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Abstract

Background:

Today a large number of people feel stress in the modern fast way of life and feel that

they need to reduce stress or anxiety. Now they have come to know that yoga can help

to reduce stress or anxiety and give relaxation through the yogic techniques as a stress

management. This present research studied thoroughly about the concept, mechanisms

and efficiency of Yoga practice named as OM meditation.

Aim:

The aim was to evaluate the effects of OM meditation in cardio-respiratory and

psychological aspects in both healthy and unhealthy Japanese individuals.

Materials and Methods:

A single group pre-post study was conducted with the 128 participants (male; 9 ,

female;119) from YTIC program offered by Japan Yoga Niketan throughout Japan with

an intervention of OM meditation practice. The following assessments were taken:

Breath rate, Heart rate, Systolic Blood Pressure (SBP), Diastolic Blood Pressure (DBP),

Breath holding capacity were taken every before and after the intervention and YG

personality test, General Health Questionnaire (GHQ), STAI and SOC were

administered before the first intervention in the month 1 and after the third intervention



was given in the month 3, as psychological data. Data were collected from the case
studies submitted by Japan Yoga Niketan to S-VYASA, Bangalore.

Results

The results showed the effect of OM meditation practice with respect to
cardio-respiratory variables and the sustained effect considering psychological variables
throughout the study on large sample size. Cardio respiratory variables - OM practice
shown statistically highly significant effect on Heart rate, Systolic and Diastolic blood
pressure, Breath rate, Breath holding capacity. Whereas, psychological variables
showed the significant effects, for example, on stress level, anxiety level and depression
level in questionnaires such as Sense of Coherence Scale (SOC) and State and Trait

anxiety (STAI) .

Conclusion :

Present study supports the effect of OM meditation showing reduction in stress level,
anxiety level and depression level along with significant improvement in
cardio-respiratory variables such as Heart rate, SBP, DBP, Breath rate and Breath
holding capacity. Therefore OM meditation can be one of the stress management

techniques.

Vi
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CHAPTER-1

INTRODUCTION

1.1 Stress:

Today a large number of people feel stress in the modern fast way of life. We are

subjected to a lot of stressful situations and have to manage them well.

Stress is often described as feeling overloaded, wound-up, tense and worried, and

occurs when we face a situation we feel we can’t cope with (Aldwin, 2012). This word

"stress"” was coined by Hans Selye (Roach, 2017), he defined this in 1936 focusing in

biological terms as "a non-specific response of the body to any demand of change"

(International Labour Organization,2016). In other words, it is the reaction to a

demanding situation in the human physiology (Nagendra & Nagarathna, 1986).

Stress is to be something that happens to the individuals, an event such as an injury or

disturbances in daily life activities (Centre, 2010). Human beings have many biological,

psychological and social needs. If these needs are not fulfilled, it leads to stress

(Ravichandran & Rajendran,2007). In Yogic language, the uncontrolled speed of mind,

which response to the emotional level by the cause of chemical reaction is known as

stress (Rajesh, llavarasu, Srinivasan, & Nagendra, 2014).



1.1.1 Types and Symptoms of Stress:

It is widely accepted in the psychological filed that there are three types of stress that

are Acute (short term), Episodic acute (condition based) and Chronic (long term).

According to Selye and Levi, however, there are mainly Eustress and Distress. Eustress

iIs synonymous with healthy essential stress produced by joy, or any other kind of

positive impulse, sensible recreational activities, sports, hobbies, which lead pleasure.

Distress is synonymous with morbidness and should be controlled. For example, any

physical strain, frustration, irritation, state of tension apparently without hope. Though,

even continuous and high Eustress can lead the dangerous situation. So, any kind of

prolonged stress will be harmful (Nagendra & Nagarathana, 1986). Stress can affect

physical, mental as well as emotional aspect of our life. It is the common trigger to lead

any kind of diseases. Symptoms can be physical and emotional (Pijlman, Wolterink, &

Van Ree, 2003). Physical symptoms are low energy, sleep disturbance, headaches,

diarrhoea, constipation, nausea, muscles pain, chest pains, insomnia, loss of sexual

desire and ability, nervousness, excess sweating, dry mouth, difficulty in swallowing,

shaking, skin allergy etc. (Goldberg, 2014). Like this, some emotional symptoms can

appear, feeling inundated, becoming easily agitated, frustrated, moody, need to take

control by other, losing control, low self-esteem, lonely worthless and depressed,

avoiding others, difficult to relaxing the mind (Australian Psychological Society, 2002).
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1.1.2 Causes of stress — Stressors:

The causes of stress are called stressors. They may be the outside forces that influence

unusual demands on person's body or mind. Stressors can be divided into two types;

internal and external and there are mainly four kinds of stressors in total as the table

below shows;

Table 1. Types of Stressors

4 major stressors

Examples

Physical stressor

Environmental circumstances

such as changes of temperature, noise etc.

Internal stressor

Social stressor

Social circumstances
such as Human relations, Relationship,

Financial matters etc.

Mental and

Emotional stressor

External stressor

Personal states

such as tension, anxiety, botheration,
impatience, sadness,

anger, hatred etc.

Physiological

stressor

Changes in physiological states
such as fatigue, sleeplessness,

disorders etc.




1.1.3 Physiology of Stress:

Whenever human beings are subjected to stress; our entire physiology tries to help us

cope with the best possible way by making the required internal adjustments. The

adjustments take place in all forms of stress, either psychological or physical.

All these adjustments are under control of two major systems:

1) the autonomic nervous system (ANS)

2) the endocrine system:

The endocrine system consists of ductless glands that secrete physiologically active

substances called hormones directly into the blood stream. The important endocrine

glands are hypothalamus, anterior pituitary (adrenohypophysis), posterior pituitary

(neurohypophysis), adrenal cortex, adrenal medulla, thyroid, parathyroid etc.,, ANS

integrates the vegetative functions such as regulation of the activity of cardiovascular

system (heart and blood vessels), respiration, glands of gastrointestinal tract, sweat

glands, adrenal gland and certain endocrine glands. Its main function is to maintain the

optimal internal environment of the body automatically.

For stress response mainly two interrelated systems involved, which are sympathetic

adrenomedullary system and hypothalamic pituitary adrenocortical axis.

These components of the stress response are illustrated in Figure (Fig.No.1).
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Fig.No.1 The body's Stress systems according to Shelley E. Taylor's Health Psychology Book

1.1.4 Anxiety and stress:

Anxiety is an emotion characterized by feelings of tension, worried thoughts and

physical changes like increased blood pressure. People with anxiety disorders usually

have recurring intrusive thoughts or concerns. They may avoid certain situations out of

worry. They may also have physical symptoms such as sweating, trembling, dizziness

or a rapid heartbeat. (Kazdin, A.E., 2004)

Everyone experiences stress and anxiety at one time or another. The difference between

them is that stress is a response to a threat in a situation. Anxiety is a feeling of fear,



worry, or unease and it can be a reaction to the stress, or it can occur in people who are

unable to identify significant stressors in their life.

(https://adaa.org/understanding-anxiety/related-illnesses/stress,

https://www.healthline.com/health/stress-and-anxiety)

To put it briefly, anxiety can be one of symptoms of stress and it is very much related to

stress.

1.2 Yoga and meditation:

Yoga

Yoga is a systematic process for accelerating the growth of a human being in his

entirety(Mrs Karuna Nagarajan, Mrs Alaka M H, 2009a).

Yoga is not just exercise and asanas. It is the emotional integration and spiritual

elevation with an touch of the mystic element, which gives you a glimpse of something

beyond all imagination ( https://wwwe.artofliving.org/in-en/yoga).

Given above, yoga is not only physical exercise but something that can bring about a

great advance in the spiritual way.

However it is also widely considered as a technique that encompasses breathing

techniques, strengthening exercises, and meditation.



There are a number of modern schools and types of yoga. They have their own distinct

emphasis regarding the relative content of physical postures and asanas (physical

exercise), pranayama (breathing techniques), deep relaxation, and meditation

techniques that cultivate awareness and ultimately more profound states of

consciousness (Roos, Bennett, & Roos, 2018).

Meditation

Meditation is defined as a form of mental training that aims to improve an individual's

core psychological capacities, such as attentional and emotional self-regulation. There

are three core components of meditation practice as follows: attention control, emotion

regulation, and self-awareness (Gu, Hou, & Fang, 2018).

Meditation is a yogic process that provides deep rest to our mind and body, by allowing

the mind to calm down to its basal states.

Features of meditation are:

1. Mind dwells on a single thought of choice,

2. Deep relaxation of all parts of the body,

3. Reduced metabolic rate by slowing down the breath,



4. Freshness, lightness and a feeling of expansion at mental level,

5. Calmness, peace and serene bliss, and

6. Continuous awareness

The benefits are many. Improved Concentration, Memory Emotional Equipoise and

higher Creativity are felt (Mrs Karuna Nagarajan, Mrs Alaka M H, 2009b).

Reduction of stress, depression, and anxiety symptoms are also the benefits of

meditation.

