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ABSTRACT:

The Prevalence of mental health problems i.es. Mild depression and cognitive Dysfuction
in patient with cardiac diseases due to high Medical and Surgical interventional demand
and acclimatization difficulty faced by patient during their stay in ICCU , is the current
challenge in the field of survival. Mini Anapana is meditation technique i.e Observation of
breathing that means to simply observe Inhalation and Exhalation with natural flow without
controlling it. Is Taught by Lord Gautama the Buddha around 2500 years ago. It promotes
positive qualities like self control,self-confidence ,hopefulness and positive thinking which
automatically helps in improving health.. Also improves immune system, decreases heart rate
, controls blood pressure ,improves pulmonary circulation and enhances the smooth
functioning of all vital organs of body . The Aim of the study is to assess the effectiveness
on Mini Anapana meditation technique on laboratory parameter and personal wellbeing of
patients suffering from mild depression and cognitive dysfunctions of ICCU After discharge
to home. Another aim isto compare the family reasponses with demographic variables .The
bibliographic search was carried out by using web of science specially CINHAL ,Indian and
international pcychitric and cardiac journals, major referances from Vipassana research
academy Igatpuri about scientific effect of Mini Anapana on human body (specially on
cardiac system) . A quasi experimental study among 100 participants were enrolled for Mini
Anapana technique, where by Mini Anapana tool for before and after score was derived from
Laboratory parameters after 30 day continue practice of Mini Anapana at home. Interview
technique was used to collect data regarding personal Responses of individual after
practicing Mini Anapana . Whereas the demographic variable were also assessed pre-post
Mini Anapana meditation technique. Data was stored in MS-Excel, statistical analysis was
done in In-Stat Software, For comparison of pre and post data we had applied chi square test
p<0.05 was considered as statically significance. The pre and post comparisons among all
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laboratory parametres of Mini Anapana technique was carried out , only ECG, Cardiac
Enzymes and on Blood sugar level shown the positive impact of Mini Anapana mediattion
technique and was found significant hence we could state that this technique really helps to
cognitive dysfunction and mild depressive patients. Total five common responses were
marked by investigator Reponse no- 1 — Practicing Mini Anapana daily Benefits in
improving my mental health by reducing Anxiety ,anger ,stress , tension Intolerance and my
irritation. Response no -2 - Practicing Mini Anapana daily Improves my efficiency in my
work and productivity. Response no -3 - Practicing Mini Anapana daily beneficial in
improving my family life as well as my inter personal relationship. Response no -4 -
Practicing Mini Anapana daily improves self awareness. Response no -5 - Practicing Mini
Anapana daily benefits in maintaining mental equilibrium and optimise in adverse situation.
Based on these Responses demographic variables were compared and analysed by using chi-
square test. The demographic variables such as Age ,Domicile, Education, Religion has
positive correlation in reducing depression and cognitive dysfunction among selected cardiac
patients Thus Mini Anapana meditation technique plays important role in cardiac patient of
mild depression and cognitive dysfunction, and society gets benefited to save life and money
at early stage of risk.

Keywords: Mini Anapana meditation, Meditation, Cognitive Dysfunction, depression,
ICCU.

INTRODUCTION:

Intensive Cardiac Care Unit an stressful environment leads to deprivation of stimulus and
Poor social network. The Patients admitted in Intensice cardiac care unit are attached to
many electro-medical equipment for close monitoring. Also hemodynamic stability achieved
through mechanical or assisted ventilation and liberal use of drugs with Central Nervous
System with lots side effects. If the patient is not adequately sedated all these measures
would be felt quite stressful. These two factors ICCU environment and decompensated
status of disease makes cardiac patients vulnerable to develop symptoms of anxiety,
depression and cognitive deficits. This unhealthy state may lead to Hyperactivity , irritaation,
tachycardia and hypertension. Leads to increase cardiac preload and after load, thus increase
the incidence of cardiac morbidity and mortality.

Mild depressive patient normally shows symptoms such as dysphoric mood and fatigue
these are associated with other medical illnesses. To overcome with this psychological loss
client need to practice a meditation to get rid of mild depression. Meditation technique
should be spiritually accepted by all religion. Observing the natural breath is a universal
practice. Breath is breath, not a Hindu breath, a Muslim breath or a Christian breath. Thus,
Mini Anapana becomes universal.

