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Abstract :  Cognitive functions are impaired in Major Depression. Studies
on the effects of Yoga on cognitive functions have shown improvement in
memory,  v igi lance  and anxie ty  levels .  30  pat ients  suffer ing f rom Major
depression (age 18 to 45 years)  were randomly divided into two groups:
Group 1:  (10  males  and 5  Females)  Pat ients  who prac t i sed  Sahaj  Yoga
meditation and also received conventional anti-depressant medication. Group
2: (9 males and 6 Females) Patients who only received conventional anti-
depressan t  medica t ion .  Group  1  pa t ien ts  were  adminis te red  Saha j  Yoga
prac t ice  fo r  8  weeks .  Neuro-cogni t ive  t es t  ba t t e ry  cons i s t ing  o f  Le t te r
cancellation test (LCT), Trail making test ‘A’ (TTA), Trail making test ‘B’
(TTB), Ruff figural fluency test (RFFT), Forward digit span (FDS) & Reverse
dig i t  span  tes t  (RDS)  was  used  to  assess  fo l lowing  cogni t ive  domains :
Attent ion span,  v isuo-motor  speed,  shor t - term memory,  working memory
and executive functions. After 8 weeks, both Group 1 and Group 2 subjects
showed significant improvement in LCT, TTA & TTB but improvement in
LCT was more marked in  Group 1 subjects .  Also,  there  was s ignif icant
improvement in RDS scores in only Group 1 subjects (P<0.05). The results
the reby ,  demons t ra te  tha t  Saha j  Yoga  p rac t i ce  in  add i t ion  to  the
improvement  in  var ious  o ther  cogni t ive  domains  seen wi th  convent ional
anti-depressants, can lead to additional improvement in executive functions
like manipulation of information in the verbal working memory and added
improvement in at tention span and visuo-motor speed of the depressives.
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INTRODUCTION

Major  depress ive  d i sorder  (Unipo la r
depress ion)  i s  the  mos t  common mood

disorder and is ranked fourth in the l ist  of
the most  urgent  heal th problems worldwide
by W.H.O. with the life t ime prevalence of
depressive disorders  of  around 10–25% for
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women and 5–12% for men (1). The associated
cogni t ive  def ic i ts  are  f requent ly  viewed as
epiphenomena of the disorder and cognitive
impai rment  i s  l ike ly  to  be  a  key  fac tor
af fec t ing  the  subjec t ’s  ab i l i ty  to  func t ion .
Cognitive changes in depression span a range
of functions, including deficiency in sustained
a t ten t ion ,  concen t ra t ion ,  se t  main tenance ,
efficiency of information processing, verbal
& non-verba l  long  te rm memory ,  shor t
t e rm re ten t ion ,  v i suo-spa t ia l  sk i l l s  and
constructional abil i ty (2).

The sc ience  of  Yoga deals  wi th  a  man
holistically, as this is the only science, which
takes  in to  cons idera t ion  both  the  ‘psyche’
and the ‘soma’ aspects of human framework.
Study on the effects  of  Yoga on cogni t ive
func t ions  has  shown improvement  in
memory,  v igi lance & anxiety  (3 ,  4) .  Sahaj
Yoga is a form of “Kundalini Yoga” which
descr ibes  a  s imple  technique to  arouse the
la ten t  po ten t ia l  o f  man  by  a  s imple
medi ta t ive  process .  Sahaj  Yoga has  shown
benef ic ia l  e f fec t  in  the  management  o f
Hyper tens ion ,  Bronchia l  as thma (5)  and
epi lepsy (6) .  Previous scient i f ic  s tudies  on
Saha j  Yoga  have  a l so  demons t ra ted  i t s
ro le  in  reduc t ion  in  anx ie ty  l eve l s  (7 ) ,
improvement  in  sensory-motor  funct ioning,
reac t ion  t ime  (8)  and  be t te r  au tonomic
cont ro l  (9 )  in  hea l thy  prac t i t ioners .
However, executive functions have not been
studied yet  and there is  paucity of  data of
the  e f fec t s  o f  Saha j  Yoga  on  cogni t ive
func t ions  in  pa t ien t s  o f  Major  Depress ion
in  whom these  func t ions  a re  a f fec ted .
Therefore  the  a l t e rna t ive  approaches  i . e .
Saha j  Yoga  wi th  po ten t ia l  cogni t ive
enhancement  e f fec t s ,  i f  any ,  have  been
explored in this  study.

