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Abstract  :  Cons ide rab le  ev idence  ex i s t s  fo r  the  p lace  o f  mind  body
medic ine  in  the  t r ea tment  o f  anx ie ty  d i so rde r s .  Excess ive  anx ie ty  i s
maladaptive. It is often considered to be the major component of unhealthy
l i f e s ty le  tha t  con t r ibu tes  s ign i f i can t ly  to  the  pa thogenes i s  o f  no t  on ly
psychiatric but also many other systemic disorders. Among the approaches
to reduce the level  of anxiety has been the search for healthy l ifestyles.
The  a im of  the  s tudy  was  to  s tudy  the  shor t - t e rm impac t  o f  a
comprehensive but brief  l ifestyle intervention,  based on yoga,  on anxiety
leve l s  in  normal  and  d i seased  sub jec t s .  The  s tudy  was  the  r e su l t  o f
opera t iona l  research  car r ied  ou t  in  the  In tegra l  Hea l th  Cl in ic  ( IHC)  a t
the Department of Physiology of All  India Insti tute of Medical  Sciences.
The subjects had history of hypertension, coronary artery disease, diabetes
mel l i tus ,  obes i ty ,  psych ia t r i c  d i so rde r s  (depress ion ,  anx ie ty ,  ‘ s t r e s s ’ ) ,
gastrointest inal  problems (non ulcer  dyspepsia ,  duodenal  ulcers ,  i r r i table
bowel disease, Crohn’s disease, chronic constipation) and thyroid disorders
(hyper thyro id i sm and  hypo thyro id i sm) .  The  in te rven t ion  cons i s t ed  o f
asanas ,  pranayama,  re laxat ion techniques ,  group suppor t ,  individual ized
advice, and lectures and films on philosophy of yoga, the place of yoga in
daily l ife,  meditat ion,  stress management,  nutri t ion,  and knowledge about
the illness. The outcome measures were anxiety scores, taken on the first
and las t  day of  the  course .  Anxiety  scores ,  both  s ta te  and t ra i t  anxiety
were  s ign i f i can t ly  r educed .  Among  the  d i seased  sub jec t s  s ign i f i can t
improvement  was seen in  the anxiety levels  of  pat ients  of  hypertension,
co ronary  a r t e ry  d i sease ,  obes i ty ,  ce rv ica l  spondy l i t i s  and  those  wi th
psychia t r ic  d isorders .  The  observat ions  sugges t  tha t  a  shor t  educat ional
p rogramme fo r  l i f e s ty le  modi f i ca t ion  and  s t ress  management  l eads  to
remarkable  reduct ion in  the  anxiety  scores  within  a  per iod of  10 days.
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adaptive value, as it signals potential danger
and can contribute to mastery of a difficult
s i tua t ion  and  thus  to  persona l  g rowth .
Excess ive  anx ie ty  on  the  o ther  hand  i s
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INTRODUCTION

Anxie ty  has  been  se lec ted  in  the
soc iob io log ica l  o rgan isms  for  i t s  p robable
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maladaptive, either because it is too intense
or because it is inappropriately provoked by
events  tha t  p resen t  no  rea l  danger .  Thus
anxiety is  pathological  when excessive and
pers i s ten t ,  o r  when i t  no  longer  serves  to
signal danger. It is often considered to be a
major component of unhealthy lifestyles and
poss ib ly  con t r ibu tes  s ign i f ican t ly  to  the
pathogenesis of not only psychiatric but also
sys temic  d i sorders  such  as  ca rd iovascu la r
d i sease ,  d iabe tes  mel l i tus  and  bronchia l
asthma (1, 2, 3).  The psychological factors,
inc lud ing  anx ie ty ,  con t r ibu te  s ign i f ican t ly
not  on ly  to  the  pa thogenes i s  o f  medica l
illness, but also affect their course and may
be  a  t a rge t  fo r  e f fec t ive  in te rven t ion  (4) .
So it becomes important to reduce the level
of  anx ie ty  as  a  par t  o f  p reven t ion  and
management of diseases. Among the various
approaches  to  reduce  the  level  of  anxie ty ,
yoga is  the one that  combines the physical
e lements  o f  a  hea l thy  l i fes ty le  wi th
prescr ipt ions for  abiding mental  peace (5) .
Fur ther ,  the  g rowth  of  psychoneuro-
immunology has s t rengthened the scient i f ic
foundations of mind -body medicine (6). Now
that tools for influencing the mind positively
have  assumed ex tens ive  app l ica t ion  in  a
wide variety of illnesses (7), it is important
to examine their efficacy. The present study
eva lua tes  the  changes  seen  in  the  anx ie ty
levels while completing a comprehensive but
br ie f  l i f es ty le  modi f ica t ion  educa t iona l
program based on the principles of yoga.

