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Project Report 

 

Chapter 1: Introduction, Planning & Discussion 

Aim: To develop and implement specialized yoga practicesfor holistic 

healthcareamong medical personnel in the armed forces, empowering them to 

enhance the physical and mental health of troops  

Objectives: 

1. To design and deliver yoga modules focusing on stress management, 

relaxation techniques, and physical conditioning for CAPF personnel, 

addressing unique environmental challenges encountered in their duties. 

2. To train medical officers and paramedical staff in integrating yoga practices 

into clinical settings, enabling them to use yoga therapy as a component of 

holistic healthcare. 

3. To evaluate the effectiveness of the “Integrative Yoga Therapy Camp” (IYTC) 

by observing the health outcomes and adherence of participants to prescribed 

yoga therapies over a one-month period following the camp. 

Introduction 

The first meeting regarding Yoga for the specific requirements of the Central Armed 

Police Forces (CAPF), Assam Rifles (ARs), and National Security Guard (NSG) was 

initiated by the Hon’ble Prime Minister, who highlighted the need for yoga practices 

tailored to various climatic conditions and terrains encountered by CAPF personnel. 

Following this, the Ministry of Home Affairs, through ID No. 878 dated 12.09.2023, 

circulated the decisions from the meeting held on 03.07.2023 under the leadership 

of the Union Home Secretary. An expert committee comprising members from 

prestigious institutions was established to further this initiative. During the 

discussions, DG SSB proposed that specialized courses be developed for medical 

personnel, as they play a vital role in maintaining the health and medical readiness of 

troops in diverse environments. 

The Inspector General (Training) of SSB was appointed as the Nodal Officer for 

implementing yoga for specific needs, as communicated to the Ministry of Home 

Affairs via Training Directorate ID No. 8170 dated 20.09.2023. As of now, 246 



 
 

Master Trainers from SSB, trained at the Morarji Desai National Institute of Yoga 

(MDNIY), are available, with 15 personnel currently enrolled in the Certificate 

Course in Yoga Science for Wellness Instructor (CCYWI) at MDNIY, New Delhi. 

On 28.11.2023, a draft module on "Training in Yoga as a Component of Holistic 

Medicine" for Armed Forces Medical Officers was reviewed in a meeting involving IG 

(Training), FHQ, Director (CCRYN), and IG (Medical) FHQ. During this meeting, the 

concept of short-term residential training (three days) for doctors on integrating 

yoga into their clinical practice was discussed. The IG (Training) underscored the 

need for holistic approaches that recognize both the therapeutic indications and 

contraindications of Yoga and Naturopathy. IG (Medical) agreed to train medical 

officers in yoga therapy as part of a holistic medical approach. 

The Director of CCRYN emphasized that doctors are ideally positioned to administer 

yoga therapy, given their clinical understanding. The proposed yoga module will 

address stress management, relaxation techniques, asanas tailored to medical 

conditions, pranayama, and meditation. This intensive training will span three days, 

facilitated by CCRYN experts across eight to nine SSB centers, with each center 

inviting nearby medical personnel. The designated Institutional Resource Centre for 

this initiative will be MTC Shimla, where 2-3 courses could be held annually. 

A subsequent meeting to finalize the draft module took place on 20.09.2024, chaired 

by IG (Training) at FHQ SSB, New Delhi, and attended by IG (Medical), DIG 

(Medical), the Director of CCRYN, and the Director of MDNIY. The session 

concluded with the address of DG SSB. It was decided to pilot this program by 

training 10 medical officers from SSB from 26.09.2024 to 28.09.2024 at the 25th 

Battalion in Ghitorni, New Delhi. The Medical Directorate agreed to nominate 10 

medical officers representing different geographical areas from across the field 

formations of SSB. 

The training workshop, held from 26th to 28th September, was titled "Yoga for 

Integrative Healthcare" and took place at the 25th Battalion SSB, Ghitorni. The 

workshop aimed to incorporate yoga into the healthcare practices of Armed Forces 

Medical Officers and involved 10 officers and paramedical staff. The curriculum 

covered key health topics from a yogic perspective, including metabolic disorders, 

women’s health, mental health, back pain, and adaptations for high-altitude and 



 
 

other unique environmental challenges. Both theoretical and practical sessions were 

conducted, where yoga practices were scientifically contextualized using studies like 

meta-analyses, systematic reviews, and randomized controlled trials. 

The three-day workshop effectively combined theoretical knowledge with hands-on 

practice, facilitated by qualified instructors and demonstrators. The program was 

well-organized, providing participants with the necessary resources and support to 

deepen their understanding of yoga therapy's potential in clinical practice. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

Chapter 2 - Brainstorming Session Overview 

In this chapter, we explore six key topics that were the focus of our brainstorming 

session, each highlighting different aspects of yoga’s therapeutic potential and its 

application in various health contexts. The session provided a rich discussion on how 

yoga can be integrated into lifestyle interventions for a broad range of health 

conditions, from chronic diseases to mental health and environmental challenges. 

1. Scientific Perspective of Yoga 

 This topic covered the physiological and psychological mechanisms through 

which yoga exerts its effects on the body and mind. We explored the scientific 

foundations of yoga, including its impact on neurophysiology, cardiovascular 

function, and stress response. The discussion emphasized the importance of 

understanding these mechanisms to harness yoga’s benefits effectively. 

2. Diabetes Mellitus Type II 

 Yoga’s role in managing and potentially preventing type II diabetes was 

thoroughly examined. We discussed recent research on how yoga influences 

blood glucose levels, insulin sensitivity, and lipid profiles. Additionally, we 

explored yoga as a complementary therapy that can improve glycemic control 

and enhance the overall quality of life for individuals with diabetes. 

3. Hypertension & Cardiovascular Health 

 The session highlighted the positive effects of yoga on cardiovascular health, 

specifically in reducing hypertension. Evidence was presented on how regular 

yoga practice can lower blood pressure, improve heart rate variability, and 

decrease stress-related cardiovascular risks. The discussion also included a 

review of studies that compared yoga’s efficacy to other forms of exercise, 

emphasizing yoga’s holistic benefits for cardiovascular health. 

4. Mental Health (Anxiety and Depression) 

 Yoga’s impact on mental health, particularly in managing anxiety and 

depression, was a major focus. We examined the psychological benefits of 

yoga, such as its ability to reduce stress, improve mood, and enhance 

resilience. The discussion also covered how specific yoga practices, including 



 
 

asanas, pranayama, and meditation, can influence mental health by regulating 

the body’s stress response and promoting relaxation. 

5. Women’s Health and Reproductive Health 

 The session addressed yoga’s application in supporting various aspects of 

women’s health, including menstrual health, fertility, pregnancy, and 

menopause. We discussed research that highlights how yoga can help manage 

conditions like polycystic ovary syndrome (PCOS) and dysmenorrhea, as well 

as promote overall reproductive health. Specific practices tailored for women’s 

health needs were also reviewed, emphasizing yoga’s adaptability to different 

stages of life. 