METHODS

The present study was carried out in the
Depar tment  o f  Phys io logy  and  Depar tment
of Psychiatry, Lady Hardinge Medical College
and  Smt .  Suche ta  Kr ip lan i  Hospi ta l ,
New Delhi .

Study  des ign

Thi r ty  pa t ien t s  suf fe r ing  f rom Major
Depression (19 Males & 11 Females) in the
age group of 18–45 years were recruited from
out  pa t ien t  se rv ices  o f  the  Depar tment  o f
Psychiatry,  S.S.K.H. and the diagnosis  was
confirmed independently by two psychiatrists
using DSM-IV criteria.

Inc lus ion  cr i ter ia

(i) Pat ients  in  the age group of  18 to  45
years  u t i l i z ing  the  se rv ices  o f  the
Depar tment  o f  Psychia t ry ,  Lady
Hard inge  Medica l  Col lege  wi th  the
diagnoses of Major Depression according
to DSM-IV criteria.

(ii) At least six years of formal education.

(iii) Had  no t  been  t rea ted  fo r  the  cur ren t
episode of Depression.

Exclus ion  cr i ter ia

(i) Pa t ien t s  wi th  h i s to ry  of  p rev ious  o r
current  organic  d isease .

(ii) Pa t ien t s  wi th  pas t  h i s to ry  o r  cur ren t
evidence of  substance dependence.

(iii) Pa t ien t s  wi th  ep i lepsy  or  menta l
r e t a r d a t i o n .
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(iv) Patients  who were unwill ing or  unable
to  par t ic ipate .

Drop out  cr i ter ia

(i) Withdrawal  of  consent .

(ii) Exacerbation of symptoms/emergence of
newer  symptoms.

Exper imenta l  des ign

All  the  pa t ien t s  were  the  randomly
divided into following groups-

GROUP 1  (n=15)  (10  Males  and  5
Females )  15  d iagnosed  pa t ien t s  suf fe r ing
from Major depression who practiced Sahaj
yoga  medi ta t ion  in  add i t ion  to  the
convent iona l  an t idepressan t  t rea tment .

GROUP 2 (n=15) (9 Males and 6 Females)
15 diagnosed patients suffering from Major
depress ion  who rece ived  convent iona l
an t idepressan t  t rea tment ,  bu t  d id  no t
pract ice Sahaj  Yoga meditat ion.

Sahaj  yoga  medi ta t ion

Saha j  Yoga  medi ta t ion  was  done  for
thi r ty  minutes ,  three  t imes  per  week for  a
period of eight weeks by all the subjects of
Group 1. To ensure regularity and uniformity
in Sahaj Yoga practice, the training of Sahaj
Yoga  was  g iven  in  the  Depar tment  o f
Physiology, Lady Hardinge Medical College
by Sahaj  Yogi  t ra ined  in  the  a r t  o f  Sahaj
Yoga enunciated by H.H. Shri Mataji Nirmala
Devi. The subjects practiced meditation in a
qu ie t ,  we l l - i l lumina ted  room s i t t ing  in  a
comfortable posture. The technique used for
Sahaj Yoga was as described in the literature

(10) ,  (11) .  A  typ ica l  sess ion  cons i s ted  of
ques t ions  and  asse r t ions  by  the  sub jec t .
Thereaf te r ,  the  sub jec t s  p rac t iced  s i l en t
meditat ion.  If  a  thought came to the mind,
they  were  ins t ruc ted  to  s imply  wi tness  i t
bu t  no t  to  f low deeper  in to  i t .  Gradual ly ,
with practice the subjects reported to be in
a  s ta te  o f  “ thought less  awareness” .  Saha j
Yoga was also practiced at bedtime by sitting
in silent meditation with the feet dipped in
warm sa l ine  water .  Group 2  subjec ts  were
provided the same environment and attention
as  Group  1  sub jec t s .  However ,  ac tua l
medi ta t ion  was  no t  p rac t iced  by  these
sub jec t s .  The  sub jec t s  were  ins t ruc ted  to
s imply  p lace  the i r  hands  a t  d i f fe ren t
positions as during Sahaj Yoga practice and
thereafter sit  quietly with their eyes closed.

