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Probably all of us have experienced some kind of mental problems at some time. Most of these problems disappear spontaneously without any treatment. However, some mental problems may require medical treatment and/or psychotherapy. It is important to avoid anything that would make the situation worse (such as alcohol abuse or creating unnecessary conflicts). Properly used, yoga may be helpful as a means of overcoming minor mental health problems or even of utilising them for better self-understanding. Of course, the use of yoga has its limits and proper psychiatric or psychological counselling should be used, where appropriate. Most of the practices mentioned here are described in the book ŇAsana, Pranayama, Mudra BandhaÓ�. 

One more note is necessary. Individual differences should naturally be taken into account. Beside this, various yoga practices can be modified or adjusted to make them more appropriate for a certain trainee and his/her condition.

Tools for change

Physical exercise

According to numerous studies, any kind of appropriate exercise or physical activity relieves both depression and anxiety. The physical activity has to be sufficiently intensive, but not excessive as too much physical activity causes exhaustion.

Relaxation

Relaxation relieves depression, exhaustion, anxiety and pain and increases the effects of autosuggestions. Yoga integrates relaxation and physical exercise and is especially suitable. 

Differential (partial) relaxation means that some muscles, those that are necessary to maintain the posture, are active while other muscles remain relaxed. Differential relaxation is necessary for the correct practice of yoga asanas. It can also be used during daily activities, but not while driving, for example, andĘduring other activities that demand full attention and alertness for safety reasons.

Cue-controlled relaxation is induced very quickly. A practitioner associates the state of relaxation with some ŇcueÓ or signal. It may be aĘword (e.g. ŇrelaxÓ), a mantra or posture (e. g. shavasana). 

Applied relaxation means to use the relaxation during day-to-day life whenever a symptom (such as anxiety) appears.

Sankalpa (autosuggestion)

Sankalpa is used at the end and sometimes also at the beginning of yogic relaxation, before sleep at night and immediately after awakening in the morning. It should be always positive.



A rather sophisticated way of creating proper autosuggestion has been developed by Dr. James �; it is called SMART (S: Specific and simple, M: Measurable and meaningful, A: As if now (i. e. at present) and all areas of life, R: Realistic and responsible, T: Toward what you want (i.e. positive). But it is usually sufficient to keep the sankalpa positive; some good sankalpa may even use the future tense or be rather general.

Desensitisation

Desensitisation is used in psychotherapy to treat phobia (i. e. pathological fear of some object or situation). During certain types of meditation, such as antar mauna or antar mauna-japa, self-paced desensitisation may take place. The self-regulatory mechanisms allow only those thoughts or feelings which can be integrated to enter consciousness. The relaxation during meditative techniques and other factors gradually increases the hardiness related to fearful and unpleasant thoughts and one is able to integrate increasingly difficult psychological material.

Counter-conditioning and praktipaksha bhavana�

According to yogic tradition, the mantra is effective even if the practitioner does not know its meaning. Even the repetition of a neutral word can induce relaxation (e.g. Relaxation Response by Benson using the word ŇoneÓ for example). Most practitioners know the meaning of their mantras and beside this they often associate the mantra with their guru. If some otherwise frightening thoughts or feelings become conscious during their practice, fear can be neutralised by the positive associations related to the mantra. Unfortunately most Westerners have no deep-rooted connections between mantras and e.g. Rama or Shiva and their virtues. One way, not very orthodox but perhaps feasible, to overcome this would be the following. Somebody repeats his mantra; when some disturbing thoughts appear, he acknowledges them and creates opposite thoughts. (A practitioner repeats: ŇOm, Om, Om ...Ó; the feeling of fear appears. Fear is acknowledged. The practitioner responds with the something lie: ŇMy inner Self is braveÓ, ŇMy inner Self is eternalÓ or even my inner Self is wisdom and it protects me from fear. Then he continues with ŇOm, Om, Om ...Ó.

Happiness or bliss

Happiness and bliss of spiritual nature may have positive effects as well. They can be induced by various means, such as mantra, kirtan or meditation. According to American psychologist A. Maslow, spiritual experiences (he calls them peak experiences) are conducive to mental health and personal growth. 