MATERIALS AND METHODS

S u b j e c t s

The study is based on the data collected
on 175 subjects (98 males and 77 females),
age ranging from 19–76 years, who attended

one  of  our  in tegra ted  l i fes ty le  p rograms
conduc ted  in  the  In tegra l  Hea l th  Cl in ic
( IHC)  a t  Al l  Ind ia  Ins t i tu te  o f  Medica l
Sc iences  be tween  January  2002  and  Ju ly
2003 .  The  sub jec t s  were  a  he te rogeneous
group having hypertension,  coronary ar tery
d isease ,  d iabe tes  mel l i tus ,  obes i ty ,
psych ia t r i c  d i sorders  (depress ion ,  anx ie ty ,
‘stress’), gastrointestinal problems (non ulcer
dyspepsia ,  duodenal  u lcers ,  i r r i table  bowel
disease, Crohn’s disease, chronic constipation),
thyro id  d i sorders  (hyper thyro id i sm and
hypothyroidism) or were apparently healthy
but  wanted  to  jo in  the  program for
prevent ion  of  d i sease .  The  d i sease-wise
break-up of the patients is given in Table I.

T A B L E I : Dis t r ibu t ion  o f  cond i t ions  in  pa t i en t s
(n=175)  in  the  s tudy.

S . N o . C o n d i t i o n N u m b e r

1 . Bronch ia l  a s thma 1 4
2 . H y p e r t e n s i o n 3 8
3 . D i a b e t e s 1 4
4 . Cerv ica l  spondyl i t i s 1 8
5 . Coronary  a r t e ry  d i sease 1 2
6 . O b e s i t y 0 9
7 . Psych ia t r i c  d i so rde r s 3 3
8 . GI  Prob lems 1 8
9 . Thyro id  d i so rde r s 0 8
1 0 . Genera l  p rophy lax i s 3 5

Tota l  ( some pa t ien t s  had  more  than  one 1 9 9
condi t ion)

The  program

The program consis ted of  an integrated
package  compr i s ing  theory  and  prac t ice
sessions. It was administered in the form of
an 8–day outpatient course,  3–4 hours each
day ,  and  was  spread  over  10  days ,  be ing
interrupted by a 2–day weekend break. The
course was given to a group of 6–8 patients
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at a time. A typical day in the course started
wi th  a  se t  o f  s imple  asanas  (phys ica l
pos tures )  and  pranayama (brea th ing
exerc i ses )  fo r  approximate ly  one  hour
followed by a break. During break subjects
l i s tened  to  ins t rumenta l  mus ic  and  had
breakfast .  After this short  interval the next
activity was a lecture or a video film. Besides
provid ing  e lementary  fac t s  about  nu t r i t ion
and the specific diseases, which the patients
had,  these  sess ions  in t roduced the  pat ients
to principles of yoga and yogic techniques.

Al though  group  as  wel l  as  ind iv idua l
nutri t ion education was imparted,  providing
meals  was not  a  par t  of  the  program. One
ful l  sess ion was  devoted to  pr inciples  and
prac t ice  o f  medi ta t ion ,  and  two to  s t ress
management .  Ques t ions  and  uns t ruc tured
discuss ions  were  encouraged .  Each  day’s
program ended  wi th  re laxa t ion  th rough
either shavasana (a relaxation technique) or
medi ta t ion .  Autosugges t ion  and  imagery
were  encouraged  dur ing  re laxa t ion  to
promote  se l f -heal ing.

The patients  were given a few booklets
to  re in force  what  was  d i scussed  in  the
lec tures .  On  one  of  the  days ,  the  pa t ien t
received individual ized advice  in  a  one  to
one session. This session included advice on
die t ,  phys ica l  ac t iv i ty ,  smoking ,  d r ink ing ,
mental relaxation, and also provided a good
listener to the patient for his or her personal
problems. The spouse and other members of
the  pa t ien t ’ s  fami ly  were  encouraged  to
a t tend  the  course  to  fac i l i ta te  compl iance .
At tend ing  the  course  cos t  the  pa t ien t  a
nominal registration fee of 200 rupees. The
protocol of the course is given in Table II,
and  the  se t  o f  asanas  and  pranayama
included in the course in Table III .

