« This questionnaire has 14 items, each item having a number
of symptoms, with grades ranging from O to 4 in terms of severity.

 The total of all the scores is calculated from 0 to 56 to understand the
severity of anxiety

U 217 indicates mild anxietseverity
U 18to 24 indicates mildo-moderate anxietyseverity
U 25-30indicates a moderat¢éo-severe anxietgeverity



/

.
State and Trait Anxiety Inventory —X

(STAI)

Containing 20 seffating questions pertaining state anxiety-1X
20 pertaining trait anxiety (X)

Each question in form-X can be scored from O (Not at all) to 4 (Very
much so).

The final score may range from 20 to 80 for each scale.



[ Brief Psychiatry Rating Scale (BPRS) }

« Methodological instrument frequently used to evaluate symptoms
such as depression, anxiety, hallucinations, and unusual behaviour.

|t consists of 18 symptom constructs and takes3Dmin for the
Interview and scoring.

« Therater should enter a number ranging from 1 (not present) to 7
(extremely severe).



Quality of Sleep- Sleep rating
guestionnaire

. CApproximately how long (1in muin) does 1t take voun
to fall asleep?

. How many hours do yvou sleep each might?

. How many times (1f any) do yvou wake up during
the night?

. What are the usual reasons for wakeming up, 1f
vou do so?

. Do vou feel rested in the morming (ves/no)?
. Do yvou sleep in the day time (ves/no)?

If vour answer to Question 6 was “yes’, for how
long do yvour day time naps last (1n min)?

Manjunath et al 2005




{ Stroop Test }

« UUI UUI Uwxl UUOOZUWEOIT OPUBYI wxUO
resistance to disturbance from external stimuli , creativity and
psychopathology.

J Valid and Reliable
e 3 Basic scores

a. Raw word scores- number of items completed on the word page
b. Raw color scores- number of items completed on the color page

c. Raw color and word scores- number of items completed on the
color and word page



{ Digit letter substitution Test (DLST) }

» Assess psychomotor performance

It consists of a worksheet having 8 rows and 12 columns with randomly
arranged digits.

« Valid and Reliable

« The task is to substitute as many target digits as possible in the specified
time of 90 s.

« The total number of substitutions and wrong substitutions are scored.

« The net score is obtained by deducting wrong substitutions from the total
substitutions attempted



Intervention }

Integrated Yoga-Based Lifestyle Program (YT).

0

Regulated lifestyle based on principles of yoga in a residential setup.
Meditation on the souncdAUM.

60 min yoga module which included loosening exercises, breathing
practices{ dzNE I y I Y| a lalongdwitht NJA I y&nd Y |
relaxation techniques

Yogabased wholesomeattwic diet

Lectures on promoting healthy lifestyle and managing stress through
yoga.



Table 2: Yora module for anxety disorder

Prawtice (Sanskaxif) Practce {Emglish) Foonmds/connts Time {in
Freparatory practices
Shvearna EKriya Hands sireich breatbing 10 Conmits 1
Shvarray Ky Hands in and oaf breathing 10 Counis 1
Fiaphirasaons Snarca Eriya Tiger breathing 10 Conanits 1
Sz hankanae Snarsa Erdya Fabhit pose breathing 10 Conanits 1
Sembandazana Snvasa Krova Bridge pose breathins 10 Counts 1
Relazation after breathine practice
In Shavasanag Crick relaxation techrious 1 roamd 3
Standing asanas
Thdasana Pahm fres pose 2 Fuoranids 2
Arda Kard Catratanda Lateral arc pose
Fight side 1 1
Left zide 1 1
Ardfachalrasana Half wheel pase 2 Flomnids 2
Sifiine acanas
Stz habrsana Fabhit pose 2 Fomnds 2
Fgjranana Thuanderbalt pose 2 Fuoranids 2
Fakrasana Half spinal rwist pose
Fight side 1 1
Left side 1 1
Frome Asanas
By mmparang iCobra pose 1 Fonnds 2
Shalobivarana Least poze 2 Fomnds 2
Relaxzation affer vogasanas
Fosma Nidra 1 roand 5
Framayama Prachces
Fidhariaa Prangyama Sectional breathing O Flomndls =
Nadr Shudar Altamate nosiril Hreathing O Blorands =
Chomdra dmuioms Filoma Left posiril breathine O Buonnds 2
Sheatall Prawayam Coolng breaih O Flomndls 2
Meditative chanting
Nadanusandhana Sound resooance techmicque
Ad kara 5 rounds 5
LT ke 5 rounds
AN Erra 5 rounds
AT Eerrer 5 romnds




