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Abstract :  Yoga is  assuming importance in improving mental  health and
quality of life in the treatment of a number of psychiatric and psychosomatic
disorders. The present study was a prospective controlled study to explore
the short-term impact of a comprehensive but brief l ifestyle intervention,
based  on  yoga ,  on  subjec t ive  wel l  be ing  levels  in  normal  and d iseased
subjec t s .  Normal  hea l thy  ind iv idua l s  and  sub jec t s  hav ing  hyper tens ion ,
coronary ar tery disease,  diabetes  mell i tus  or  a  variety of  other  i l lnesses
were included in the study.  The outcome measures were ‘subjective well
be ing  inventory’  (SUBI)  scores ,  t aken  on  the  f i r s t  and  las t  day  of  the
course.  The inventory consists  of  questions related to one’s feel ings and
at t i tude about  var ious areas  of  l i fe ,  such as  happiness ,  achievement  and
in te rpe r sona l  r e l a t ionsh ip .  There  was  s ign i f i can t  improvement  in  the
subjective well being scores of the 77 subjects within a period of 10 days
as compared to controls.  These observations suggest that a short l ifestyle
modi f i ca t ion  and  s t ress  management  educa t iona l  p rogram leads  to
remarkable improvement in the subjective well being scores of the subjects
and can therefore make an appreciable contribution to primary prevention
as well  as management of l i festyle diseases.
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INTRODUCTION

Most people evaluate what is  happening
to them as either good or bad, and similarly
they  are  normal ly  ab le  to  of fer  judgments
about  the i r  l ives .  People  v i r tua l ly  a lways
experience moods and emotions, which have
a  hedonic  component  tha t  i s  p leasan t ,
signaling a positive reaction, or unpleasant,
s igna l ing  a  nega t ive  reac t ion .  Thus ,

subjective well being is emerging as a major
d iagnos t ic  and  ou tcome var iab le  in
psychology  and  in  medic ine .  People
sub jec t ive ly  assess  the i r  we l l  be ing  on  a
cont inuous basis  even i f  they do not  of ten
consciously think about i t .  Subjective well-
being (SWB) refers to how people evaluate
thei r  l ives ,  and inc ludes  var iables  such as
l i fe  sa t i s fac t ion  and  mar i ta l  sa t i s fac t ion ,
depress ion  and  anxie ty ,  and  moods  and
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emotions. The idea of SWB or happiness has
intrigued thinkers for millennia,  although it
i s  on ly  in  recen t  years  tha t  i t  has  been
measured and s tudied in a  systematic  way.
Denier  (1)  and   Larson (2)  have prepared
extensive review on the work done in  this
a rea .  A s ign i f ican t  improvement  in  the
quality of life can be brought about only by
knowing  how d i f fe ren t  persons  fee l  wi th
regard  to  the i r  day  to  day  concerns  l ike
health or  family.  Among the approaches to
improve the quali ty of  l i fe ,  there has been
the search for  heal thy l i festyles  and bet ter
s t ra teg ies  for  handl ing  s t ress ,  and  thereby
improving the subject ive well  being.  These
explora t ions  have  led  us  to  anc ien t
disciplines such as yoga, which combine the
phys ica l  e lements  o f  a  hea l thy  l i fes ty le
wi th  po ten t  p rescr ip t ions  fo r  ab id ing
menta l  peace  (3) .  Fur ther ,  the  g rowth  of
psychoneuro immunology  has  s t reng thened
the  sc ien t i f i c  founda t ions  of  mindbody
medicine (4). Now that tools for influencing
the mind positively have assumed extensive
application in a wide variety of illnesses (5),
it is important to examine their efficacy. The
present study evaluates the changes seen in
the subjective well being while completing a
comprehensive but brief lifestyle modification
educational program based on the principles
of yoga.

MATERIAL AND METHODS

S u b j e c t s

The study is based on the data collected
on 77 subjects (50 males,  22 females),  age
ranging from 19–76 years, who attended one
of  our  in tegra ted  l i fes ty le  p rograms
conducted in the Integral Health Clinic (IHC)
at  Al l  India  Inst i tu te  of  Medical  Sciences .