1.2.1 Yoga and Meditation as stress management:

Yoga is one of the alternative medication for reducing the signs and symptoms of stress

(Li & Goldsmith, 2012). It has a holistic approach. Yoga mentions Diet, Asana,

Pranayama (Breathing exercise), Bandas, Mudras, Meditation and so on so things for

human welfare. The main function of Yoga is to make calm and peace of human mind

(West, 1979). Breathing techniques are regularly recommended for relaxation, stress

management, control of psychophysiological states, and to improve organ function.

Yogic breathing, defined as a manipulation of breath movement, has been shown to



positively affect immune function, autonomic nervous system imbalances, and

psychological or stress-related disorders (Zope & Zope, 2013). According to one review

study, among 17 studies about stress management by giving yoga intervention 12

showed positive effect of yoga to manage the stress ( Sharma, 2014). There are many

types of meditation which are equally beneficial for reducing the stress and anxiety

level (Dumitrescu, 2014).

1.2.2 Yoga or Meditation techniques:

Various yoga programs and meditation techniques are taught in different yoga

organizations across the world.

SKY (Sudarshan Kriya Yoga)

It is a powerful rhythmic breathing technique that balances the autonomic nervous

system and influences psychophysiological disorders. SKY includes Sudarshan kriya,

Bhastrika pranayama, and Yoga nidra and is an integral part of The Art of Living

(AOL) programs. Today, its effectiveness is universally acclaimed that it reduces stress,

anger, anxiety, and depression bringing one in a pleasant state(Chandra, Jaiswal, Singh,

Jha, & Mittal, 2017).

Transcendental Meditation (TM)

Transcendental meditation (TM) is a mantra meditation aimed at avoiding distracting
9



thoughts. The goal is to use a sound or mantra to be aware of the present without an

object of thought(Lee, Kulubya, Goldin, Goodarzi, & Girgis, 2018).

A research whose intervention was TM for women concluded that findings of the

research taken as a whole have important implications for developing self-efficacy,

improving mental and physical quality of life, and reducing stress in the lives of these

vulnerable women (Goldstein, Nidich, Goodman, & Goodman, 2018).

Mindfulness-based stress reduction (MBSR)

It was developed by Kabat-Zinn and Hanh.MBSR focuses on the cultivation of

mindfulness through formal meditation practices (i.e., body scan, sitting meditation and

yoga), and on the integration of mindfulness-principles into everyday activities

(Kabat-Zinn, 1990).

Vipassana

The term Vipassana can describe diverse meditative practices. However, a Vipassana

meditation technique by S.N. Goenka is one of the most popular and it is practiced by a

large number of people in the world. The main practice of Vipassana consists in

mentally scanning one by one each body part and feeling the sensations in each of these

body parts. Practitioners are instructed to move their attention down from the top of the

head to the tips of the toes and then in the opposite direction in a repetitive pattern,

10



paying attention to somatic sensations. The instruction for the subject is to keep his/her

attention moving and to observe, objectively and with equanimity, the sensations he/she

experiences. Given the explicit focus on somatosensory sensations, this particular

tradition of Vipassana is a good example of meditation practice where focused attention

and open monitoring are combined (Braboszcz, Rael Cahn, Levy, Fernandez, &

Delorme, 2017).

Cyclic meditation (CM)

It is an advanced and easiest meditation technique developed by S-VAYSA influenced

by the commentary of Mandukya Upanishad named Gauda Pada Karika. Followed by

this ancient text Dr. Nagendra developed the new meditation technique called Cyclic

Meditation. It is a technique which combines "stimulating” and "calming™" practices

(Sarang & Telles, 2006). This practice is very helpful to control the state of mind, which

maintained earlier. CM is the combination of meditation and postures which is an easier

way to meditation for new practitioners (Patra & Telles, 2009).

1.2.3 OM meditation

OM meditation is also one of the meditation techniques that is practiced in various yoga

schools. The method of this meditation technique is different in each organization, but

the basic method is to sit in a comfortable meditative posture, chant OM aloud or

11



mentally and feel the vibrations inside, relaxing in that posture for a while.

S-VAY SA also has OM meditation technique which consist of 4 phases ;

Phase 1) Sit comfortable and chant OM mentally with eyes closed.

Phase 2) Slow down the chanting of OM

Phase 3) Feel the inner silence and merge into the silence

Phase 4) Feel the OM emerge as an audible sound which diffuse into the entire

body and the space around. And slowly open the eyes.

In this OM meditation technique, the meditators first concentrate on a picture of OM

and then mentally chant mantra OM effortlessly; this finally leads to a state devoid of

effort and focusing, and is characterized by blissful awareness (Shirley Telles, Kumar,

Nagendra, Manjunath, & Naveen, 2010).

1.3 Japan Yoga Niketan:

Japan Yoga Niketan has been conducting a Yoga Instructors Certificate Course (YICC)

and a Yoga Therapist Instructors Course (YTIC) using the S-VAYSA (Swami

Vivekananda Yoga Anusandhana Samsthana of Bangalore, India) method since 1986.

Students learn some S-VYASA meditation technigques such as Cyclic meditation (CM)

and OM meditation (OM) as well as yogic theory and asanas in the programs.

12



The students of YTIC submit the 20 case studies in the end of the program ; 5 cases for

CM and 5 cases for OM and 10 cases for IAYT.

1.4 Purpose of the study:

The main purpose of this study is collecting the case studies on OM meditaion that were
written in Japanese language by Japanese yoga therapists who completed YTIC in Japan
and to analyze the effecs of OM medtaion on Cardiological, Respiratory and

Psychological conditions as one of the stress management techniques.

13



CHAPTER 2

LITERATURE REVIEW

2.1 Ancient Literature Review - Review on OM :

A sound or word OM is one of the fundamental symbols seen in the Indian spiritual
tradition.
Many scriptures have mentioned it.

Patanjali Yoga Sutra (P.Y.S) Ch.1. 23-29

SR |

ISvarapranidhanadoal |
(P.Y.S1.23)

Meaning : Or by devotion to Ishwara (God), (asamprajnata smadhi can be attained)

FRTHHITTRRIERE: JENRIY 35 |

klesakarmavipakasayairaparamrstah purusavisesa isvarah! |
(P.Y.S 1.24)

Meaning : Iswara is a special soul untouched by afflicitions, acts, their traces and their

fruits.

14



o feRforrl e

tatra niratisayari sarvajiiabijam| |
(P.Y.S1.25)

Meaning : In Ishwara there is the seed of limitless omniscience.

I 36 FSAmaward |

piirvesamapi guruh kalenanavacchedat ||

(P.Y.S 1.26)

Meaning : Not being limitted by time He is the guru of the earliest gurus.

ded qrdeh: HUTF: I

tasya vacakah pranavah! |
(P.Y.S1.27)

Meaning : Aum (OM) is the word denoting Ishwara.

CERISCORICE ]

tajjapastadarthabhavanam!| |
(P.Y.S1.28)

Meaning : That (the word OM) should be recited repeatedly while dwelling mentally on

its meaning.

15
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dd: &AL THIS HedIM™HERA

tatah pratyakcetanadhigamo pyantarayabhavaschal
(P.Y.S1.29)

Meaning : From that practice the consciousness turns inward and the obstacles are

overcome.

Asamprajnata Samadhi is one of the samadhi states through which the aspirant can
reach the ultimate samadhi state; Nirbeeja Samadhi. The sage Patanjali said that
devotion to Ishawaraalso can lead us to the Asamprajnata Samadhi. Ishwarais spiritual
consciousness which is so pure that it is completely free of any relation with karma and
its effects.

He is the highest manifested consciousness in man, in other words, particular
manifestation of consciousness, which is the supreme purusha. The purusha is not in
the realm of manifestation but in the realm of the unmanifested state of things, called
Parabrahman, the transcendental being. In it there is the seed of limtless knowledge
(sarvajna).

In yoga, aspirants try to go to that state through sadhana, bhakti and karma yoga etc.
There, experience is more important than understanding philosophy intellectually.

Patanjali said that the sound of Om, which indicates Ishawara, should be recited

16



repeatedly as mantra japa with dwelling mentally on its meaning so that the aspirants
can reach the state.

As a result of doing japa of OM, two things happen : the consciousness or awareness is
introverted and the obstacles disappear.

These are the concept called Ishwarapranidhana. Patanjali recommended the practice
for those who have an unsteady, vacillating mind, who have attachment to the lower

things of life(Swami Satyananda Saraswati, 1976).

Patanjali also mentioned afflictions and that meditation on OM can help overcome those
afflictions in other chapter.

Patanjali Yoga Sutra Chapter 2.3-11

o o ha¥ [ a NN N
S{IUTEHAE TGHIHARAT: HR;AT:

avidyasmitaaragadvesabhinivesah klesah||
(P.Y.S 2-3)

Meaning : Avidya (ignorance), asmita (I-feeling), raga (liking), dvesha (dislike),

abhiniveshaah (fear of death) are the klesha (afflictions, pains).

17



o b N o (oSl a NN
ATEETRET A IR |

avidyaksetramuttaresari prasuptatanuvichchhinodaranam |\
(P.Y.S2.4)

Meaning : Avidya is the field of the following ones (kleshas) in the states of dorant,thin,

scatterd or expanded.