6. High Altitude and Different Geographical Conditions 

 This topic explored how yoga can be adapted to meet the unique challenges of 

different geographical conditions, such as high altitudes. We discussed how 

yoga can support acclimatization, enhance respiratory function, and help the 

body cope with lower oxygen levels found at high altitudes. Additionally, we 

considered how yoga practices could be customized based on environmental 

factors to optimize physical and mental well-being. 

7. Yoga Therapy Prescription 

 The brainstorming session concluded with an overview of yoga therapy as a 

personalized, prescriptive approach. We examined the principles behind 

creating tailored yoga therapy prescriptions, which involve selecting specific 

asanas, pranayama, and meditation techniques based on individual health 

needs and conditions. The discussion also emphasized the importance of a 

holistic assessment to ensure yoga therapy aligns with each person’s unique 

physiological and psychological profile. 

This chapter underscores the versatility of yoga as a therapeutic tool, capable of 

addressing diverse health challenges and adaptable to various environmental 

conditions. By grounding the discussion in scientific evidence and clinical 

applications, the session laid a strong foundation for developing targeted yoga 

interventions that cater to specific health conditions and individual needs. 



 
 

 

Fig: A logic model describing the main aspects by which yoga practices develop 

behavioralskills, change psychophysiological state, and modify behavior and 

experience. 

 

Fig: The neurobiological effects and proposed mechanisms of action of yoga. 

 

 

 

 

 

 



 
 

Relevance to yoga, meditation, and their physiological and psychological 

effects: 

1. Anasuya, B., Deepak, K. K., &Jaryal, A. K. (2021). The cardiovascular 

variability during transient 6 degrees head down tilt and slow breathing in 

yoga experienced healthy individuals. International Journal of Yoga, 14(3), 

188–197. doi:10.4103/ijoy.ijoy_79_21 

2. Campanelli, S., Tort, A. B. L., & Lobao-Soares, B. (2020). Pranayamas and 

their neurophysiological effects. International Journal of Yoga, 13(3), 183–

192. doi:10.4103/ijoy.IJOY_91_19 

3. Csala, B., Springinsfeld, C. M., & Köteles, F. (2021). The relationship between 

yoga and spirituality: A systematic review of empirical research. Frontiers in 

Psychology, 12, 695939. doi:10.3389/fpsyg.2021.695939 

4. Park, C. L., Quinker, D., Dobos, G., & Cramer, H. (2019). Motivations for 

adopting and maintaining a yoga practice: A national cross-sectional survey. 

Journal of Alternative and Complementary Medicine, 25(10), 1009–1014. 

doi:10.1089/acm.2019.0232 

5. Zaccaro, A., Piarulli, A., Laurino, M., Garbella, E., Menicucci, D., Neri, B., & 

Gemignani, A. (2018). How breath-control can change your life: A systematic 

review on psycho-physiological correlates of slow breathing. Frontiers in 

Human Neuroscience, 12, 353. doi:10.3389/fnhum.2018.00353 

References on Yoga for Diabetes, focusing on the latest studies and meta-

analyses: 

1. Chen, S., Deng, S., Liu, Y., & Yin, T. (2022). Effects of yoga on blood 

glucose and lipid profile of type 2 diabetes patients without complications: A 

systematic review and meta-analysis. Frontiers in Sports and Active Living, 4, 

900815. doi:10.3389/fspor.2022.900815. 

o This systematic review and meta-analysis provides comprehensive data 

on the effects of yoga on glycemic control and lipid profiles in 

individuals with type 2 diabetes, offering recent insights into metabolic 

benefits. 



 
 

2. Dutta, D., Bhattacharya, S., Sharma, M., Khandelwal, D., Surana, 

V., & Kalra, S. (2021). Effect of yoga on glycemia and lipid parameters in 

type-2 diabetes: A meta-analysis. Journal of Diabetes and Metabolic 

Disorders, 20, 349–367. 

o This study synthesizes current research on the impact of yoga on 

glycemic and lipid levels, specifically tailored to type 2 diabetes 

management. 

3. Viswanathan, V., Sivakumar, S., Sai Prathiba, A., Devarajan, A., 

George, L., &Kumpatla, S. (2021). Effect of yoga intervention on 

biochemical, oxidative stress markers, inflammatory markers, and sleep 

quality among subjects with type 2 diabetes in South India: Results from the 

SATYAM project. Diabetes Research and Clinical Practice, 172, 108644. 

doi:10.1016/j.diabres.2020.108644. 

o The SATYAM project provides evidence on yoga’s broader health 

benefits, such as improved sleep quality and reduced oxidative stress in 

individuals with diabetes. 

4. Kaur, N., Majumdar, V., Nagarathna, R., Malik, N., Anand, A., & 

Nagendra, H. R. (2021). Diabetic yoga protocol improves glycemic, 

anthropometric, and lipid levels in high-risk individuals for diabetes: A 

randomized controlled trial from Northern India. Diabetology and Metabolic 

Syndrome, 13(1), 149. doi:10.1186/s13098-021-00761-1. 

o This study focuses on the effects of a yoga protocol on various health 

markers in high-risk individuals, providing a regional perspective on 

diabetes prevention through yoga. 

5. Danasegaran, M., Pal, G. K., Sahoo, J., Pal, P., Nanda, N., & 

Renugasundari, M. (2021). Effects of 12 weeks practice of yoga on heart 

rate variability in males with type 2 diabetes receiving oral antidiabetic drugs: 

A randomized control trial. Journal of Alternative and Complementary 

Medicine, 27(12), 1105–1115. doi:10.1089/acm.2020.0489. 



 
 

o This randomized control trial examines how yoga influences heart rate 

variability, providing insights into autonomic function improvements 

in patients with diabetes. 

Relevant references for Yoga for Weight Control: 

1. Anheyer, D., Koch, A. K., Thoms, M. S., Dobos, G., & Cramer, H. 

(2021). Yoga in women with abdominal obesity: Do lifestyle factors mediate 

the effect? Secondary analysis of a RCT. Complementary Therapies in 

Medicine, 60, 102741. 

o This study provides insight into the role of yoga and lifestyle factors in 

managing abdominal obesity, highlighting the potential mechanisms by 

which yoga can support weight control. 

2. Battista, F., Ermolao, A., van Baak, M. A., Beaulieu, K., Blundell, J. 

E., Busetto, L., … Oppert, J.-M. (2021). Effect of exercise on 

cardiometabolic health of adults with overweight or obesity: Focus on blood 

pressure, insulin resistance, and intrahepatic fat – A systematic review and 

meta-analysis. Obesity Reviews, 22(S4), e13269. 

o This systematic review emphasizes the benefits of physical activities 

like yoga on cardiometabolic health, which is closely linked to weight 

management. 

3. Lauche, R., Langhorst, J., Lee, M. S., Dobos, G., & Cramer, H. 

(2016). A systematic review and meta-analysis on the effects of yoga on 

weight-related outcomes. Preventive Medicine, 87, 213–232. 

o A comprehensive review of studies examining yoga's effectiveness in 

influencing weight-related outcomes, making it a valuable resource for 

understanding yoga's role in weight control. 

4. Telles, S., Sharma, S. K., Yadav, A., Singh, N., & Balkrishna, A. 

(2014). A comparative controlled trial comparing the effects of yoga and 

walking for overweight and obese adults. Medical Science Monitor, 20, 894–

904. 