Written informed consent was taken from
al l  the  subjec ts .  At  the  s ta r t  o f  the  s tudy
(Pre  t es t  va lue) ,  semi-s t ruc tured  proforma
for  socio-demographic detai ls  was f i l led in
by  a l l  the  sub jec t s .  Al l  the  pa t ien t s  were
then  ra ted  on  Hami l ton  Rat ing  Sca le  fo r
Depress ion  (HAM-D) .  Subjec t s  were  then
assessed  on  Neuro-Cogni t ive  Tes t  Bat te ry .
In  the  Neurocogni t ive  Ba t te ry ,  the  t es t s
were  p resen ted  to  a l l  the  sub jec t s  in  the
same order  as  has  been ment ioned here :

• Let te r  Cance l la t ion  tes t .

• Trail making Test ‘A’

• Trail making Test ‘B’

• Ruff  Figural  Fluency Test .

• Digi t  Span Forward and Reverse Test .

The  en t i re  assessment  took  about  2–3
hours .  Also,  the subjects  were not  a l lowed
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more than two breaks in the ent ire  session
if so desired.

Al l  the  above  tes t s  were  aga in
administered after two months of Sahaj Yoga
medi ta t ion  prac t ice  (Pos t  t es t  va lue  a t  8
weeks). The data was recorded and analyzed
sta t is t ica l ly .

Ins truments  o f  the  s tudy

• Diagnos t ic  and  S ta t i s t i ca l  Manual  o f
Mental Disorders (DSM-IV) (12).

It is the official psychiatric coding system
used in the United States of America and it
provides specified diagnostic criteria provided
for  each  menta l  d i sorder .  These  c r i t e r ia
inc lude  a  l i s t  o f  fea tures  tha t  mus t  be
present  for  a  d iagnosis  to  be  made.  These
criteria increase the reliability of clinicians’
process  o f  d iagnos i s .  I t  was  due  to  th i s
reason  of  h igh  spec i f ic i ty  tha t  th i s
instrument was used to confirm the diagnosis
of major depression in this  study.

• Hami l ton  Rat ing  Sca le  for  Depress ion
(HAM-D) (13).

This scale consists of 17 variables with
ratings from 0 to 4 for certain variables such
as depressed mood, guilt, suicidal tendencies,
work and interests whilst other variables like
insomnia ,  ag i ta t ion ,  and  genera l  somat ic
symptoms a re  ra ted  f rom 0  to  2 .  The
individual scores for each variable are to be
added to provide for a cumulative score for
the  pa t ien t .  I t  i s  used  for  quant i fy ing  the
results of an interview Reliability is good to
excellent,  including internal consistency and
in te r - ra te r  assessments .  Va l id i ty  appears

good  on  cor re la t ion  wi th  o ther  symptom
measures. Thus, it was included in this study
to  ra te  the  depress ive  component  in  the
pa t ien t s  suf fe r ing  f rom major  depress ive
d isorder .

• Neurocogni t ive  Tes t  Bat tery :

In  o rder  to  fac i l i t a te  rep l ica t ion ,  on ly
tes t s  ava i lab le  and  f requent ly  documented
in  the  neuropsycholog ica l  l i t e ra tu re  were
employed (14).

! Let ter  Cancel lat ion Test :

This  t es t  assesses  v i sua l  scanning ,
response speed and sustained attention. The
subject  is  presented with let ters  of  English
a lphabe t ,  and  i s  ins t ruc ted  to  cance l  ou t
specific letters. The score is the time taken
by  sub jec t  to  ac tua l ly  per form th i s  t ask .
In addition, the  numbers  of different errors
(omiss ions  and  commiss ions)  done  by  the
subject  are  a lso counted.

! Trai l  Making Test :

Part  A :  assesses  visuomotor  speed and
attention.  The subject  is  instructed to draw
a  s t ra igh t  l ine  to  connec t  25  consecu t ive
circles.  The score is  the t ime taken by the
subject  to  complete  the task.