Although initially 89 subjects were recruited
for  the  s tudy  due  to  var ious  reasons  12
subjects could not complete the study. Fifty
two (33 males, 19 females) healthy subjects
with age ranging from 21–77 years, who did
not  undergo the  program were  included as
cont ro l s .  The  s tudy  was  approved  by  the
e th ics  commit tee  o f  Al l  Ind ia  Ins t i tu te  o f
Medical Sciences and consent was taken from
the subjects and controls for inclusion in the
s tudy .  The  sub jec t s  were  a  he te rogeneous
group, having hypertension,  coronary artery
d isease ,  d iabe tes  mel l i tus ,  obes i ty ,  mi ld
psychiatric disorders (depression, anxiety) or
were apparently healthy but  wanted to join
the  program for  prevent ion of  d isease .  No
str ic t  inclusion and exclusion cr i ter ia  were
used except that the subjects were interested
in  a t t end ing  the  in tegra l  hea l th  c l in ic  to
learn  yoga  and  o ther  aspec ts  of  a  hea l thy
lifestyle and the controls  in spi te  of  being
aware  of  the  in te rven t ion  were  no t
interes ted in  a t tending the  yoga course .

Study  des ign

The  sub jec t ive  wel l  be ing  of  the
exper imenta l  subjec ts  was  assessed  on  the
f i rs t  (day 1)  and las t  day (day 10)  of  the
l i fes ty le  modi f ica t ion  program.  The  same
assessment  was  a l so  made  on  cont ro l
subjects  twice at  the same interval ,  i .e .  10
days  bu t  they  d id  no t  a t t end  the  l i fes ty le
modi f ica t ion  program.  At  the  end  of  the
s tudy  the  resu l t s  ob ta ined  were  fu r ther
analyzed between groups formed on the basis
of age (Table V) and disease (Table IV).

The  Program

The program consis ted of  an integrated
package  compr i s ing  theory  and  prac t ice
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sessions. It was administered in the form of
an  ou tpa t ien t  course ,  3–4  hours  each  day
for  8  days ,  and  was  spread  over  10  days ,
be ing  in te r rup ted  by  a  weekend  break  for
two days. They were advised to practice the
same on their own on the two off days and
a good compliance of the same was reported
on the subsequent day. The course was given
to a group of 6-8 patients at a time. A typical
day in the course started with a set of simple
asanas  (phys ica l  pos tures )  and  pranayama
(breathing exercises)  for  approximately one
hour followed by a break. During the break
subjects  l is tened to instrumental  music and
had breakfast .  After  this  short  interval  the
next activity was a lecture or a video film.
Bes ides  p rov id ing  e lementa ry  fac t s  about
nutrition and the specific diseases, which the
pat ients  had,  these  sess ions  in t roduced the
pa t ien t s  to  p r inc ip les  o f  yoga  and  yogic
techniques .  Al though  group  as  wel l  as
individual nutrit ion education was imparted,
prov id ing  meals  was  no t  a  par t  o f  the
program.  One  fu l l  sess ion  was  devoted  to
principles and practice of meditation, and two
to  s t ress  management .  Ques t ions  and
uns t ruc tured  d i scuss ions  were  encouraged .
Each  day’s  program ended wi th  re laxa t ion
through  e i ther  shavasana  (a  re laxa t ion
technique) or meditation. Autosuggestion and
imagery were encouraged during re laxat ion
to  promote  se l f -heal ing.  The pat ients  were
given a few booklets to reinforce what was
discussed in the lectures. On one of the days,
the patient received individualized advice in
a one to one session. This session included
advice  on die t ,  physical  ac t iv i ty ,  smoking,
dr ink ing ,  menta l  re laxa t ion ,  and  a l so
provided a  good l is tener  to  the pat ient  for
h i s  o r  her  persona l  p rob lems .  The  spouse
and other  members  of  the  pat ient ’s  family
were  encouraged  to  a t t end  the  course  to
faci l i ta te  compliance.  At tending the  course

costed the patient a nominal registration fee
of 200 rupees. The protocol of the course is
g iven  in  Table  I ,  and  the  se t  o f  asanas
and  pranayama inc luded  in  the  course  in
Table II .

