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ABSTRACT

Stress levels are increasing rapidly in women. Working women are more stressed than nonworking women. There is
an increase in stress at both their office and their homes, as well as its Effect on the house and family environment,
which impacts their feelings, mental, and overall Health. To fill this Gap, Avartan Dhyana (Meditation) is a unique
technique that helps reduce the overcome stress and balance the respiratory rate. The present study showed the Effect
of Avartan Dhyana on the stress level and respiratory rate among working women in the Ministry. A total number of
thirty-one females working in the Ministry, with the age range of 21 to 45 years, were selected conveniently. The
avartan dhyana was used for intervention for three months, five days a week. The single group pre-post design was
used for this study. Results showed that after Avartan Dhyana, the significant improvement to decrease in stress at
(p<0.05) level and respiratory rate (p<0.05) level. Conclusion: Avartan Dhyana is a healing intervention for elevated
stress. Avartan dhyana is a best practice for overall Health.
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INTRODUCTION

Work-related stress is a significant factor in medical issues across the globe. Psychological Health
constitutes one of the most critical public health problems because it represents 14 per cent of the overall
worldwide burden of disease (Panigrahi et al., 2014). Teaching staff in academic institutions, such as
colleges, Ministries are also subjected to severe stress, which undoubtedly impacts their performance, self-
happiness, respiratory rate, anxiety, stress and well-being, and relationships with family (Rodriguez-
Jiménez et al., 2022). Since ancient times, gender inequalities have always been present. Masculine and
feminine work roles have historically been clearly defined. The concept of "work™ and "domestic" or
"home" area was segmented with industrialization whenever these two categories were considered to be
highly distinctive. A man and a woman in residence were "breadwinners"” and "housewives." Household
duties and care for children were supposed to be the woman's duty, whereas the man was expected to go
out and work to feed the family. There were minor changes in the family situation over time, but as Connell
brings it, it's simply a "perfect husband" who works to help with the household work (Raj Lakshmi &
Oinam, 2021). Nowadays, contemporary women working in each sector also fulfil their home
responsibilities. But due to multitasking work in both the office and housework, the stress level and work
pressure seem to be increased in women. Women working in the Ministry face elevated work stress and
increased respiratory rates due to lengthy processes, targets, technology challenges, and crucial papers
works in Ministry. To fill the gap Avartan Dhyan is a unique practice for overcoming stress. Various studies
documented that yoga can help nurses enhance their general Health and provide improved care for patients
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(Sis Celik & Kiling, 2022). The objective of the research is to see the Effect of avartan dhyana on the stress
level and respiratory rate among working women in the Ministry.

Avartan Dhyana includes sets of postures, awareness, and relaxation techniques such as instant, quick, and
deep relaxation techniques. Avartan Dhyana combines stimulation and relaxation, with the relaxation
period lasting longer than the stimulation period..This practice is founded on two principles: depth of
perception and awareness expansion. Depth of perception is an important aspects of vision and plays a vital
role in many everyday tasks such as sports and navigating through the environment. Awareness expansion
refers to the process of expanding one’s conscious awareness beyond its current state. It involves becoming
more aware of one’s thoughts, emotions and surroundings, as well as developing a deeper understanding of
oneself Avartan Dhyana activates the parasympathetic nervous system and relaxation (Anupama V, 2022).

METHODOLOGY

1. Research Design

A single experimental group with a Pre-post research design was used for this study. The total number of
thirty-one working women in the Ministry aged 21-45 years was selected conveniently for this study.
Avartan Dhyana was used as an Intervention module for this study. The intervention was conducted for
three months, five days a week, for thirty-five minutes during lunch hours at Ministry premises. Data were
collected pre and post the intervention. Before starting the intervention, permission was taken from the
Director of the Ministry and participants filled out a written consent form with signed consent. The
institutional committee approved the research study.