 
 

o This comparative study highlights how yoga fares against traditional 

exercise (walking) in weight management, with interesting findings 

specific to overweight individuals. 

5. Unick, J. L., Dunsiger, S. I., Bock, B. C., Sherman, S. A., Braun, T. 

D., & Wing, R. R. (2022). A preliminary investigation of yoga as an 

intervention approach for improving long-term weight loss: A randomized 

trial.PLoS One, 17(2), e0263405. 

o This randomized trial explores yoga's potential as a long-term weight 

management tool, offering insights into its effectiveness compared to 

other interventions. 

References on Low Back Pain: 

1. Anheyer, D., Haller, H., Lauche, R., et al. (2021). Yoga for treating low 

back pain: A systematic review and meta-analysis. Pain. 

doi:10.1097/j.pain.0000000000002416 

o This systematic review highlights the benefits of yoga for managing 

pain, which is a common obstacle for weight management efforts. 

2. Joyce, C., Roseen, E. J., Keysor, J. J., et al. (2021). Can yoga or 

physical therapy for chronic low back pain improve depression and anxiety 

among adults from a racially diverse, low-income community? A secondary 

analysis of a randomized controlled trial. Arch Phys Med Rehabil. 

doi:10.1016/j.apmr.2021.01.072 

o This study explores yoga's effects on mental health, which is important 

for comprehensive weight control strategies. 

3. Marshall, A., Joyce, C. T., Tseng, B., et al. (2022). Changes in pain self-

efficacy, coping skills, and fear-avoidance beliefs in a randomized controlled 

trial of yoga, physical therapy, and education for chronic low back pain. Pain 

Med., 23(4), 834–843. doi:10.1093/pm/pnab318 

o This trial underscores yoga's role in improving pain-related coping 

mechanisms, which may influence adherence to physical activity 

routines beneficial for weight control. 



 
 

4. Michalsen, A., Jeitler, M., Kessler, C. S., et al. (2021). Yoga, Eurythmy 

Therapy and Standard Physiotherapy (YES-Trial) for patients with chronic 

non-specific low back pain: A three-armed randomized controlled trial. J 

Pain., 22(10), 1233–1245. doi:10.1016/j.jpain.2021.03.154 

o This trial provides insights into the comparative effectiveness of yoga 

for chronic pain, which can affect mobility and activity levels crucial for 

weight control. 

5. Groessl, E. J., Liu, L., Richard, E. L., et al. (2020). Cost-effectiveness 

of yoga for chronic low back pain in veterans. Med Care, 58(Suppl. 2), S142–

S148. doi:10.1097/MLR.0000000000001356 

o This study evaluates the cost-effectiveness of yoga, supporting its 

accessibility and sustainability as a weight control measure through 

improved physical function. 

References on yoga for mental health, particularly focusing on 

depression and anxiety: 

1. Brinsley, J., Schuch, F., Lederman, O., Girard, D., Smout, M., Immink, M. A., 

… Rosenbaum, S. (2021). Effects of yoga on depressive symptoms in people 

with mental disorders: A systematic review and meta-analysis. British Journal 

of Sports Medicine, 55(17), 992–1000. doi:10.1136/bjsports-2019-101242 

2. Bhargav, P. H., Reddy, P. V., Govindaraj, R., Gulati, K., Ravindran, A., 

Gayathri, D., … Muralidharan, K. (2021). Impact of a course of add-on 

supervised yoga on cortical inhibition in major depressive disorder: A 

randomized controlled trial. Canadian Journal of Psychiatry, 66(2), 179–181. 

doi:10.1177/0706743720953247 

3. Subbanna, M., Talukdar, P. M., Abdul, F., Debnath, M., Reddy, P. V., 

Arasappa, R., … Karmani, S. (2021). Long-term add-on yoga therapy offers 

clinical benefits in major depressive disorder by modulating the complement 

pathway: A randomized controlled trial. Asian Journal of Psychiatry, 66, 

102876. doi:10.1016/j.ajp.2021.102876 

4. Gonzalez, M., Pascoe, M. C., Yang, G., Manincor, M., Grant, S., Lacey, J., 

Firth, J., & Sarris, J. (2021). Yoga for depression and anxiety symptoms in 



 
 

people with cancer: A systematic review and meta-analysis. Psycho-Oncology, 

30(8), 1196–1208. doi:10.1002/pon.5671 

5. Bieber, M., Görgülü, E., Schmidt, D., Zabel, K., Etyemez, S., Friedrichs, B., … 

Oertel, V. (2021). Effects of body-oriented yoga: A RCT study for patients with 

major depressive disorder. European Archives of Psychiatry and Clinical 

Neuroscience, 271(7), 1217–1229. doi:10.1007/s00406-021-01277-5 

References on Yoga for Hypertension 

1. Dhungana, R. R., Pedisic, Z., Joshi, S., et al. (2021). "Effects of a 

health worker-led 3-month yoga intervention on blood pressure of 

hypertensive patients: A randomised controlled multicentre trial in the 

primary care setting." BMC Public Health, 21(1), 550. 

This recent study explores the effects of a yoga intervention on blood pressure 

in a primary care setting, offering practical implications for healthcare. 

2. Cohen, D. L., Boudhar, S., Bowler, A., & Townsend, R. R. (2016). 

"Blood pressure effects of yoga, alone or in combination with lifestyle 

measures: Results of the Lifestyle Modification and Blood Pressure Study 

(LIMBS)." Journal of Clinical Hypertension, 18(8), 809–816. 

This study provides a comprehensive look at yoga’s effects on blood pressure 

when combined with other lifestyle modifications, highlighting the integrative 

approach to hypertension management. 

3. Wu, Y., Johnson, B. T., Acabchuk, R. L., et al. (2019). "Yoga as 

antihypertensive lifestyle therapy: A systematic review and meta-analysis." 

Mayo Clinic Proceedings, 94(3), 432–446. 

This systematic review and meta-analysis evaluate yoga as an effective lifestyle 

therapy for hypertension, providing a broad synthesis of existing research. 

4. Wang, J., Xiong, X., & Liu, W. (2013). "Yoga for essential hypertension: 

A systematic review." PLoS ONE, 8(10), e76357. 

A systematic review that specifically focuses on yoga’s impact on essential 

hypertension, summarizing evidence from clinical trials. 



 
 

5. Hagins, M., States, R., Selfe, T., & Innes, K. (2013). "Effectiveness of 

yoga for hypertension: Systematic review and meta-analysis." Evidence-Based 

Complementary and Alternative Medicine, 2013, 649836. 

References for Yoga on Cardiovascular Health: 

1. Prabhakaran, D., Chandrasekaran, A. M., Singh, K., Mohan, B., 

Chattopadhyay, K., Chadha, D. S., … Kinra, S. (2020). Yoga-based cardiac 

rehabilitation after acute myocardial infarction: A randomized trial. Journal of 

the American College of Cardiology, 75(13), 1551-1561. 

doi:10.1016/j.jacc.2020.01.050. 