Need of This Study:

It has always observed that seriously ill cardiac patient will always show depressive
symptoms like Depressed mood, loss of self-esteem and other depressive symptoms that
shows detoriation in the mental health of the patient thus Fear of disability and loss of
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potency arise as the psychological defense of denial. A majority of patients feel that their
Myocardial Infarction has threatened them a death blow and they feel shattered. Their sense
of self has been damaged and they require intensive psychiatric intervention. (Stern)?

Mild depression is implicated in the pathophysiologic progression of cardiovascular disease
as an independent risk factor, rather than simply as an emotional response to cardiovascular
iliness. Among patients hospitalized with MI, a psychiatric diagnosis of major depression has
been shown to be associated with a 2 to 4 fold increased risk for cardiac mortality.
Depression is found to be an independent predictor of increased mortality after Acute
Myocardial Infarction (AMI). After MI, 35 to 45% of patients show some degree of
depression. Similar rates have been reported with other manifestations of Coronary Artery
Disease (CAD).

Mini Anapana help people to understand themselves better and gives them an insight into

the workings of their own minds. Mini Anapana provides a tool to deal with the fears,
anxieties and pressures across all age groups. Besides helping to calm and concentrate the
mind, Because of its simplicity, the technique is easy to understand and practice.
There have been numerous studies looking at depression and cognitive dysfunctions.
Currently, in this context, this work is one group pre-test and post -test study, attempting to
compare depression, cognitive dysfunction and other socio-demographic characteristics of
ICCU patients further transferred in acute medical ward by using audio of Mini Anapana
meditation technique.

S Mini Anapana:

Mini Anapana, i. e. Awareness of respiration. This involves continuous "Observation” of the
Natural flow of incoming and outgoing breath. Gradually the mind gets concentrated on this
natural activity and the person can exercise greater control over his mind. It promotes
awareness of the present moment, equanimity and tranquility of mind, since the act of
breathing is free from any craving or aversion.

Objectives of the Study:

. To compare mild depression, cognitive dysfunctions and socio-demographic data of the
patients admitted in ICCU , matched for age, sex, education and Religion.

. To assess the effectiveness of Mini Anapana on laboratory parameter and on personal life of
patients with mild depression, cognitive dysfunctions in patient after discharge to home.

Methodology:

Subjects for the study were selected from the in-patient of Department ICCU Gokuldas tejpal
hospital Mumbai, SIR J J hospital Byculla Mumbai, with total bed strength of 1500, catering
to the needs for patients mainly from central and new Mumbai. It has emergency, in-patient
facilities for more than 120 patients, as well as out-patient and community services in
psychiatry department.
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Method of Collection of Data:
1. Sampling Technique

100 subjects who were diagnosed as having cardiac disease admitted in ICCU were chosen
by Non -Probability purposive sampling.

2. Sampling Procedure:

Initial contact was made in ICCU and the patients having cardiac disease were identified. An
informed consent was obtained from those who were willing to participate in the study.

Investigations (After 30 days of experiment): like Liver Function Tests (LFT) to rule out any
liver disease, Renal Function Tests (RFT) to rule out any renal disease, Random Blood Sugar
(RBS) for diabetic status, Serum Electrolytes, ECG and Cardiac Enzymes — CPK, CKMB;
were one to rule out any systemic disorder which may be causative of depression or cognitive
dysfunctions before and after Mini Anapana meditation technique.

After 30 days of continuous practice of Mini Anapana two times in days Patient were
interviewed telephonically and their opinion were recorded and analysed.

Patients satisfying the inclusion and exclusion criteria were assessed for depression on
Beck’s Depression Inventory (BDI) and cognitive functions were assessed on Standardized
Mini-Mental State Examination (SMMSE) and Brief Cognitive Rating Scale (BCRS) .Before
and after administering A Mini Anapana meditation technique (one group pre-test and post-
test)

The socio-demographic data was collected on a semi — structured pro-forma.