Shirodhara

* YA group- Shirodharat YT program
(Shirodharantervention in the morning for 40 min every day for 7 days between
8 am to 10 am.)

* Intervention was started from the 3rd day of admission till the 10th day.

» Shirodhargorocedure comprised three phases:

1 Purvakarma (pre-treatment procedure) which involveshiro-abhyanga(the
head massage with lukewarm sesame seed oil),

1 Pradhanakarma (Main Shirodhargprocedure), and
"1 Paschatkarma (posttreatment procedure).

Table 1: Medicines nsed in Shirodhare Liguoid

Medicine Sqientific name Enzhz=h name Hindi name Kannada name
Mustr* Cypersrorumndus ut gTass MathaNasarmaotha Impelradde
Amalakr Emblicagfcinaier Indian Crposeberry Amia Nellillay:

*Above medicines were mixed in egual proportion in buiternuilk (Tadram) at reom temperatire



Table 4: Three phases of Shirodhara procedure in detail

Purvakarma (pretreatment proceduare amd
preparations)

Pradhanakarma (main treatment  Pascharkarma (postireatment procedare)
proceduare)

Procurement of Shirodhara apparatas
1. Dhara dromi (Shirodhara table) - a special able
desizned o camy out this procedure senerally mads
of oll proof wood having 8-3~3 fest dimensions on
which pabient was made to Iz down

2. Dhara stand: It was made of wood placed exactly
behingd the head end of table with a hook art the top
whose beight could be adjusied to varying lengths.
It was 7 feet in height with miped base
3. Dhara pot- A copper vessal suspended from the
hook of the stand, filled with medicated buttermilk
and bawving a standardized bole at the botiom.
A stenile cloth was passad through that hole such
that a portion of it lies mside the vesse] and few
inches outside, so that the hiquid drops down slowly
through the cloth instead of falling in a big stream
Preparation of medicated batermilk: Equal quantities
of Musta and dmaiaki powder was bedled with
14 times water oo a moderate flame uoil 1/5% of the
tofal gouantity was left. To this mixtare, equal quanftity
of butermilk was addad to get the required ligusd

Preparation of patient
The pattent was asked to come fasting or not having
anviting in last 1 b before imftiating procedure
Albo, they were asked to clear their bowels and
bladder before coming
Bafors starting the main procedare, they were given
head maszage with lkewarm sesame odl

1. After the head massage patient was  After the procadure the patient's head
asked w lie comfartably n supme was wiped off using a sterile cloth and
position oo the dhara table with head  following instructions were given to the
on the extra projection of the table patient to be followed

1. Eves were covered with cotton 1. Prevent direct exposiure to 3ir ar sun
Eauze piece to protect them Tom any 5 Tuko hot water bath after an b
spillaze of medicated lgud 3 Cm;m“]jg]l'r hot En!i?;ld dizastinle
3. After this the dhara pot Slled with 5103 e dav and avodd heavy, oy,
medicated liquid, suspended from refrizerated or fast foods R
dhara stand was so adjusted so that . i

it was at a height of 2 feet above 4. Abstaiming from traveling, sex,
the midpoint of the center of the .r.lmhng alcohol consumpiton or taking
patient's forehead sess

4. How the medicated baftermilk

kept at room temperature was made

to fow out of the veszal slowly and

uniformly ower the forebead of the

patient, by swinzing of the vessal by

5. This Talradhara was cootinoously

given for 40 min with infermittent

bead massaze m between during the

How itself for better affect




{ Data Analysis

 Data distribution- Normal

 Parametric test
- ShapireWilk test (p>0.05)

- Paired and independent samplgests (within and between
group comparisons)

« SPSS version 10.0 (IBM India Private Limited)

« Cut off value for significance set at alpha = 0.05.