TABLE II : Protocol  of  the  course .

Day 0 H i s t o r y

Day 1 : Wednesday Filling up questionnaire
Introduction to one another
Lecture : Introduction to yoga
Practice : Shavasana

Day 2 : Thursday Practice : Asanas & Pranayama*
Break
Lecture : Meditation
Practice : Meditation
Individualized advice (2 patients)

Day 3 : Friday Practice : Asanas & Pranayama
Break
Lecture : Fundamentals in nutrition
Practice : Meditation
Individualized advice (2 patients)

Day 4 : Saturday Off

Day 5 : Sunday Off

Day 6 : Monday Practice : Asanas & Pranayama
Break
Film : Samattvam (Equanimity)
Practice : Meditation/Shavasana

Day 7 : Tuesday Practice : Asanas & Pranayama
Break
Film : Stress management
Practice : Meditation/Shavasana

Day 8 : Wednesday Practice : Asanas & Pranayama
Break
Lecture : Meditation/Shavasana
Individualized advice (2 patients)

Day 9 : Thursday Practice : Asanas & Pranayama
Break
Lecture : Yogic attitude in daily life
Practice : Meditation/Shavasana
Individualized advice (2 patients)

Day 10 : Friday Filling up questionnaire
Practice : Asanas & Pranayama
Break
Lecture : Stress management
Practice : Meditation/Shavasana
Closing session

*Details in Table II.
Instrumental Music during breaks.
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The anxie ty  levels  were  assessed us ing
a  ques t ionna i re  ca l l ed  the  ‘S ta te  Tra i t
Anxiety Inventory’ (STAI)(8). This is a self-
repor t  assessment  dev ice ,  which  inc ludes
separate measures of state and trait anxiety.
S ta te  anx ie ty  (S-Anxie ty)  i s  def ined  as  a
t rans i tory  emot ional  s ta te  charac ter ized  by
consciously perceived feeling of tension and
apprehens ion .  Tra i t  anx ie ty  (T-Anxie ty)
re fe rs  to  re la t ive ly  s tab le  ind iv idua l
differences in anxiety proneness.  Depending
on  the  charac te r i s t i cs  o f  the  s t ress fu l
s t imulus  condi t ions ,  individuals  exper ience
d i f fe ren t ia l  l eve l s  o f  s ta te  anx ie ty  as  a
function of their level of trait  anxiety. The
STAI consists of two separate subscales that
contain 20 items each. The items are in the
form of  s ta tements  people  have  used  to
describe themselves.  The essential  quali t ies
eva lua ted  a re  fee l ings  o f  apprehens ion ,
tens ion ,  nervousness ,  and  worry .  Both
subscales  (S-Anxiety and T-Anxiety)  use a
4-point Likert  scale to allow the subject to
show how often or how much each question
applies to them in both situations. Also, the
test  is  designed to take only 20 minutes at
the  maximum to  reduce  the  amount  o f
fluctuations in S-Anxiety that could become
apparen t  i f  the  t es t  was  to  go  for  a  long
period of time. Subjects were assessed at the
beginning (day 1) and at the end (day 10) of
the intervention. The controls were an age-
matched group of subjects (26 males and 24
females), with age ranging from 23–65 years.
They  f i l l ed  the  ques t ionna i re  twice  a t  an
interval of ten days, but did not attend the
lifestyle modification program. Paired t-test
was  app l ied  fo r  ana lyz ing  pre  and  pos t
in te rven t ion  scores  as  wel l  as  con t ro l s .
ANOVA was used to find the differences in
the  basa l  anx ie ty  scores  o f  sub jec t s  vs .
controls and also for the differences in the

TABLE I I I : The set of asanas and pranayama included
in  the  course .

i . Humming  in  medi ta t ive  pos tu re  –  Va j rasana
(Thunderbo l t  Pose ) /Padmasana  (Lo tus  Pose ) /
Sukhasana  (Easy  Pose )

i i . BREATHING TECHNIQUES
Dog brea th ing ,  T ige r  b rea th ing ,  Hands  in  and
out breathing,  Hands interlocked,  kept  on chest ,
s t r e t ch ing ,  in  th ree  pos i t ions ,  Ankle  s t r e t ch
b r e a t h i n g .