Inclusion criteria for cases:

e Patient admitted in ICCU with heart disease.
e Age: 18-64 years

e Patients who stay in ICCU for at least 3 days.
e Patients who are willing to participate.

Exclusion criteria for cases:
e Patients < 18yrs and >64 years.

e History of substance use within one week prior to admission except tobacco and
social use of alcohol.

e Any psychiatric consultation in last one month.
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e Patient with known history of any chronic organic mental illness.

e Patients with multiple chronic diseases causing cognitive impairment like neuro-
degenerative disease, thyroid and adrenal disorders, renal disorders, cancers and
stroke.

e Patients who are critically ill and who cannot participate in the study like patients on
respiratory or Ventilator support.

Type of the Study:

It was a Quasi experimental (One group Pre-test and Post-test) study that was conducted
during the study period of August 2016 to December 2018.

Instruments of Assessment:

e Mini Anapana meditation technique (Audio)
Standardized Mini-Mental State Examination (SMMSE) 3
Brief Cognitive Rating Scale (BCRS) #

Beck’s Depression Inventory (BDI)

Mini Anapana Meditation Technique:

Mini Anapana is awareness of respiration. This involves continuous "observation™ of the
natural flow of incoming and outgoing breath. Gradually the mind gets concentrated on this
natural activity and the person can exercise greater control over his mind. It promotes
awareness of the present moment, equanimity and tranquillity of mind, since the act of
breathing is free from any craving or aversion.

In this study audio in researcher voice is used for 10minutes in sitting position

Technique:

Now let us practice Mini Anapana meditation for few minutes-2 times

1. Sit comfortably, comfortably in any posture that suits you

Keep your back and neck straight ,

keep your eyes gently closed

Those who have spectacles should take off their spectacles during meditation period

keep your mouth gently closed and focus your entire attention —(2times) on the area

at the entrance of the nostrils—(2times)

6. Remain aware — (2times) of every breath—(2times) coming in going out, natural
breathe normal breath as it is.

7. Ifitislong —itis long, If it is short —it is short

8. Passing through left nostrils (2 times), passing through_right nostrils-(2times)
passing through_both nostrils-(2times)

9. Just remain aware do nothing , remain aware(2minutes gap)

10. Alert -attentive —vigilant remain Alert -attentive —vigilant.

11. Constantly aware of breath the incoming breath outgoing breath — (2times)

SANE S
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12. Keep your attention fix on this area at the entrance of nostril like a gate keeper like a

13. Aware of every breath, aware of entering nostrils, aware of moving out of nostrils.
14. Alert -attentive —vigilant remain Alert -attentive —vigilant.
15. Of incoming breath outgoing breath ,natural breath pure breath nothing but breath
16. Bhavatu Sabb_Mangalam- (3times)

Table 1 : Effect of Mini Anapana Meditation Technique on laboratorary parameters

SR NO NAME ON ZERO | AFTER 7™M AFTER 30™
DAY DAY DAY
1. ECG O(Normal) 56 (normal ) 95 (normal )
2. Cardiac Enzymes | O(Normal) 88 (normal) 100(normal)
—CPK CKMB
3 FBS: PPBS: 10(Normal) 44(Normal) 89 (normal)
4 (LFT):
1.PROTEIN: 70(Normal) 75(Normal) 80 (normal)
2. ALBUMIN 60(Normal) 65(Normal) 85 (normal)
3A G RATIO: 70(Normal) 74(Normal) 89 (normal)
4.T. BILIRUBIN: | 90(Normal) 94(Normal) 94 (normal)
5. SGOT:SGPT: | 10(Normal) 44(Normal 89 (normal)
5 (RFT):
1.BLOOD 90(Normal) 92(Normal) 94 (normal)
UREA:
2.SERUM 90(Normal) 92(Normal) 94 (normal)
CREATININE:

In the laboratory parameter maximum patient have shown significant difference in ECG
CKMB and in Blood sugar on 7' and 30" days of practicing Mini Anapana meditation
technique at home twice a day ,were as their no significant change found in LFT and RFT

respectively.
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Comparison of Personal Response of patients with Demographic Data