TABLE I : Pro toco l  o f  the  Course .

Day 0 His tory

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

Day 2: Thursday Practice: Asanas & Pranayama*
B r e a k †

Lecture: Meditation
Practice: Meditation
Individualized advice (2 patients)

Day 3: Friday Practice : Asanas & Pranayama
B r e a k
Lecture: Fundamentals in nutrition
Practice: Meditation
Individualized advice (2 patients)

Day 4: Saturday Off
Day 5: Sunday Off

Day 6: Monday Practice: Asanas & Pranayama
B r e a k
Film: Samattvam (Equanimity
Practice: Meditation/Shavasana

Day 7: Tuesday Practice: Asanas & Pranayama
B r e a k
Film: Stress management
Practice: Meditation/Shavasana

Day 8: Wednesday Practice: Asanas & Pranayama
B r e a k
Lecture: About your illness
Practice: Meditation/Shavasana
Individualized advice (2 patients)

Day 9: Thursday Practice: Asanas & Pranayama
B r e a k
Lecture: Yogic attitude in daily life
Practice: Meditation/Shavasana
Individualized advice (2 patients)

Day 10: Friday Filling up questionnaire
Practice: Asanas & Pranayama
B r e a k
Lecture: Stress management
Practice: Meditation/Shavasana
Closing session

*Details in Table II.
†Instrumental Music during breaks.
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Measurement of subjective well-being

The subject ive wel l  being was assessed
us ing  a  ‘The  Subjec t ive  Wel l  -  Be ing
Inventory’ devised and validated by Sell and
Nagpa l  (6 )  in  1992 .  This  i s  a  se l f - repor t
assessment  dev ice ,  which  measures  the

degree  of  sub jec t ive  wel l  be ing  of  an
individual in various day to day life concerns.
The  pos i t ive  fac tors ,  namely  genera l  wel l
be ing  ( fac tor  1 ) ,  expec ta t ion  ach ievement
congruence (factor 2),  confidence in coping
(factor  3) ,  t ranscendence (factor  4) ,  family
group support  (factor 5) and social  support

TABLE II : The  se t  o f  a sanas  and  p ranayama  inc luded  in  the  course .

i Humming  in  medi ta t ive  pos tu re – Vaj 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  ou t  b rea th ing ,  Hands  in te r locked ,  kep t  on  ches t ,
s t r e t ch ing ,  in  th ree  pos i t ions ,  Ankle  s t r e t ch  b rea th ing .

iii LOOSENING EXERCISES
Warm ups :  s ta r t ing  f rom the  head ,  work ing  towards  the  toes .Neck  ro l l s ,  Shoulder  ro ta t ion ,  Arm
ro ta t ion ,  E lbow movements ,  Wr i s t  movements ,  F inger  movements ,  Wais t  movements ,  Knee
ro ta t ion ,  Ankle  ro ta t ion ,  Toe  movements .

i v QUICK RELAXATION IN SHAVASANA (CORPSE POSE)

v A S A N A S

( a ) S t a n d i n g
1 . Ardhaka t i chakrasana  ( l a t e 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  (ha l f - sp ina l  twis t  pose )
2 . Pasch imatanasana  (back  s t r e t ch  pose )
3 . Konasana  (angu la r  pose )

(c) Ly ing  on  s tomach  (p rone)
1 . Makarasana  (c rocod i l e  pose )
2 . Bhujangasana  (cobra  pose )
3 . Dhanurasana  (bow pose )