This study evaluates the impact of a yoga-based rehabilitation program on 

recovery after a heart attack, focusing on improvements in physical and 

psychological outcomes. 

2. Chu, P., Gotink, R. A., Yeh, G. Y., Goldie, S. J., &Hunink, M. G. (2016). The 

effectiveness of yoga in modifying risk factors for cardiovascular disease and 

metabolic syndrome: A systematic review and meta-analysis of randomized 

controlled trials. European Journal of Preventive Cardiology, 23(3), 291-307. 

doi:10.1177/2047487314562741. 

This comprehensive review and meta-analysis examine yoga's effects on 

cardiovascular disease risk factors, showing promising results in managing 

blood pressure, cholesterol, and other risk factors. 

3. Manchanda, S. C., & Madan, K. (2014). Yoga and meditation in cardiovascular 

disease. Clinical Research in Cardiology, 103(9), 675-680. 

doi:10.1007/s00392-014-0663-9. 

This article discusses the role of yoga and meditation as preventive and 

therapeutic measures in cardiovascular disease, with a focus on clinical 

outcomes. 

4. Djalilova, D. M., Schulz, P. S., Berger, A. M., Case, A. J., Kupzyk, K. A., & Ross, 

A. C. (2019). Impact of yoga on inflammatory biomarkers: A systematic 

review. Biological Research for Nursing, 21(2), 198-209. 

doi:10.1177/1099800418820162. 

This systematic review investigates how yoga influences inflammatory 

markers, which are linked to cardiovascular health, revealing reductions in 

inflammation associated with yoga practice. 



 
 

5. Raghuram, N., Parachuri, V. R., Swarnagowri, M. V., Babu, S., Chaku, R., 

Kulkarni, R., … Nagendra, H. R. (2014). Yoga based cardiac rehabilitation 

after coronary artery bypass surgery: One-year results on LVEF, lipid profile 

and psychological states: A randomized controlled study. Indian Heart 

Journal, 66(5), 490-502. doi:10.1016/j.ihj.2014.08.007. 

Yoga Therapy Women’s Health: 

 Mohseni, M., Eghbali, M., Bahrami, H., Dastaran, F., & Amini, L. (2021). 

Yoga effects on anthropometric indices and polycystic ovary syndrome symptoms in 

women undergoing infertility treatment: A randomized controlled clinical trial. 

Evidence-Based Complementary and Alternative Medicine, 2021, 5564824. 

 This study explores the impact of yoga on women with PCOS, focusing on 

symptoms and physical indices relevant to PCOS management. 

 Nidhi, R., Padmalatha, V., Nagarathna, R., & Amritanshu, R. (2012). 

Effect of a yoga program on glucose metabolism and blood lipid levels in adolescent 

girls with polycystic ovary syndrome. International Journal of Gynecology and 

Obstetrics, 118, 37–41. 

 This research investigates yoga's influence on metabolic factors associated 

with PCOS, including glucose and lipid levels. 

 Patel, V., Menezes, H., Menezes, C., Bouwer, S., Bostick-Smith, C. A., & 

Speelman, D. L. (2020). Regular mindful yoga practice as a method to improve 

androgen levels in women with polycystic ovary syndrome: A randomized, controlled 

trial. Journal of the American Osteopathic Association, 120(5), 323–335. 

 This study examines how consistent yoga practice can improve hormonal 

imbalances, particularly androgen levels, in PCOS. 

 Shele, G., Genkil, J., & Speelman, D. (2020). A systematic review of the 

effects of exercise on hormones in women with polycystic ovary syndrome. Journal 

of Functional Morphology and Kinesiology, 5, 35. 

 This review highlights the role of exercise, including yoga, on hormonal 

regulation in PCOS, providing a broad view of non-pharmacological 

treatments. 



 
 

 Harrison, C. L., Lombard, C. B., Moran, L. J., &Teede, H. J. (2011). 

Exercise therapy in polycystic ovary syndrome: A systematic review. Human 

Reproduction Update, 17, 171–183. 

 This systematic review looks at exercise modalities, including yoga, as 

therapeutic interventions for PCOS symptoms and associated metabolic 

factors. 

 

 



 
 

 

 

 

 

 



 
 

 

 

 

 

 



 
 

 

 

 

 

 



 
 

 

 



 
 

 

 



 
 

 

 



 
 

 

 

 

 

 



 
 

 

 

 

 

 



 
 

 

 

 

 

 



 
 

Chapter 3: Feedback and Discussion 

Following the conclusion of the initial brainstorming session, a feedback and 

discussion session was held with IG (Training), Dr. Paresh Saxena. The session 

provided valuable insights into the program’s effectiveness and areas for 

improvement. The key points that emerged from this discussion: 

1. Program Duration 

 Feedback: Program should preferably be conducted for 2 weeks.  

 Discussion: It was recommended to extend the training duration to one 

week. This extended timeframe would allow for a more thorough exploration 

of yoga practices tailored to each disorder. By focusing on one disorder per 

day, participants could delve deeply into relevant asanas, pranayama, and 

other yogic techniques specific to the condition. 

 Implementation: A 1-week schedule will be drafted, with each day 

dedicated to a comprehensive review and practice session on one disorder. 

This structure will ensure that participants gain mastery over each 

intervention through repetition and practice. 

2. Training for Paramedical Staff 

 Feedback: It was noted that paramedical staff should receive the same level 

of training as the medical officers, given their role in supporting patient care. 

 Discussion: Training videos should be developed for each disease module, 

making the information accessible and easily reviewable by paramedical staff 

and doctors at various SSB centers. This will enable them to reinforce their 

learning and consult the modules as needed. 

 Implementation: A series of video modules will be created, capturing 

detailed instructions on asanas, pranayama, kriyas, and meditation 

techniques for each disorder. These videos will be made available on a secure 

platform accessible to medical personnel at SSB centers. 

3. Institutionalization of the Program 

 Feedback: Participants expressed a need for standardization and continuity 

in the program. 



 
 

 Discussion: To maintain consistency, it was proposed that the program be 

institutionalized across all SSB centers. This would involve the trained 

medical officers working alongside the Shimla team to develop comprehensive 

and standardized training modules. 

 Implementation: A core team from Shimla, along with the current batch of 

trained officers, will lead the initiative to develop a robust training curriculum. 

This will include multimedia resources (video, audio) and written guides that 

cover asanas, pranayama, kriyas, and meditation practices with detailed 

instructions. 

4. Collaboration with CCRYN and MTC Shimla 

 Feedback: Collaborating with institutions like CCRYN and MTC Shimla was 

deemed essential to enhance the scientific credibility of the program. 

 Discussion: CCRYN and MTC Shimla should play a central role in designing 

the training modules, ensuring they are backed by scientific research and 

implemented with instructional clarity. 

 Implementation: Regular consultations with CCRYN and MTC Shimla will 

be scheduled to define the curriculum and training protocols. These 

institutions will also provide guidance on the latest scientific developments to 

be included in the program, strengthening the evidence-based approach to 

yoga in healthcare. 

5. Continuing Medical Education (CME) 

 Feedback: Ongoing education on yoga and its clinical applications was 

identified as a key component for sustaining the program’s impact. 