Table-2 : Age Wise

Sr. | Res Age Chi-Square | p-value Distribution
No | No. Value
40-50 | 50-60 | 60-70
N 12 58 20 1.317 0.99

11 58 16

10 46 18

10 50 16

12 52 16

Ol B W N|F-
Ol B W N -

10 44 12

Table 2 : There is significant relation in between personal responses of family
members with their Age

Table-3 Religion Wise Distribution

Sr. Res. Religion Chi- p-value
No No. Square
Hindu | Muslim | Christian Value
43 29 28 5.52 0.70
N
1 1 24 25 26
2 2 30 20 24
3 3 38 24 22
4 4 40 26 24
5 5 42 24 22

Table-3 : There is significant relation in between personal responses of family
members with their Religion
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Table-4: Domicile Wise Distribution

Sr. Res. | Domicile Chi- p-value
No No. | RURAL | URBAN | Square
Value
N 25 75 3.27 0.51
1 1 15 66
2 2 12 70
3 3 18 64
4 4 22 68
5 5 20 66

Table 4 :There is significant relation in between personal responses of family members
with their Domicile

Table 5: Gender Wise Distribution

Sr. | Response | Gender Chi- p-value
No | No. Square
N M F Value
N=70 N=30

1 1 65 22 11.79 | 0.019*

2 2 50 12

3 3 65 28

4 4 65 28

5 5 36 30

Table 5 :There is No Significant relation
members with their Gender

in between personal responses of family
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Table -6 Employment Wise Distribution

Sr. | Response Employment Chi- | p-value

No. | No. Square
Unemployed | Farmer | House Non Value
/ Retired wife Agricultural

N 54 22 12 12 17.29 0.14

1 1 36 18 12 12

2 2 15 20 10 10

3 3 30 20 10 12

4 |4 52 20 10 12

5 5 44 18 05 10

Table 6 : There is No Significant relation in between personal responses of family
members with their Employment

Table -7: Education Wise Distribution

Sr. | Response | Education Chi- p-value
No. | No. Square
Primary Secondary | HSC Graduate | Value
N 54 22 12 12 2.41 0.99
1 1 50 18 10 12
2 2 52 16 08 08
3 3 48 20 10 11
4 4 44 20 10 10
5 5 48 20 10 12

Table 7 : There is Significant relation in between personal responses of family

members with their Education.

Reponse no- 1 - Practicing Mini Anapana daily Benefits in improving my mental
health by reducing Anxiety ,anger ,stress, tension Intolerance and my irritation.
Response no -2 - Practicing Mini Anapana daily Improves my efficiency in my work
and productivity.
Response no -2 - Practicing Mini Anapana daily beneficial in improving my family
life as well as my inter personal relationship.
Response no -2 - Practicing Mini Anapana daily improves self awareness.
Response no -2 - Practicing Mini Anapana daily benefits in maintaining mental

equilibrium and optimise in adverse situation.
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Discussion:

This study shows that there is significant difference in mild depression and cognitive deficits
in patients admitted to ICCU after practising Mini Anapana meditation for 30days after
discharge from hospital. After discharge data were collected either telephonically or with
personal interview while monthly follow up in OPD with same instruments. Technique was
highly appreciated by clients and after observing changes in laboratory parameters and
promised for continuity in practicing the technique.

In this study effect of Mini Anapana technique studied on depression and cognitive
dysfunctions the age, sex, educational status and socio-economic status and other
demographic data after practicing Mini Anapana meditation technique Twice a day
regularly for a month.

The laboratory parameter values recorded for all patients participate in the study on zero day,
7" day and 30" day respectively out of All only few values been changed on 71" and 30" day
as effect of Mini Anapana meditation Technique.

On the day of admission 100% patients ECG was recorded with anbnormal changes , where
as some changes 56% noted on 7" day and 92% was noted on 30" day. Thus ECG reporting
shows that improvement in cardiac activity after practicing Mini Anapana for 30 day for 10
min regularly. The study conducted by Deepak et al ® have reported that meditation
improves in electro-cardiac acivity

Same with Cardiac Enzymes100% patient shows raised value of on 0" day same Enzymes
were evaluated on 7" day and 30" day significant changrs noted 88% and 100% respectively
after practicing Mini Anapana for one moth regularly.