Research Design

e

_ Sample Size 31

. INTERVENTION

Pre Data

(Avartan Dhvana)

'~ Duration 3 months -

{ Single Group }_._,_- ca s o

Figure 1 : The figure shows the research design
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1.2 Intervention Module

Avartan Dhyana is a unique practice that combines mind and physical body movements. Avartan Dhyan is
based on stimulating and relaxation techniques. This technique was coined by Dr Hr Nagendra (Nagendra
& Pradhan, 2010). The duration was 35 minutes.

1.3 Assessment Tools

ADSS (Anxiety Depression Stress Scale) Questionnaire was used to assess the stress levels of women
working in the Ministry. This tool was developed by (Pallavi Bhatnagar,Megha Singh,Manoj Pandey,
2005), and the Counting method (Breath per Minute) was used for assessing the Respiratory rate (RR)—
the total no of 48 items in this Questionnaire.

1.4 Data Analyzed

Data was entered in the excel sheet and analyzed by SPSS software using the paired t-test to analyze the
Stress levels and respiratory rate. The sample size was calculated through G-power software, and Zotero
software was used to cite the references.

Table 1 : The table shows the eight steps of Avartan Dhyana.

S.no. Activity Duration (Min) Remarks
1 Opening Prayer 1 min
2 IRT (Instant Relaxation Technique) ] 1 min Rel axation
3 Standing postures 5 min Stimulation
4 | QR'-I—‘ (Quick kcl;nxniion :[—'tc.ﬁniAquc) 3 min ) i{d axaiion
5 Sitting Postures 5 min Stimulation
6 DRT (Deep Relaxation Technique) 15-20 min Rel axation
7 Resalve 1 min Silence
8 Closing prayer 1 min
TOTAL 35 min

18



SAMIKHIYA A Multidisciplinary Research Journal
ISSN:2583-827X (Online), Volume-2, Issue 01, June - 2023, pp.16-25
Available at: https://journal.mscw.ac.in/Research_Journal/mscw_Journal.aspx

FINDINGS

Result Tables
Table 2 : The table shows the level of Stress & Respiratory rate of working women in the Ministry

Phase Mean SD Sed T Level of Significance
Value
Pre Str 2 27
e Stress 523 3 0.113 2.27 0.05*
Post Stress 4,97 3.25

Pre Respiratory Rate 18.16 5.34
Post Respiratory Rate 15.10 4.37

df =30
[Note: The level of significance at (p<0.05)* and (p<0.01)** level.]

0.696 4.406 0.01**

Level of Stress & RR
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I Stress s Respiratory rate
--------- Linear (Stress) cescceeee Linear (Respiratory rate)

Figure 2 : Graph Showing Stress and Respiratory Rate of Working Women in the Ministry.

DISCUSSION

The Present study showed that before and after the Avartan Dhyana Intervention, the pre-Mean +SD
(Standard Deviation) score of stress was 5.23+3.27, and the post-Mean+SD score was 4.97+3.25. The t-
value of stress was 2.27; hence Avartan Dhyana showed a significant improvement in decreased stress level
at (p<0.05), and the pre-Mean+SD score of RR (Respiratory rate) was 18.16+5.34 and post-MeanSD score
was 15.10+5.37. The t-value of RR was 4.406; hence Avartan Dhyana significantly decreased the
respiratory rate at (p<0.01) among working women in the Ministry.
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According to (Kumari & Ghosh, 2015), this Study," Effect of cyclic meditation on quality of life and
perceived stress in female adolescence", found that after one month of cyclic meditation practice, the pre-
MeanzSD and post-Mean£SD increased by 18.58+3.5 to 20.0+3.3; hence there was no significant
improvement in decreasing perceived stress at (p>0.05) level among fifty-eight female adolescents..
According to (Dr. V. Vallimurugan & J. Vijay, 2021), in the study" Influences Of Blood Pressure And
Respiratory Rate Response To Yogic Programme Among Women Badminton Players"” found that after six
weeks of yoga training, the pre-Mean+SD and post-Mean+SD was decreased 18.85+1.57 to 17.50+1.57;
hence there was significant improvement to reduce in Respiratory rate at (p<0.05) level among twenty
women badminton players. According to (Dr.Babu.P., 2019), this Study," Effect of Swami Satyananda
Saraswati Yoga Practices On Coordinative And Physiological Variables Among College Women Athletes",
found that after eighteen sessions of SSY practice, the pre-Mean+SD and post-Mean+SD was decreased
12.68 to 11.05; hence there was significant improvement in heart rate reduction at (p<0.05) level among
ten women. According to (Anderson et al., 2017), "Using Yoga Nidra to Improve Stress in Psychiatric
Nurses in a Pilot Study” found that after six sessions of yoga Nidra intervention, the pre-means stress score
was 1.82 and the post score was 1.00. Hence there was no significant change in stress levels at (p>0.05)
among women working in Hospitals. According to (Kirca & Pasinlioglu, 2019), the study" The Effect of
yoga on stress level in infertile women. Perspectives in Psychiatric Care” found that after Six weeks of
yoga practice, the pre-means of (the COMPI) fertility problem stress scale was 23.55 and post mean was
44.94 in experiment group and control group the pre mean of COMPI fertility problem stress scale was
25.83 and post mean was 29.14. There was no statistically significant change (p>0.05) among sixty-four
women.