Part B : In addition to visuomotor speed
and attention, it requires the patient to shift
s t ra tegy and hence ,  i s  a  sens i t ive  measure
of  execu t ive  func t ion  as  wel l .  In  th i s  the
subject is instructed to connect 25 numbered
and le t tered c i rc les  by a l ternat ing between
the two sequences. The score is the total time
taken by the  pat ient  to  complete  the  task.
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! Ruff  Figural  Fluency Test :

This  tes t  permi t s  us  to  s tudy  the  non-
verba l  f luency  of  a  sub jec t ,  which  i s  an
indirect measure of subject’s ability to form
a s t ra tegy  to  comple te  a  g iven  task .  The
subject  i s  presented  wi th  a  sheet  of  paper
on which 40 boxes are present. The objective
is to draw dissimilar patterns in these boxes
by joining dots present in these boxes in a
specified period of time. The score is based
on total  number of  dissimilar  pat terns,  and
number  o f  persevera t ions .  The  ro ta t ions
were  a l so  no ted  in  th i s  t es t  a long  wi th
Patterns and Perseverations as Rotations are
considered to be the hallmark in the strategic
approach (A measure of executive function).

! Digit Span :

Dig i t s  Forward :  assesses  immedia te
verba l  memory  span .  In  the  t es t ,  sub jec t s
mus t  repea t  back  sequences  o f  d ig i t s  o f
increasing length read out by the examiner.
The score is maximum number of digits that
the  pat ient  can recal l .

Digits Backward : In addition to auditory
a t ten t ion  and shor t - te rm re tent ive  capaci ty
th i s  t es t  a l so  assesses  the  ab i l i ty  to
manipu la te  in format ion  in  the  verba l
work ing  memory  (and  hence  i s  sens i t ive
measure of executive function).  The subject
has  to  repeat  the  sequences  of  numbers  of
increas ing  d ig i t  length  in  reverse  order  to
what was said by the examiner. The score is
the maximum number of such digits that the
pat ient  is  able  to  reverse .

Stat i s t i ca l  ana lys i s

For  each  group ,  Mean  and  S tandard
Devia t ion  of  the  scores  were  ca lcu la ted .

In te r -group means  d i f fe rences  in  Hamil ton
Rat ing  Sca le  fo r  Depress ion  & neuro-
cogni t ive  t es t  pa rameters  were  t es ted  fo r
significance by using Students’ ‘t’  test.  For
int ra-group comparisons  of  neuro-cogni t ive
test  parameters,  Wilcoxon Signed Rank test
was  used .  Chi - square  t es t  was  used  to
compare  the  sex-d i s t r ibu t ion ,  modi f ied
Kuppuswami socio-economic scale and drug
regimes. The interpretation of ‘P’ values was
as follows :

P>0.05 - not significant.  P<0.05 - Significant.
P<0 .01 - Highly  s ign i f ican t .  P< .001 - Very
highly signif icant .

RESULTS

The  sub jec t s ’  charac te r i s t i cs  and  the i r
relevant clinical data are shown in Table I.
Table  I  demonst ra tes  tha t  pa t ien ts  in  both
Group  1  and  Group  2  had  no  s ta t i s t i ca l ly
s ign i f ican t  d i f fe rences  in  the  age  and  sex
distribution. Revised Kuppuswami’s scale was

TABLE I : Showing  sub jec t s ’  cha rac te r i s t i c s  and
c l in ica l  da ta .

Parameters Group 1 Group 2
(n=15) (n=15)

Age (yrs) (Mean±S.D.) 31.87±8.78 31.67±8.46
G e n d e r
• Females 5 6
• Males 1 0 9
Socio-economic status
• Upper 0 0
• Middle (upper & lower) 1 2 1 1
• Lower 3 4
Drug Regimen
• T.C.A. 9 8
• S.S.R.I. 6 7
HAM-D (Mean±S.D.) 21.27±4.35 19.47±3.98