i i i . LOOSENING EXERCISES
Warm ups :  s t a r t ing  f rom the  head ,  work ing
towards the toes .  Neck rol ls ,  Shoulder  rotat ion,
Arm ro ta t ion ,  E lbow movements ,  Wr i s t
movements, Finger movements, Waist movements ,
Knee  ro ta t ion ,  Ankle  ro ta t ion ,  Toe  movements .

iv . QUICK RELAXATION IN SHAVASANA (CORPSE
P O S E )

v . ASANAS
(a) S t a n d i n g

1 . Ardhakat ichakrasana  ( la te ra l  a rc  pose)
2 . Padahas tasana  ( fo rward  bend  pose )
3 . Ardhachakrasana (backward bend pose)
4 . Vr ikshasana  ( t r ee  pose )

(b) S i t t i n g
1 . Ardhamatsyendrasana (half-spinal  twis t

pose)
2 . Pasch imatanasana  (back  s t r e t ch  pose )
3 . Konasana  (angu la r  pose )

(c) Lying on s tomach (prone)
1 . Makarasana  (c rocodi le  pose)
2 . Bhujangasana  (cobra  pose )
3 . Dhanurasana  (bow pose )

(d) Lying on back (supine)
1 . Ut t i t apadasana  ( s t r a igh t  l eg  ra i s ing)
2 . Sarvangasana  ( shou lde r  s t and  pose )
3 . Matsyasana  ( f i sh  pose)
4 . Pavanmuktasana  (wind  re l iev ing  pose)
5 . Se tubandhasana  (b r idge  pose )

v i . DEEP RELAXATION IN SHAVASANA (CORPSE
P O S E )

vi i . PRANAYAMA (BREATHING PRACTICES)
1 . Bhas t r ika  ( r ap id  b rea th ing)
2 . Nad i  shuddh i  ( a l t e rna te  nos t r i l  b rea th ing)
3 . Bhramari (honeybee sound during expirat ion)

vi i i . QUICK RELAXATION IN SHAVASANA
(CORPSE POSE)

ix . Humming  in  medi ta t ive  pos tu re  –  Va j rasana
(Thunderbo l t  Pose ) /Padmasana  (Lo tus  Pose ) /
Sukhasana  (Easy  Pose )
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basa l  anx ie ty  l eve l s  o f  pa t ien t s  wi th
di f ferent  d iseases .

R E S U L T S

The  leve l s  o f  anx ie ty  measured  a t  the
beginning (day 1)  and end (day 10) of  the
IHC course  for  the  in tervent ion group and
for controls at an identical interval are given
in the Table IV. At the end of the course,
s ta te  and  t ra i t  anx ie ty  scores  were
s ign i f ican t ly  lower  than  a t  the  beg inn ing
(Table  IV)  in  the  in te rven t ion  group .  But
there  was  no  s ign i f ican t  change  in  the
anxie ty  scores  o f  the  con t ro l s  a f te r  an
interval of ten days. The IHC course affected
the anxiety levels significantly in both male
and  female  sub jec t s  equa l ly  (Table  V) .
Further the subjects were divided into three

age groups to see if age affected the changes
in the anxiety levels of the subjects (Table
VI). The effects of IHC course were found to
be s ignif icant  in  al l  the age groups except
for the levels of state anxiety in the subjects
with in forty to forty nine years of age, which
did not show any significant change (Table
VI) .  When  the  percen tage  change  was
cons idered  the  course  a f fec ted  the  s ta te
anxiety scores in subjects between 19 to 39
years age groups more significantly (P<0.05)
than those between 40 to 49 years.  Among
the diseased subjects there were significant
d i f fe rences  in  the  anx ie ty  scores  o f  the
pa t ien t s  to  s ta r t  wi th .  The  in i t i a l  anx ie ty
scores (total, state and trait) for the patients
of hypertension (P<0.005),   coronary artery
disease  (P<0.05)  and  psychia t r ic  d i sorders
(P<0.001) (pooled as group 1; Table VII) were
s ignif icant ly  d i f ferent  f rom those  who had
a t tended  the  course  as  a  par t  o f  genera l
prophylax is  (group  3 ;  Table  VII ) .  For  the
patients with other pathologies the baseline
anxie ty  scores  were  no t  s ign i f ican t ly
different from those who attended the course
as  a  par t  o f  genera l  p rophylax is  (pooled
as  g roup  2 ;  Table  VII ) .  The  anxie ty
scores  decreased  s ign i f ican t ly  fo r  bo th
group  one  and  two as  a  resu l t  o f  the
in te rven t ion  (Table  VII ) .  Anxie ty  scores
when considered for each disease separately
have s igni f icant ly  decreased in  pat ients  of
psych ia t r i c  d i sorders  (A,  P<0 .005;  S ,
P<0.005;  T ,  P<0 .005) ,  hyper tens ives
(A,  P<0.001;  S ,  P<0 .005;  T ,  P<0 .005) ,
pa t ien t s  o f  CAD (A,  P<0.05 ;  S ,  NS;  T ,
P<0.05),  obesi ty (A, P<0.05;  S,  P<0.05;  T,
NS) and cervical spondylitis (A, P<0.05; S,
NS;  T ,  P<0 .05) .  There  was  no  s ign i f ican t
change in the anxiety levels of patients with
bronchia l  as thma,  d iabe tes  mel l i tus ,
gas t ro in tes t ina l  and  thyro id  d i sorders .