(d ) Ly ing  on  back  ( sup ine )
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 i ev ing  pose )
5 . Se tubandhasana  (b r idge  pose )

v i DEEP RELAXATION IN SHAVASANA (CORPSE POSE)

vii PRANAYAMA (BREATHING PRACTICES)
1 . Bhas t r ika  ( rap 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 . Bhramar i  (honeybee  sound  dur ing  exp i ra t ion)

viii QUICK RELAXATION IN SHAVASANA (CORPSE POSE)

i x 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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(factor 6) are assessed. The negative factors
considered are primary group concern (factor
7) ,  inadequa te  menta l  mas te ry  ( fac tor  8 ) ,
deficiency in social  contacts (factor 9) and
general well being negative effect (factor 10).
For  each  of  these  i t ems  the  ind iv idua l  i s
expected to make a choice from one of the
three options – a) Not so much, b) to some
extent  or  c)  very much.  The inventory was
scored by attributing the scores of 1, 2 or 3
to  response  categor ies  to  each response  in
each question. The mean score on the normal
adult Indian samples is 90.8 with a standard
deviation of 9.2. The mean score on normal
adult Indian samples on positive item is 42.9
with a standard deviation of 4.6 and on the
nega t ive  i t ems  i s  47 .9  wi th  a  s tandard
deviat ion of  5.1.  When working out  scores
on each factorial dimension the profile of an
indiv idual  i s  in terpre ted  by  compar ing  the
score with the middle values of each score
in  each  fac tor .  I f  mos t  o f  the  scores  fa l l
above the middle value the probability is that
the person enjoys a good sense of well-being.
If most scores are below the middle values,
the individual is experiencing difficulties in
te rms  of  a  happy  l iv ing .  Subjec t s  were
assessed at the beginning (day 1) and at the
end (day10) of the intervention.

Stat i s t i ca l  ana lys i s

The day 1 scores  of  the two groups of
sub jec t s  were  compared  us ing  unpa i red  t–
test. The SUBI scores on day 1 and day 10
were compared by Student’s t–test for paired
observa t ions .  Di f fe rences  were  cons idered
significant with P<0.05.

RESULTS

The  scores  o f  sub jec t ive  wel l - be ing
measured at  the beginning (day 1) and end

(day  10)  o f  the  IHC course  fo r  the
in te rven t ion  group  and  for  con t ro l s  a t  an
identical interval are given in the Fig. 1. At
the end of the course,  subjective wellbeing
scores were significantly higher than at  the
beginning in  the  in tervent ion group.  There
was no significant change in the subjective
wel l–be ing  scores  of  the  cont ro ls  a f te r  an
interval of ten days. When considered factor
wise (Table III) the baseline scores for factors

TABLE I I I : Base l ine  (day1)  SUBI  Scores  fo r
Exper imenta l  a s  compared  to  Cont ro l s
s u b j e c t s .

Factor Exper imenta l Con t ro l Signi f icance,
subjects subjects NS or S*

Total 70.92± 9.83† 77.08± 8.35 S‡

F 1 5.94± 1.44 7.06± 1.24 S‡

F 2 6.43± 1.42 7.00± 1.31 S§

F 3 6.97± 1.61 7.6± 1.9 S§

F 4 6.57± 1.5 6.52± 1.39 N S
F 5 7.39± 1.6 7.87± 1.33 N S
F 6 6.86± 1.73 7.04± 1.74 N S
F 7 5.43± 2.81 6.06± 3.29 N S
F 8 13.78± 3.23 15.63± 3.17 S
F 9 4.19± 1.38 4.63± 1.19 N S

F10 7.36± 1.46 7.67± 1.31 N S

*NS–Non-S ign i f i can t ,  S -S ign i f i can t
†Al l  va lues  a re  mean±SD
‡P<0 .0005
§P<0 .05
P< .005

Fig.  1 : Comparison of  SUBI Scores  in  Exper imenta l
and control  group.  Al l  va lues  are  mean±SD,
* P < 0 . 0 5 .
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1, 2, 3, 4 and 8 were significantly lower for
the experimental  group as  compared to the
control group. The IHC course significantly
affected al l  factors  assessed except  for  the
scores for factor 5, 6, 9 and 10 that did not
show any  s ign i f ican t  change  in  the
exper imental  group (Table  IV).  Among the
controls ten days of interval did   not change
s ign i f ican t ly  e i ther  o f  the  fac tor  scores .
Further IHC course did not affect the SUBI
scores for the subjects in 30–39, 40–49 and
70–79 years  age  group  (Table  V)  whereas
s ign i f ican t  improvement  was  seen  in  a re
groups 20–29, 50–59 and 60–69. Of the 12
dropouts  10 belonged to  age groups 30–49
main ly  due  to  work  re la ted  commitments .
The intervention has increased significantly
the scores for Coronary disease patients and
a lso  has  markedly  a f fec ted  the  scores  o f
subjects  who had a t tended the  course  as  a
par t  o f  genera l  p rophylax is  (Table  VI)
whereas no s tat is t ical ly s ignif icant  changes
were  observed  in  pa t ien t s  wi th  d iabe tes ,
hyper tension and chronic  pain .

