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Abstract:
Forty eight healthy volunteers who participated
in the practice
of yoga over a period of 4 months were assessed
on Subjective
Well
Being Inventory (SUB!) before and after the course in order to evaluate
the effect of practice of yoga on subjective
feelings of well-being
and
quality of life. A significant improvement in 9 of the 11 factors of SUBI was
observed at the end of 4 months, in these participants.
The paper thus,
reiterates
the beneficial effects of regular practice of yoga on subjective
well being.
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INTRODUCTION
Literature
on well-being and positive
health, including mental health, is relatively
scant when compared with the wealth
of literature
on disease,
disability
and disorders (1). However, over the last
decade, a considerable body of empirical
research has begun to accumulate, focusing
on subjective
well-being,
happiness,
life satisfaction, positive affect and feelings
about social life. Diener (2) and Larsen et al
(3) have prepared extensive review on the
work done in this area. People live in a
variety of situations and they do not feel
the same way about life and the world around
them. From a practical
viewpoint, it is
important to know how different persons
feels with regard to their day-to day concerns
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subjective

well-being

like their health or family. Such knowledge
is necessary if an improvement in the quality
of the people is to be brought about.
Yoga is one of the methods by which a
goal of positive
mental health
can be
achieved (4). In the last few decades, the
philosophy and practice of yoga has assumed
importance in improving the quality of life
and the treatment of number of psychiatric
and psychosomatic disorders (5, 6, 7,). The
philosophy of yoga has been also inculcated
in the practice of psychotherapy in India
(8,9,10,).
Practice
of yoga has become
increasingly popular in India as well as in
Western countries as a method for coping
with stress and improving quality of life. The
present study was undertaken with the aim
to study the effect of regular practice of yoga
on subjective well being.
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METHODS
The study
was conducted
in the
department
of physiology at one of the
medical colleges and general hospitals of
Mumbai. Fifty staff members (laboratory
technicians, laboratory assistants,
clerical
staff etc.), which included twenty five males
and twenty five females who were interested
in participating in the study and who were
not suffering from any major physical or
mental problems were selected for the study.
All the subjects participated in integrated
yogic practices daily for a period of 1 hour
for 5 days a week for a period of 4 months.
The details
of yogic practices
are as
mentioned in Table I. These sessions were
conducted by a qualified yoga teacher and
qualified doctors who were well experienced
in this field. Along with the yogic practices,
six discourses on philosophy of yoga were
also delivered
over of 4 months.
For
TABLE I:
Vajrasan
Majarasan
Matyasan
Pavan Muktasan
Shalabhasan
Aradhakatichakrasa
Suryanamskar
Breathing
exercise
Aum chanting

Well Being
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India Population. It consists of 40 questions
related
to ones feelings
and attitude
about various areas of life, such as happiness,
achievement,
interpersonal
relationship
etc. The individual
is expected to make
a choice from one of the three options-like
(a) Not so much, (b) To some extent or
(c) very much. It was scored by attributing
the values 1,2 and 3 to response categories
a, band
c. In the present
study the
SUBI was scored by working out scores
on 11 factorial dimensions as recommended
by Sell and Nagpal
0). The scores,
before and after the practice of yoga, on
these 11 factors, were compared using paired
t-test.
RESULTS
Out of 50 members who participated
in the study at the beginning, 2 of them
(1 male and 1 female) dropped out during
the course due to their personal reasons.

List of yogic practices.

Parvatasan
Vakrasan
Qucick relaxation
Makrasan
Tadasan
Padahastasan
Savasan (Yoganidra)
Nadi Shuddi
Silence

evaluation of effect of these yogic practices
all the participants
were asked to respond
on 'The Subjective Well Being Inventory'
(SUB!) (1) at the beginning and at the end
of 4 months. The SUBI is an instrument
(a self administered
inventory) developed
to quantity
the feelings
of subjective
well-being. It has been standardized
for

Shasankasan
Pacchimotasan
Ekpada uttithasan
Bhujangasan
Ankle s trech
Ardhachakrasan
Kapalabhati
Cooling pranayama

Thus 24 males and 24 females completed the
study. Their age ranged from 35 to 50 years
(Mean (SD) =41.1 (4.4).
Positive factors

As evident from Table II, at the end of
four months, in 5 out of 7 positive factors
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Expectation-achieoement
congruence (Factor 2) :
The items on this factor refer to feelings of
well-being generated by achieving success
and the standard
of living as per one's
expectations,
or what may be called
satisfaction.
A significant
improvement
on this factor shows that with the regular
yogic practises and adoptjng the philosophy
of yoga, there was an increase in feeling of
success
and satisfaction
about their
achievements in life.
Scores

on subjective

well-being

Positive
l.
2.
3.
4.
5.
6.

inventory

7.
8.
9.
10.
11.

before

and after

the practice

of yoga.

After
Mean

T value

(SD)

P value

Factors

General well-being
Expecta tion-achievement congruence
Confidenc f. in coping
Transcendence
Family group support
Social support

Negative
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Transcendence
(Factor 4) : The items on this
factor relates to life experiences that are
beyond the ordinary day-to-day and rational
existence such as feelings of oneness with
the surrounding. The questions related to
this factor were abstract, and it is likely that
some of the participants
may not have
clearly understood meaning of it. But, in
spite of that a small but significant increase
in score was observed.