TABLE V : Mean anxiety levels at  the beginning and
end of the course in males and females.

Males (n–98) Females (n–77)

Day 1 Day 10 Day 1 Day 10

A 82.72± 23.84 72.50± 20.42*** 82.70± 22.65 72.59± 19.62***
S 39.68± 12.52 34.03± 10.62*** 39.52± 12.27 34.1± 11.46***
T 43.04± 12.57 38.47± 11.12*** 43.18± 11.33 38.49± 9.88**

***P<0.001, **P<0.01.
A–Total Anxiety, S–State Anxiety, T–Trait Anxiety.

TABLE IV : Mean anxiety levels at the beginning and
end of the course.

Intervention group Control group
(n–175) (n–50)

Day 1 Day 10 Day 1 Day 10

A 82.7±24.4 72.6± 22.0*** 71.1± 15.3 73.5± 16.9
S 39.6±12.4 34.1± 11.0*** 35.0± 8.9 36.4± 8.6
T 43.1±12.0 38.5± 10.6*** 36.1± 7.6 37.1± 8.8

***P<0.001
A–Total Anxiety, S–State Anxiety, T–Trait Anxiety.
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D I S C U S S I O N

The present study shows that measurable
improvement  in  the  anx ie ty  scores  occurs
wi th in  t en  days  as  the  resu l t  o f  an
intervention that combines daily practice of
asanas ,  p ranayama,  re laxa t ion  techniques
(shavasana  and  medi ta t ion) ,  and  adv ice
about ,  s t ress  management ,  d ie t  and  o ther
aspects of lifestyle. Each of these measures
individual ly  can also inf luence the anxiety
levels favorably. Yogic relaxation can check
sympathetic over activity (9).  The objective
manifestat ions of  anxiety – a  racing heart ,
pa lp i ta t ions ,  t r emors ,  swea t ing ,  inc reased
blood  pressure ,  d ry  mouth ,  avo idance
behavior, signs of restlessness, and heightened
respons iveness  decrease  and  s lowly
disappear .  Pr ior  s tudies  have a lso reported
a significant reduction in the scores of trait
anx ie ty  fo l lowing  medi ta t ion  (10)  and
brea th ing  exerc i ses  (11)  as  the  re laxa t ion

TABLE VI : Mean anxiety levels at the beginning and end of the course
in  the  subjects  as  divided for  the  dif ferent  age groups.

19–39 y 40–49 y 50–76 y
(n–87) (n–37) (n–61)

Day 1 Day 10 Day 1 Day 10 Day 1 Day 10

A 87.7± 25.3 74.0± 21.2*** 80.4± 21.2 74.3± 23.9** 77.2± 19.2 69.3± 16.2***
S 42.2± 13.3 34.3± 11.7*** 37.6± 8.9 36.5± 12.7 37.3± 10.7 32.3±8.3**
T 45.5± 12.7 39.7± 10.9*** 42.8± 12.4 37.8± 11.2*** 39.9± 9.9 37.0± 9.6***

***P<0.001, **P<0.01.
A–Total Anxiety, S–State Anxiety, T–Trait Anxiety.

TABLE VII : Mean anxiety levels at  the beginning and end of the course in patients.