TABLE IV : SUBI  Scores  fo r  Exper imen ta l  sub jec t s  day  1  a s  compared  to  day  10 .

E x p e r i m e n t a l C o n t r o l

F a c t o r D a y 1 D a y 1 0 NSor  S * D a y 1 D a y 1 0 NS  or  S *

T o t a l 70 .92± 9.83 † 75 .06± 8 . 9 7 S ‡ 77 .08± 8 . 3 5 78 .02± 8 . 5 6 N S
F 1 5 . 9 4± 1 . 4 4 6 . 9 4± 1 . 2 3 S ‡ 7 . 0 6± 1 . 2 4 7 . 0 6± 1 . 4 1 N S
F 2 6 . 4 3± 1 . 4 2 6 . 9 2± 1 . 2 7 S § 7 . 0 0± 1 . 3 1 6 . 9 0± 1 . 4 2 N S
F 3 6 . 9 7± 1 . 6 1 7 . 3 6± 1 . 3 9 S e 7 . 6 0± 1 . 1 9 7 . 3 3± 1 . 2 5 N S
F 4 6 . 5 7± 1 .5 7 . 0 5± 1 . 2 6 S § 6 . 5 2± 1 . 3 9 6 . 6 2± 1 . 1 9 N S
F 5 7 . 3 9± 1 .6 7 . 4 4± 1 . 4 6 N S 7 . 8 7± 1 . 3 3 7 . 7 9± 1 . 4 5 N S
F 6 6 . 8 6± 1 . 7 3 7 . 0 1± 1 . 7 3 N S 7 . 0 4± 1 . 7 4 7 . 2 1± 1 . 5 6 N S
F 7 5 . 4 3± 2 . 8 1 5 . 9 5± 2 . 8 4 S 6 . 0 6± 3 . 2 9 6 . 2 3± 3 . 5 6 N S
F 8 13 .78± 3 . 2 3 14 .78± 3 . 5 9 S § 15 .63± 3 . 1 7 16 .37± 3 . 0 7 N S
F 9 4 . 1 9± 1 . 3 8 4 . 0 6± 1 . 4 0 N S 4 . 6 3± 1 . 1 9 4 . 5 6± 1 . 1 4 N S

F 1 0 7 . 3 6± 1 . 4 6 7 . 5 5± 1 . 4 0 N S 7 . 6 7± 1 . 3 1 7 . 9 6± 1 . 2 5 N S

*NS–Nons ign i f i can t ,  S - s ign i f i can t
*NS–Nons ign i f i can t ,  S - s ign i f i can t
†Al l  va lues  a re  mean±SD
‡P< .001
§P< .005
P<.05

TABLE VI : Comparison of SUBI scores for experimental
subjects on day 1 and day 10, disease wise.

Disease n Day 1 Day 10
S ign i -

ficance*

Diabetes 13 69.62± 8.69† 73.77± 8.64 N S
Hyper tens ion 14 69.4± 8.97 74.2± 9.90 N S
CAD 14 75.55± 9.83 80.64± 7.83 S‡

Chronic Pain 18 74.11± 9.22 74.6± 8.10 N S
G e n e r a l 1 8 68.32± 10.50 73.89± 7.21 S‡

prophylaxis

*NS–Nons ign i f i can t ,  S - s ign i f i can t
†Al l  va lues  a re  mean±SD
‡P<0 .05

TABLE V : Comparison of SUBI scores for experimental
subjec ts  on  day 1  and day 10 ,  age  wise .