Results

e Sample
U N= 30 Adults (16 females); Age: 2%6&63 years

U DiagnosisGAD-18; Social Phobia8; Panic AD-4

3 Demographic detailsMatched at the baseline with no significant betwegroup
differences.



Table 1: Demographic details of the subjects

Variable YT zroup YA group
nirange Mean=5D nrange Meant5D
Number of subjects 15 15
(render
Male 7 g
Female L 7
Age (yaars) 21-40 2B93=500 1940 30.4=734
Education (years) 10-22 15532 85 1222 15.83=2 38
Druration of anwiety disorder (years) 1-2 3.76=233  1-25 =614
Type of anxiety disorder FAD - B GAD - 10
SP-4 P-4
PD-3 FD-1
Medications (number of subjects) Serraline (2) Escitalopram (3)
Paroxetine (2) Fluoxetine (3)
Escitalopram (1) Clonazepam (8)
Clonzzepam (10) Venlafaxine (1)
Fluoxetine (2} Mirtazapine (1)
Lonazepam (1) Alprazolam (1)
Alprazolam (1)
Druloxetine (1)
AMirtazapine (1)
Venlafaxine (1)
Comorbid illnesses (number of subjecis) Hypertension (1) Migraime (1)
asmintestinal Reflux disorder (1) Irmtable Bowel syndrome (2)
Migraine (2) Gastrintestinal reflux
disorder (1)

GAD=(reneralized aniety disorder, 5P=5ocial Phobia, PD=Panic disorder, 5D="5tandard deviation



Results }

12 subjects in the YT group and 13 subjects in the YA group completed the
study.

Reasons for droputs:

Subjects gotlischarged early due to personal reasons.
Subjectadeveloped upper respiratory tract infection
Subjectaunwilling to undergo post assessments

Within-group comparisons
- Significant improvements in HAK, STAK1 and BPRS,
- Stroopperformance, DLST scores, and sleep parameters indvotips



Table 5: Comparison of basehine scores with Pest-intervenfion scores within the voga therapy group

Variables Mean=5D - Percentage chanpe
Prescores Postscores Lower Upper
HAM-A F100=5 24 18 804 28 D01+ Q87 1452 —3035
BPES 3020=1044 16.87=8.97 0.01** 11.08 1558 -4413
SE1 62 00=40 11 3146719 80 0.01** 1545 4311 4730
SR2 6.18=1.33 §.43=1 96 034 -1.18 .65 +3.38
SE3 133+] 50 120101 0.01+* Q.83 1.62 —1840
SES 0070 25 0930 25 0.01+* —1.06 —0.67 +]1128
SR 027045 020041 0.58 —0.18 032 —-1592
SET 1500=2508 §.00=16.81 004 -1.78 19.78 —G0.00
STAI §3.00=7.50 38.13=3.70 0.01+* 1085 2087 -3047
STROOPW 147.80=16.50 163 671893 0.01** =20.73 -1098 +10.73
STROOPC 114.87=17 41 123 87+]17.22 0.01** -17.81 -10.18 +1178
STROOP CW 37.80=1051 43 60=0 68 0.01+* -13.44 —8.15 +28.57
DLSTT 44 53=11.35 33601303 0.01+* -11.31 —§.81 +2036
DLSTC 44 53=11.35 336013 .03 0.01+* -11.31 —§.81 +2036