NG THIHY A FgERETan |

anityasuciduhkhanatmasu nityasucisukhamakhyatiravidyal |
(P.Y.S2.5)

Meaning : Avidya is to mistake the non-eternal, impure, evil and noumenon for the

eternal, pure, good and atman.

c SN N
SIGRIARTINRIcCHAFTEHAT I

drgdarsanasaktyorekatmatevasmital |

(P.Y.S2.6)
Meaning : Asmita is the identity as it were of the purusha with the buddhi.
GEgErE W
sukhanusayi ragah
(P.Y.S52.7)

Meaning : Raga is the liking accopanying pleasure.

18



g @I 85 |

duhkhanusayi dvesah| |
(P.Y.S52.8)
Meaning : Dvesha is the repulsion accompanying pain.
ATl fagsi qureers frfaar:
svarasavahi viduso'pi tatharidho 'bhinivesah
(P.Y.S2.9)

Meaning : Abhinivesha is the desire for life sustained by its own force which dominates

even the leraned.

d gfcvEERan: gEuT:

te pratiprasavaheyah sitksmah

(P.Y.S2.10)
Meaning : Those kleshas are reducible by involution when they are subtle.
2 ICERISEURE
Dhyanaheyastadorttayah
(P.Y.52.11)

Meaning : The modifications of the kleshas are reducible through dhyana (meditation).

We human beings suffer from affliction, which is calledklesha in yogic philosophy, and

it can be overcome by the practice of IshwaraPranidhana that is doing japa(reciting) of
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OM or, in other words, OM meditation. Avidya(ignorance), asmita (I-feeling), raga

(liking), dvesha (dislike), abhiniveshaah (fear of death) are the klesha (afflictions,

pains) and avidya is the source of the other four kleshas. These five kleshas prevent the

aspirants reach the samadhi state. If the aspirants can control avidya, they will easily

control all the otherkleshas.Asmita is a consciousness which identifies the purusha with

its vehicle. The atman or purushadoes the work of cognition. The power of seeing,

thinking and hearing belong to purusha, but this power is transmitted to the buddhiand

senses. This conception of blending together is called asmita.Raga and dwesha mean

likes and dislikes; liking accompanying pleasure and disliking accompanying pain.

Whenever there is an object of pleasure and the mind run after it, wishing to have the

pleasurable experience again and again, this is called raga, and dwesha is the opposite

of it. Both of them bind innumerable persons and things, either positively or negatively.

If anyone is suffering from disease, everyone will be in a panic. This panic is due

toabhinivesha. Every creature, not only human beings has the desire to live.Those

kleshas can be removed by the practice of OM meditation as Patanjali said. Meditaion,

dhyana in Sanskrit, for reducing the manifestations of thekleshas includes observation.

The aspirants should be able to observe the kleshas by a process of dhyanas in which

they not only meditate on the ishta, but are able to see the different phases of mental

phenomena taking place within themselves. This dhyana is not one-pointedness but it is
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antarmouna, or observation of the active modification of the kleshas. By close
observation, the active vrittis go back to the attenuated state, and then to the subtle state.
Through meditation one overcomes the tensions created by kleshas(Swami Satyananda
Saraswati, 1976).

Bhagavad Gita also has many shlokas mentioning OM.

Bhagavad Gita

% FARIER STaT SATEL AT ST |
q: ATl I 38 & Tl GAT I
om ity ekaksararii brahma vyaharan mam anusmaran|

yah prayati tyajan deham sa yati paraman gatim!| |
(B.G 8-13)

Meaning : After being situated in this yoga practice and vibrating the sacred syllable
OM, the supreme combination of letters, if one thinks of the Supreme Personality of

Godhead and quits his body, he will certainly reach the spiritual planets.

e e STl ATl 9T faE: |

I Tl HHR %% G I T T

pitaham asya jagato mata dhata pitamahah|
vedyarit pavitram omkar rk sama yajur eva cal |
(B.G 9-17)
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Meaning : | am the father of this universe, the mother, the support, and the grandsire. I
am the object of knowledge, the purifier and the syllable OM. | am also the Rk, the

Sama, and Yajur Vedas.

TEWIUT W o7 R, SR STE |
T S-S R EEen e

maharsinarit bhrgur aham giram asmy ekm aksaram|
yajiianam japa-yajiio’smi sthavaranarit himalayah! |
(B.G 10-25)

Meaning : Of the great sages | am Bhrgu; of vibrations | ma the transcendental OM. Of
sacrifices | am the chanting of the holy names (japa), and of immovable things | am the
Himalayas.

% Td g 3 e TeEr-f: Ty |

STEIUE] o SETal < Fel, = fefeett: g0

om tat sad iti nirdeso brahmanas tri-vidhah smrtah!|
brahmanas tna vedas ca yajfias ca vihitah pural |
(B.G 17-23)

Meaning : From the beginning of creation, the three syllables-OM tat sat- have been

used to indicate the Supreme Absolute Truth (Brahman). They were uttered by
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brahmanas while chanting Vedic hymns and during sacrifices, for the satisfaction of the

Supreme.

qEATG % 3¢9 3aTecd I -gie-ad: e |

Saded fTIhT: Gdd sel-aTfear |l
tasmad om ity udahrtya yajiiya-dana-tapah-kriyah|

pravartante vidhanoktah satatarin brahma-vadinam!| |
(B.G 17-24)
Meaning : Thus the transcendentalists undertake sacrifices, charities, and penances,

beginning always with OM, to attain the Supreme.

Given above, OM is the sacred syllable that represents the Supreme, Brahman.
Everything is Brahman and Brahman is omnipresent everywhere.
Lord Krishna suggested to Arjuna surrendering to Him and as one of the way to

surrender to Him, He suggested chanting OM with thinking of Him.

Summary

In Bagavad Gita, the Supreme is called Brahman and in Yoga Sutra, the supreme is
called Ishwar. Although the names are different, there is no difference between two. In
addition, both the scriptures say that OM is the symbol that represents the Supreme.
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They suggest chanting and meditating on OM with thinking on the Supreme. Through

the practice, the aspirants reach the supreme state.

People feel stressed when they cannot accept the situations, events or things happening

around them. It is, however, up to them whether they regard the situations or things as

stressors. It is up to them how they see the situations.

Usually when you feel difficult to accept the situations, kinds of kleshas are often there ;

ignorance, selfishness, likes and dislikes, and the priority of yourself. If you overcome

the kleshas, which is to remove the ignorance and the attachment of likes and dislikes,

to become selfless and to overcome the fear of death, nothing can bother you and you

can deal with any stressful situations.

To remove the ignorance, it is helpful to meditate on the truth that everything is

Brahman and to merge with Him by chanting OM. When you not only understand but

experience the truth you can see yourself so clearly that you can drop off your I-feeling

and attachment to likes and dislikes and can overcome the fear of death.

2.2 Earlier research and scientific literature review:

Yoga, an Indian traditional spiritual way of life, has been getting popular in the world.

People in modern society have got interested in some of the yogic techniques such as
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asanas (postures), pranayama (breathing exercise) and meditation techniques and they

practice them. A large number of people working hard have stress and they feel that they

need to reduce stress or anxiety and want to feel happy and relaxed.

They came to know that yoga can help to reduce stress or anxiety and give relaxation

through the yogic techniques as a stress management.

In research field, the effects of these yogic techniques have been studied and many

scientific studies have shown the effects.

Research on Psychological variables

A controlled study with the intervention of Transcendental Meditation (TM)

conducted with 81 women (average age 28 years ) concluded that TM can develop

empowerment from within. The subjects were assigned to either practice of the TM

program (n=42) or wait-list (delayed start) control group (n=39). The primary outcome

was self-efficacy, which affects overall mental and physical quality of life and is

impacted by stress. Results found an increase in self-efficacy ( p < .001), a decrease in

perceived stress (p < .010), and improvement in mental and physical quality of life (p

<.007) (Goldstein et al., 2018).

A study on Sudarshan Kriya Yoga (SKY) was conducted with the sample of consenting

women and men (n = 69) who received SKY therapy for a six-month time period. The

analyses showed that SKY therapy significantly reduces the scores of Anxiety and
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Depression. This is plain, especially after the initial SKY treatment, which is followed

by a long plateau phase that seems to verge on no Anxiety/Depression scores. It

concluded that participation in SKY adjunct therapy ten days intense workshop and

follow-ups, coupled with daily individual and independent practice of a simplified

protocol of breathing techniques (30 min), can lead to significant reduction in levels of

Anxiety and Depression (Doria, De Vuono, Sanlorenzo, Irtelli, & Mencacci, 2015).

A qualitative study held in S-VYASA University Bangalore showed that Cyclic

Meditation helps to reduce the job stress and improve the physical and psychological

well-beings as well as make them able to perform their stressful task in stress free

manner. 45 IT professionals age range 24 to 42 was taken as a sample and 6 days each

35 minute intervention was given them and rating was done by asking the experience in

written form (Srinivas, 2015).