Age
n Day 1 Day 10

S ign i -
(years) ficance*

20–29 13 60.45± 9.63† 70.45± 9.66 S‡

30–39 17 70.38± 8.00 73± 10.53 N S
40–49 19 74.75± 8.74 78.08± 6.08 N S
50–59 13 71.3± 8.85 75.05± 9.03 S‡

60–69 11 74.27± 10.10 80.09± 08.3 S§

70–79 4 75.25± 3.30 71.25± 7 .9 N S

*NS–Nons ign i f i can t ,  S - s ign i f i can t
†Al l  va lues  a re  mean±SD
‡P<0 .05
§P< .005
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DISCUSSION

The present study shows that measurable
improvement  in  the  sub jec t ive  wel l  be ing
scores occurs within ten days as the result
o f  an  in te rven t ion  tha t  combines  da i ly
prac t ice  o f  asanas ,  p ranayama,  re laxa t ion
techniques  (shavasana  and medi ta t ion)  and
advise  about  s t ress  management ,  d ie t  and
other aspects of l ifestyle.  Although each of
these  measures  ind iv idua l ly  can  a l so
inf luence  the  sub jec t ive  wel l  be ing  leve l s
favorably ,  the  present  s tudy a imed to  f ind
out the combined effect of a healthy lifestyle.
Al though the  exper imenta l  group consis ted
of pat ients  suffering from various kinds of
diseases along with the healthy subjects the
cont ro l  g roup  cons i s ted  of  age  matched
subjec t s  who were  no t  in te res ted  in
attending the life style modification course.
Although waitlisted subjects could have been
the ideal control, compliance in such a group
could not be achieved.

The intervention began each day with a
se t  o f  asanas .  Yogic  re laxa t ion  can  check
sympathet ic  over  act ivi ty (7) .  Prior  s tudies
(8, 9) have also reported beneficial effects of
yogasanas  on  var ious  phys io log ica l  and
psychological parameters.  At the end of the
programme in five out of the seven positive
fac tors ,  s ign i f ican t  improvement  was
observed .  A s ign i f ican t  improvement  on
general well  being was observed suggesting
that  the part icipants fel t  more interested in
thei r  l ives  and perceived i t  as  funct ioning
more smoothly and joyfully.  The significant
improvement in the expectation achievement
congruence shows that there was an increase
in feeling of success and satisfaction in the
subjects about their achievements in life.  A
tremendous increase in coping up with crisis

