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Abstract

Background: There are multiple benefits when chant or listen to Om. Om listening and chanting activate brain areas such as the hippocampus
and improves the neuro-cognitive parameters. Objectives: The present study was undertaken to observe the effect of pre-operative Om listening
on patient depression, anxiety, and stress levels. Methods: The present study involved 24 preoperative patients in the age group of 30 to 50 years
of age from the general surgery and Gynecology departments, Government Medical College, Anantapur,India irrespective of the surgery they are
going to undergo. The psychological parameters were assessed using DASS 21 scale. Results: The two-tailed P-value is less than 0.0001 for
depression score. By conventional criteria, this difference is considered to be extremely statistically significant. The two-tailed P value equals
0.0193 for the anxiety score. By conventional criteria, this difference is considered to be statistically significant. The two-tailed P value equals
0.0011 for the stress score. By conventional criteria, this difference is considered to be very statistically significant. Conclusion: There is a
significantly decrease in the depression and stress levels but not anxiety levels followed by Om listening. However, there is a decrease in the
anxiety scores. The study recommends further detailed studies with multi centers and a higher sample size to recommend the Om listening.
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Introduction

Depression, anxiety, and stress levels are intervened with each other
and they are negative psychological emotions. It was reported that
there must be a proper assessment of psychological parameters along
with a general physical examination of these surgery patients.
Because the psychological parameters influences on treatment
outcomes[1].Further, unmanaged psychological parameters will
cause a decrease in the quality of life of the patients[2].Hence,
managing the psychological status of the patients is most essential[3].
Music interventions were reported to be effective in the management
of psychological stress in patients[4].O0m has a sacred place in
Hinduism and also in yoga. The majority of yogic techniques involve
chanting of Om. There are multiple benefits when chant or listen to
Om[5]. Om listening and chanting activates brain areas such as the
hippocampus and improves the neurocognitive parameters[6].There
is enough scientific evidence to support the implementation of Om in
the management of psychological disorders like depression, anxiety,
and stress[7].O0m chanting and listening effects through the brain
structures and manage stress and produce relaxation[8,9]. The
present study was undertaken to observe theeffect of pre-operative
Om listening on patient depression, anxiety, and stress levels.
Materials and methods:

Study design: Experimental study

Study setting: Government Medical College and General Hospital,
Anantapur,India

Sampling method: Convenient sampling
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Study population: The present study involved 24 preoperative
patients within the age group of 30 to 50 years of age from the
general surgery and OBG departments irrespective of the surgery
they are going to undergo. Both males and females were included in
the study. Informed consent was obtained from all the patients before
the study. Willing participants were included in the study. Patients
with severe complications were excluded from the study.

Om Listening:The patients were subjected to listen to Om using
Om chanting box designed by Vivekananda Yoga University,
Bengaluru. This is a standardized box for Om listening. The study
followed the standard procedure mentioned in the literature[10].
Assessment of depression, anxiety, and stress:The psychological
parameters were assessed using DASS 21 scale. This is a
standardized and free scale to assess negative psychological emotions
like depression, anxiety, and stress[11].

Ethical consideration:The study protocol was approved by an
institutional human ethical committee. Informed consent was
obtained from all the participants. Confidentiality of data was
maintained.

Data analysis:Data was analyzed using SPSS 20.0 version.
Demographic data was presented in frequency and percentage.
Student t-test was used to assess the significance of the difference
between the groups.

Results

The results were presented in Tables 1 to 3. Tables 1 and 2 presents
the demographic data of the participants. The two-tailed P-value is
less than 0.0001 for depression score. By conventional criteria, this
difference is considered to be extremely statistically significant. The
two-tailed P value equals 0.0193 for the anxiety score. By
conventional criteria, this difference is considered to be statistically
significant. The two-tailed P value equals 0.0011 for the stress score.
By conventional criteria, this difference is considered to be very
statistically significant.
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Table 1: Frequency distribution of patients undergoing different surgical procedures

S.No Type of surgery Number of patients (n=24)
1 Hysterectomy with bilateral Salpingo oophorectomy 10 (41.66)
2 Gastroenterology Procedures 6 (25)
3 Gallbladder Removal. 6 (25)
4 Appendectomy. 2 (8.33)

Data was presented as frequency and percentage
Table 2: Frequency distribution of male and female patients undergoing different surgical procedures

S.No Type of surgery Males (n=5) | Females (n=19)
1 Hysterectomy with bilateral Salpingo oophorectomy 0(00) 10 (52.63)
2 Gastroenterology Procedures 1(20) 5 (26.31)
3 Gallbladder Removal. 3(60) 3(15.79)
4 Appendectomy. 1(20) 1(5.23)

Data was presented as frequency and percentage
Table 3: Depression, anxiety and stress levels in male and female patients

After (n=24)

P value

16+0.27

<0.0001***

14+0.58

0.0193

Parameter | Before (n=24)
Depression 19+0.45
Anxiety 17+1.08
Stress 21+0.97

17+0.61

0.0011**

Data was presented as Mean and SEM. (**P<0.01 is significant, ***P<0.001 is significant)

Discussion
The present study was undertaken to observe the effect of pre-
operative Om listening on patient depression, anxiety, and stress
levels. There was a significant decrease in the depression, stress
levels followed by the Om listening. The anxiety levels were
decreased but not statistically significant.Om chanting was reported
to bebeneficial for both physiological and psychological
functions[12].0m listening and chanting both are reported to be
effective in activating the brain areas related to cognition. These
areas include the hippocampus, cerebellum, basal ganglia, and
hypothalamus mainly. There was a significant reduction in the pulse
rate and sympathetic activity followed by the Om meditation[13].It
was reported that Om listening affects functions of the autonomic
system and balances the activity of the sympathetic and vagus. There
will be inhibition of sympathetic activity and reduction in the pulse
rate and blood pressure within the normal limits in individuals who
practice Om chanting on regular basis[14]Om listening and chanting
was proved to offer a relaxation effect[15].Vedic letters are very
sacred and powerful. However, they must be practiced properly
manner under the supervision of a guru. Hence, a present study we
have used a standardized box which produces an adequate frequency
of sound which gives a healing effect. Earlier studies reported that
followed by Om chanting there will be a reduction in anxiety
levels[16-18]. The present study results support earlier studies as we
have observed similar results.

Conclusion

There is a significantly decrease in the depression and stress levels

but not anxiety levels followed by Om listening. However, there is a

decrease in the anxiety scores. The study recommends further

detailed studies with multi centers and a higher sample size to
recommend the Om listening.
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