Research on Cardiovascular parameter: Blood pressure (BP) and Pulse

In a TM study which is done on BP with two groups pre-post design, 50 adolescent

sample size was assessed and TM was given for 4 months. The result showed that there

was significant reduction in daytime systolic BP (P < .04) but diastolic BP (P < .06)

was not found significant reduction (Barnes, Treiber, & Johnson, 2004).
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A set of 2 hours meditation and pranayama practice for 15 days done in India by taking

50 healthy volunteers showed pulse rate reduced (M=78.06-74.38) significantly

(p<0.001), like this systolic and diastolic BP reduced (M=126.80-123.00 and

79.76-76.68,) significantly ( p<0.001). In this pre post study the pulse rate was taken for

whole one minute and BP was taken by Sphygmomanometer (Ankad, Patil, Chinagudi,

Herur, & Shashikala, 2011).

Three months of residential yogic practices (IAYT) on 40 sports teacher in Bangalore

India disclosed that the systolic and diastolic BP (M=127.10/117.80 and 82.60/75.60)

reduced significantly (P<0.05 and <0.001). This is the pre post design where the BP was

taken using Sphygmanometer record (S Telles, Nagarathna, Nagendra, & Desiraju,

1993).

Research on Respiratory parameter

A comparative study between CM (a combination technique of "stimulating” and

"calming™ practices) and shavassana (a ‘calming "technique- a corpse posture) with 50

male volunteers concluded that CM, combination of yoga postures with supine rest,

reduces the oxygen consumption more than resting supine alone does. It is for this

reason that the results showed the oxygen consumption, breath rate and breath volume

increased during the "stimulating™ practices of CM, returned to the baseline during the

"calming™ practices, and the oxygen consumption decreased by 19.3 percent below
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baseline values after CM. During the SH session the oxygen consumption, breath rate

and breath volume reduced; however the decrease in oxygen consumption after

shavaasana was less than after CM (i.e., 4.8 percent). (Sarang & Telles, 2006)

Another comparative study between CM and shavassana was also done with 40 male

volunteers. There was a significant decrease in the amount of oxygen consumed and in

breath rate and an increase in breath volume after both types of sessions. However, the

magnitude of change on all 3 measures was greater after CM: (1) Oxygen consumption

decreased 32.1% after CM compared with 10.1% after SH; (2) breath rate decreased

18.0% after CM and 15.2% after SH; and (3) breath volume increased 28.8% after CM

and 15.9% after SH. These results support the idea that a combination of yoga postures

interspersed with relaxation reduces arousal more than relaxation alone does(Shirley

Telles, Reddy, & Nagendra, 2000) .

Research on OM meditation

A literature survey on OM meditation summarized that the mental repetition of OM

results in physiological alertness, increased sensitivity as well as synchronicity of

certain biorhythms, and an increased sensitivity to sensory transmission due to cognitive

involvement. A combination of mental alertness with physiological rest were observed

during the practice of Om meditation (Shirley Telles et al., 2010).

A study on OM meditation with a view of autonomic and respiratory variables was
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conducted with 12 volunteers in three types of sessions (1). Before, during and after a

Subjects were asked to repeat OM for a fixed period of time. Assessments were taken

before chanting started, during the period of chanting and also after chanting is finished.

(2). A similar session except that the test period was spent mentally repeating a neutral

work, ‘one' (COM session) (3). A session with non-targeted thinking (NT session). The

subjects were familiar with both syllables, and had been practicing meditation on 'OM'

for 20 days. It was found that during the test periods of both MOM and COM sessions

the rate of respiration (RR) and heart rate (HR) decreased significantly [(two factor

ANOVA (RR), paired t test (RR. HR)]. Compared to the pre period. Mental repetition of

'OM’ (but not ‘one’) caused a significant decrease in skin resistance level (SRL) (paired t

test). It concluded that the subject recognized the significance of the syllable. No

significant change occurred during NT sessions (Shirley Telles, Nagarathna, &

Nagendra, 1998).

Another study on OM meditation also mentioned that during meditation there is .a

statistically significant reduction in heart rate. In the study, each subject was studied in

two types of sessions--meditation (with a period of mental chanting of "OM") and

control (with a period of non-targetted thinking). During both types of the meditation

sessions a comparable increase was noticed in the cutaneous peripheral vascular

resistance and the authors interpreted that this was a sign of increased mental alertness,
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even while participants were physiologically relaxed (as shown by the reduced heart

rate) (S. Telles, Nagarathna, & Nagendra, 1995).

Research in Japan

A study on a sitting isometric yoga intervention with 15 patients with chronic fatigue

syndrome (CFS) concluded that sitting isometric yoga reduced fatigue and increased

vigor in them and it also increased vagal nerve function and changed blood biomarkers

in a pattern that suggested anti-stress and anti-inflammatory effects. The results showed

that (A) reduction in the Profile of Mood Status (POMS) fatigue score (p < 0.01), (B)

increase in the vigor score (p < 0.01), (C) reduction in Heart Rate (HR) variability (p <

0.05), (D) increase in the high frequency power (p < 0.05) of HR variability, (E)

increase in serum levels of DHEA-S (p < 0.05), (F) reduction in levels of cortisol (p <

0.05) and TNF-a (p < 0.05), and (F) increase in vigor positively correlated with HVA. It

also mentioned as a conclusion that dopaminergic nervous system activation might

account for sitting isometric yoga-induced increases in energy (Oka, Tanahashi, Sudo,

Lkhagvasuren, & Yamada, 2018) .

A yoga study from the view of salivary immune function and mental stress concluded

that yoga stretching can reduce stress and enhance mucosal immune function in elderly

women. Saliva samples were collected from 23 adult women (age: 60.4 £ 10.4 years)

before and after 90 minutes of yoga stretching or rest to measure secretory
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immunoglobulin A (SIgA), cortisol, and testosterone. The results showed the SIgA

concentration and secretion rate were significantly higher after yoga than before (p

< .05). The cortisol concentration and secretion rate were lower and testosterone

secretion rate higher after yoga (p < .05) (Eda et al., 2017) .

A control study with a intervention of a stress management education program based on

an integrated yoga therapy session including psychological education and counseling

about stress management and yoga theories, as well as the practices of asanas,

pranayama, relaxation, and cognitive structure based on Indian philosophy showed

significant increases in their levels of calmness, comfort, and cheerfulness (p<0.001)

and significant decreases in cognitive mind and body stress (p<0.001). Three months

after the intervention, the subjects (90 school employees) were assigned to a daily

practice group (case: n=43) and a nonconsecutive daily practice group (control: n=47)

according to their daily practice level of the yoga therapy program (Nosaka & Okamura,

2015).

Some other studies on yoga also showed effects on psychological and cardio-respiratory

variables. The table below shows the summary of the studies given above and other

studies in the field.
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Table. 2 Modern Scientific Literature Review Table

Author/year

Design/Sample

size

Intervention

/Duration

Result/Conclusion

Effects on Psychological Variables

(Goldstein et al., 2018)

A controlled
study / 81 women
TM (n=42) or
wait-list (delayed
start) control

group (n=39)

Transcendental
Meditation

/20 mins twice a

day

Increase in self-efficacy ( p
<.001),

decrease in perceived stress
(p <.010),

improvement in mental and
physical quality of life (p
< .007) It

empowerment within.

develops

(Chandra et al., 2017)

Randomized

Sudarshan Kriya

A significant decrement in

controlled /20 yoga (SKY) mental stress and
subjects /30 days improvement in cognitive
performance after SKY,
indicating SKY as a good
alternative of medication for
stress management.
(Tejvani, Metri, Agrawal, | Pre-post design/ Yoga module Reduced Anxiety,
& Nagendra, 2016) 34 young adults (asanas, Depression and improved

pranayama, Self-esteem in young adults

participants in - | q;rvanamaskara, in orphanage

orphanage relaxation

techiniques, Om
meditation)
/1 hour a day — 2

weeks
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(Srinivas, 2015)

Qualitative study
/45 1T

professionals

CM /6 days each

35 minute

CM helps to reduce job
stress

(Lane, Seskevich, &

single group pre

Mantra based

Decrease pe rceive stress

Pieper, 2015) post meditation /12 significantly(p<0.001)
designed/(n=200) weeks It may reduce the negative
healthy pop" affect and increase the
positive affect within a
week.
(Doria et al., 2015) Single group pre SKY adjunct SKY therapy can lead to
post design / 69 therapy ten days significant reduction in

volunteers who

intense workshop

levels of Anxiety and

& Nidich, 2014).

wait-list control

meditation / 4

received SKY ther | and follow-ups, Depression.
apy for a coupled with daily
six-month time individual and
period independent
practice of a
simplified protocol
of breathing
techniques (30
min),
(Elder, Nidich, Moriarty, randomizes Transcendental | Perceived  Stress  Scale

(PSS) improved by 13.42%.

group / 40 months Effective  in  reducing
secondary school psychological distress in
teachers teachers.
(V. K. Sharma et al., ANOVA Fast and Slow Perceived Stress Scale(PSS)
2014) designed /84 Pranayama /12 score decrease in both
healthy week, thrice in a intervention (fast and slow
volunteers week 35 min. each pranayama) group more

significantly (p<0.001)
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9 | (Wallmark, Safarzadeh, randomized Buddhist Decrease perceive stress
Daukantaite, & Maddux, | controlled/(n=20) | meditation/8 week, (M=40.15 to 34.40)
2013) healthy each day 30 m.
volunteers
10 | (Khalsa, Hickey-Schultz, | 211 students (n = Yoga/1lhoura | Subsides Stress and Anxiety
Cohen, Steiner, & Cope, | 117 yoga; n=94 day — 11weeks level
2012) control)
11 (White, 2012) Randomized Mindfulness Subsided stress Level,
controlled design | training through Enhanced their coping
yoga ability and Self-Esteem
/1 hour a week for
8weeks
12 | (Kauts & Sharma, 2009) Controlled yoga asanas, The results show that the
study/159 pranayama, students, who
high-stress meditation practiced yoga performed
students and 142 better in academics.
low-stress /1 hour a day-
students 7days
Effects on Cardio-respiratory Variables
13 (Ankad et al., 2011) Pre-post/ 50 Pranayama and Both systolic and diastolic
healthy meditation set /15 BP reduce significantly
volunteers days, daily 2 hours (p<0.001)
14 (Ankad et al., 2011) Pre-post/ 50 Pranayama and Pulse rate reduce
healthy meditation set /15 significantly (p<0.001)
volunteers days, daily 2 hours
15 | (Subramanya & Telles, Review Review article CM helps to reduce

2009)

occupational stress, oxygen
consumption, energy
expenditure, autonomic
and

arousal improve

attention, concentration,
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visual scanning ability,

quality of sleep etc.