Hence, the Present study proved that the Effect of Avartan dhyana on stress levels significantly improved
to decrease at (p<0.05) and respiratory rate (p<0.01) levels among working women in the Ministry.

CONCLUSION
Avartan Dhyana is a healing intervention for stress reduction in the corporate sector. This study implies
that Avartan Dhyana has anti-stress properties and that combining yoga postures interspersed with
relaxation reduces arousal more than alone. As a result, Avartan dhyana is a best practice for integrative
stress management and overall, Health. Further research should be conducted with various clinical variables
for better outputs.
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APPENDICE

2| Consumable Booklet of ADSS-BSPSA

St. No. Sr. No. Yes No Marks
® T T W s

1 lamawareofthdryness ofmymouth

T 3T ff G W B At F A= e )

2. | feed difficulty while breating (e.g. excessively rapid breathing,
breathlessness in the absence of physicalexertion)
g 71 o frama gege w3 § (3 =g = ww ween, fa wm fag

i frsma gt )

3. lamnotabletofeelgood.
w5 o aresT uEw W T u/awt €

4. IMinditdifficult torelax.
T3 s wT ¥ farma gt

5. [ealthat Iget upseteasily.
g e ¢ s & wgm st oy B e T )

6. loflenfeslthat lamnot abletodoanyting.
T o wegE BT § e ¥ we W e ama awan

7. loftan have a feeling of numbnass/shakiness in my hands and legs
(e g. legs goinglogive away)
3T u@ v o § fe W pw i s ¥ (W i b o

TaEAIRE)

8. Ifindmysel getting restiessifdelayed in anyway.
foredt oft s A AT T =R O A 1w

9. el that| havenothing yolook forward to.
g2ty wr # e e d e war @t Wi S

10. lofenfesl downheartedand sad.
TR w & s e s R afr Wit

11. loflenget the keelingoffaintness.
X yrerE T TGS B § i R A o T

12 eslthat lamrmather touchy.
TRt =i Wt 7w

13. lamnot abletoenthusiastcaboutanything.
% faedt oft <frs f el s TR

Se NO. t|2]|7|m|ulis|t8|3 |6 |a|w|13|a]|5]|a|n2|16]17

Sawe

Tds Score
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Consumable Booklet of ADSS-BSPSA | 3

St No. St. No. Yes No Maks
® ° g ¥ o W

14. | perspire heavily even in tha absence of physical exertion and high
temperature (e.g. hand sweety)
TR Hm T w3 @ w7 g oft wdtw sy o #1 (R o w1

a dmamd)

15. | get scared withoutany good reason.
ot forr fedt S oo & zr e

16. |find as if amdifficult for me lolerate any interruptions inwhat ever |
amdaing.