 Discussion: A CME initiative focused on yoga should be launched, allowing 

medical officers to stay informed on new research findings and evolving 

practices in yoga therapy. 

 Implementation: A periodic CME schedule will be introduced, featuring 

webinars, workshops, and seminars led by experts in yoga and integrative 

medicine. These sessions will cover recent research, new therapeutic 

techniques, and the application of yoga in healthcare settings. 



 
 

6. Evidence-Based Approach 

 Feedback: There was an expressed need for all practices to be backed by 

robust scientific evidence. 

 Discussion: It was recommended that only yoga practices supported by 

PubMed-indexed articles with high citation rates be included in the training. 

This will lend credibility to the interventions and support their acceptance in 

the medical community. 

 Implementation: A research team will compile a report of evidence-based 

practices, with studies from reputable journals, to be submitted to the DG 

Office. This report will serve as a foundation for future iterations of the 

program, ensuring it remains aligned with scientifically validated approaches. 

7. Deployment of CCRYN Trainers 

 Feedback: Participants acknowledged the value of expert-led training and 

recommended expanding the reach of CCRYN trainers. 

 Discussion: To maximize the program's impact, CCRYN trainers should be 

deployed to additional centers to train more medical officers and paramedics. 

With initial experience gained, the current batch of officers is prepared to 

support this expansion. 

 Implementation: A phased plan will be developed to send CCRYN trainers 

to other centers over the coming weeks. Additional training sessions will be 

scheduled to accommodate new trainees, with experienced officers from the 

initial batch assisting in these sessions. 

8. Collaboration Among Yoga-Trained Soldiers 

 Feedback: The integration of yoga-trained soldiers into the program was 

seen as a unique opportunity to enhance healthcare outcomes. 

 Discussion: Yoga-trained soldiers can collaborate with paramedics, doctors, 

and the yoga team to establish best practices for health and wellness across 

the force. This approach leverages existing knowledge within the organization 

and fosters a holistic health culture. 



 
 

 Implementation: A database of yoga-trained soldiers will be created to 

facilitate partnerships within SSB units. Collaborative workshops and forums 

will be established where these soldiers can share insights and contribute to 

the ongoing development of the program. 

By addressing these feedback points, the program is expected to become more 

effective, comprehensive, and sustainable, ultimately contributing to the well-being 

of SSB personnel through the integration of yoga into their healthcare framework. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

Chapter 4 

Integrative Yoga Therapy Camp (IYTC) 

On the basis of feedback and insights from the brainstorming session on Yoga for 

Integrative Healthcare, it is proposed that a 7-day Integrative Yoga Therapy Camp 

(IYTC) be conducted from October 21, 2024, to October 27, 2024, across eight 

locations. These locations correspond to where the doctors and paramedical staff 

participated in the initial brainstorming session. The camp will be facilitated by the 

expert faculty from the Central Council for Research in Yoga & Naturopathy 

(CCRYN). 

Objectives of the Integrative Yoga Therapy Camp (IYTC) 

The primary objective of the IYTC is to provide targeted and practical exposure to 

yoga-based interventions for lifestyle diseases, fostering a holistic approach to 

healthcare. The camp aims to: 

1. Integrate Yoga into Routine Healthcare Practices: By focusing on 

lifestyle diseases, this camp seeks to demonstrate the practical 

implementation of yoga interventions within a clinical setting. 

2. Collect Baseline and Post-Intervention Data: The CCRYN team will 

gather baseline data for lifestyle disease markers at the start of the camp and 

follow up with post-intervention data collection after six weeks. 

3. Provide Long-Term Support and Follow-Up: The camp will serve as a 

launchpad for a month-long observation period where medical officers and 

paramedical staff will oversee the continuation of prescribed yoga therapies 

and collect data on outcomes. 

Structure of the IYTC 

1. Daily Focus on Specific Lifestyle Conditions 

Each day of the camp will be dedicated to a specific lifestyle disease, allowing 

participants to delve deeply into the relevant yoga therapy techniques. The schedule 

will cover various conditions such as: 

 Day 1: Hypertension 



 
 

 Day 2: Diabetes 

 Day 3: Obesity and Metabolic Syndrome 

 Day 4:Low Backache 

 Day 5:Stress and Mental Health 

 Day 6:Women's Health and Reproductive Health 

 Day 7:Review & Follow-up 

This daily structure will ensure comprehensive coverage of each condition, providing 

medical officers and paramedical staff with hands-on experience in yoga-based 

interventions specific to each disease. 

2. Therapy Modalities and Health Check-Ups 

Each session will consist of: 

 Demonstrations of Treatment Modalities: Experienced yoga trainers 

from the Morarji Desai National Institute of Yoga (MDNIY) will demonstrate 

yoga practices tailored to each lifestyle disease. 

 Health Check-Ups: Basic health assessments will be conducted for the 

targeted beneficiaries to establish baseline parameters such as blood pressure, 

blood glucose, cholesterol levels, BMI, and mental health markers. This data 

will be used to monitor progress over the six-week period. 

 Therapeutic Yoga Sessions: Medical officers, with support from 

paramedical staff, will lead therapy sessions for participants. These sessions 

will include asanas, pranayama, meditation, and relaxation techniques based 

on the demonstrated treatment modalities. 

 Lifestyle Counseling: The team will also provide counseling on dietary 

changes, stress management, and other lifestyle modifications to support yoga 

therapy. 

3. Role of Medical Officers and Paramedical Staff 

Medical officers and paramedical staff who attended the initial brainstorming session 

will play a key role in the camp by: 



 
 

 Administering and Monitoring Yoga Therapy: Ensuring that each 

beneficiary receives personalized yoga therapy based on their specific lifestyle 

disease. 

 Recording Observations: Over the month following the camp, these 

healthcare providers will monitor the adherence to and effects of the 

prescribed yoga therapy, recording their observations for later analysis. 

 Providing Follow-Up Care: For a period of six weeks after the camp, they 

will conduct follow-ups to ensure adherence and manage any issues that arise 

in the therapeutic process. The goal is to ensure that the beneficiaries 

maintain consistency in their practice and experience sustained benefits from 

yoga therapy. 

Data Collection and Analysis 

1. Baseline Data Collection 

The CCRYN team will collect baseline data for all participants at the start of the 

camp. This data will include metrics such as: 

 Vital signs (e.g., blood pressure, heart rate) 

 Blood tests (e.g., glucose, lipid profiles) 

 BMI and waist circumference 

 Mental health assessments (e.g., stress and anxiety scales) 

2. Post-Intervention Data Collection 

Six weeks after the camp, post-intervention data will be collected to assess the impact 

of the yoga therapy. This will involve the same set of parameters as the baseline data 

collection. 

3. Data Analysis and Reporting 

The data collected during and after the camp will be shared with CCRYN for 

statistical analysis. CCRYN will generate a detailed report highlighting: 

 Changes in health markers (e.g., reduction in blood pressure, improved 

glucose control) 



 
 

 Adherence rates to prescribed yoga therapy 

 Feedback from participants on the effectiveness of yoga interventions 

This report will provide valuable insights into the effectiveness of yoga therapy for 

lifestyle diseases, which will inform future programs and possibly guide the 

institutionalization of yoga as a healthcare intervention within SSB. 