16 (Barnes et al., 2004) two groups Transcendental Systolic BP (P < .04)
pre-post design/ Meditation / 4 decreased but diastolic BP
50 adolescent months (P < .06) not decreased.
17 (S Telles et al., 1993) Single Pre-post yogic practices Decrease both systolic and
/40 sports (IAYT)/ 3 months diastolic BP
teachers significantly(P<0.05 and
<0.001)
Effects on Respiratory Variables
18 | (Sarang & Telles, 2006) Comparative CM and CM reduces the oxygen
study/ 50 male shavaasana consumption more than
volunteers /immediate effect- resting supine alone does
19 (Shirley Telles et al., Comparative CM and Both CM and shavaasana
2000) study/ 50 male shavaasana showed the significant
volunteers /immediate effect- | decrease in the amount of
oxygen rate and in breath
rate, and increase in breath
volume after the practices
but CM reduces arousal
more than shavaasana alone
does
Research on OM meditation
20 Literature survey | OM meditation It results in physiological

(Shirley Telles et al.,

2010)

alertness, increased

sensitivity as well as
synchronicity of certain

biorhythms, and an
increased sensitivity to

sensory transmission.
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21

22

(Shirley Telles et al.,

1998)

12 subjects (4
male , 8 female)
who had been
meditating on

OM for 20 days

OM meditation

Mental repetition of 'OM'
caused a significant
decrease in skin resistance
level (SRL). The subject
recognized the significance

of the syllable.

(S. Telles et al., 1995)

Controlled study /

7 experienced

meditators

OM meditation
compared to

non-targetted

thinking as control

Reduced in heart rate during
meditation compared to the
control period. During both
types of sessions there was a
comparable increase in the

cutaneous peripheral

vascular resistance.

23

Research on yoga or meditation in Japan

(Oka et al., 2018)

Pre-Post design
/15 patients with

chronic fatigue

sitting isometric
yoga / regularly
for about eight

weeks

Sitting isometric yoga
reduced fatigue and

improved vigor in patients

with CFS
syndrome (CFS)
24 (Edaetal., 2017) Single pre-post 90min. yoga The SIgA concentration and
. stretching
design/23 adult

women

secretion rate were higher
after yoga than before
(p <.05). The cortisol
concentration and secretion
rate were lower and
testosterone secretion rate
higher after yoga (p < .05)./
Yoga stretching can reduce
stress and enhance mucosal
immune function in elderly

women.
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25 (Kusaka, Matsuzaki, Pre-post design Yoga 3 times a The mean salivary cortisol
o ) week from 20 concentration declined
Shiraishi, & Haruna, twice
gestational weeks significantly after
2016) . until childbirth. each yoga class [time 1:
Time 1(n=44)
0.36-0.26pug/dL (p<0.001),
Fime 2(1-35) Time 1 (27821 e 2:0.32-0.26pg/dL
gestational weeks) (p=0.001)]
Time 2 (34-37 The scores for negative
: dimensions of mood
gestational weeks)
(Trait-Anxiety, Depression,
Anger-Hostility, Fatigue,
and Confusion) decreased
significantly. The scores of
Vigor for a positive
dimension of mood
significantly increased.
26 (Shiba, Nishimoto, A Any meditation Meditation practice may
. . . practice have positive effects on
Sugimoto, & Ishikawa, | population-based,
enhancing multiple
2015) cross-sectional dimensions of job
survey/ performance, including
meditation group work engagement,
subjective job performance,
(n = 418) and and job satisfaction
non-meditation
group (n = 1,052).
management levels of calmness, comfort,
2015) study /90 school
yoga therapy and cheerfulness (p<0.001)
employees session included | and significant decreases in

Daily practice

psychological
education and

counseling about

cognitive mind and body
stress (p<0.001)
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group (case:

n=43) and a
nonconsecutive
daily practice
group (control:

n=47)

stress management
and yoga theories,
as well as
asanas,
pranayama,

relaxation, etc.

Effective for reducing stress
and the mental health of
school employees was
promoted by the daily
practice of the yoga therapy

program.

28

(Yoshihara, Hiramoto,
Oka, Kubo, & Sudo,

2014)

Single pre-post

design

/39 healthy, adult
women who had
no experience

with yoga.

CM/1hour yoga
class once in a
week and self

practice at home

twice over 30min.

for 12 weeks

All negative subscale scores
(tension-anxiety,
depression, anger-hostility,
fatigue, and confusion) from
the POMS and
somatization, anxiety,
depression, and hostility
from the SCL-90-R were

significantly decreased

29

(Ando et al., 2009)

single group pre
post designed/
28 patients who
were receiving
anticancer

treatment

mindfulness-based
meditation therap
y, including
breathing, yoga
movement
and meditation

/ 2 weeks

Hospital Anxiety and
Depression Scale scores
significantly decreased from
12 +/-5.3t08.6 +/-6.3 (p =
0.004) after the intervention
| effective for anxiety and
depression in Japanese

cancer patients.

Summary

Given above, many studies have shown that effects of various yogic technigues, such as

reduction in stress, anxiety and depression and improvement in self-esteem in

psychological variables. Reductions in Blood pressure and Pulse/ Heart rate in

Cardio-respiratory variables have also been shown. Some studies have shown
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improvement in job performance and working skills.

2.3 Need of the study:

Many studies on Yoga and Meditation have been done also in Japan but any studies on

OM meditation has not published there. In addition, there are more than 100 case

studies on OM meditation were available in Japanese language and they have been

unpublished. The case studies show the important data and should be collected and

summarized. For these reasons, a study on OM meditation has been chosen.
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CHAPTER -3

AIM AND OBJECTIVES OF THE STUDY

3.1 Aim of the study:

To study the effect of OM meditation on Cardio-Respiratory and Psychological

variables in both healthy and unhealthy Japanese individuals.

3.2 Objectives of the study:

o To study the effect of OM meditation on cardio-logical variables such as Heart

rate, Systolic blood pressure (SBP), Diastolic blood pressure (DBP) and

respiratory variables of Breath rate and Breath holding capacity in both

healthy and unhealthy Japanese individuals.

o To study the sustained/trait effect of OM meditation on psychological changes

with the variables such as YG Personality Test, General Health Questionnaire

(GHQ), State Trait Anxiety Inventory (STAI) , and Sense of Coherence scale

(SOC) in both healthy and unhealthy Japanese individuals.

o To understand the process, effects and possible application of OM meditation in

future.
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CHAPTER 4

RESERCH QUESTION AND HAYPOTHESIS

4.1 Research question:

Will there be any significant change in the cardio-respiratory and psychological level

in both healthy and unhealthy Japanese individuals after OM meditation?

4.2 Hypothesis:

Hypothesis and Null hypothesis of this study is given below:

4.2.1 Hypothesis (H,):

OM meditation will prove as effective considering the Cardio-respiratory and

Psychological variables in both healthy and unhealthy Japanese individuals.

4.2.2 Null Hypothesis (Ho):

OM meditation may not be proved as effective considering the Cardio-respiratory and

Psychological variables in both healthy and unhealthy Japanese individuals.

Above mentioned alternate and null hypothesis were tested at 0.05 level of significance.
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CHAPTER S

MATERIALS AND METHODS

5.1 Source of Participants:

o Case studies of yoga course participants (YTIC program) offered by Japan Yoga

o Time period: Yr.2013-Yr.2015.

5.2 Participant Size:

Niketan were selected throughout selected cities across Japan.

Total sample size is 128 (male:9, female:119) with ages ranging between 27 to 71 years

( group mean + SD, 42.8 + 8.1 years).

5.3 Sampling:

Convenience Sampling

Participants who are interested in the study only were considered for the intervention

practice.