Peak experiences according to Maslow

1. The whole universe is perceived as an integrated and unified whole. 2. The perception is exclusively and fully attended to. 3. External objects, the world and individual people are perceived as being detached from human concerns. 4. Peak experiences are ego transcending. 5. Peak experiences make life worthwhile by their occasional occurrence. They give meaning to life itself. 6. There is lack of consciousness of time and space. Sometimes this may even mean disorientation in time and space. 7. The concepts - good/bad, become blurred and may even cease to exist. Pain, diseases and death are perceived to be in the rightful scheme of life. This particular peak experience is difficult to explain to non-experiencers. 8. The peak experiences leaves one with feelings of awe, reverence, humility, compassion and an inner tuning towards truth, integrity and the discriminatory faculties. 9. There tends to be a loss of anxiety, guilt, fear, inhibition, confusion, conflict and other negative human features. Instead these are replaced by profound experienced so great that often they are interpreted in the form of religious conversion or spiritual uplifting.

10. The real Self is experienced, in which a person is: more real, more creative/spontaneous, more self-determined, a free agent of own destiny, selfless and relatively egoless, more innocent and honest, more subject to higher laws, unambitious in the normal sense. 11. Dichotomies are resolved, for example, humility vs. pride or ambition vs. relaxed life. 12. A feeling of being the recipient of „Divine Grace“.

Nadir experiences According to Maslow also these nadir or bottom experiences of utter pain or despair may enhance the personal and spiritual growth as well. This personality growth can be enhanced also by plateau experiences during calm and quiet periods of life.

14 ways of reaching the Being realm according to Maslow

(1) Get out of the Deficiency-world by deliberately going into the Being-realm. Seek out art galleries, libraries, museums, beautiful or grand trees, and the mountains or seashore. 

(2) Contemplate people who are admirable, beautiful, lovable, or respect-worthy. 

(3) Step out into clean air on Mount Olympus. Step into the world of pure philosophy, pure mathematics, or pure science. 

(4) Try narrowed-down absorption or close-up fascination with the small world, for instance, the ant hill, insects on the ground. Closely inspect flowers or blades of grass, grains of sand, or the earth. Watch intently without interfering. 

(5) Use the artist's or photographer's trick of seeing the object in itself. ... Gaze at it for a very long time. Gaze while free associating or daydreaming. 

(6) Be with babies or children for a long period of time. They are closer to the Being-realm. Sometimes, you can experience the Being-realm in the presence of animals like kittens, puppies, monkeys, or apes. 

 (7) Contemplate your life from the historian's viewpoint - 100 or even 1,000 years in the future. 

(8) Contemplate your life from the viewpoint of a non-human species, for example, as it might appear to ants. 

(9) Imagine that you have only one year left to live. 

(10) Contemplate your daily life as though being seen from a great distance, such as from a remote village in Africa. 

(11) Look at a familiar person or situation as though viewing it for the very first time, freshly. 

(12) Look at the same person or situation as though viewing it for the very last time, for instance, that the individual is going to die before you see him or her again. 

(13) Contemplate the situation through the eyes of the great and wise sages: Socrates, Spinoza, or Voltaire. 

(14) Try addressing yourself, or talking or writing, not to the people immediately around you but over their shoulders, that is, to history's great figures like Beethoven, William James, Immanuel Kant, Socrates, or Alfred Whitehead. 



Satchitananda meditation

Satchitananda means absolute truth, wisdom and bliss. Concentrate on the anahata chakra or your spiritual heart in the chest. Now remember true and honest people you have met or heard. Tell to yourself: ŇMy nature is truthÓ. Similarly think about wise people and various manifestations of wisdom in the world. After this tell to yourself: ŇMy nature is wisdomÓ. Think about happy people you know and various spiritual forms of bliss. Tell to yourself: ŇMy nature is blissÓ. Repeat silently OM or your mantra and enjoy your satchitananda for a while.

Recording your peak experiences

Write down your peak experiences even if they are slight or discrete. Your sensitivity to them will gradually increase.

Social interactions

Involvement with yoga helps many people (e.g. the women with Ňempty nestsÓ) to find new friends, meaning to improve their social network. 

Prana

Close connections between prana and mind are described both in Yoga and in traditional Chinese medicine.