T.C.A. : Tri Cyclic Anti-depressants.
S.S.R.R.I. : Selective Serotonin Reuptake Inhibitors.
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used for  determining socio-economic s tatus
of the two groups. Both the groups had the
major i ty  o f  pa t ien t s  f rom middle  soc io-
economic group and no significant difference
was found in  socio-economic s ta tus  of  the
two groups. Table I also shows no significant
d i f fe rences  in  the  number  o f  pa t ien t s
rece iv ing  an t i -depressan ts  (T .C.A. ’s  and
S.S.R.I . ’s) .  Also,  there  were no s ignif icant
d i f fe rences  in  base- l ine  (Pre - tes t )  HAM-D
scores in the patients of Group 1 and Group
2. So, the two Groups were comparable for
the study. Table II  demonstrates percentage
reduction in HAM-D scores at 8 weeks was
significantly more in Group 1 patients than
in Group 2 patients (P=0.003). Also, there is
more  s ign i f ican t  change  in  number  o f
Omiss ions  and  Le t te r  cance l la t ion  t ime  in
Group  1  sub jec t  as  compared  to  Group  2
subjects. Significant improvement is seen in
Trai l  making Test  ‘A’ & Trai l  making test
‘B’ in both the groups with no inter-group
differences. No significant change is seen in
Ruff f igural  f luency test  and Forward digit
span test  in both the groups while there is
s ign i f ican t  improvement  in  Reverse  d ig i t
span test  in only Group 1 subjects with no
change seen in Group 2 subjects .

DISCUSSION

In  the  p resen t  s tudy ,  two groups  were
wel l  matched for  age ,  sex,  socio-economic
s ta tus  and  drug  reg ime and  there  was  no
significant difference in the base l ine (Pre-
tes t )  HAM-D Scores  and  neuro-cogni t ive
profile of the patients of two groups. So, the
two groups were comparable for  the study.

Execut ive  func t ions  a re  per formed by
Pre- f ron ta l  ne tworks  which  inc lude  dorso-
la te ra l  p re f ron ta l ,  media l  p re f ron ta l  and
orb i to f ron ta l  components  and  the  sub-

TABLE I I : Showing  changes  in  HAM-D scores  and
Neuro-cogn i t ive  t e s t  pa ramete r s  f rom
pre - t es t  to  pos t - t e s t  in  Group  1  and
Group  2  sub jec t s .  (Mean±S.D. )

Parameters Group 1 Group 2
(n=15) (n=15)

! HAM-D
" P r e 21.27 ± 4.32*** 19.47 ± 3.98***
" Pos t 8.27 ± 4.37 11.53 ± 4.26
% Change –60.85 ± 4.97 –42.01 ± 2.81**

! Letter cancellation
t e s t

• Time (sec)
" P r e 147.73 ± 29.27** 152.6 ± 35.36*
" Pos t 133.67 ± 32.59 137.8 ± 32.81

• Omissions
" P r e 8.33 ± 5.29** 7.93 ± 5.31*
" Pos t 5.73 ± 4.95 5.93 ± 3.59

• Commissions
" P r e 0.13 ± 0.35 0.4 ± 1.06
" Pos t 0 ± 0 0.13 ± 0.35

! Trail making
test ‘A’ (sec)

" P r e 116.8 ± 44.91* 120.07 ± 39.82*
" Pos t 108.4 ± 40.79 113 ± 34.35

! Trail making
test ‘B’ (sec)

" P r e 200.6 ± 53.94** 188.13 ± 55.59**
" Pos t 169.2 ± 53.92 166.2 ± 55.74

! Ruff figural
fluency test

" P r e 12.93 ± 8.51 11.6 ± 8.49
" Pos t 13 ± 6.36 12.53 ± 8.39

• Rotat ions
" P r e 3.33 ± 2.85 2.6 ± 2.67
" Pos t 3.4 ± 2.69 2.8 ± 2.11

• Persevera t ion
" P r e 23.73 ± 10.42 26 ± 9.82
" Pos t 23.6 ± 8.38 24.67 ± 9.8

! Forward digit
span test

" P r e 4.67 ± 0.82 4.93 ± 0.96
" Pos t 4.87 ± 1.13 4.8 ± 0.86

! Reverse digit
span test

" P r e 3.2 ± 0.68* 3.27 ± 0.88
" Pos t 3.47 ± 0.64 3.47 ± 1.19

Wilcoxon Signed Ranked Test (Pre vs Post). Post Hoc
Comparison : Group 1 vs Group 2 - Non significant.
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s t ruc tures  wi th  which  they  a re  in te r -
connected ( i .e .  head of  caudate  and dorso-
media l  nuc leus  o f  tha lamus)  (15) .  Dorso-
lateral prefrontal cortex (dlpfc) and anterior
cingulate cortex plays a uniquely critical role
in orchestrat ing working memory,  a t tent ion
and attentional set-shifting strategies (16, 17).