Table 3 OM meditation participants’ details

S.No. City/Prefecture | No. of | Male | Female
and Batch No. | Subjects

1 TOKYO13 17 2 15

2 TOKYO14 27 0 27

3 TOKYO15 20 2 18

4 OSAKA15 10 1 9

5 NIIGATA2 10 2 8

6 Nagoyab 15 1 14

7 Naganol 0 9

8 Hiroshima8 0
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9 Fukuokal0 11 1 10
Sum 128 9 119

5.4 Inclusion criteria:

o Age Range- Male and female volunteers of age range 27 to 71 years. Volunteers

include yoga practices experience, from 1 to 35 yrs.

o Health Condition-Normal and with some health issues examined. Examination based

on cardio-respiratory data and psychological questionnaire such as YG Personality Test,

General Health Questionnaire (GHQ), State Trait Anxiety Inventory (STAI), and Sense

of Coherence Scale (SOC).

o Education Criteria- Participants are literate and knowledge of Japanese language is

mandatory.

Successful completion of 1 year’s YIC Course.

o Language Medium- All the sessions are in Japanese language. Hence, intermediate to

excellent proficiency over Japanese language is mandatory.

o Willingness to participate in the study.

5.5 Exclusion criteria:

o All the sessions carried in Japanese language. Participants if illiterate and/or No

knowledge of Japanese language.
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5.6 Ethical Consideration:

Informed consent was obtained from each participant after explaining the aim &
objectives of the study.

5.7 Design of the study:

Considering Individual’s OM meditation practice attendance in the sessions, single

group Pre-Post design made is as below:

i NN

month gap month gap
Month 1 Month 2 Month 3

:Cardio-respirato Pre) :Cardio-respirato

ry and Psycho Cardio-respiratory ry measure

measure measure .

- E : E Post;

Cardio-respiratory

:Cardio-respirat :Cardio-respirat
and Psycho

ory measure ory measure measurement

Fig.2 Design

All participants were assessed in 3 time points i.e., month 1, month 2, and month 3 with
time gap of 1 month in between each. OM meditation intervention was given at the 9™,
10™ and 11™ stage out of 20 class phases. Each participant was assessed for
psychological variables (Day 1 before practice and after completion of 3 months

practice) whereas the biological variables were assessed before and after practice of OM
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in each month at different time points. The summarized schematic presentation of the

design of the study is given in Fig.2.

5.8 Interventions :

OM meditation as an intervention is a combination of a set of pranayama (breathing)

practices and meditation on symbol of OM.

This technique is extremely useful for improving concentration, memory and to develop

Chitta Shudhi (purification of mind) to move towards our causal state of bliss existence.

The technique systematically takes the practitioner from gross level of mind to its

subtler layers using pranayama and dharana,(meditation) as preparations. Using OM as

japa the method takes the practitioners to japa phase and ultimately to silence, the

abode of all bliss, knowledge, creativity and freedom.

Steps:

1. Starting prayer

2. Kapalabhati

3. Nadishuddhi pranayama

4. Ujjayi pranayama
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5. Shitali pranayama

6. Sitkari pranayama

7. Sadanta pranayama

8. Bhramari pranayama

9. Dharana

10. Dhyana

11. Anusandhana

12. Closing prayer

Instructions were given in Japanese.

Here are the instructions translated into English.

Instruction details

1. Starting prayer

=\ =\ haY o
2l FTERHG T P RladT |

ICHEE T Ficd 7 fhldefy Feaaq

Sanaih sanairuparamed budhya dhrtigrhitayal

atmasariistharit manah krtva na kificidapi cintayet | | (Bhagavad Gita 6.25)
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Meaning : With the intellect set in steadiness, with the mind fastened on the Self, let us

calm down the mind again and again attain (quietude by degrees), let us not think of

anything.

2. Kapalabhati (kriya)

First, continue breathing out and in once a second through the nostrils for a while, then

hold the breath naturally and feel the difference happening in the body.

You can start taking a breath when the brain orders you to do so, with the awareness of

the order.

First breathe 20 times, once a second.

3. Nadishuddhi pranayama (for preparation to broaden the awareness)

Then we are starting Nadishuddhi pranayama.

Adaptnasikamudra. Close the right nostril with the right thumb and exhale completely

through the left nostril. Then inahale deeply through the same left nostril. Close the left

nostril with your ring and little finger of the nasika mudra, release the right nostril. Now

exhale slowly and completely through the right nostril. Inhale deeply through the same

right nostril. Then close the right nostril and exhale through the left nostril. This is one

round of nadishuddhi pranayama. Exhalation should be twice as long as inhalation. Do

5 rounds more.
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4. Ujjayi pranayama (for pointed awareness )

Keep breathing slowly through the nostrils and be aware to throat. Feel inhalation and

exhalation through the throat. Continue the breath 10 rounds.

5. Shitali pranayama (for liner awareness)

Stretch the tongue forward partly out of the mouth and fold it so as to resemble the beak

of a crow. Slowly suck in the air through the beak and feel the jet of cool air passing

down the throat into the lungs. Slowly exhale through the nostrils, feeling the movement

of warm air all the way up from the lungs through throat and the nasal passages.

Simultaneously when you breathe, be aware of linear awareness by feel the air flowing

from the mouth to the lungs and the lungs to the nostrils. Continue the breath 10 rounds.

6. Sitkari pranayama (for surface awareness)

Fold the tip of the tongue inward horizontally. The folded tongue slightly comes out

between the two rows of teeth and provides a narrow opening on both sides. Slowly

suck the air in through the two sides of the tongue. Feel the stream of air diffusing

throughout the mouth and throat into the lungs as surface awareness. Exhale slowly

through both nostrils. Feel the warmth of the exhaled air and surface awareness. Repeat

the breath 10 rounds.
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7. Sadanta pranayama (for double surface)

Let the upper set of teeth touch the lower set of teeth. Keep the tip of the tongue just

behind the teeth. Inhale through the crevice of the teeth and feel the cool air moving

slowly and continuously into the mouth and passing down the throat into the lungs.The

warm air is exhaled out slowly through both the nostrils. Feel the warmth of exhaled air

and double surface awareness. Repeat the breath10 rounds.

8. Bhramari pranayama (for spatial awareness)

Inhale through the nostrils and exhale with honey bee sound. Do it 5 rounds. Then be

aware of the feelings in the whole body.

9. Dharana

See the OM figure on paper in front of you. The sound of OM is a symbol of Great God.

Open your eyes and gaze at the OM symbol. Then from now on for 2 minutes, keep

gazing and closing your eyes and let the symbol come out in the eye brow center even

when you close the eyes. Keep gazing and when you close the eyes, imaging the symbol

in your mind.
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10. Dhyana

Next, chant OM many times in your mind. First, matching with the breath, exhaling

chant OM mentally and inhaling chant OM mentally without sound. Keep doing it for 5

minutes.

The chanting gradually slows in your mind.

(After a while) Chant OM with natural breath. As you slow down, the gap goes on

becoming wider and wider to diffuse into silence.

(After a while) In the silence, feel that the sound and you merge into one.

There is nothing but silence, and feel you are connected to the basis of power, energy,

creation, joy and knowledge.

11. Anusandhana

Chandogya Upanishad explains that the sound OM means accepting everything.

We are starting to introspect how you deal with some events in your daily life.

Introspect whether you are unwilling to deal with them or accept the situations and deal

with them for 5 minitues.

(5 minutes )
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12. Closing prayer

Now let us end this practice with the closing prayer. Adopt Namaskara mudra.

% Hd Wa=g GRaA: |9 Geg ferma: |
| WEOT GRgeg AT HIEI g EIRT Wad

. o o o
30 JMMMed: JMMed: JATed:

om sarve bhavantu sukhinah sarve santu niramayah|

sarve bhadrani pasyantu ma kascit duhkhabhaga bhavet| |
om santih santih santih
Meaning: Let all be happy. Let all be free from diseases. Let all see auspicious things

around. Let no one suffer from miseries and pain. Om peace, peace, peace.

You may open your eyes.
Let us hope we will always establish in emptiness and the endless happiness of
Annamaya kosha which is your original nature.

Thank you.
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5.9 Assessment tools:

Table 4. Assessment tool table

Variables

Tool used

(1.) Cardiovascular process:

Heart rate

SBP (Systolic Blood Pressure)

DBP (Diastolic Blood Pressure)

Digital electro sphygmomanometer of various
companies was used depending on the course
place. Widely used tools are of Company named

Omron and Casio.

(11.) Respiratory process:

Breath Rate

Manual measurements of number of breath cycles

per minute by stopwatch such as i-phone.

Breathe holding capacity

Manual measurements of breath duration by
inhaling and chanting ‘U’ syllable till breath

stops.

(111.) Psychological variables

Y G Personality Test

Questionnaires based on personality traits.

Japanese version of general

health questionnaire

Questionnaires that tests the gaining of absolute
health in all Physical, Social, Emotional and

Spiritual level.

State-Trait Anxiety Inventory

State anxiety is characterized by unpleasant

(STAI) emotions arousal whereas Trait anxiety is a stable
tendency to respond with state anxiety.
Sense of Coherence Scale| SOC measures the ability to cope up with the
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(SOC) stress.

5.9.1. Cardiovascular variables:

The variables were measured on brachial artery using digital sphygmomanometer in
lying position. The digital electro sphygmomanometers of various companies such as

Omron and Casio were used.

® Heart rate : number of heart beats per minute.

® Systolic Blood Pressure (SBP) : the lateral pressure exerted on blood vessel wall
during contraction of heart chamber.