“Paired samples =test, P30 0%, **P=0.01. HAM-A=Hamilton Arcaety Fating Scale, BPRS=EBrief Psychiamic Batmg Scals, SR 1=Approxmately
how lonz (minutes) does it take you to fall asleep?, SE2=How many hours do you sleep each night?, SE3=How many times (if aoy) do voua
wake up during the nizhe?, SE3=Dwo you fesl rested in the moemine” (Cves™ or "no’), EF.IS=D-u1fm15leep in the day tma? (Cyes” nr“:rn“}.
SB.7=If vour answer to question 6 was “ves™ for how long do your dayiime naps last? (mimtes), STAI=5tate Trait Aoccety Inventory, STROOP
W=htroop ward test, STEOOP C=5woop colar test, STROOP CW=5moop color word test, DLST T=Dugt letter subsofufion test total scors,
DL5T C=Dngit letter substinetion test cormect scare, SD=5andard deviation, CI=Confidence interval



Table 6: Comparizon of baseline scores with pestintervention scores within the voga therapy + Avarveda group

Variables Mean=5D P Cl1 Percentagze change
Prescores Postscores Lower Upper
HA 3147520 19.33=3.79 0.o1=+ Q.80 1437 —38.57
BPE.S 32.33=0.80 1793753 0.01%+ 1217 16.62 -H .54
SR1 66.00=31 .64 30.5717. X 0.01%* 2494 4571 —535
SR2 383131 6.73+0.62 0.01%* -1.33 —0.45 +15.43
SE3 3.13=1.284 1.27+1.03 0.01%+ 1.28 245 —-30.42
SRS 013035 087035 0.01%+ —.98 —0.48 +5.69
SR 0400 50 0.130.35 0.10 —0.04 0.59 —&67.5
SRT F0.00=43 54 7.00=18 .68 0.09 —4.16 50.146 —T6.66
STAI 65.676.30 40 20=5 .60 0.01=+* 1139 1814 —3848
STROOPW 14247=131.67 146 80=13 .60 0.01* -827 —.39 +30.30
STROOPC 110.20=12.16 123 0=11.63 0.01%+ —-14.56 —-11.03 +]1.61
STROOP CW 3747028 46 80=0 44 0.01%* -10.83 —7.82 +14 80
DLSTT 43 40=10.30 51408 53 0.01%+ -11.04 —5.20 +20.73
DLSTC 43 40=10.39 521408 53 0.01%+ -11.04 —5.50 +20.73

“Paired samples r-test, *P<10005, **P-0.00 . HAM-A=Hamilton Anxety Ratmg Scals. BPRS=BnefPsychiamc Bating Scals SEI=Approsmmately
how long (minates) does it take you to fall asleep?, SE)=How mary hours do you sleep each might?, SE3=How mary times (if any) do yoa
wake up during the night?, SE5=Dw you feel rested in the meming? (Cyves™ or "mo”), 5Rﬁ=]:l'ﬂ'ftﬂ.l.5|.EE]] in the day tme? (Cyes” m“:rn“},
SR7=If vour answer to question 6 was “ves for how long do your daytimes naps Last” (mimates), STAI=5tate Trait Arcdety Inventory, STROOP
W=Amoop word test, STROOPC=5moop coloar test, STROOP CW=5toop colour word test, DLST T=Digit letter substihation test todal scors,
DLST C=Dhgi letter substitution test comect score, SD=5tandard deviation, CT=Coofidence interval



Results

Betweengroup comparisons:

Significantly better performance£0.01)in the Stroopneutral word task in
the YA group (163.6718.93) as compared to the YT group (146:803.60).

A trend towardhigher sleep quality scores in the YA group as compared to the
Y Tgroup.

YA groupstatistically norsignificant)
1 10% reduction in sleep latency,
1 11% improvement in sleep hours,
1 11% reduction in sleep disturbances,
1 40% reduction in incidences of daytime sleep.