Prev ious  s tud ies  have  shown tha t
depress ion  a f fec t s  the  acquis i t ion ,
memor iza t ion ,  and  re t r i eva l  o f  e f for t fu l
in format ion  bu t  spares  au tomat ic  l ea rn ing
(18,  19)  which demonstrates  that  execut ive
func t ions  and  a t ten t iona l  mechanisms  a re
selectively affected by depression (20). This
i s  cons is ten t  wi th  the  assoc ia t ion  be tween
depress ive  mood and  ac t iv i ty  in  the
prefronta l  and c ingula te  cor t ices  in  neuro-
imaging  s tud ies  (21 ,  16) .  Neuro- imaging
studies have implicated left dlpfc and orbito-
f ron to-ven t ra l  reg ion  as  major  s i t es  o f
func t iona l  and  s t ruc tura l  abnormal i t i es  in
major  depress ion  wi th  marked  decrease  in
neuronal  and gl ial  densi ty in these regions
(22) .  So ,  the re  i s  a  conc lus ive  sc ien t i f i c
evidence to  demonstra te  the  impairment  of
frontost r ia ta l  c i rcui t ry  (Prefrontal  network)
in the pat ients  of  Major  depression due to
which they lack in their  abil i ty to perform
the  neuro-cogni t ive  t es t s  o f  a t t en t ion  and
execut ive  func t ions  when  compared  wi th
heal thy control  subjects .

After 8 weeks of intervention (post test),
there was significant reduction in the scores
on  Hami l ton  Rat ing  Sca les  for  Depress ion
in  bo th  Group  1  (Ant idepressan ts  and
Saha j  Yoga)  (P<0 .001)  and  Group  2  (on
Ant idepressants  only)  (P<0.001) .  However ,
percentage reduction in HAM-D scores at  8
weeks  was  s ign i f ican t ly  more  in  Group  1
patients than in Group 2 patients (P=0.003).
These  f ind ings  demons t ra te  the  add i t iona l

antidepressant effects of Sahaj Yoga in the
management of patients of Major depression.
The importance of  these  f indings has  been
discussed in details in our previous study (23).

Also, after 8 weeks of intervention, there
was  s ign i f ican t  decrease  in  number  o f
omiss ions  in  bo th  Group  1  and  Group  2
pa t ien t s  in  the  Le t te r  Cance l la t ion  Tes t ,
however ,  change was s ignif icant ly  more in
Group 1 (P=0.002) as compared to Group 2
pa t ien t s  (P=0 .03) .  S imi la r ly ,  more  marked
improvement was seen in Letter cancellation
t ime in Group 1 (P=0.006) as  compared to
Group  2  pa t ien t s  (P=0 .01) .  There  was
significant improvement in Trail making test
‘A’ in both Group 1 (P=0.019) and Group 2
(P=0.017) patients with not much difference
in  be tween  the  g roups .  S ign i f ican t
improvement was also seen in Trail  making
test ‘B’ in both Group 1 (P=0.002) and Group
2 (P=0.002) patients with not much difference
in  be tween  the  groups .  In  Ruf f  F igura l
Fluency tes t  and  Forward  Digi t  Span tes t ,
no  s ign i f ican t  improvement  was  seen  in
e i ther  o f  the  g roups .  However ,  the re  was
s ign i f ican t  improvement  in  Reverse  Dig i t
Span Test only in Group 1 patients (P=0.04)
with no change seen in Group 2 patients .

