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Abstract 
 

Background: According to Charaka Samhita “when the mind gets tired, the senses get dulled 
and incapable, the man goes to sleep.”  In old age disturbed sleep pattern is commonly seen, 
which affects day time functions and have a significant negative effect on the QOL. Elderly 
people report high occurrence of insomnia, snoring, disturbed night sleep, restlessness and 
periodic leg movements. This sleep disturbances are strongly associated with respiratory 
symptoms, physical disability, use of over the counter drug, depression and anxiety 
symptoms, cognitive dysfunction and poor self-perceived health. 
 

The aim is to study the effect of MSRT on Quality of Sleep in elderly population. 
 

Methods: Within the chosen old age homes, people aged above 60 were surveyed using 
questionnaire. Low, medium, and high level of sleep disturbances were graded using 
Pittsburgh Sleep Quality Index (PSQI). Following which 30 people attended yoga classes for 
15 days.  MSRT – Mind Sound Resonance Technique (a meditation technique developed by 
SVYASA, Bengaluru). The PSQIquestionnaire for assessment were filled by the participantsa 
day prior and a day post intervention as well as on the 15th day post intervention. 
 

Results: PSQI score showed reduction (p=0.0104) from 11.1±4.63 to 8.3±13.29 showing 
improvement in sleep quality. 
 

Conclusion: Findings show that the 15 days yoga intervention improved Quality of Sleep in 
elderly population. MSRThas shown reduction in the time taken to fall asleep and also shown 
an increase in total sleep time by reducing physiological arousal, and manifestations of 
anxiety. 
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Introduction 
Thomas Dekkar, a great English dramatist 
of London has said, “Sleep is the golden 
chain that ties health and our body 
together.” There are many physiological 
changes during old age that affects 
sleep.During old age, more time is spent 
awake in bed than actual sleep. Sleep plays 
a vital role in every individual’s wellbeing, 

which has a strong effect on intellectual 
health. [1]Diminished, subjective sleep 
quality is one of the most frequent health 
complaints in older adults, with more than 
80% experiencing some sleep disturbance 
and 50% reporting frequent occurrence of 
sleep disturbance. Undiagnosed and 
untreated insomniain geriatric population 
may cause exceptional daily dysfunction 
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and reduced quality of life 
(QoL).Insomniais associated with 
hazardous side effects such as, states of 
confusion, day time dysfunction, night 
time falls, undesirabletempers and 
reducedlogical functioning. One of the 
reason for sleep disturbances is associated 
with an increased likelihood of engaging 
and attendance or a nurse or moving them 
to an old age.  
Manjunath and Telles reported in a 
randomized trial that after regular Yoga 
exercises for 6 months in a geriatric 
sample, there was significant reduction in 
time to fall asleep, decreased sleep 
disturbance during night time, better sleep 
quality, decreased use of medications for 
sleep when compared with control group. 
[1] Similar findings were reported in a 
study by Chen and Tseng, where 
improvement in different aspects of sleep 
and decrease in depressive symptoms was 
observed after Yoga intervention.[2]Yoga 
is a practical science,which is a unique 
way of life, that empowers us to realise our 
actualpersonalities. It connects us to our 
real “essence”. Yogic science helps us to 
enhance infinite human potentials to the 
fullest. Yoga deals with all aspects like, 
philosophy, psychology and practicality of 
conscious evolution. Yoga doesn’t provide 
only concepts but also the tools and 
scientific methods needed to find and 
realize the “real essence of our being”. 
[3]With its positiveimpacts on 
physiological and mental health, yoga also 
works effectively on all age 
groupswithdifferent physical stages. [4] 
Yoga balances the sympathetic and 
parasympathetic tone and also helps to 
reduce the anxiety symptoms evidently. 
[21]MSRTis one of the advanced mindful 
relaxation yoga techniques developed by 
SVYASA, Bengaluru. This technique uses 
mantras/chanting to generate resonance, 
which mainly works on the Manomaya 
Kosha to induce deeper relaxation for both 
mind and body. [22]In one of the 
findings,there was a convincing increase in 
gamma brain wave. In a different study a 

significant reduction was seen in anxiety 
scores in healthy volunteers in 32 subjects 
as compared with controls. [23] MSRT 
intervention also led to better reduction in 
pain, tenderness, disability and state of 
anxiety in patients suffering from chronic 
neck pain. [24] Viewing the positive effect 
of yoga in reducing anxiety and 
physiological changes the researcher 
planned to use MSRT technique to 
improve quality of sleep in geriatric 
population. 
 
Benefits of the geriatric yoga: 

 Yogaupsurges physical fitness, 
provides good balance to mind and 
body.  