3 urar ¥ Fage fasfagr ey mar it §

17. | findit hard to calm down afler gettingupset.
#3 ura f fordt o @ W B P I g A R A afEa A

18. | havedifficultyin swallowing.
T3 frret A A e

19. lafr;1 otlhnagt itis difficult for me tolerate any interruptions in whatever |

%ﬂphi‘rmﬁm-aﬁvﬁw@mm ¥ g wrrr
1
20. }oadmo\‘vomw about those things in which | might panic and make a

iaﬂ%u’tﬂ‘mmmvﬁﬁﬁ ot TEEE F W H
IS T % 3w B v T T )

21. lHeelmoranenvous and anxious thanusual.

# w STy wEgEe oftt ¥ wygw A AT §)

22. | havedifficultyin taking the initiative for any new task.
WY WY IS Y BE uwe w1 o frwwa gt

23. | find myself getting agitated in everything.
# 3T 3 WY WA= F TR A At

24. |ambothared about headaches, neck and backpains.
# o, = aft dre @ = A wrvms AL TR

25. | feelweak and gettired easily.

# it R HrA /wt § i Wt g WA §
26. |fealsad anddepressed.

# gt oty oo mege ww R

27. |fealthat| amlosing interestinalmosteverthing.
# wpqE wa/ wA E T B fedt ot o wﬂmtn

Serid. No. | 20| 21|24 | 25| 28|22 | |35 | 22| 26|27 |31 |37 |12 |23 |20 | 30| 38

Score

Total Scare
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4| Consumable Booklet of ADSS-BSPSA

St. No. Sr. No. Yes No  Marks
® 9 = B oW wras

28, |canfesalmy hear beating lst.
¥ arq fam # a0 W P ORgE SRR L)

29. lamslowtorespond.
T3 faedt o = v 3 F T A

30. Hoelextmma? upset if exposed toevents that ramind me of similar
stressiul event.

frdt oft FAH frwwa s B A
R o s i S i e P

31. Ifeall amnot losinginterest in almost everything.
Hoe & art f og AW 9w wA A

32. |getfeelingsofnumbness and tingling inmyfingers, toes.
%grm%ftm-ﬁrﬁiuﬂwfgaﬁn"t# st 37w B

33. |have no expectations/hope from the future.
3% 317 S AT o A Tt

34. |lambothamad by stomachs and indigeston.
Yz = oftr wEgedt & v A TR §

35. |have empty my bladderoften.
T - e OATE O W ISATE

36. |have repeated unwanted mamones of the straessful event.
F arEA g o S AW T S WA 3 A g

37. |fesalthat my lfeismeaningless.
w3 ¢ B h fat wrad e i

38. lamnot able to handlelcontral my Relings.

# 3oy T g7 v T Ty AT s W e
39. |have nightmaras

3 T Ty et &

40. Oftenmy minds goesblank.
T gt o wren & fa S o el g

41. |have heavypressurein thachest.
g R ¥ A arites wrgE e

42 loflanhave crying bouts withoutanygoodsreason
farn foedt wrroT  sraRw B wed v wsAtd)

. NO. ag a1 | a5 | a7 | 37 | 38 2 | 42 | @8 | @0 @ | a8

Total Scare
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|5

St No St No.
w9 =

Yes No  Mans
W urArs

43, g\g;gesshl events cause problems in my melationships with other

QAT S TR A W A e g o ot ¥ wem e (T
mmimmmtmﬁvmmﬁﬁﬁﬁmm
)

44. oftenlwanttobeakne.

WEAT B UL TEA W T H R

45. Sometimes my visionisbiumred.
T BT At @ W o W E WA R wr e W WA

46. |have dificulty inconcentrating.
T T T % fra g

47. Ofenl havefeelingof nausea.
e W At freeaT 1

48. Ifeelunwell.
e forft-freft dt ot &

‘Sub-scale Anxiety Depression

Page 2 3 @4 | 2 3 3

Score

Total

Percentile

Category

J

[quvnr--n-d g roxdesion 0wy fonmie w

Act Cor b Mot ! of Arncety O wprssooon a0 d Strwees Sose (ADSS-S575A | Hid |y ]
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