Future Implications and Expansion 

The institutionalization of the training course for medical officers and associated 

paramedics is proposed at MTC Shimla in physical mode. The first course may be 

considered from 2nd or 3rd week of November with an intake of 10 medical officers 

and their accompanied paramedical staffs. Regular courses can follow as per 

approved annual training calendar from the year 2025 onwards. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

Chapter 5 IYTC Camp Evaluation 

Evaluation of Effectiveness of Yoga Intervention on NCDs in 

SSB Personnel: A Pilot Single Arm Observational Study 

Introduction 

Non-communicable diseases (NCDs) have emerged as a pressing global health 

challenge, contributing to over 70% of deaths worldwide. A significant proportion of 

these fatalities are attributed to cardiovascular diseases, diabetes, and mental health 

disorders. Lifestyle-related factors such as stress, sedentary behaviour, and poor 

dietary habits are major contributors to the increasing prevalence of NCDs. 

Addressing these conditions requires urgent, innovative, cost-effective, and holistic 

approaches, particularly for high-stress populations such as military and 

paramilitary personnel. 

The Central Armed Police Forces (CAPFs), including the Sashastra Seema Bal (SSB), 

hold a unique position in this context due to the demanding nature of their work 

environments. These personnel are often stationed in extreme and inhospitable 

terrains, including high-altitude regions, deserts, and tropical climates, where they 

face physical and psychological challenges. Prolonged exposure to such conditions, 

coupled with social isolation and the need for constant vigilance, leads to a high 

burden of occupational stress, mood disorders, metabolic syndrome, hypertension, 

obesity, and other NCDs. These conditions adversely impact their health, operational 

readiness, and overall quality of life. 

Yoga, an ancient Indian discipline, has gained global recognition for its therapeutic 

benefits in promoting physical, mental, and emotional well-being. A growing body of 

evidence demonstrates its effectiveness in managing lifestyle diseases, supporting the 

integration of yoga into healthcare. Studies indicate that yoga can improve 

cardiovascular health, regulate metabolic processes, and enhance mental resilience 

through asanas (physical postures), pranayama (breathing exercises), and 

meditation. These interventions address the underlying stress-related and 

physiological mechanisms contributing to NCDs. 



 
 

Recognizing yoga's potential in healthcare, the Government of India has emphasized 

its application in the armed and paramilitary forces. Following directives from the 

Ministry of Home Affairs, the SSB in collaboration with CCRYN initiated a 

comprehensive yoga intervention program tailored to its personnel's unique 

environmental and occupational challenges. This initiative includes the development 

of specialized training modules, the training of master trainers, and the integration of 

yoga therapy into routine healthcare practices. 

This pilot study seeks to evaluate the feasibility & effectiveness of implementing a 

structured yoga intervention program on NCD outcomes among SSB personnel. The 

study aims to provide scientific validation for yoga's role as a therapeutic modality in 

managing lifestyle diseases within this high-stress population. The findings from this 

study have the potential to significantly contribute to the development of 

standardized, evidence-based yoga protocols tailored for armed and paramilitary 

forces, paving the way for broader implementation and institutionalization of yoga in 

these settings. 

By addressing the health challenges of SSB personnel through yoga, this study also 

aligns with the broader goal of promoting holistic health and enhancing the 

operational efficiency of India's paramilitary forces. 

Methodology 

This study employs a single-arm observational design to assess the feasibility and 

impact of yoga interventions on NCD outcomes in SSB personnel. Below is a detailed 

outline of the methodology: 

Study Participants 

 Participants: SSB personnel categorized as Borderline/Low Medical category 

identified with lifestyle-related health conditions (e.g., hypertension, diabetes, 

obesity, or stress-related disorders). The total of 767 participants have 

participated from 8 different locations of SSB. 

 Inclusion Criteria: Personnel willing to participate in the yoga intervention 

program, SSB personnel as borderline or low medical category.  



 
 

 Exclusion Criteria: Those with contraindications to yoga practices as 

determined by medical evaluations. 

Intervention Program 

1. Training Modules: 

o Developed and implemented by CCRYN  

o Tailored to address specific lifestyle disorders and environmental 

challenges faced by SSB personnel. 

o Included asanas, pranayama, meditation, and relaxation techniques. 

2. Yoga Therapy Camp (IYTC): 

o A 7-day intensive program conducted across seven SSB locations. 

o Each day focused on a specific NCD: 

 Day 1: Hypertension 

 Day 2: Diabetes 

 Day 3: Obesity and Metabolic Syndrome 

 Day 4: Cardiovascular Health 

 Day 5: Respiratory Disorders 

 Day 6: Stress and Mental Health 

 Day 7: Women’s Health and Reproductive Health. 

o Sessions included theoretical and practical components. 

3. Post-Intervention Period: 

o A one-month observation period where participants continued 

prescribed yoga practices under the supervision of trained medical 

officers and paramedical staff. 

 

 

 

 

 



 
 

Data Collection 

 Outcome Measures: 

o Assessment Intervals: Baseline data was collected and monitored, 

followed by post-data collection conducted after a one-month period. 

Questionnaire  Baseline Post  

The Depression, Anxiety 

and Stress Scale – 21 

(DASS 21) 

self-report tool used to measure 

emotional states of depression, 

anxiety, and stress 

1st Day  30th 

Day 

The Pittsburgh Sleep 

Quality Index (PSQI) 

elf-report questionnaire designed 

to assess sleep quality and 

disturbances over a one-month 

period 

Audit of Diabetes-

Dependent Quality of 

Life (ADDQoL) 

assess the impact of diabetes on 

a person's quality of life 

Patient Health 

Questionnaire (PHQ-9) 

Tool for screening, diagnosing, 

monitoring, and measuring the 

severity of depression 

Short Form Survey (SF-

12) 

assessing overall health status 

and health-related quality of life 

(HRQoL) 

Five Facet Mindfulness 

Questionnaire (FFMQ) 

self-report measure that assesses 

the multifaceted nature of 

mindfulness 

 Follow-Up Assessments: 

o Conducted 4 weeks after the intervention. 

o Reassessment of all baseline parameters to measure changes. 

Data Analysis  

 Statistical analysis performed by CCRYN. 

 Metrics analysed included: 

o Changes in clinical markers (e.g., blood pressure, blood glucose). 

o Adherence rates to yoga practices. 

o Qualitative feedback on intervention effectiveness. 

 



 
 

Outcome Measures 

1. Improvement in clinical parameters (e.g., reduction in blood pressure, 

improved glycaemic control). 

2. Enhanced mental health scores (e.g., reduction in anxiety and depression). 

3. Participant adherence and satisfaction with the program. 

Ethical Considerations 

 Participation was voluntary, and informed consent was obtained. 

 Confidentiality of participant data was maintained. 

 Institutional ethical approval was secured. 

This pilot study is a critical step in integrating yoga into routine healthcare practices 

for SSB personnel, offering a scalable model for improving the health and well-being 

of armed forces personnel deployed in challenging environments. 

