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ABSTRACT.
Introduction:

No one is inborn immunized to emotional disturbamaeh individual is prone to it. Yoga practiceswa
adopted in the educational institutions as mangatorthe Vedic period, as a process to take cédrallo
dimensions of health of the students to achieve thestination. Nowadays it is challenging hbe tstudent
fraternity to overcome the challenges in the coitipetworld and to live successfully by balancimgit overall
health.

Aims:

To find the prevalence of depressive symptoms amprajessional students, to determine the
effectiveness of Yoga on depressive symptoms ftben selected professional institutions. To fin@ th
association between depressive symptoms with seletdmographic variables.

Materials and methods: Descriptive survey witlevaluative research approach was adopted. Thewdata
collected through the Beck Depression Inventory Beanographic proforma. Intervention was given &or
consecutive weeks for the subjects who were idedtiWith mild to moderate depressive symptoms. tBsist
was done 1 week after the intervention.

Results: The study revealed that; the prevalence rate ofedsjve symptoms was 67.08%. There was a
statistically significant (< 0.001) reduction in the mean scores of depressimeptoms among the subjects
from the pre intervention to posttest after the delvof intervention. A significant association wasnd with

2
living status of parents, and history of mentaiéis in the family and depressive symptoms andithealues
are p<0.05. The Yoga was very effective in reducing tepréssive symptoms of the professional students.
Key words: Prevalence, Depressive symptoms, professiondésts, Yoga.

INTRODUCTION & BACKGROUND OF THE STUDY.

Around 121 million people worldwide are affected dgpression. A chance for suicide is more among
people with severe depression and around 8, 5@&000nit suicide every year. The depression rateagbelto
28% compared to the previous year (20%) and wésnsbre in developed countries. China had the ldwes
incidence of depression, which was around 12%.itowas 36% in Indih The depression rate is increasing
amazingly in children; it is approximately 23% pemum?.

A research survey report on depression of medioaflepsional students in Karnataka showed about
71.25%° on the other hand, among general college goimiesits in South India found to be 79.2%here are
substantial facts among medical professional stisdsvout suicide and depression and it is high gnmoedical
professional students and it has been increasmmd they experience high levels of depression traa the
general populatioh In India, the four southern states contributerlye#0% of the nation’s suicide statistics and
Bangalore is the capital city of suicife

Around 16 students per day or 5,857 in a year cdtachsuicide across India, secondary to academic
stress. One of the researchers reported that; T6be students from Bombay were depressed, whemawed
with the United States of America’s Boston’s studeit is more than 2% and 8% of them were suicillalias
also noted that; among every days suicidal rage,95-100, 40% of them belong to adolescent agapdto
Currently, 80% of the people with depression are reoeiving any form of treatmenit The whole globe is
burdened with a disease, i.e. depression; all mlbgieople from different communities across theldi@re
affected by depressidfi Especially individuals who born in the later pafthe 2¢' century are at a higher risk
of mood disorders™
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Major depression was fourth in number for the h&ghsource of Disability Adjusted Life Years
(DALYs) in 1990 and it is estimated to rise to niemi2 by 2020*. Among the young general population, one
out of every five and one out of four young collegadents suffers one or the other diagnosablehgsyic
illness. Suicide is considered as the second lgadause of death in young college studéntResearchers
reported that; academic performance and retentfaheo college students have a negative impact ontahe
health issue® .

Many research studies have reported and publiskegdrding the sobering efficacy of psycho
pharmacotherapy®. The role of psychotherapeutic strategies is wanch necessary in the management of
affective disorder. Psychosocial therapies (Yagainselling, psychotherapy CBT and others) havdirtned
to be at least corresponding to antidepressanciypéen in the management of mild to moderate lesfe
depressive disordel’. Research in this area is relatively new, but peysocial interventions are being
developed and tested: Preliminary evidence, whegglable, indicates that these interventions awesible,
well-received by families, and associated with fesioutcomes”.