Table 7: Comparizon between yvoga therapy and voga therapy+Ayurveda group: for baseline scores and
posfintervention scores

Variables Croup n Prescores, meantsSD P Postscores, meantSD P

HAM-A YT 15 31=6.24 082 18 80=+4.28 0.72
TA 15 31.47=520 19.33=3.70

BPERS T 15 30.20=10.44 056 16.87+R.97 0.72
TA 15 32 33080 17.93+7.53

SE1 YT 15 62.00=-30 21 0.76 3167=19.89 0.77
TA 15 66,0031 .64 3067=1720

SE2 YT 15 6.16=1.33 028 6.43=] 95 057
TA 15 583131 6.73=0.62

SE3 YT 15 1.33£1.50 020 1.20=1.01 086
TA 15 313184 127103

SES YT 15 0.07=0.25 0.55 003=015 055
TA 15 0.13+0.35 087035

SRS YT 15 0.27=0.45 045 020041 0.43
TA 15 0.40==0.50 0.13=035

SR7 YT 15 15.00=25 08 026 6.00£146.81 087
TA 15 30.00=43 54 T00=18.68

STAI YT 15 63 00750 Q.30 38.13£3.70 020
TA 15 65.67=6.30 40.40=5.60

STROOPW YT 15 142 47=131.67 .34 146.80=13 .60 R R
TA 15 147 Bil=16.60 163.67=18 93

STROOPC T 15 114871741 020 128871722 028
TA 15 110 20+=12.146 123 0011 63

STROOPCW T 15 37.80=10.51 092 48.60=0.68 Q.61
TA 15 3747028 45.50=046

DLSTT YT 15 44531135 0.77 53.60=13.93 0.77
TA 15 43 401039 3240853

DL5TC YT 15 44531135 0.77 53.60=1393 0.77
TA 15 43 401039 3240853

‘Indspendent samples -test, **P=0.01. HAM-A:

Hamilton Ardety Rating Scale, BPR.5=Brief Prychiatric Rating Scale, SR I=Approximately

how long (mimites) does it take you to fall aslesp?, SEI=How many hours do vou sleep each night?, SE3=How many times (if any) do you
wake up during the night?, SE5=Dwo vou feel rested in the mommz? (“yes™ or “no™ ), SE6=Dwo you sleep in the day time? “ves™ ar “Do™),
SE=IE vour answer to question 6 was “yes” for how long do your daytime maps last” (mimates), STAT=5tate Trart Amxiety Inventory, STROOP
W=5moop ward test, STROOP C=5moop coloar test, STROOP CW=5moop colour word test, DLST T=Digt letter substthation test tofal score,
DILST C=Dnigit letter substtation test correct score, S0="5tandard deviation, YT=Yogza therapy, YA=Y T+Ayurveda



Discussion

» First study assessing the add effect ofshirodharaandyoga toconventional medicine

« Addition ofShirodharaechnigue to yoga may have added benefits on cognitive
performance, especially executive memory.

« Takradhara A reduction of 39.35% (YT) and 38.50% (YA) in HAMA scores

- Effect size of YT intervention was high, leaving not much scope for further improvement

- TakradharaandJaladharaon healthy volunteers.
U Significant reduction in HR and RMSSD Watkradhara
U Scores on sleep quality, PSS, and WHOheeallg scales were significantly better in both groups.

U Significant improvement in Depression Anxiety Stress Sdakeores aftelfakradhara
VikhnanS et al 2018

Addition ofShirodharawith YT intervention did not show any unfavourable interaction



Stroopperformance improved in both the groups, bbtroopword performance was
significantly (20%) better in the YA group than that in the YT group.

MSRT reduce anxiety and improvement in psychomotor performance in GAD pat

Dhansoiaet al 2015

This is an important finding in this population
- As impairment of cognitive functions has been observed as part of the
psychopathology

BeaudreauSA et al 2009

- As a side effect of antinxiety medications
Snyder PJ et al 200

Therefore, addition oShirodharaechnique to yoga therapy intervention may be
useful in providing added benefits on cognitive performance, especially the exect
memory.