Results 

Overview of Pre and Post-Intervention Scores 

The analysis evaluated the changes in multiple psychological and physical health 

parameters before and after intervention. The parameters analyzed included self-

reported stress, anxiety, depression, sleep quality, diabetes-related quality of life, low 

back pain (LBP) pain and disability, mindfulness facets, and health questionnaire 

scores. Significant improvements were observed in several parameters, as detailed 

below. 

 The Depression, Anxiety and Stress Scale – 21 (DASS 21) 

 The Pittsburgh Sleep Quality Index (PSQI) 

 Audit of Diabetes-Dependent Quality of Life (ADDQoL) 

 Patient Health Questionnaire (PHQ-9) 

 Short Form Survey (SF-12) 

 Five Facet Mindfulness Questionnaire (FFMQ) 

 

 



 
 

 

Outcome Pre 

(Mean±SD) 

Post (Mean±SD) p value 

BMI [n=272] 27.0±3.74 26.5±3.58 <0.001 

DASS 21 (Stress) [n=62] 10.6±9.88 9.87±10.3 0.323 

DASS 21 (Anxiety) [n=62] 9.02±8.24 8.55±9.67 0.433 

DASS 21 (Depression) [n=62] 9.05±10.0 8.26±10.9 0.315 

PSQI [n=62] 13.6±8.46 11.1±9.21 0.021 

ADDQOL [n=48]    

Overall QOL [n=48] 4.17±1.34 3.33±1.68 0.003 

Physical Well Being 0.00±1.44 0.604±1.76 0.033 

Leisure Activities 0.688±1.84 1.35±1.49 0.064 

Working Life 0.723±1.39 1.10±1.73 0.263 

Personal Relationships 0.958±1.29 0.854±1.79 0.722 

Social Interactions 0.403±1.53 1.13±2.63 <0.001 

Future Worries 0.854±1.53 1.50±3.11 <0.001 

Freedom to eat & Drink as derives 0.674±1.62 0.875±2.56 <0.001 

Energy Levels and ability to 

maintain activity 

0.894±1.63 1.63±2.79 <0.001 

Self Confidence and Self Esteem 0.854±1.32 1.21±2.67 <0.001 

LBP Pain [n=51] 20.9±22.1 11.9±16.6 0.003 

LBP Disability [n=51] 0.216±0.415 9.24±7.75 <0.001 

PHQ9 [n=285] 3.95±4.55 2.61±4.14 <0.001 

SF12 (PCS) [n=285] 11.6±2.15 12.5±5.04 <0.001 

SF12 (MCS) [n=285] 17±3.26 17±3.45 0.844 

SF12 [n=285] 28.7±4.36 29.9±6.75 0.008 

FFMQ (Observing) [n=383] 8.92±3.47 10.2±3.85 <0.001 

FFMQ (Describe Items) [n=383] 10.8±2.99 11.6±3.28 <0.001 

FFMQ(Acting with Awareness) 

[n=383] 

11.7±2.99 11.8±3.91 0.583 

FFMQ (Non-Judgmental) [n=383] 10.6±3.07 10.6±3.80 0.791 

FFMQ (non-reactivity) [n=383] 8.49±3.00 9.29±3.87 <0.001 



 
 

Table 1:  Assessments done before and after intervention 

 

 

 



 
 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 



 
 

Overview of Pre- and Post-Intervention Scores 

The study assessed changes in key psychological, physical, and quality-of-life 

parameters pre- and post-intervention. The significant improvements observed are 

summarized below: 

1. Psychological Parameters: 

o DASS-21: Trend for Reductions in self-reported stress, anxiety, and 

depression scores were observed but were not statistically significant (p 

> 0.05). 

o PHQ-9: Significant decrease in depressive symptoms, with scores 

reducing from 3.95±4.55 to 2.61±4.14 (p < 0.001). 

2. Sleep Quality: 

o PSQI: Significant improvement in sleep quality with scores decreasing 

from 13.6±8.46 to 11.1±9.21 (p = 0.021). 

3. Diabetes-Dependent Quality of Life: 

o Improvements in Quality of life scores in diabetes individuals 

(ADDQoL) scores with several subdomains showing significance, such 

as "Physical Well-being" (p = 0.033) and "Social Interactions" (p < 

0.001). 

4. Physical Health: 

o Low Back Pain (LBP): Pain scores significantly reduced from 

20.9±22.1 to 11.9±16.6 (p = 0.003), and disability scores improved () 

significantly (p < 0.001). 

5. Mindfulness Parameters (FFMQ): 

o Significant improvements in "Observing" (p < 0.001), "Describing" (p 

< 0.001), and "Non-reactivity to situations” (p < 0.001). 

o No significant changes in "Acting with Awareness" (p = 0.583) and 

"Non-judgmental" stance (p = 0.791). 

 

 

 



 
 

6. Health-Related Quality of Life: 

o SF-12: Overall scores increased significantly from 28.7±4.36 to 

29.9±6.75 (p = 0.008). 

Statistical Analysis 

T-tests conducted on pre- and post-intervention data revealed statistically significant 

improvements in parameters such as PHQ-9, ADDQoL, LBP pain, and disability, 

PSQI, SF-12, and specific mindfulness facets. Parameters like stress, anxiety, and 

acting with awareness did not achieve statistical significance, due to increased 

variability in the data. 

This report provides a detailed overview of the statistical analysis and visualizations 

performed on the pre and post-intervention data. Significant changes have been 

highlighted, and insights are provided to support data-driven conclusions. 

The analysis highlights statistically significant improvements in several parameters 

post-intervention. These insights can be leveraged for further research and strategic 

planning. 

Discussion 

The findings reveal that the intervention led to substantial improvements in both 

physical and psychological health markers, supporting its efficacy. 

1. Depression and Anxiety: Improvements in PHQ-9 scores demonstrate the 

intervention's potential in alleviating depressive and distressful symptoms, 

consistent with prior studies linking mindfulness and therapeutic 

interventions to mental health enhancement. 

2. Sleep Quality: A statistically significant improvement in PSQI scores aligns 

with research showing that mindfulness practices and physical health 

improvements correlate with better sleep regulation. 

3. Pain and Disability: Significant reductions in LBP pain scores and 

improvement in disability scores emphasize the intervention's impact on pain 

management and physical rehabilitation. This highlights the necessity of 

integrating such interventions into chronic pain management programs. 



 
 

4. Mindfulness Training: Improvements in facets such as observing, 

describing, and non-reactivity underline the role of mindfulness in enhancing 

cognitive and emotional awareness. However, the lack of significant changes 

in acting with awareness and non-judgmental stance suggests areas for future 

enhancement of intervention strategies. 

5. Quality of Life: The observed improvements in ADDQoL and SF-12 scores 

confirm the intervention's broader impact on patients' overall quality of life. 

Strengths 

Comprehensive Assessment: A multidimensional evaluation of health outcomes 

(psychological, physical, and quality of life). 

Statistical Rigor: Robust analysis with significant findings in key domains. 

Relevance: Addresses chronic conditions (e.g., LBP, diabetes) that significantly 

impact patient quality of life. 