® Diastolic Blood Pressure (DBP) : the lateral pressure exerted on blood vessel wall

during relaxation/dilation of the heart chamber.

5.9.2. Respiratory variables:

® Breathe rate was checked manually. Participant was asked to seat comfortably with
eyes closed. And, number of breathing per minute was checked.
® Breath holding capacity : Manual measurement of breath duration by inhaling and

chanting “U” syllable till breath stops.
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5.9.3. Psychological variables:

Data extractions of psychological variables were done primarily by using standard tests

below.

5.9.3.1. YG Personality Test:

Yatabe Guilford personality test is known as YG Personality Test. It is one of the

famous psychological tests across Japan. It consists of 120 questions with 12 scales. It

is a Japanese version of a personality test which was originally invented by an

American psychologist, Joy Paul Guilford. Details of the measurement scales are in the

table below.

Table 5: YG Personality Test

D Depression Dismal, pessimistic or feeling of a guiltiness
C Cyclic Tendency Mood swings or is likely to be astonished
Lack of confidence or low self-estimate, or are
I Inferiority Feeling maladjustive.
N Nervousness Tendency to worry or becoming nervous.
@) Lack of Objectivity Subjective, Hypersensitive or fancy nature.
Co Lack of Cooperativeness | Making complains and untrustworthy behavior

54



Aggressiveness / Aggressiveness and active in society.
Lack of Agreeableness Level of aggressive nature and active in society.
A9 Higher points in this variable reflect the nature of
maladaptive in society.
G General Activity Active or likeness of body exercises.
R Rhythmic Casual, optimistic, active or impulsive nature.
T Thinking Extraversion Careful, Introspective nature.
A Ascendance Ascendant and leadership characteristics.
S Social Extraversion Social leadership characteristics.

Emotional instability have measured by D, C, I, N, O, Co, and T (minus), dominance

by A, S, G, Ag, | (minus), non-reflective thinking by Rand T.

5.9.3.2 Japanese version of General Health Questionnaire 28 (GHQ)

The 28-items of the scaled version of the General Health Questionnaire measure the
health condition of participant by following groups of variables. (Goldberg and Hillier

1979)

A : Physical level

B : Emotional level

C : Social level

D : Spiritual level
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The test has 4 groups and each having 7 questions with 28 questions in total.

The examinee is supposed to select the correct option among the 4.

The questionnaire score ranges from 0 to 112.

The examinee scoring more than 84 is supposed to be having very good health

condition whereas the score ranges from 55 to 28 is supposed to be good and when it is

less than 28 considered as not good.

Japan Yoga Niketan has translated this test into Japanese language.

5.9.3.3. State Anxiety Inventory (STAI):

STAI is a widely used inventory to assess individual differences in anxiety. It measures

the level of tension and apprehension (Y-1 form-state anxiety).

State and trait scores range from 20-80, high score indicates high level of anxiety. State

anxiety is as unpleasant emotional arousal, characterized by feelings of tension and

apprehension, and heightened autonomic nervous system activity at the measured

moment. Trait anxiety measures stable tendency to respond to the state anxiety

(Spielberger, 1983).
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Japanese version for the same was invented by Junko Shimonaka, Tadanobu Mizuguchi
and KatsuharuNakazato. The validity and reliability of this wversion have been

demonstrated (Iwasa, Tanaka, & Yamada, 2016).

5.9.3.4 Sense of Coherence Scale (SOC):

Sense of Coherence Scale (SOC) is a psychological test which measures the ability to

cope up with the stress. It is invented by Aaron Antonovsky.

SOC consists of measuring capabilities points summarized as follows.

Comprehensibility- 11 options,

Manageability-10 options,

Meaningfulness-8 options,

According to Salutogenic Theory of Antonovsky, the ability to use your own resource is
more important than the resources themselves. Hence it can be defined as an attitude
towards your own life or mastery. (Nilsen, Bakke, Rohde, & Gallefoss, 2015) The
questionnaire is translated into Japanese language by Antonovsky’ s study group under
leadership by Dr. Yoshihiko Yamazaki of Health sociology Dept., Tokyo University.

Same is used in this study.
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CHAPTER 6

DATA EXTRACTION AND ANALYSIS

6.1 Data extraction:

All data were extracted from YTIC courses in Japan.

Data were extracted based on the measuring instruments and manual, scoring key.

6.1.1 Cardio-respiratory Variables:

Cardio-respiratory variables were assessed before and after practice of OM meditation

in each month (month 1, 2 and 3) at different time points with optimal washout period

of one month in between each.

6.1.1.1 Heart rate, Systolic blood pressure (SBP), Diastolic blood pressure (DBP):

Participants lied down and relaxed on the floor with natural breathing. And, by using

digital electro sphygmomanometer, manual entry was done individually.

6.1.1.2 Breath rate:

Participants lied down and relaxed on the floor with natural breathing. Then, observer

counted the participants’ breath cycles per minute carefully and recorded manually.
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6.1.1.3. Breathe Holding Capacity:

Participants lied down and relaxed on the floor and breathed deeply by chanting “U”

syllable. Parallel, observers carefully recorded the duration of breath.

6.1.2 Psychological Variables:

All psychological tests were conducted in the same session for month 1 before OM

meditation practice and month 3 after OM meditation practice. Participants sat

comfortably and were provided questionnaires accordingly.

6.1.2.1. YG Personality Test:

Test consists of 120 questions and all are mandatory to solve. Speaker announced the

questions and participants were asked to mark into the answer sheet accordingly. The

participants selected the most suitable option among ‘Yes’, ‘No’ or ‘Neither’ in each

question.

6.1.2.2. General Health Questionnaire (GHQ):

Participants read the questions and responded by selecting possible option among the 4

in each question. The test has 4 groups and each having 7 questions with 28 questions in

total. The questionnaire score ranges from 0 to 112.
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6.1.2.3. State-Trait Anxiety Inventory (STAI):

Participants read the questions and responded by selecting possible option among the 4

in each question. It contains two subscales assessing state anxiety and trait anxiety.

Statements reflect the respondent rate from 0-4 about general feelings. Both subscales

consisted of 20 items. STAI items are rated on 4-point Likert scale (from 1 “not at all”

to 4 “very much so”). In this study, we have used the Japanese version of STAI

(STAI-)).

6.1.2.4. Sense of Coherence Scale (SOC):

SOC consists of 29 test items oriented with Life Questionnaire that measures the sense

of coherence. Participants read the questions and responded by selecting possible option

among the 7 in each question. The response alternatives are a semantic scale of 1 point

to 7 points. The questionnaire yields a summed score with a range from 29 to 203.

(Mittelmark et al., 2016)

6.2. Data Analysis:

The data obtained from assessment tools were tabulated individually for the

cardio-respiratory tests, and on the basis of the case studies received to S-VYASA. The

data were structured and calculated using obtained the questionnaires scores. Later, all
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statistical analyses were done with by using SPSS statistical 21.0 (Statistical package
for social science) software for analysis. Shapiro-wilks test was used to check normality
of pre data. The paired t test (within group) and wilcoxon matched-pair sign rank test to
check the significance difference in mean between pre and post intervention depending
on the normality. All statistical analyses were computed at P<0.05, two-tailed, using

IBM Statistics 21.00 (IBM SPSS Inc., Chicago).
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CHAPTER 7

RESULTS

7.1 Demographic data:

Results analyzed through OM meditation intervention based on the data measurement.

The data clearly indicated that there was significantly improvement on

cardio-respiratory variables like Heart rate, Breathe rate, SBP and DBP.

The total no of participants were 128 in this study. There were 9 male and 119 female.

The age range, mean and SD ; both (27 to71, 42.83 £ 8.10 year ), male ( 28 to 65, 41.33

+ 11.14 years), female (27 to71, 42.95 £7.88 years).

The statistical analysis of pre and post mean, standard deviation, Z-score, P-value and

percentage change in Cardio-respiratory and Psychological Variables is shown in the

tables below Table 5 and Table 6.
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7.2 Pre-post comparison in cardio-respiratory variables

Table 5 : Pre-post comparison in cardio-respiratory variables in Month 1, 2 and 3

Pre Post %
Parameters Z-Score | P Value

Mean£SD MeanzSD change
Heart Rate
Monthl 71.85+10.25 66.98+9.14 -7.988b | P<0.001*** | -6.77
Month2 75.36+£12.20 | 69.79+10.82 | -8.060b | P<0.001*** [ -7.39
Month3 73.87£11.27 | 69.11+10.32 | -7.793b | P<0.001*** | -6.44
SBP
Monthl 116.84+18.62 | 113.45+18.27 | -4.075b | P<0.001*** | -2.90
Month2 116.66+17.57 | 113.22+18.31 | -3.987b | P<0.001*** | -2.95
Month3 114.58+16.63 | 110.47+16.22 | -4.118b | P<0.001*** | -3.59
DBP
Monthl 71.69+£11.76 | 69.13+12.69 | -4.926b | P<0.001*** | -3.55
Month2 70.55£12.43 | 68.53+12.23 | -3.130b P<0.01** -2.87
Month3 68.50+12.76 | 66.17+11.77 | -3.673b | P<0.001*** [ -3.40
Breath Rate
Monthl 10.85+3.80 8.21+£3.13 -7.578b | P<0.001*** | -24.3
Month2 10.72+3.85 7.60+2.81 -8.632b | P<0.001*** | -29.04
Month3 9.81+3.30 8.06£3.13 -6.387b | P<0.001*** | -17.82
Breath Holding
Monthl 16.80+5.39 17.17+5.33 -1.272c 0.203 2.25
Month2 16.67+5.04 17.37+£5.35 -2.457¢ P<0.05* 4.21
Month3 17.21+5.44 17.89+5.12 -3.061c P<0.01** 3.93

Note: *p<0.05, **p<0.01, ***p<0.001, significant of paired sample t-test (p-value),SBP

= systolic blood pressure, DBP=diastolic blood pressure

The data were not normally distributed, hence non-parametric test was conducted.