Group 1 Group 2 Group 3
(n–83) (n–81) (n–35)

Day 1 Day 10 Day 1 Day 10 Day 1 Day 10

A 93.4± 24.4 78.8± 21.2*** 75.0± 22.7 69.7± 20.3** 69.0± 23.7 61.9± 20.5
S 45.2± 13.5 36.9± 10.6*** 35.6± 10.7 33.1± 9.9* 33.3± 10.7 29.8± 9.6
T 48.2± 11.8 41.9± 10.6*** 39.4± 12.0 36.6± 10.5** 35.7± 13.0 32.1± 11.8

***P<0.001, **P<0.01.
A–Total Anxiety, S–State Anxiety, T–Trait Anxiety.
Group 1 : Subjects with baseline anxiety scores significantly higher than those who had attended the disease for

general  prophylaxis.
Group 2 : Subjects with baseline anxiety scores not stat ist ically different than those who had attended the

disease for general prophylaxis.
Group 3 : Subjects who had attended the disease for general prophylaxis.

t echn iques  and  in  s ta te  anx ie ty  fo l lowing
muscle  re laxa t ion  techniques  and  l i s ten ing
to music (12).  When the patient  population
was considered age wise even in the middle
aged patients between forty and fif ty years
who a re  supposed  to  be  mos t  d i f f i cu l t  to
adapt to any change, there was a significant
reduction in the trai t  anxiety scores.  There
was a  s ignif icant  di f ference in  the  anxiety
scores  o f  the  pa t ien t s  to  s ta r t  wi th  when
compared  for  the  d i f fe ren t  d i seases .  The
pa t ien t s  o f  hyper tens ion ,  coronary  hear t
d i sease ,  obes i ty ,  ce rv ica l  spondyl i t i s ,  and
psychia t r i c  d i sorders  were  benef i t ed  the
most .  Diseases  where  s igni f icant  reduct ion
in the anxiety scores could not be achieved
like bronchial asthma and diabetes probably
requi red  an  in te rven t ion  per iod  longer
than  e igh t  days .  There  was  no  s ign i f ican t
difference in the anxiety scores of  patients
with diabetes mellitus and bronchial asthma
when compared to  those  who had a t tended
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the course as a part of general prophylaxis.
I t  i s  s t i l l  no t  c lea r  whe ther  re laxa t ion
techniques  and s t ress  management  i s  more
effect ive in t reat ing high anxious than low
anxious  d iabe t ic  pa t ien ts  (13) .  In  mos t  o f
the  prev ious  s tud ies  improvement  in  the
clinical  and psychological  symptoms among
as thamat ics  resu l ted  wi th  more  than
three  weeks  in te rven t ion  (3 ) ,  though  the
approach  was  not  mul t imodal  in  na ture  in
those  s tud ies .  Among the  pa t ien t s  wi th
gas t ro in tes t ina l  p rob lems ,  in  f ive  pa t ien t s
wi th  non-u lcer  dyspeps ia  and  one  wi th
irr i table bowel disease there was a  marked
reduction in the anxiety scores. There is no
supporting evidence in the past to comment
on the durat ion of  intervent ion required to
decrease  the  anxie ty  levels  in  the  pat ients
wi th  thyroid  d isorders .

A s imi la r  l i f es ty le  in te rven t ion
had  favorab ly  changed  the  b iochemica l

parameters  –  the  se rum l ip ids  and  fas t ing
plasma g lucose  in  n ine ty-e igh t  sub jec t s
(14) .  The  improvement  in  anx ie ty
scores  a long  wi th  b iochemica l  ind ices
i s  c l in ica l ly  re levan t  in  sp i te  o f  the
heterogeneous patient  profi le.  Psychological
s t ress  be ing  the  r i sk  fac tor  fo r  many
diseases  (1 ,  2 ,  3)  makes  th is  improvement
va luab le  in  t e rms  of  p r imary  prevent ion .
Maximum improvement  was  seen  in
pa t ien t s  wi th  psych ia t r i c  d i sorders  hav ing
higher  anx ie ty  scores  poss ib ly  because
the  scope  for  reduc t ion  was  grea te r .  But
the  improvement  remained  s ta t i s t i ca l ly
significant even after the results on patients
were pooled with those on subjects who had
at tended the  program as  a  par t  of  genera l
preven t ive  measure  who had  lower  in i t i a l
anx ie ty  scores .  Th is  fu r ther  adds  to  the
physiological  and c l in ical  re levance of  the
observa t ions .
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