Simillar analysis found with blood sugar levels , FF/PP  90% patient shows raised value
blood sugar of on 0™ day. Changes observed on 7" day 49% and 30" day significant
changrs noted 89% patients blood Glucose level were normal after practicing Mini
Anapana for one month regularly. The study conducted by Deepak et al *3 have reported that
meditation improves effect on ECG due meditation

The mean age in the present study was 51.3 years which was similar to the mean age in the
studies done by Ladwig et al® and Ziegelstein etal®, but was not comparable to various other
studies which assessed depression in patients with heart disease (Schleifer et al’, Frasure-
Smith et al®, Lesperance et al®, Pennix et al*®) and effect of Mini Anapana meditation
technique is positively noted in this study.Eeffectiveness Is not comparable to other studies
which assessed cognitive dysfunctions in patients with heart disease. (Barclay et al* and
Zuccala et al'?)

In this study, 73.3% of patients admitted to ICCU had their primary education only. This is
similar to the results in the previous study done by Frasure — Smith et al® and Lesperance et
al® which showed < 8 years of education in their sample. In this sudy the independent
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variable Mini Anapana mediatation technique is used to evaluate the mild depression and
cognitive dysfunction in ICCU patients by using SMMSE, BDI and BCRS before and after
Mini Anapana meditation-technique.

A main focus of this An Mini Anapana is non religious here author proved that out of 100 -
43% Hindu, 29% Muslim and 28% Christian population have participated in the study have
practiced Mini Anapana meditation for a month on regular basis and showed significant
difference in their depressive mood and cognitive dysfunction as well.

Both Male and Female have participate in the study 30% Female and 70% male , they have
reported to have significant changes in their family life along with their responses as well as
on their depression and cognitive-dysfunction.

The participant in the study were from both urban 75% and rural community 25% both have
noted equal changes in their family responses so p-value shows no significant diffreance in
the responses.

In this study out of 100 participant 54% were unemployed / Retied ,farmer were 22%,house
wives are 12% and Non agricultural members were 12%.this group of population have
practiced Mini Anapana regularly and responded to family response as their personal
experience so all Responses were not applicable In their life so there is no significant
differences in responses noted in Employment group of demographic data.

Majority 54% participant taken Priamary education 22% were studied up to SSC ,HSS and
Graduates were 12% respectively this group of population have practiced Mini Anapana
regularly and responded to family response as their personal experience so all responses
were applicable In their life so there is significant difference in responses noted in
Educational group of demographic data.

Finally, the family Reponses of the participant were found effective and confidence building
in their life . Overall total scores in cases showed results which were statistically very highly
significant after Continue Mini Anapana meditation practice for 30 day two times a day.
This was similar to the results noticed in many of the previous studies of overall cognitive
decline.

CONCLUSION:

e The study was done to assess the effectiveness of Mini Anapana meditation
technique on the cognitive dysfunctions and mild depression in patients with heart
disease admitted to ICCU.

e Laboratory Parameter showed statistically very highly significant number (92%) of in
ECG and Cadiac Enzymes(100%) and In Blood sugar levels(89%) of patients .

e All Age groups have practiced and appreciated the Mini Anapana meditation
Technique for significant changes in their life .
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Subjects from Hindu ,Muslim and Christian religion have found Mini Anapana
meditation very effective and useful for activities of daily living thus the scores which
was statistically very highly significant.

Subjects from rural and Urban population have responded and all family responses
equally so the score which was also statistically very highly significant.

Gender and Employment wise family responses distribution in practicing Mini
Anapana meditation technique scores were statistically non significant.because this
group found all family response applicable in their day to day life . So statistically no
significant difference noted in their responses.

As per educational group family responses their scores of effect of practicing Mini
Anapana meditation daily were statistically very highly significant.

Over all Mini Anapana meditation technique helps patient to reduce their depression
and modify cognitive dysfunction and also to improve productivity and positivity in
all respondents life .

