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What should be expected by occupational health services 
in hospitals besides curative services? A better work envi-
ronment which encompass identifi cation, assessment, and 
surveillance of occupational risks; surveillance of workers’ 
health related to workplace risks; assessment of and advi-
sing on fi tness for work; adaptation of work to the worker 
and promoting work ability; provision of information, trai-
ning and education in the fi eld of occupational health; ad-
vising on the implementation of relevant legislation and 
health promotion programmes. Of most importance is 
the recognition of work-related ill health while other me-
dical specialties might be sought to help in managing the-
se conditions.

Sincerely,
Evangelos C. Alexopoulos, MD, MPH, PhD, 

Vice President of Greek Occupational and Environmental 
Physicians Association, 

Occupational Health Department, Hellenic Shipyards SA, 
3, Palaska street, Scaramanga-124 62 Athens, Greece

e-mails: EAlexopoulos@hellenic-shipyards.gr
or ecalexop@med.uoa.gr
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Effect of yoga on somatic indicators of distress in profes-
sional computer users

Comments to:

Association between occupational asthenopia and psycho-phy-
siological indicators of visual strain in workers using video dis-
play terminals
Ruta Ustinaviciene, Vidmantas Januskevicius
Med Sci Monit, 2006; 12(7): CR296–301

Dear Editor,

Ophthalmologic and psycho-physiological indicators con-
fi rmed the subjective perception of visual strain due to vi-
sual display terminal [VDT] work in two hundred and eight 
professional computer users [1]. The report also mentio-
ned that easily accessible and simple examinations could 
be used to evaluate strain at the work place related to pre-
ventive programs or interventional studies.

Various interventions have been used to reduce visu-
al discomfort, including breaks during work, modifying 
the computer location, lighting and refl ection, modify-
ing the indoor environment, and the use of certain eye 
drops [2].

Yoga is an ancient Indian science which includes the practi-
ce of specifi c postures, cleansing practices, regulated bre-
athing, and meditation [3]. A controlled trial was carried 
out to evaluate the effect of a combination of yoga practi-
ces on self-rated symptoms of visual discomfort in profes-
sional computer users in India [4]. At the end of sixty days 
of yoga practice there was a signifi cant decrease in self-ra-
ted visual discomfort, while the non-yoga control group 
showed an increase.

Apart from visual strain, VDT workers experienced a grea-
ter subjective perception of stress than offi ce workers [5]. 
Stress is related to high work load, high work pressure, 
diminished job control and stress related to the use of new 
technology. The practice of yoga has been shown to redu-
ce psycho-physiological indicators of mental stress in per-
sons with high baseline stress levels associated with a phy-
sical disability [6], their social circumstances [7] or their 
occupation [8].

Somatic indicators of distress were assessed in two hundred 
and ninety one professional computer users with ages be-
tween 21 and 49 years, who were randomly assigned to two 
groups, yoga (YG, n=146) and wait-list control (WL, n=145). 
The participants were from a software company in Bangalore 
city (India) and they all used a computer for more than six 
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hours each day, for fi ve days a week. All of them had normal 
health based on a clinical history and examination. Both 
groups had comparable job assignments and responsibili-
ties as rated by the human resource personnel from the sof-
tware company. Both groups were assessed at baseline and 
after sixty days. At the end of sixty days there were 62 per-
sons in the YG group and 56 in the WL group.

The YG group (average age of 32.8 years (±8.6 S.D.); 11 fe-
males) practiced yoga for sixty minutes each day for fi ve days 
in a week. The practice consisted of joint loosening tech-
niques (shithilikarana vyayama) for 10 minutes, physical po-
stures (asanas, 15 minutes), regulated breathing practices 
(pranayamas, 10 minutes), eye cleansing exercises (trataka, 
10 minutes) and guided relaxation techniques (15 minu-
tes). The WL group (average age of 31.9 years (±10.2 S.D.); 
13 females) spent the same time talking to friends (60%), 
watching television (16%), playing indoor games (12%) 
or exercising in the gym (12%). This was how they usual-
ly spent the time allotted as a work break. Hence they were 
carrying on with their usual routine.

A section of the symptom checklist 90 – Revised [SCL-90-R] 
specifi c to ‘somatization’ with 12 items was administered 
to both groups at baseline and after two months of the in-
terventions. The checklist was administered and scored by 
the investigator who was blind to the allocation of subjects 
to YG and WL groups. Each item was rated on a 0 to 4 sca-
le for distress. The sum of the scores for the 12 items was 
analyzed using a repeated measures analysis of variance 
(ANOVA) followed by post hoc analyses with Bonferroni ad-
justment (SPSS version 10).

Both groups (YG and WL) had comparable baseline sco-
res for the somatization dimension of the SCL-90-R as fol-
lows: group average of 12.03 (±6.62 S.D.) and 9.93 (±7.38 
S.D.), respectively (p>0.05). At the end of two months the 
YG group showed a decrease in scores [average score of 
6.34 (±6.13 S.D.)], (p<0.001) whereas the WL group sho-
wed an increase in the score [average score of 12.82 (±8.24 
S.D.)], (p=0.003).

The somatization dimension of the SCL-90-R refl ects distress 
related to the way physical sensations are perceived [9]. The 
cardiovascular, gastrointestinal, respiratory, and other sy-

stems with autonomic mediation are included. It has alrea-
dy been reported that physical and psychological symptoms 
have signifi cantly decreased following a 10 week behavio-
ral medicine intervention, with a greater reduction in tho-
se who were ‘high somatizers’ at baseline [10].

Hence in the present study practicing yoga for sixty days 
reduced somatic indicators of distress in professional com-
puter users. Based on these results it may be interesting 
to determine whether yoga practice prevents the develop-
ment of actual somatic illness in asymptomatic professio-
nal computer users.

Sincerely,
Shirley Telles and Naveen K.V., 

Swami Vivekananda Yoga Research Foundation,
No. 19, K.G. Nagar, Bangalore 560 019, India, 

e-mail: anvesana@gmail.com
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