si tuat ion among the subjects  was observed.
The  increase  in  t ranscendence  scores
suggests  that  subjects  had l i fe  exper iences
tha t  a re  beyond  day- to -day  and  ra t iona l
exis tence ,  such as  fee l ing of  oneness  wi th
the  sur rounding .  There  was  a  s ign i f ican t
change  in  the  scores  for  ques t ions  re la ted
to the negative factors. There was a decrease
in  the  worry  and  concern  about  the
re la t ionsh ip  o f  the  sub jec t s  wi th  the i r
respec t ive  spouse  and  chi ldren .  There  was
reduc t ion  in  sub jec t s ’  insuf f ic ien t  con t ro l
over  o r  inab i l i ty  to  dea l  e f f i c ien t ly  wi th
certain aspects of daily life, which are likely
to  d i s tu rb  the  menta l  equ i l ib r ium.  No
signif icant  change in  the scores  for  family
group suppor t  and  soc ia l  group suppor t  i s
no t  surpr i s ing  as  these  fac tors  re f lec t
suppor t ive ,  cohes ive  and  emot iona l
attachment to and from family, relatives and
friends who did not receive the benefits  of
the  in te rven t ion .  The  base l ine  scores  fo r
these  two fac tors  were  re la t ive ly  h igher
(factor 5–7.39±1.6; factor 6–6.86±1.73) and
showed a further increase as a result of the
intervention.  Since subjective well  being is
cul tural ly sensi t ive (10)  we have compared
our  resu l t s  wi th  s tud ies  in  the  Ind ian
population only. In a previous (11) study on
the  normal  sub jec t s  even  four  months  of
yogic  pract ices  could  not  br ing s ignif icant
changes in the scores for these two factors.
Scores on the deficiency in social  contacts
were  re la t ive ly  lower  (4 .19±1.38)  to  s ta r t
wi th  and  might  requ i re  an  in te rven t ion
last ing longer than ten days.  In a  previous
s tudy  four  months  o f  yogic  in te rven t ion
s ign i f ican t ly  reduced  the  scores  fo r  th i s
fac tor .  Regard ing  genera l  wel l  be ing  –
nega t ive  a f fec t  the  base l ine  scores
were  h igher  (7 .36±1.46)  and  there  was
no  s ign i f ican t  change  wi th  t en  days
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in te rven t ion .  The  scores  fo r  mos t  o f  the
factors which had shown improvement were
lower  a t  the  base l ine  as  compared  to  the
cont ro l s  c lea r ly  ind ica t ing  tha t  the re  was
much more scope for improvement. Also the
major difference between the subjects in the
intervention and the control group was that
the subjects  in the intervention group were
suf fe r ing  f rom the  chron ic  d i seases  whi le
those in the control  group were objectively
healthy. The lower scores in the intervention
group can be attributed to the physical health
contrary to  a  s tudy showing no correlat ion
be tween  ob jec t ive  phys ica l  hea l th  and
subjective well  being (12).  When the effect
of intervention on subjects in different  age
groups was compared, subjects in the range
of  30–49  years  were  found  to  benef i t  the
leas t .  S ince  th i s  was  the  same age  group
which had maximum number  of  drop outs ,
these  might  be  the  people  who a re  l eas t
adaptable to any change. Among the diseased
subjec t s  coronary  a r te ry  d i sease  pa t ien t s
were benefited the most.  Further significant
improvement of SUBI scores in the subjects
who had  jo ined  the  course  fo r  genera l
prophylax is  emphas izes  the  impor tance  of
yogic  in te rven t ion  in  o therwise  normal
healthy individuals. In an earlier study (13)
s imi la r  yog ic  in te rven t ion  has  b rought
about significant  reduction in the state and
t ra i t  anx ie ty  scores .  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 glucose  in  n inety-e ight
subjects (14). Since lifestyle is an integrated
en t i ty ,  an  in te rven t ion ,  which  a ims  a t
influencing the total  l i festyle,  has much in
its favour as compared to changing only one
aspect of lifestyle at a time. First, the effect
of  ind iv idua l  changes  may  be  add i t ive  o r

synerg i s t i c .  Second ,  a  to ta l  change  i s
somet imes  eas ie r  to  b r ing  about  than  a
p iecemeal  change .  For  example ,  g iv ing  up
smoking is easier if the psychological factors,
which  make  smoking  seem necessary ,
disappear (15). Finally, yoga goes to the roots
of a poor lifestyle, and when presented in a
comprehens ive  manner ,  t ends  to  convince
the patient that a good lifestyle is not only
hea l th ie r ,  bu t  a l so  more  en joyable  than  a
poor  l i fes ty le .  I f  the  pa t ien t  in t roduces
lifestyle changes because he wants to rather
than because  he  has  to ,  they are  l ike ly  to
be less  s t ressful  and hence more effect ive.
The stress result ing from a change adopted
in isolation, such as a daily exercise regimen
or withdrawal of  cherished foods in favour
of green leafy vegetables, can do more harm
than  the  good  resu l t ing  f rom the  hea l thy
practice (16). The present study suggests that
the integrated package administered in this
s tudy has  a  favorable  e f fec t  on  subjec t ive
well being and there is no additional stress
resul t ing  f rom the  change  in  the  l i fes ty le .
Also this  s tudy demonstrates  that  a  s imple
and  inexpens ive  essen t ia l ly  educa t iona l
in te rven t ion  based  on  yoga  improves
subjec t ive  wel l  be ing .  An improvement  of
b iochemica l  ind ices  (14)  and  reduc t ion  of
state and trait anxiety levels (13) has already
been  demons t ra ted  us ing  the  same
intervention.  The intervention can therefore
make an appreciable contribution to primary
prevention as well as management of lifestyle
d iseases .
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