Summary:

100 ICCU patients with heart disease were included in study to assess effectiveness of Mini
Anapana meditation technique on mild depression and cognitive dysfunctions. The results of
this study showed that Mini Anapana meditation was effective on the patients admitted to
ICCU, Also practicing Mini Anapana meditation technique daily.

Recommendation:

The researcher recommends to Apply Mini Anapana meditation technique for cancer patient

1.

2.

Same study can be conducted be conducted by changing the population i.e. spinal
surgery patient and patient with psychiatric disorder like depression and cognitive
dysfunction.

Mini Anapana meditation technique can be encourage for behavioral modification in
school going children’s. And also for prisoners.

Implication of the Study:

Nursing Education- Mini Anapana technique can be used for nursing students. It can be
considered as an alternative therapy.

1. Nursing Services

There should be a provision of prayer room in the hospital premises to encourage
patient to sit quietly minimum for 10 min to achieve inner peace and to think
positive on their disease conditions.
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e This Mini Anapana meditation technique will help nursing officers to keep
motivated while giving care to patients also helps to focus to achieve outstanding
performance in nursing care.

2. Nursing Administration

Mini Anapana meditation technique should be a part of daily routine for
administrative personnel’s since they deal with nursing resource planning and
managing the patient oriented activity for institutions.

Ethical Clearance: Taken.

Funding: Self.

REF
1.

10.

ERENCES:

Stern TA. Psychiatric management of acute myocardial infarction in the coronary care
unit, Am J Cardiol, 2007; 60: 59J-67J.

O’Connor C, Paul GA, Victor SL. Depression and Ischaemic heart disease. Am Heart
J, Oct 2008; 140 (4) (Supplement): S63-S69.

Molloy DW, Alamayehu E, Roberts R. Reliability of Standardized Mini Mental State
Examination (SMMSE) Compared with the Traditional Mini — Mental State
Examination. Am J Psychiatry, 2007; 148 (1): 102-105.

Reisberg B, Ferris SH. Brief Cognitive Rating Scale (BCRS).Psychopharmacology
Bull, 2010; 24 (4): 629 — 636.

Ladwig KH, Roll G; Breithardt G: Budde T, Borggrefe M. Post Infarction depression
and incomplete recovery 6 months after Acute Myocardial Infarction. Lancet, 2009;
343(8888): 20-23.

Ziegelstein RC, Fauerbach JA, Stevens SS, Romanelli J, Richter DP, Bush DE.
Patients with depression are less likely to follow recommendations to reduce cardiac
risk during recovery form a myocardial infarction. Arch Intern Med., 2010; 160:1818-
1823.

Schleifer S.J. Macari-Hinson M.M. Coyle DA, Slater WR; Kahu M: Gorlin R: Zucker
HD. The nature and course of Depression following Myocardial Infarction. Arch
Intern Med, 2012, 149(8): 1785-1789.

Frasure —Smith N, Lesperance F, Talajic M. Depression following Myocardial
Infarction. JAMA, 2010; 270; 1819-1825.

Lesperance F, Frasure — Smith N, Juneau M, Theroux P. Depression and 1 year
Prognosis in unstable Angina. Arch Intern Med, May 2009; 160(9): 1354-1360.
Pennix BW, Beekman AT, Honig A, Deeg DJH, Schoevers RA, vanEijk JTM, van
Tilburg W. Depression and Cardiac mortality: Results from a community based
longitudinal study. Arch Gen Psychiatry, March 2001; 58(3): 221-227.

2648



e-ISSN 2320 —7876 www.ijfans.org
Vol.11,S Iss.1, 2022

Research Paper © 2012 IJFANS. All Rights Reserved [S[e]efo7Nad=R N 1=ls FEET fol¥]oJl JRLeIV g E:
11. Barclay LL, Weiss EM, Mattis S, Bond O, Blass JP. Unrecognized cognitive

23.

24,

25.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

impairment in cardiac rehabilitation patients. J Am Geriatr Soc, 2008; 36:22-28.
Zuccala G, Cattel C, Manes GE, Di-Niro MG, Cocchi A, Bernabei R. Left Ventricular
dysfunction: A clue to cognitive impairment in older patients with heart failure. J
Neurol, Neurosurg Psychiatry, Oct 2007; 63(4): 509-512.