Effects of emotions according to traditional Chinese medicine

Excesses of ...�The organ and chi (prana)�Symptoms��Anger�The liver, prana (chi) rises up.�Headache, irritability, pressure under the ribs, qualm, flatulence, the person sighs frequently and may even vomit blood.��Sadness�The lungs, prana (chi) thickens.�Weak voice, coughing, fullness in the chest.��Grief�The lungs, prana (chi) diminishes�Short breath, low energy, self-pity.��Brooding�The spleen, prana (chi) knots.�Qualm, stress, sliminess, sleeplessness, aphthes on the lips. ��Fear�The kidneys, prana (chi) falls down.�Weak feet, poor retention of urine and stools, irregular heart beat, sleeplessness.��Terror�The kidneys and the heart. Prana (chi) becomes chaotic.�Pounding of the heart, mental shock, menstrual problems, inability to contain urine and stools.��Joy�The heart. Prana (chi) is released and even dispersed. (Moderate joy is healthy, it makes chi free and relaxes.)�Irritability, lack of concentration, laughter or tears, mental problems.��

Yama

Lack of any kind of norms and values is a common problem in post-modern society. The topic of Yoga can be tackled in a non-preaching and interactive way like this: 



1. After a short relaxation the trainees may be asked to try some e. g. ahimsa principles in a similar manner as they would try some new clothes. How they would see themselves in it and what they would feel? What kind of consequences they expect?

2. Following technique is recommended by Dalai Lama: If you have to choose between good and bad, imagine how you would like yourself and how others would like you if you decide for one particular option and how you would look after years of preferring this option. 



Yama should be considered in a very practical way. Consider the story: 



ŇBefore I die I mean to make a pilgrimage to the Holy Land,Ó a nineteenth century industrial baron once said to Mark Twain. ŇI will climb to the top of Mount Sinai and read the ten commandments aloud.Ó 

ŇWhy donŐt you stay home and keep them?Ó replied Twain. 

Reframing

Reframing is often used both in yoga and psychotherapy. Yoga offers powerful tools to see oneŐs problems and pains in more positive perspective.



Some mental diseases

Organic mental disorders including dementia

Common causes include ageing, various brain diseases including severe injuries and alcohol and drugs. Mental faculties should be trained, by such means as mantra yoga (especially long mantras), nadi shodhana without internal kumbhak, yoga nidra, pawanmuktasana part 1, karmayoga.

Explanation: The new connections of the nerve cells and their more sophisticated organisation are created in this way. Probably also new nerve cells may appear. All kinds of practices that promote mental activity and stimulation may be helpful.

Note: Modern medication to improve brain metabolism and/or blood flow in the brain may be used. 

Addictive diseases including substance dependence and pathological gambling

For addictive diseases see my paper ŇYoga and Coping with Harmful AddictionsÓ.

Schizophrenia

Pawanmuktasana and other simple but rather dynamic asanas, short relaxation (shavasana, not yoga nidra), karmayoga.

Explanation: External reality should be perceived more clearly and the adaptation and functioning in the external world should be encouraged. Practices that would cause too much involvement with the internal world (such as long meditation) should be avoided.

Notes: Long-term use of anti-psychotic drugs is often necessary. These drugs should not be discontinued without medical advice, especially not instantly! Alcohol, marijuana or hallucinogenic drugs should be strictly avoided!

Dissocial personality disorder

At present many yoga teachers bring yoga to prisons. Certainly not everybody there meets the criteria for dissocial personality disorder; on the other hand the occurrence of this disorder among prisoners is much higher than in the population at large. 



Dissocial personality disorder according to International Classification of Diseases (ICD�10)

Personality disorder, usually coming to attention because of a gross disparity between behaviour

and the prevailing social norms, and characterized by at least 3 of the following: 

(a) callous unconcern for the feelings of others; 

(b) gross and persistent attitude of irresponsibility and disregard for social norms, rules and obligations; 

(c) incapacity to maintain enduring relationships, though having no difficulty in establishing them; 

(d) very low tolerance to frustration and a low threshold for discharge of aggression, including violence; 

(e) incapacity to experience guilt and to profit from experience, particularly punishment; 

(f) marked proneness to blame others, or to offer plausible rationalizations, for the behaviour that has brought the patient into conflict with society. 

There may also be persistent irritability as an associated feature. Conduct disorder during childhood and adolescence, though not invariably present, may further support the diagnosis. 



Psychiatrists and psychotherapists regard dissocial personality disorder as difficult to treat. To teach persons with this indication some social skills and improve somewhat their self-control is generally regarded as a success. Yoga may enhance this process by introducing relaxation techniques, simple meditation and asanas according to the physical and psychological capacity of trainees.