So,  our  f indings  demonstra te  that  there
is significant improvement in many cognitive
domains of attention and executive functions
in  Group  2  pa t ien t s ,  which  can  on ly  be
a t t r ibu ted  to  the  e f fec t  o f  convent iona l
antidepressant medication. Many authors (24,
25) have also reported this improvement in
some neuro-cognitive functions with recovery
of  mood.  They  have  repor ted  tha t  many
cogni t ive  def ic i t s ,  bu t  no t  a l l  r emi t  upon
recovery .  Remi t tance  f rom cogni t ive
impairment in depressives is vitally important,
as  i t  is  l ikely to be a  key factor  affect ing
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their abili ty to function occupationally and
hence, the timing of their return to work (17).

Our  f ind ings  a l so  show tha t  Saha j
Yoga practice by Group 1 patients leads to
added  improvement  in  a t t en t ion  span ,
concentration, visuo-motor speed in Group 1
subjects  and there was improvement  in  the
execu t ive  func t ion ing  of  verba l  work ing
memory ,  aud i to ry  a t t en t ion  & shor t - t e rm
retentive capacity in only Group 1 patients.
These findings demonstrate further cognitive
enhancement  e f fec t  in  Group  1  depress ive
subjects (Antidepressants and Sahaj Yoga) on
few more executive functions in depressive
pa t ien t s  when  compared  wi th  Group  2
subjects (on Antidepressants only) and these
additional beneficial effects can be attributed
to  the  Saha j  Yoga  medi ta t ion  prac t ice  by
Group 1 subjects.

So,  our study shows that  al though anti-
depressan ts  cause  improvement  in  many
cognitive domains of attention and executive
functions in patients of major depression and
remain  the  main-s tay  of  t rea tment  fo r  the
depressive patients,  Sahaj Yoga practice by
depressive patients can play adjunctive role
a long  wi th  convent iona l  an t i -depressan t
treatment in causing cognit ive enhancement
in a few additional executive functions and
hence ,  in  management  o f  depress ive
disorders. Sahaj Yoga meditation practice by
depress ive  pa t ien t s  can  he lp  in  be t te r
functioning and earlier rehabilitation of these
pa t ien t s .  Our  s tudy  i s  in  agreement  wi th
recen t  s tud ies  conduc ted  on  Sudarshan
Kr iya  Yoga  which  have  demons t ra ted  i t s
e f f icacy  in  the  management  o f  dys thymia ,

melancholia and depression (26, 27).

The  mechanism by  which  Saha j  Yoga
he lps  in  the  management  o f  depress ion
cannot be deciphered from the present study.
Accord ing  to  Saha j  Yoga  l i t e ra tu re ,
ac tua l iza t ion  of  Kunda l in i  awakening  (by
Saha j  Yoga)  t akes  p lace  in  the  L imbic
system, giving rise to bliss,  deep relaxation
and  v ibra tory  awareness  o f  coo l  b reeze
flowing from the palms and top of the head.
I t  i s  wel l  known tha t  l imbic  sys tem has
hypothalamus as  i t s  major  substa t ion (28) .
Probably ,  Kunda l in i  awakening  condi t ions
the  l imbic  sys tem which  modula tes  the
activity of hypathalamic-hypophyseal-adrenal
axis. This brings about a better neuroeffector
communication thereby, affecting expression
of  neuro t rophic  fac tors ,  modula t ing  the
neuro t ransmi t te r s  l ike  se ro ton in ,  nor
ep inephr ine  and  br ing ing  about  an
improvement in different  cognit ive domains
in pat ients  of  depression.

In the present study, it was not possible
to at tempt  double  bl ind condi t ions.  Ethical
cons t ra in t s  a l so  l imi ted  the  use  of  a  drug
free group or placebo group. Therefore, the
results  can be considered to be preliminary
and be viewed with caution of potential rater
b ias .  However ,  no  s ign i f ican t  c l in ica l
s ide  e f fec t s  (confus ion ,  CVS acc iden ts ,
hypomaniac switch etc.) occurred with Sahaj
yoga practice in the study. Further research
is indicated for longer period and on larger
sample size to define the relative place for
Sahaj  Yoga in  the  c l in ica l  management  of
depress ive  d i sorders .  Compara t ive  s tud ies
with other forms of Yoga are also required.
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