Honig A, Lousberg R, Wojceiechowski FL, Cheriex EC, Wellens HJ, Van Praag HM.
Depression following a first heart infarct; similarities and differences from ‘ordinary’
depression. Ned Tijdschr Geneeskd, Jan 1997; 141(4):196-199. (From Internet,
original article in Dutch)

Lauzon C, Beck CA, Huynh T, Dion D, Racine N, Carignan S, Diodati JG,
Charbonneau F, Dupuis R, Pilote L. Depression and prognosis following hospital
admission because of acute myocardial infarction. CMAJ, March 2014; 168(5) : 547-
552.

Travella JI, Forrester AW, Schultz SK, Robinson RG. “Depression following
myocardial Infarction: A one year longitudinal study. Int J Psychiatry Med, 2012;
24(4): 357-369.

Hance M, Carney RM, Freedland KE, Skala JRN. Depression in patients with
Coronary Heart Disease: A 12-month follow up. Gen Hosp Psychiatry, 2014; 20 : 29-
43.

Dicken’s CM, Percival C, Mc Gowan L, Douglas J, Tomenson B, Cotter L, Heagerty
A, Creed FH. The risk factors for depression in first myocardial infarction patients.
Psychol Med, Aug 2011; 34 (6) : 1083 —1092.

Luutonen S, Holm H, Salminen JK, Risla A, Salokangas RK. Inadequate treatment of
depression after myocardial infarction, Acta Psychiatr Scand, Dec 2012; 106(6) : 434-
4309.

Sauve MJ, Walker JA, Massa SM, Winkle RA, Scheinman M M. Patterns of
cognitive recovery in sudden cardiac arrest survivors: The pilot study. Heart and
Lung, May/June2009; 25(3): 172-181.

Almeida OP, Tamai S. Clinical Treatment reverses attentional deficits in congestive
heart failure”. BMC Geriatrics, 2009; 1:2-7.

Risto R, Soili K, Markku. Neuropsychological sequelae of Cardiac Assest. JAMA,
Jan 2007; 269 (2) : 237-242.

Ekman |, Fagerberg B, Skoog I. The clinical implications of cognitive impairment in
elderly patients with chronic heart failure. J Cardiovas Nurs, 2012 Oct: 16(1): 47-55.

Bennett SJ, Sauve MJ. Cognitive deficits in patients with heart failure: A review of
literature. J Cardiovasc Nurs, Jul-Aug 2015; 18(3): 219-242.

Callegari S, Mujani G, Giardini A, Pierobon A, Opusic LC, Cobelli F, Tuvazzi L.
Relationship between cognitive impairment and clinical status in chronic heart failure
patients. Monaldi Arch Chest Dis, May 2011; 58 (1): 19-25.

Deepak, K. K.; Manchanda, S. K.; & Maheshwari, M. C. (2014). Meditation improves
clinico- electroencephalographic measures in drug resistant epileptics. Biofeedback and
Self Regulation,19(1), 25-40.

2649



e-ISSN 2320 —7876 www.ijfans.org
Vol.11,S Iss.1, 2022
Research Paper © 2012 IJFANS. All Rights Reserved [S[e]eg@7 \{=g MEi(=le N €] gelv|oJl DINIeI0Igok:]

26. Jhansi, Rani N., & Krishna Rao, P. V. (2009). Meditation and attention regulation.
Journal of Indian Psychology, 14(1&2),26-30.

27. Jin, Putia. (2002). Efficacy of Tai Chi, brisk walking, meditation, and reading in
reducing mental and emotional stress. Journal of Psychosomatic Research, 36(4), 361-
370.

28. Selvamurthy, W. (2007). Yoga and stress management: Physiological perspectives.
Proceedings of the Indian Science Congress, Part 1V, 169.

Acknowledgement:

| am Chitra Arjun Beldar declares this Study conducted by me during my Phd Nursing course
hense no plagiarism has to be appended. This study has been carried out with permission of
SIR J J Hospital Byculla Mumbai. I m assuring that my Study is not published anywhere.

CHITRA. A. BELDAR.

o

2650