Note: These people are skilful manipulators. A yoga teacher should be aware of it and stick to reasonable limits with regard to what they can expect from him/her.

Mental Retardation

Children with mild and moderate mental retardation can practice many simple yogic practices, including relaxation.

Hyperkinetic disorder in children

This disorder is defined in a following way:



Hyperkinetic Disorder according to International Classification of Diseases (ICD�10)

This group of disorders is characterized by: early onset; a combination of overactive, poorly modulated behaviour with marked inattention and lack of persistent task involvement; and pervasiveness over situations and persistence over time of these behavioural characteristics. It is widely thought that constitutional abnormalities play a crucial role in the genesis of these disorders, but knowledge on specific etiology is lacking at present. In recent years the use of the diagnostic term „attention deficit disorder“ for these syndromes has been promoted. It has not been used here because it implies a knowledge of psychological processes that is not yet available, and it suggests the inclusion of anxious, preoccupied, or „dreamy“ apathetic children whose problems are probably different. However, it is clear that, from the point of view of behaviour, problems of inattention constitute a central feature of these hyperkinetic syndromes. Hyperkinetic disorders always arise early in development (usually in the first 5 years of life). Their chief characteristics are lack of persistence in activities that require cognitive involvement, and a tendency to move from one activity to another without completing any one, together with disorganized, ill-regulated, and excessive activity. These problems usually persist through school years and even into adult life, but many affected individuals show a gradual improvement in activity and attention. Several other abnormalities may be associated with these disorders. Hyperkinetic children are often reckless and impulsive, prone to accidents, and find themselves in disciplinary trouble because of unthinking (rather than deliberately defiant) breaches of rules. Their relationships with adults are often socially disinhibited, with a lack of normal caution and reserve; they are unpopular with other children and may become isolated. Cognitive impairment is common, and specific delays in motor and language development are disproportionately frequent. Secondary complications include dissocial behaviour and low self-esteem. There is accordingly considerable overlap between hyperkinesis and other patterns of disruptive behaviour such as „unsocialized conduct disorder“. Nevertheless, current evidence favours the separation of a group in which hyperkinesis is the mainproblem. Hyperkinetic disorders are several times more frequent in boys than in girls. Associated reading difficulties (and/or other scholastic problems) are common. 

Diagnostic Guidelines

The cardinal features are impaired attention and overactivity: both are necessary for the diagnosis and should be evident in more than one situation (e.g. home, classroom, clinic). 

Impaired attention is manifested by prematurely breaking off from tasks and leaving activities unfinished. The children change frequently from one activity to another, seemingly losing interest in one task because they become diverted to another (although laboratory studies do not generally show an unusual degree of sensory or perceptual distractibility). These deficits in persistence and attention should be diagnosed only if they are excessive for the child's age and IQ. 

Overactivity implies excessive restlessness, especially in situations requiring relative calm. It may, depending upon the situation, involve the child running and jumping around, getting up from a seat when he or she was supposed to remain seated, excessive talkativeness and noisiness, or fidgeting and wriggling. The standard for judgement should be that the activity is excessive in the context of what is expected in the situation and by comparison with other children of the same age and IQ. This behavioural feature is most evident in structured, organized situations that require a high degree of behavioural self-control. 

The associated features are not sufficient for the diagnosis or even necessary, but help to sustain it. Disinhibition in social relationships, recklessness in situations involving some danger, and impulsive flouting of social rules (as shown by intruding on or interrupting others' activities, prematurely answering questions before they have been completed, or difficulty in waiting turns) are all characteristic of children with this disorder. 

Learning disorders and motor clumsiness occur with undue frequency, and should be noted separately when present; they should not, however, be part of the actual diagnosis of hyperkinetic disorder. 

Symptoms of conduct disorder are neither exclusion nor inclusion criteria for the main diagnosis, but their presence or absence constitutes the basis for the main subdivision of the disorder.

The characteristic behaviour problems should be of early onset (before age 6 years) and long duration. However, before the age of school entry, hyperactivity is difficult to recognize because of the wide normal variation: only extreme levels should lead to a diagnosis in preschool children. 



It is obvious that these children have problems both at school and at home. Suitable physical exercise, including yoga adapted for children, is useful. Yogic relaxation for children that takes into account their lower ability to concentrate and is shorter can also be successfully used.