 It helps in recovering the normal 
brain functions, relaxation, 
memory loss. 

 It increases blood circulation and 
enhances tissue life. 

 Helps increase core stability and 
flexibility. 

 It decreases fatigue. 
 

The practice of yoga helps the individual 
to create body and breath awareness 
creating a connection between mind, body 
and the spirit. They developeffective 
control over body movements,control over 
emotions and generates the will to cope 
with aging.Relaxing techniques of yoga 
helps in increasing the parasympathetic 
tone and improves memory. [5] 
 

Methodology 
 

A sample of 30 elderly residents of 
Krishna Dham Old Age Home were 
subjected to a 15 days yoga intervention 
for one hour a day. The intervention was 
implemented from 9th December to 23rd 
December 2017 which included MSRT - 
Mind Sound Resonance Technique. The 
sleep quality measures were takena day 
prior to intervention and on the 16th day- 
post intervention.  
 
The intervention was designed keeping in 
view the population by the researcher in 
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consultation with the guide. A protocol 
was adopted that included MSRT - Mind 
Sound Resonance Technique which id a 
guided meditation technique that involves 
chanting. This practicecan be easily carried 
out by elderly people that may be 
relatively weaker and cannot carry out 
strenuous practices.  
 
As a part of Dhyāna (meditation), the 
subjects were given the practice of Mind 
Sound Resonance Technique (MSRT) – an 
advanced Yoga technique developed by 
SVYASA, Bengaluru which includes āhat 
and anāhat chanting of A-U-M. This 
meditation technique takes 40 minutes. 
 
Intervention 
Mind sound resonance technique (MSRT) 
is one of the advanced guided yoga 
relaxation techniques that can be practiced 
in supine or sitting posture for achieving 
the goal of positive health, will power, 
concentration and deep relaxation[10] This 
tool [Table 2] was developed using the 
concepts from traditional texts that talk 
about the power of Om (Mandukya 
Upanishad) and Nadanusandhana (Hatha 
Yoga Pradipika) for achieving internal 
mastery over the modifications of the mind 
(Patanjali’s definition of yoga). MSRT 
opens up the secret of traditional chants 
called Mantras. 
 
OUTCOME MEASURES 
Pittsburgh Sleep Quality Index 
Sleep quality of participants was measured 
using the Pittsburgh Sleep Quality Index 
(PSQI), which is an 18-item self-report 
questionnaire that assesses quality of sleep 
and sleep disturbances over a 1-month 
period (Buysse et al., 1989). Sleep quality 
was defined to include quantitative aspects 
of sleep (sleep duration, sleep latency, and 
number of arousals) and more purely 
subjective aspects (depth or restfulness of 
sleep).  
On the basis of this definition, the PSQI 
was composed of seven subscales: 

(a) subjective sleep quality (1 item): 
overall sleep quality of the respondent;  

(b) sleep latency (2 items): time spent 
trying to fall asleep each night;  

(c)  sleep duration (1 item): hours of actual 
sleep each night;  

(d) habitual sleep efficiency (2 items): 
number of hours slept divided by 
number of hours spent in bed 
multiplied by 100; 

(e) sleep disturbances (9 items): frequency 
of trouble sleeping caused by certain 
events, such as coughing or snoring 
loudly, feeling chilly, or having bad 
dreams;  

(f) use of sleeping medications (1 item): 
frequency of taking medicine to help 
sleeping; and  

(g) daytime dysfunction (2 items): 
difficulties to stay awake while doing 
daily activities.  

 
Total possible scores range from 0 to 21, 
with higher scores indicating more severe 
complaints and worse sleep quality. A 
score of 5 and above on the PSQI total 
scale, computed as a sum of the seven 
subscales, was associated with clinically 
significant sleep disruptions, including 
insomnia and major mood disorders 
(Buysse et al., 1989).  
 

The tests were taken on the 1st day before 
the intervention started.  
 

On the 15th day, the tests were again 
employed after the completion of 
intervention.  
 

DATA ANALYSIS 
The data was analysed using SPSS 
Technique. To check normality of data 
Shapiro Wilk Test was used. As the data 
was normally distributed, paired sample T-
test was used for analysis. 
Results 
A total of 30 participants completed the 
study. The mean age of the sample was 
71.56 with maximum age 85 and minimum 
60. The majority were women. All the 
participants lived a healthy lifestyle 
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without any smoking or drinking habits. 
90% of the participants were regular 
exercisers while others were mildly 
dependant on someone else for their daily 

routine (bathing eating or toileting). From 
the total, 28 participants were mentally 
sound while other two were suffering from 
depression.  