« Overall sleep quality improved significantly in both the groups as compared to the
baseline.

« Although betweergroup statistics were not significanie overall sleep quality scores were
higher in the YA group

- 10% reduction in sleep latency,

- 11% improvement in sleep hours,

- 11% reduction in sleep disturbances,

- 40% reduction in incidences of daytime sleep.

« Proven benefits of yoga arshirodharaintervention on sleep architecture and qual
In health as well as disease.

MustianKM et al 2013

RaoRM, et al 2017
TubakiBR et al 2012

- This study was planned to observe synergistic effects of both the interventions on
sleep.



Strengths of the study }

This is anulti-disciplinary study encompassing the fields gbgicscience,
Ayurveda and psychiatry.

No earlier study has reportef@asibility, safety, and synergistic value of a
Yogaand Ayurvedaintervention in Anxiety disorders.

Acceptability and adherence to therapy was good.

Yogaand Shirodharawvere delivered through a standard protocol, the study is
reproducible.



Limitations of the study }

Small sample size
No follow up of the subjects

No objective parameters were used to understand the mechanism of action of
yoga and combinegloga+ Shirodharantervention at the electrophysiological,
neurological, or biochemical levels.

Comorbid depression was not assessed



Implications of the study

Four-arm study with (1)yoga (2)Ayurveda (3)yoga + Ayurvedaand (4) none (only
conventional) groups would have been ideal to understand the synergistic value of
yoga + Ayurveda intervention.

Arandomized controlled design with alarger sample size and robust design.
Objective variables
Autonomic functions : heart rate variability and galvanic skin resistance

Advancecheuroimaging techniques : electroencephalography (EEG), functional
nearinfrared spectroscopyiNIRS, and functional magnetic resonance imaging
(fMRS;

Biomarkers . Serum serotonin, Oxytocin, and Endorphin levels to understand the
mechanism of action



Implications of the study }

Effect of yoga and Ayurveda should also be testesther neuropsychiatric
disorders where psychomotor agitation, cognitive dysfunction, and sleep
disturbances are prominent (e.g., early dementias or depression or bipolar

disorders).

Future studies should als@mpare the effect of yoga and Ayurveda with
other mind-body relaxation techniques, including music therapy



Conclusion }

This pilot study revealed that addi@hirodharao integrated yoga program
was feasible in patients with ADs.

Addition ofShirodharao yoga may help enhance executive memory and sleep
quality further in this population.

Studies with larger sample size are required in future to confirm these
findings.



Critique

Title Feasibility & Pilot Efficacy Testing of Integrated Yoga and Shirodhara (Ayurvedic Oil-Dripping)

intervention on Clinical Symptoms, Cognitive Functions and Sleep Quality of Adults with Anxiety
Disorder

1. Title appropriate
2. Coverednajority of key terms/aspects of study

Abstract
Structuredabstract
All relevant information available

Introduction
1. Tried to cover studies on variety of ADs.
2. Covered majority of studies related to yoga aydrveda

3. This study is the first of its kind to see the synergistic effect of Ayurveda,
Yoga and Conventional treatment.



Methodology

1. Details about randomization are mentioned clearly (Random number
generation, random concealment and random allocation).

2. Two different people are involved (Psychiatrist and Psychologist) apart from
the researcher.

3. Studyreviewed by IRB but clear information on IEC not found

4. Psychometriproperties for the scale used for sleep quality haghlighted

5. Probably need to have some specific tool/structured way for
measuring/testing feasibility

Intervention
1. Details othirodharaare given clearly.
2.Subjectsvho underwentShirodhardollowed the same yoga intervention.



Results

Qualitativedata on SR4 is missing

Discussion
Limitation of the study have been highlighted by authorappreciable way

Conclusion

1. Agood study to assess the feasibility, safety and synergistic effe¥tof
and YA in IRpatients.

2. Sirodharatherapy is costlgomparedto yogatherapy.
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