Note: A teacher or a parent should not be touchy and interpret poor attention as lack of respect or interest. It is a good idea to work for shorter periods of time with these children, to offer breaks more often, and ensure plenty of physical activity.

Some common mental problems

Anxiety

Anxiety is a normal emotion. If excessive, it may be a symptom of a variety of different mental problems. Physical exercise, shasankasana and its variations, relaxation, meditation, applied relaxation, gyana yoga, abdominal breathing, calming prananayamas without internal retention are recommended.

Explanation: Physical exercise, relaxation, relaxing forward-bending asanas and prolonged exhalation relieve anxiety.

Notes: Meditation may sometimes cause anxiety when an unprepared practitioner is confronted with difficult or fearful memories. Avoid stimulating drugs including caffeine. Long-term meditation is not recommended for disturbed people with psychotic problems after illegal drugs or those suffering from schizophrenia.

Depression

Physical exercise, relaxation, even meditation if a practitioner is able to practise it and does not become lost in his depressive ideas. Karmayoga, bhakti, gyana (to be aware of depressive or self-defeating thoughts and to challenge them), neti, shat karmas, simple pranayama. Avoid anything that would cause the trainee too feel inferior or increase his/her hopelessness.

Stress and resulting exhaustion

Causes of stress should be identified; life-style changes are often necessary. Physical exercises, relaxation, meditation are helpful.

Anger

Physical exercise, shasankasana and forward-bending asanas, relaxation, meditation, awareness. A semaphore is aĘpsychotherapeutic technique that is useful in anger management and can be combined with relaxation.



A Semaphore

�The stages of semaphore��(�Red: Stop!��

(�Orange: What possibilities are available in this situation? What are their short- and long-term consequences? Which possibility is the best one?��(�Green: Realise the best possibility available and after this evaluate the effects.��

Anomia

In social psychology or sociology the situation where the hierarchy of values of certain social groups is destroyed. It seems to be a risk factor for drug dependence and certain types of neurosis. Yoga, including yama, and sometimes also religion or philosophy may help such people to perceive their lives as more meaningful.

Insomnia

Insomnia may have many causes and it may be also a symptom of other problems. Its causes should be dealt with. Many yogic practices are helpful, such as proper life style (no heavy meals or coffee at night), physical exercises, some calming pranayama, open-ended shavasana or yoga nidra before sleep,

Auto-aggression

The tendency of some individuals to harm themselves should be taken seriously and such people should be referred to a specialist. It may be related to various mental problems. It is obvious that yogic practices should be selected carefully to avoid any harm. Reference to a noble and eternal inner Self, as frequently mentioned in Indian philosophy, or this kind of meditation can be appropriate in some cases.

When a Western yoga teacher should recommend seeing a psychiatrist

There are some situations in which a yoga teacher should recommend seeing a specialist. Such situations include severe depression with suicidal tendencies, serious withdrawal or psychoses. Suitable medication and psychotherapy can, if appropriate, be combined with yoga.



Can yoga cause mental problems?

The answer to this question is not simple. Most people I have met who claimed that certain mental problems were yoga related had not practised yoga at all or only for a brief period of time and long ago. I believe that yoga did not cause their problems but only somewhat influenced the content of their hallucinations or delusions.

On the other hand, there is much smaller group of people who have practised intensive meditation, pranayama or kundalini yoga which were not suitable for them, in some instances even without proper guidance and preparation. Apart from the possible effects of these practices, other factors may have caused imbalance (sleep deprivation, sensory deprivation, sometimes staying in an unfamiliar environment in a foreign country). If this is the case, the following possibilities should be considered:

To discontinue the practice that caused the problems. 

The advice of a competent yoga teacher should be sought regarding further yoga training.

Balanced life style with adequate food, sleep and physical activity.

To discuss the problems with understanding, sometimes also psychotherapy.

Staying in a supervised, tolerant, safe and understanding environment.

The use of anti-psychotic medication should be also considered, especially if the above mentioned approaches do not prove to be sufficient.



� Swami Satyananda: Asana, Pranayama, Mudra Bandha. Bihar Yoga Bharati, Munger, Bihar India, 1996, pp 558

� James, T.: The secred of creating your future. Honolulu, Advanced Neuro Dynamics, 1995.

� For pratipaksha bhavana see PatanjaliŐs Joga Sutra, 2 (33-34).
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