 
Variable  Mean SD %change p-value 
PSQI Score Pre 11.1 8.37 58.3 0.0104 

Post 4.63 3.25 
 
The table shows mean values and standard deviation for pre and post data, along with 
%change and p-value. 
The PSQI score showed reduction (p≤0.05) from 11.1±4.63 to 8.37±3.25 showing 
improvement in sleep quality. 
 

 
 

The graph shows Pre and Post values for PSQI. 
 
The p-value is 0.0104 which is lower than the significance level alpha=0.05; thus, the null 
hypothesis is rejected. The alternate hypothesis holds significance; that there is effect of yoga 
on quality of sleep in geriatric population. 
 

Table 2 : Steps of MSRT 
Practice                                                                                                              Duration  
Prayer – salutation to the divine (Maha Mrityunjaya Mantra) 1 minute  
Quick relaxation technique – observe the abdominal breathing 
internally with closed eyes 

3 minutes 

Loud chanting (Ahata) of A, U, M and AUM (three rounds) 16 minutes 
Alternate loud (Ahata) and mental (Anahata) chanting of A, U, M and 
AUM (three rounds) 

 

Ahata of a long chant invoking fearlessness – Maha Mrityunjaya 
Mantra (three rounds) 

 

Alternate Ahata–anahata of Mahamrityunjaya mantra (three rounds)  
Anahata of AUM (three rounds)  
Silence  
Resolve  
Closing prayer for peace  
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DISCUSSION 
Changes in sleep are inevitable as age 
advances. These changes include trouble 
in getting sound sleep, reduced deeper 
stages of sleep, early morning awakening, 
and reduced total sleep time [1]. A variety 
of factors may influence the sleep in older 
persons, such as acute and chronic 
illnesses, medication effects, psychological 
factors associated with assorted life 
changes, inactivity and others.  
Results indicate that, after 15 days of yoga 
intervention, the participants' overall sleep 
quality was enhanced, and sleep 
disturbances decreased. This improved 
sleep quality was congruent with previous 
studies [23, 24] 
Yoga, a meditative discipline, is a way of 
gaining insight into the nature of the mind 
and reality [22]. The practice of yoga heals 
and strengthens the body, sharpens the 
mind, and calms the spirit. As stated 
previously, sleep disturbance in elders is 
also credited to idleness that deprives the 
elders of physical exercise [25]. The 
MSRT guided meditation further 
facilitated a state of relaxation [21]. The 
participant’s bodies and minds were 
challenged and comforted at the same 
time, which led to more efficient sleep. 
A normal person who practices yoga on 
regular basis shows reduced signs of 
physiological arousal based on 
measurements of autonomic and 
respiratory variables and oxygen 
consumption, as well as a decrease in 
plasma catecholamine levels. The persons 
who showed higher arousal followed the 
practice and showed significant reduction 
in physiological arousals, related to their 
social circumstances or to physical 

impediments. In addition, the practice of 
yoga helps in adapting to unusual 
environmental demands. Hence the results 
show reduction in the time taken to fall 
asleep and increased the total sleep time by 
reducing physiological stimulation, and 
manifestations of anxiety and improving 
the ability to physiologically adapt to 
changes with respect to aging. 
The overall result though significant, there 
were few participants who reported no or 
little benefit. It may be due to the short 
duration of the intervention, which may 
not have been long enough to have a 
significant effect on the sleep quality of 
some participants. The significant results 
found in the studies with longer duration 
support this. In addition, in subjective 
evaluations, participants expressed that 
they enjoyed the program very much.  
 
Conclusion 
The PSQI score showed reduction 
(p=0.0104) from 11.1±4.63 to 8.37±3.25 
showing improvement in sleep quality. 
Participants expressed that they enjoyed 
the program very much. Hence, yoga may 
have reduced the time taken to fall asleep 
and the total sleep time increased by 
reducing physiological arousal, and 
manifestations of anxiety. The overall 
result though significant, there were few 
participants who reported no or little 
benefit. It may be due to the short duration 
of the intervention, which may not have 
been long enough to have a significant  
effect on the sleep quality of some 
participants.  
Thus, findings show that a 15 days yoga 
intervention had effect on quality of sleep 
in geriatric population. 