OBJECTIVES:

1. To find the prevalence of Depressive Symptoms anprafgssional students.

2. To find the effectiveness of Yoga on Depressive [@ypms.

3. To find the association between Depressive Sympteithsselected demographic variables.

MATERIALS AND METHODS:

The study adopted descriptive survey with evaleatpproach and the true experimental research
design. Setting of the study i.e. Two selectedsimgr colleges were selected conveniently. The stibjef the
study were selected purposively.

Tool:

Modified Beck Depression Inventory (BDI). It cortsiof section A. Demographic Performa with 19 items
Section B. BDI scale to determine the depressiveptgms with 21 items, having maximum score 63. e Th
reliability of the scale was established using @amh'’s alpha method and obtained r value (r=.85).

The study was conducted in two stag&tage 1:The target population was all four batches of B.Sc
Nursing students consisted of 400 respondentstandvailable subjects during the time of the stwdye 325.

All the 325 subjects were screened for depresgmgptoms and 218 of them were found as mild to matger
depressive symptoms. Out of 218 subjects, 16 ahtdid not come under inclusive criteria and twaemeot
interested to participate in the study, hence these not included in the studystage 2:The total 200 subjects
were finally selected to participate in the stuB@0 subjects were further divided into 3 interventgroups and
1 control group, each group with 50 subjects, sithee investigator wanted to find out the effectiess of
different modalities ((a). Yoga, (b). Counsellingd (c).Yoga with counselling in reducing the desgive
symptoms of the subjects having one control grodp.the present article the authors wish to disdires
effectiveness of selected asanas of Yoga in redubia depressive symptoms of the subjects.

A lecture on selected asanas of yoga was deliveratie subjects followed by demonstration. The
researcher ensured that the subjects learnt trasseell. The selected asanas were warm up egercld
asanas and pranayamas. Interventions underréne dupervision of investigator were given continsly for 8
weeks. The duration was for about lhour. In akwéedays the subjects were doing the interventions.
Researcher had undergone a training programme @ia.Y ®ost-test was conducted for the interventiongas
well as for the control group in the following wegR" day after the intervention). The data were analyzg
using descriptive and inferential statistics. Aftempletion of the study control group subjectsenalso given
similar intervention as that of the experimentalugy.

ANALYSIS AND INTERPRETATION.
Significant demographic characteristics.

Majority (97%) were females, 55% were aged betwiéto 20 years, majority (55.4%) subjects had an
academic score between 61-70%. Majority (89.56%j)ewfrom nuclear families, 42% parents’ educational
status was higher secondary, 10.8% of the subjpeat®nts had some or the other diagnosed ilin8%6.had a
family history of mental iliness; 89% subjects wetaying in a hostel, 2.2% had the history of sahst use.

Table 1: Prevalence of Depressive symptoms amonggbessional students.

n=325
Depressive Symptoms f %
Normal (0-15) 107 32.92
Mild (16-30) 174 53.54
Moderate (31- 40) 44 13.54
Total 325 100.00
Mild + Moderate Depressive Symptoms. 174+44=21808%)
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Data presented in Table 1 shows that; 53.54% wétfe mild depressive symptoms and 13.54% were
with moderate depressive symptoms. In this stuglsylts revealed that around 67.08 % of the subjexdsmild

to moderate depressive symptoms.

Table 2: Pattern of distribution of Depressive Symfpms scores among professional students in

experimental and control group before and after inervention.

n=100
Depressive Pre Test Post-test
Groups Symptoms Level f % f %
Normal - - 38 76
Experimental Mild 42 84 12 24
Group Moderate 08 16 - -
Normal - - 05 10
Control Group Mild 41 82 35 70
Moderate 09 18 10 20

In the pretest, among the experimental group, ritgj@84%) were with mild depressive symptoms an@oe16
were with moderate symptoms and in the control gi@2f6 were with mild depressive symptoms and 188 wi

moderate symptoms.