Limitations 

Sample Size Variability: Unequal sample sizes across parameters (e.g., ADDQoL vs. 

SF-12) may limit generalizability. 

Self-Reporting Bias: Reliance on self-reported measures may introduce subjectivity. 

External Factors: Potential confounders (e.g., lifestyle changes, concurrent 

treatments) were not controlled. 

Implications 

Clinical Practice: The intervention can be incorporated into chronic disease 

management programs to enhance mental and physical well-being in armed forces. 

Thos may particularly be useful in borderline and low medical category individuals. 

This may help reverse the medical condition in borderline cases and prevent 

deterioration and progression in advanced long term cases of low medical category. 

The findings show promise for utility of mind body interventions like yoga in 

management of Life style related NCDs and stress among armed forces. This also 

shows that implementing the yoga module by training the armed medical corps is 

feasible for implementation of the program at various FHGQ battalions.  



 
 

Future Research: Further studies should explore these tailored approaches for a 

longer duration.  

Conclusion 

The intervention demonstrated substantial positive effects on various health 

parameters, particularly in mental health, sleep quality, and physical pain. These 

findings support its potential as a holistic approach to improving patient well-being, 

warranting further exploration and application in diverse populations. 

Yoga Therapy Camp at 64th BN, SSB Barama, Howly Assam 

 

 

 

 

 

 

 



 
 

 

Yoga Therapy Camp at 51 Battalion, Sashastra Seema Bal, Sitamarhi-II 

(Bihar) 

 

 

 



 
 

Yoga Therapy Camp at CH Salonibari , Assam 

 

 

 



 
 

Yoga Therapy Camp at 5th BN, SSB, Champawat, Uttarakhand 

 

 

 

 



 
 

 

Yoga Therapy Camp at 25 Battalion Ghitorni, New Delhi 

 

 

 

 

 



 
 

Yoga Therapy Camp at 8th Battalion, Khaprail, West Bengal 

 

 



 
 

Chapter 6 –The Road Ahead 

Vision 

This chapter lays out a roadmap to transform MTC Shimla or any other FHQ into a 

Centre of Excellence for Continuous Training of Central Armed Police Forces (CAPF) 

doctors by Central Council for Research in Yoga and Naturopathy, Ministry of Ayush. 

By integrating the "Integrative Yoga Therapy Camp" (IYTC) program and continuous 

holistic training, we aim to improve the health and well-being of CAPF personnel, 

preventing progression into the low medical category while fostering resilience and 

operational readiness. 

Objectives 

1. Holistic Healthcare Integration: Establish a dedicated training program 

at MTC Shimla/FHQ, emphasizing yoga as a preventive and therapeutic tool 

for lifestyle diseases and stress management. 

2. Standardized Curriculum Development: Develop modules for CAPF 

doctors that encompass clinical and therapeutic applications of yoga in diverse 

operational contexts. 

3. Capacity Building: Train a cadre of yoga-informed medical professionals 

capable of implementing integrative healthcare models within CAPF 

formations. 

4. Institutionalization of Yoga in Armed forces Healthcare: Create 

frameworks to incorporate yoga practices into the routine healthcare of CAPF 

personnel, promoting physical, mental, and emotional well-being. 

Strategic Framework 

1. Infrastructure Development at MTC Shimla/Any FHQ 

o Upgrade MTC Shimla/any FHQ to host advanced training programs 

with state-of-the-art facilities for yoga therapy, training, and 

evaluation. 

o Establish partnerships with leading institutions like CCRYNand other 

research bodies to ensure evidence-based practices. 



 
 

 

2. Program Design and Implementation 

o Implement a 7-day residential IYTC program for CAPF doctors, 

focusing on lifestyle diseases, stress management, and high-altitude 

adaptability. 

o Conduct regular refresher courses to sustain and update knowledge. 

o Introduce disease-specific modules, e.g., diabetes, hypertension, 

obesity, and mental health, as well as condition-specific yoga 

prescriptions tailored for CAPF roles. 

3. Trainer Development 

o Develop a pool of master trainers among CAPF doctors to cascade 

training across the forces. 

o Incorporate paramedical staff into the training framework, ensuring a 

team-based approach to holistic healthcare. 

4. Data Collection and Analysis 

o Set up mechanisms to monitor and evaluate the impact of training 

programs on the health outcomes of CAPF personnel. 

o Collaborate with research institutions to analyze data and publish 

findings, ensuring continuous program refinement. 

5. Holistic Healthcare Workshops 

o Organize workshops at CAPF field formations, led by MTC Shimla-

trained doctors, to reinforce knowledge and reach a wider audience. 

o Ensure periodic follow-ups with participants to promote sustained 

engagement with yoga therapy. 

Implementation Framework 

Phase I: Foundation and Pilot 

 Launch the first comprehensive training program for CAPF doctors at MTC 

Shimla/ Any FHQ. 

 Equip the center with basic resources for training and research. 

 Conduct pilot studies to refine the training and therapy protocols. 

 



 
 

Phase II: Institutionalization 

 Develop a scalable annual training calendar for medical officers and 

paramedics. 

 Institutionalize the IYTC program within SSB trainings operational 

framework. 

 Integrate training outcomes into policy recommendations for CAPF 

healthcare. 

Phase III: Expansion 

 Establish satellite training hubs in other geographical regions based on the 

MTC Shimla model. 

 Scale up research activities to include diverse populations and conditions. 

Challenges and Mitigation Strategies 

1. Cultural Integration: Introducing yoga as part of clinical practice may face 

initial resistance. Addressed through evidence-based awareness campaigns. 

2. Resource Constraints: Ensuring adequate funding and resources for the 

CoE will require sustained advocacy and stakeholder engagement. 

3. Consistency in Implementation: Regular follow-ups and audits to ensure 

adherence to training protocols across formations. 

Outcomes and Benefits 

1. Preventive Healthcare Model 

o Reduction in borderline cases progressing to the low medical category 

through early intervention and holistic management. 

o Improved health markers among personnel, including physical fitness, 

mental resilience, and operational readiness. 

2. Enhanced Operational Readiness 

o Address occupational health challenges unique to CAPF personnel, 

such as high-altitude deployment and extreme stress conditions. 

o Increase productivity and morale by reducing absenteeism due to 

health-related issues. 



 
 

 

3. Evidence-Based Practices 

o Build a robust evidence base for yoga’s efficacy in managing lifestyle-

related diseases and stress within CAPF personnel. 

o Position CAPF as a model for integrative healthcare in military and 

paramilitary forces globally. 

4. Sustainable Impact 

o Institutionalize yoga and holistic health practices across CAPF 

formations through a standardized, replicable model. 

o Foster long-term well-being and resilience among personnel, 

promoting a culture of health and wellness. 

Conclusion 

The establishment of MTC Shimla as a Centre of Excellence offers an unprecedented 

opportunity to revolutionize healthcare within the CAPF. By integrating yoga into 

training and healthcare, we address the unique challenges faced by CAPF personnel 

while contributing to their overall health and mission readiness. This holistic 

approach represents a transformative step toward sustainable health practices within 

India's armed forces. This can be replicated across all other CAPFs in a phased 

manner.  
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