 
References 

1) http://scholarshipfunds.com/research/0507.pdf (Influence of Yoga & Ayurveda on self-rated sleep in a 
geriatric population, N.K. Manjunath & Shirley Telles) 

2) Chen KM, Tseng WS. Pilot-testing the effects of a newly-developed silver yoga exercise program for 
female seniors. J Nurs Res. 2008;16:37–46. [PubMed] 

3) http://icyer.com/documents/science_of_yoga.pdf- Understanding The Science Of Yoga Yogacharya Dr 
Ananda BalayogiBhavananiMbbs, Ady, Dpc, Dsm, Pgdfh, Pgdy, Fiay 

4) https://www.omicsonline.org/yoga-on-geriatric-rehabilitation-2157-7595.S2-e001.pdf -Journal of Yoga 
& Physical Therapy  



International Journal of Yoga and Allied Sciences      (ISSN: 2278 – 5159) 
Volume: 7, Issue: 2; July- Dec 2018 
 

92 
 

5) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4278139/) and Influence of Yoga & Ayurveda on self-
rated sleep in a geriatric population N.K. Manjunath & Shirley Telles 

6) Kristal AR, Littman AJ, Benitez D, White E (2005) Yoga Practice is Associated with Attenuated 
Weight Gain in Healthy Middle-Aged Men and Women. AlternTher Health Med 11: 28-33.  

7) Howe TE, Rochester L, Neil F, Skelton DA, Ballinger C (2011) Exercise for improving balance in 
older people. Cochrane Database Syst Rev 11: CD004963.  

8) Dash M, Telles S (2001) Improvement in hand grip strength in normal volunteers and rheumatoid 
arthritis patients following yoga training. Indian J PhysiolPharmacol 45: 355-360. 

9) Damodaran A, Malathi A, Patil N, Shah N, Suryavansihi, et al. (2002) Therapeutic potential of yoga 
practices in modifying cardiovascular risk profile in middle aged men and women. J Assoc Physicians 
India 50: 633-640.  

10) Prakash R, Rastogi P, Dubey I, Abhishek P, Chaudhury S, et al. (2011) Longterm concentrative 
meditation and cognitive performance among older adults. Neuropsychol Dev Cogn B Aging 
NeuropsycholCogn.  

11) Jain SC, Uppal A, Bhatnagar SO, Talukdar B (1993) A study of response pattern of non-insulin 
dependent diabetics to yoga therapy. Diabetes Res ClinPract 19: 69-74.  

12) Pilkington K, Kirkwood G, Rampes H, Richardson J (2005) Yoga for depression: the research 
evidence. J Affect Disord 89: 13–24.  

13) Fan JT, Chen KM (2011) Using silver yoga exercises to promote physical and mental health of elders 
with dementia in long-term care facilities. IntPsychogeriatr 23: 1222-1230 

14) Ülger Ö (2012) Yoga on Geriatric Rehabilitation. J Yoga Phys Therapy S2:e001. doi:10.4172/2157-
7595.S2-e001 

15) Zettergren KK, Lubeski JM, Viverito JM (2011) Effects of a yoga program on postural control, 
mobility, and gait speed in community-living older adults: a pilot study. J Geriatr Phys Ther 

16) Selman LE, Williams J, Simms V (2012) A mixed-methods evaluation of complementary therapy 
services in palliative care: yoga and dance therapy. Eur J Cancer Care (Engl). 

17)  Chong CS, Tsunaka M, Tsang HW, Chan EP, Cheung WM (2011) Effects of yoga on stress 
management in healthy adults: A systematic review. AlternTher Health Med. 

18) Kristal AR, Littman AJ, Benitez D, White E (2005) Yoga Practice is Associated With Attenuated 
Weight Gain in Healthy Middle-Aged Men and Women. AlternTher Health Med.  

19) Howe TE, Rochester L, Neil F, Skelton DA, Ballinger C (2011) Exercise for improving balance in 
older people. Cochrane Database Syst Rev 11 

20) Vempati RP, Telles S. Yoga-based guided relaxation reduces sympathetic activity judged from baseline 
levels. Psychol Rep. 2002;90:487–94. [PubMed] 

21) Zala K. Msc Dissertation. Bangalore: Swami Vivekananda Yoga Anusandhanasamsthana; 2013. 
Immediate Effect of MSRT on Brain Wave Coherence in University Students. 

22) Cohen, L., Warneke, C., Fouladi, R. T., Rodriguez, M. A., &Chaoul-Reich, A. (2004). Psychological 
adjustment and sleep quality in a randomized trial of the effects of a Tibetan yoga intervention in 
patients with lymphoma. Cancer, 100(10), 2253-2260. 

23) Foley, D., Ancoli-Israel, S., Britz, P., & Walsh, J. (2004). Sleep disturbances and chronic disease in 
older adults: Results of the 2003 National Sleep Foundation sleep in America survey. Journal of 
Psychosomatic Research, 56, 497-502. 

 
*** *** 

 