The pre-post results significantly showed reduction in the Heart Rate of Month 1 by

6.77% (p<0.001), Month 2 by 7.39 % (p<0.001) and Month 3 by 6.44 % (p<0.001).

Regarding Blood Pressure, the results significantly showed reduction in the SBP of
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Month 1 by 2.90% (P<0.001), Month 2 by 2.95% (P<0.001) and Month 3 by 3.59 %

(P<0.001) and also showed reduction in the DBP of Monthl by 3.55% (P<0.001) and

Month 2 by 2.87% (P<0.01) and Month 3 by 3.40 % (P<0.001).

The results significantly showed reduction in the Breath Rate of Monthl by 24.3%

(p<0.001), Month 2 by 29.04% (p<0.001) and Month 3 by 17.82% (p<0.001).

The results significantly showed increase in the Breath Holding Capacity of Month 2

and Month 3, by 4.21% (P<0.05) and 3.93% (P<0.01).

7.3 Pre-Post comparison in Psychological variables
The results of pre- post measurements between Month 1 before intervention of OM and

Month 3 after the intervention

Table 6: Pre-post comparison in psychological variables in month 1 before

intervention and month 3 after intervention

Parameters Pre Post Z-Score | P Value i
Mean+SD Mean+SD change
YG Personality test
D 4.12+4.47 3.45+4.13 -2.763c P<0.01** -16.32
C 5.33+4.01 5.00+4.06 -1.215c¢ 0.224 -6.16
| 3.82+3.87 3.49+3.84 -1.052c 0.293 -8.59
N 5.19+4.44 4.76+4.35 -1.908c 0.056 -8.29
O 5.29+3.33 5.40+3.77 -.602b 0.547 2.06
Co 3.09+3.26 2.95+3.46 -.610c 0.542 -4.57
Ag 8.87+3.69 8.46+3.60 -1.959c¢ 0.5 -4.58
G 13.93+4.35 14.16+4.46 -417b 0.677 1.62
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R 9.77+4.52 9.64+4.54 -.405¢c 0.685 -1.35
T 11.72+4.08 12.21+4.27 -1.484b 0.138 4.20
A 12.51+4.57 12.77+4.48 -.726b 0.468 2.12
S 14.64+4.57 15.16+4.45 -1.757b 0.079 3.52
GHQ
A:Physical 17.23+2.63 17.48+2.42 -1.139b 0.255 1.08
B:Emotional 17.26+2.50 17.77+2.55 -1.946b 0.052 2.98
C:Social 14.09+2.87 14.79+3.08 -2.446b P<0.05* 4.93
D:Spiritual 20.17+£1.78 20.58+1.36 -2.635b P<0.01** 2.01
Sum 68.20+8.31 70.46+7.29 -3.053b P<0.01** 3.31
State Anxiety Inventory (STAI)
State.

32.84+9.34 30.98+7.73 -2.332¢ P<0.05* 5.64
Monthl & 3
Trait.

34.25+8.43 32.42+8.59 -2.967c P<0.01** 5.35
Monthl & 3
Sense of Coherence Scale (SOC)
Monthl & 3 152.57423.69 | 155.95+28.33 | -3.078b P<0.05* 2.22

Note: *p<0.05, **p<0.01, ***p<0.001, significant of paired sample t-test (p-value),

In YG Personality test, D=Depression, C=Cyclic tendency, I=Inferiority feeling,

N=Nervousness,

Ag=Aggressiveness,

O=Lack of

G=General

Obijectivity,

Co=Lack

of

Cooperativeness,

activity, R=Rhythmic, T=Thinking extraversion,

A=Ascendance, S=Social extraversion

The data were not normally distributed, hence non-parametric test was conducted.

The results of pre-post measurements between Month 1 before the intervention and

Month 3 after the intervention in General Health Questionnaire (GHQ) significantly
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showed increase in the Social health level by 4.93 (P<0.05) and spiritual level by 2.01

(P<0.01).The results also showed increase in the total scores of Physical, Emotional

Social and Spiritual levels in the test by 3.31% (P<0.01).

The results significantly showed reduction in the Depression scale in YG Personality

Test by 16.32 (P<0.01), in State anxiety level in STAI by 5.64% (P<0.05), and in Trait

anxiety level in STAI by 5.35% (P<0.01).

The results significantly showed increase by 2.22% (P<0.05) in SOC.

66



CHAPTER 8

DISCUSSION

8.1 Immediate effect of OM in different time points on cardio-respiratory

variables:

The results in the present study showed significant changes in almost all in

cardio-respiratory variables after the intervention of OM meditation practice except

Breath holding capacity of Month 1.

Many of previous studies with interventions of various yoga techniques also showed

significant reduction in pulse rate and in both Systolic blood pressure and Diastolic

blood pressure, for example, as Ankad et al. showed in their study. The results of their

study that consist of a set of 2 hours meditation and pranayama practice for 15 days

showed that pulse rate reduced (M=78.06-74.38) significantly (p<0.001), like this

systolic and diastolic BP reduced (M=126.80-123.00 and 79.76-76.68,) significantly

( p<0.001). In this pre post study the pulse rate was taken for whole one minute and BP

was taken by Sphygmomanometer (Ankad et al., 2011). Compared to the previous study,

present study also showed the similar results.

Another previous study conducted on OM Meditation in India showed reduction in

heart rate during meditation but there was non-significant in the oxygen consumption (S.
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Telles et al., 1995). In this present study, however, the pre-post results significantly

showed reduction in the Breath Rate of Monthl by 24.3% (p<0.001), Month 2 by

29.04% (p<0.001) and Month 3 by 17.82% (p<0.001) and increase in the Breath

Holding of Month 2 and Month 3, by 4.21% (P<0.05) and 3.93% (P<0.01). The

showing results seem opposite to the previous OM study results. It may be because the

OM meditation practice given as the intervention in the present study was a

combination of a set of pranayama (yogic breathing) practices and meditation on

symbol of OM and it is different from the previous OM meditation study conducted in

India. It is quite likely that the pranayama part is a cause of increase in breath holding

and reduction in breath rate in the present study.

8.2 Effect of OM in different time points on psychological variables:

In the psychological variables compared between Month 1 before the intervention and

Month 3 after the intervention, not all variables showed significant change, but 4

showed the significant change; Depression level in YG Personality Test, both State

Anxiety and Trait Anxiety level in STAI and SOC.

As many previous studies in this field mentioned that the results showed decrement in

mental stress, in perceived stress in PSS and reduction in levels of Anxiety and

Depression, the present study also showed improvement in these kinds of variables.
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As a previous study on SKY mentioned that the results indicated SKY as a good

alternative of medication for stress management (Chandra et al., 2017), OM meditation

practice also can be a good alternative of medication for stress management.

8.3 Strength of the study:

This study has the strength with quite large sample size and success to show the

preliminary step in determining the effect of OM in terms of both Cardio-Respiratory

and Psychological aspects.

Subjects were given complete freedom to express the personal experiences subjectively

as well as objectively before and after the practice protecting the confidentiality.

There are few researches concerned with meditation in Japan.

8.4 Weakness of the study:

® Research based only on Japanese individuals with its peculiar traditional, business

and modern cultural background. Hence, it is focussed only on the Japanese

society.

® The data are basically from case studies submitted to S-VAYSA as an assignment

of 2 years YTIC program that was held across several cities in Japan. 3 times of

intervention of OM meditation were given in the program where the participants
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were able to learn other yogic techniques such as asanas, pranayama techniques

and yoga philosophy. The results may reflect the effects of various learned yoga

practices and philosophy. Hence it cannot be concluded that the results are pure

outcome of OM meditation itself.

® Absence of control group.

® Data were collected throughout the Japanese prefectures. Thus, data is prone to

affect due to environmental and geographical conditions, seasonal changes

considered overall. For an instance, Changes in temperature, humidity, difference in

seasonal period.

8.5 Suggestion for future study:

® Present OM meditation research has done very systematically and well maintained

with least mistakes. There is a scope to translate this huge amount of data from

Japanese to English or local languages to understand more in depth.

® Research case studies of OM meditation duly conducted in Japan and sent to

S-VYASA annually can be analysed further.

70



HAPTER 9

CONCLUSION OF THE STUDY

Present study supports the effect of OM meditation showing reduction in stress level,
anxiety level and depression level along with significant improvement in
cardio-respiratory variables such as Heart rate, SBP, DBP, Breath rate and Breath
holding capacity. Therefore OM meditation can be one of the stress management

techniques.
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