Before
Factors

Pharmacol

Confidence in coping (Factor 3) : This factor
relates to a perceived personality strength,
the ability to master critical or unexpected
situations. As evident from the scores on this
factor, even before the practice of yoga, the
group had a relatively higher score on this
factor as compared to other factors. After
the practice, a further increase in confidence
about coping up with crisis situations in life
was noticed.

significant
improvement
was observed.
General well being (Factor 1): This factor
reflects feelings of well being arisi':lg out of
an overall perception of life as functioning
smoothly
and
joyful.
A significant
improvement on 'General well being' was
observed suggesting that the participants felt
that they were happy and their life was
interesting.

TABLE II:

J Physiol

5.3 (0.6)
6.8 (1.1)
7.2
5.8
6.8
7.8

(0.5)
(1.0)
(0.6)
(1.1)

7.5 (0.7)
8.2 (0.9)

2.8
~.7

<0.01
<0.01

(0.7)
(1.0)
(1.1)
(2.0)

2.7
2.1
1.4
1.0

<0.01
<0.05
>0.05 NS
>0.05 NS

8.3
6.5
7.2
8.2

Factors

Primary group
concern
Inadequate
mental
mastery
Perceived ill health
Deficiency in social
contacts
General well-beingnegative affect
NS = Not Significant

5.6 0.6)

4.6 0.4)

2.4

<0.05

16.8 (1.1)

4.6 (1.4)

2.5

<0.01

14.9 (2.0)
5.8 (1.8)

12.0 (2.4)
4.5 (1.6)

2.2
2.7

<0.05
<0.01

5.4 (0.8)

3.8 (0.6)

2.8

<0.01
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Family group support (Factor 5) and social
group support (Factor 6) : These two factors
reflect the positive feeling derived from the
perception of family, relatives and friends as
supportive,
cohesive
and emotionally
attached. On both the factors, it did not
reach statistical significance.
Negative factors

Table II shows the
negative factors before
practises. A significant
was observed in all the

change in scores in
and after the yogic
reduction in scores
five factors.

Primary group concern (Factor 7): This
factor tries to tap the concern and worries
about the relationship of an individual with
spouse and children. A significant decrease
in worries about the relationship with spouse
and children was noticed after the practice
of yoga.
Inadequate mental mastery (Factor 8): The
items
on this
factor
imply
a sense
of insufficient
control over or inability
to deal efficiently
with certain aspects
of daily life which are likely to disturb the
mental equilibrium. It deals with ability to
remain calm and not to get angry or upset
when things don't turn out as expected.
The inadequate
mastery is perceived as
disturbing or reducing subjective well being.
Though
not very large,
but still
a
statistically significant reduction in score on
this factor shows that at least in some of
the participants, there was improvement in
mental mastery.
Perceived ill health (Factor 9) : Worries over
health and physical fitness both are related
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to feeling of well-being. The items on this
factor deals with worry about health and
various somatic symptoms. Some of the yogic
practices cause relaxation and are known to
reduce the sympathetic activity as evident
by decrease in anxiety, pulse rate and blood
pressure (11,12,13). Thus, as expected, there
was significant reduction in score on this
factor with the regular practice of yoga over
a period of 4 months.
Deficiency in social contacts (Factors 10):
The common feature of the items constituting
this factor are worries about being disliked
or feelings
of missing
friend
or close
relationship. A significant reduction in score
on this factor may be attributed
to two
reasons. This reduction may be attributed
to the practice of yoga, but at the same time
it is Likely that just being in a group,
meeting so many people regularly over a
study period may itself have helped them to
develop many friends and close relationship
which has led to reduction in score on this
factor.
General well-being-negative
affect (General
ill-being) (Factor 11) : This factor reflects a
generally depressed outlook on life. (Opposite
of Factor 1). A significant reduction in score
on this factor implies that there was a
change in negative outlook of life and the
participants
didn't feel to be useless or
boring and interesting anymore.
DISCUSSION
It is evident from the results that regular
practice of yoga and adopting the philosophy of
yoga leads to significant improvement in feelings
of subjective well being.
Some of the other studies have also reported
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on beneficial effects of yoga on quality of life.
For example, Udupa KN et al (14) and Wood C
(15)have reported the beneficial effects of 'HathaYoga' on various physiological and psychological
parameters. In their study, yoga group showed
markedly higher scores in life satisfaction and
lower scores in excitability, aggressiveness,
openness, emotionality and somatic complaints.
Similarly, in his twelve years of experience with
yoga in psychiatry, Nespor (16) has emphasized
the usefulness of yoga in the prevention of stress
and burn-out in health care professionals.
It was surprising and unexpected to note in
the present study that the group did not show
significant improvement on two of the eleven
factors viz. Family group support (Factor 5) and
Social group support (Factor 6). It means that
the participants did not feel very confident or
were not very secure about getting help from
family members, relatives and friends in problem
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situation or when one is seriously ill. On Factor6 (social group support) the baseline score itself
was relatively. very high of 7.8, which further
increased to 8.2, which is very near to highest
achievable score. Thus, the statistical lack
of improvement on Factor-6 seems to be an
artifact.
Based on the results of this study one
may conclude that regular yogic practices
and, adopting and implementing the principals
of philosophy of yoga in the day to-day life
improves the subjective feelings of wellbeing.
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