Table 3: Effectiveness of Yoga on Depressive sympts.

n=100
Groups Test Mean Standard Mean ‘t" Value |df P Value
Deviation Difference
Experimental Pre 24.54 6.22 11.40 15.784 49 0.001
Post 13.14 5.15 P<0.05*
Control Pre 23.16 6.39 -1.22 1.47 49 0.103
Post 24.38 6.93 P>0.05 NS
‘149 =2.02 * Significant

Data presented in the table 3 shows that the npeartest and post-test scores of the
experimental and control groups were significawtifferent. Experimental group (‘t=15.784<0.001), had
significant difference, however, there was no digant difference in the pre-test and post-testas@f control
group (‘t'= 1.47, P0.103). The calculated “t" value was more thanttiide value at 0.001 level of significance
in the experimental group. Thus the interventiors fiaund to be effective in improving the level @&pdessive
symptoms among the subjects.

Table 4: Association between depressive symptomsdigelected demographic variables:

n=100
SI.No. | Area df Chi square Value P Value Level of
Significance
1 Living status of parents 1 4.303 0.038, P<0.05, S
2 Family history of mental illness 2 6.833 0.01%PMW5, S.
S=Significant.

There was significant association observed betwegnessive symptoms and family history of mental
illness and living status of parents at 0.05 l@faignificance.
DISCUSSION:

In the present study out of 325 subjects, 218 @#&)0subjects were noticed with mild to moderate
Depressive Symptoms. The present study depicts ti@timum number of the students’ depressive symgpto
was mild to moderate level and signifies that; fsrhistory of mental illness, living status of patg, hostel life,
nuclear family system and academic performances tfpfamily, stay type, socioeconomic status arwhlity
influences the depressive symptoms. The findimgscansistent with the study conducted in simikttisgs at
globally in different times and their results shtivat; the prevalence of depression or depressimg®ms
range from 22.5% to 71.25%. And it was influendad female gender, immigration from outside, high
workload, dissatisfaction with education, low sefficacy, in those who reported stressful events eanflicts
between personal and college demands were assbuidkehigh prevalence of depressfdrf* 222

In the present study the effectiveness of seleetsmhas of Yoga and pranayama intervention on
depressive symptoms depicts that: Overall theystubjects perceived depressive symptoms significan
reduced from a mean score of 24.54 + 6.22 to 13.5415 and the mean difference is 11.40 after 8kseof
intervention. The findings were statistically asated with demographics like; family history of mal iliness
and living status of parents with depressive symmgto Similar study findings are observed in mamgdigs.
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One among them was conducted by National surveyogé practitioners Mental and physical health bignhef
Complementary Therapies in Medicine in 2013 ane@orted a significant difference between the pteded
the posttest depressive symptoms scores of thigiparits after Yogic intervention and differencesviaund to
be highly significant (P < 0.00£5%"
IMPLICATIONS:
Nursing service: The findings will help the nursing professionalsriing in hospital or community setup; as a
school health nurse to screen the students anaingpit psychosocial interventions as a measureoofiqiing
emotional wellbeing.
Nursing education: Nurse educators can use these findings to scre@nstihdents and to utilize or adopt Yoga
as a safest measure to treat the depressive sysptoong the student community.
Nursing Research:The study findings could be use to promote ematiorell being of fresher’s, students those
who have low achievement, students those who hiarefisant ups and downs. A large scale study can b
conducted to standardize the procedure for redutdpgessive symptoms at various levels.
CONCLUSION

The present study provides evidence regarding iwgment in the depressive symptoms of the
professional student€onflict of interest: None. Grant/fund: No fund has been adopted from any source and
this is a one part study of a dissertation subunhiteNitte University for Ph.D Nursing Program.Ethical
clearance: The ethical clearance was obtained after the malpdhe written permission was obtained from the
head and board of management colleges from Margaonsent and willingness were established frdrihal
subjects who met inclusion criteria. The findingigggest that; high levels of emotional distresssteii
professional students during their course of stlithis study provides factual information about pisgchosocial
intervention to improve depressive symptoms.
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