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Abstract

HIV/AIDS has reached alarming proportions in South Africa, with many people's lives being

affected. This research project looked more closely at caregivers involved in HIV/AIDS work,

examining their stress levels and their psychological well-being. A yoga intervention program

was implemented with a sample of caregivers at the Holy Cross Hospice, Emoyeni, in Zululand.

The effectiveness of the program was evaluated using both qualitative and quantitative measures.

Overall, this yoga intervention program was effective with many of the caregivers reporting noted

improvements in their stress levels and psychological well-being.
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Chapter 1:

Tadasana'

1.1 The pandemic

For many years, it has been reported that sub-Saharan Africa has been hardest hit by the HIV/AIDS

pandemic. In 2002, it was estimated that 30 million people were living with this disease in sub

Saharan Africa alone (Dworzanowski, 2002). Statistics state that while only 11% of the world's

population lives in this area, it remains the centre of this pandemic (Goliber, 2002). If one then

considers the area identified as an "AIDS belt" in eastern and southern Africa (an area containing 16

countries) these statistics become more frightening. Only 4% of the world's total population

inhabits this area, yet this area accounts for 50% of the world's HlV/AIDS infections (Population

Reference Bureau, 2004).

Numberof womenand men livingwith HIV In Bub-Saharan Africa
1985-2004

UNAIDS, 2005

In a recent study conducted, South Africa was reported as having an HlV/AIDS infection of 21.5%

of the total population. This ranks as the fifth highest infection rate in Africa. (Population

Reference Bureau, 2004). When examining this situation within South Africa's nine provinces,

KwaZulu-Natal has traditionally had the highest infection rates. In 2003, it was reported that 33,5

% of pregnant women in KwaZulu Natal tested HIV positive. Below is a graph depicting rates of

infections across pregnant women throughout South Africa It is disturbing to note, that despite

atternpts to educate people about HIVIAIDS, the rate of infection continues to increase, in all but

two provinces (UNAIDS; 2005).

I The headings of the chapters have been given names ofyoga poses, and are not a direct translation of
the English heading.
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HIV prevalence among pregnant women at
antenatal clinics in South Africa, by age group,

1991-2003
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v_

UNAIDS, 2005

In certain rural parts of the KwaZulu - Natal province, the infection rates are put as high as 50,8%

(Anon 2, 2003). This has led to many lives being destroyed; children being orphaned, wives loosing

the breadwinner in the house and the quality of life for those who live through this pandemic being

limited. Therefore, it is not surprising that the HIV/AIDS pandemic currently dominates many

aspects of social life in South Africa (Crewe, 2002). Below, is a graph depicting the percentages of

child-headed house holds in nine southern African countries.

Percentage of households that are female-headed and
households with orphans that are female-headed,

nine southern African countries, 2003
lO:l ~ ",......... .... ... chtIdnrIlhoIII t "

··.l,I.cI~"'~"'''''''''''' hI:'-~

UNAIDS, 2005

The majority of researen up LU lIDS porm nas lO<:UStX! un inose nvmg wun LilIS ureaueu uisease. The

stress with which sufferers have to deal on a daily basis is overwhelming. For some, the

breadwinner is the one who falls prey to HIV/AIDS leaving a gap in the family system, without

anyone being able to fill that gap. This may lead to children being kept out of school to look after

younger siblings, so that the mother can eam a living by begging (Crewe, 2002). It is felt that there
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is a need to widen this looking glass, taking into account those who help to care for suffers of

HIV/AIDS.

What about the nurses who care for people dying from this disease? How do the places where

people can go to die with some sort of dignity, such as hospices, function form day to day? These

places and people take on the difficult task of caring for people who, at this point, are effectively

serving a death sentence. Yet, little if any attention has been paid to the people who are busy

serving a vital role within the South African community. HIV/AIDS caregivers experience some

form ofmarginalisation due to the nature of the disease with which they work (Anon, 2002). When

seen in this light certain questions arise. Questions such as how do the caregivers cope with the

stress arising from their jobs. How do they manage to provide care on a continuous basis? How do

they maintain a sense of"normalcy" in their own lives? How do they manage to maintain their own

health? In other words, who cares for the caregivers?

1.2 Are you healthy?

Before attempting to answer such questions, it is important to understand what is meant by the word

"health". In the definition employed by World Health Organization (WHO), health is not regarded

merely as the lack of illness. Rather, it is viewed as a state in which the individual possesses

complete physical, mental and social well-being (WHO, 1946). Upon examining this definition,

some may argue that it is not possible to be completelyhealthy according to the above definition of

health. Living in current times, people faces situations everyday which may leave them with a less

than complete sense ofphysical, mental and social well-being. Yet, people seem to survive, or even

strive, under certain amounts of stress. This can be explained by examining what is meant by stress.

Stress can be divided into two forms; eustress which is defined as being a positive form of stress,

and distress which is the negative form ofstress. It is interesting to note that one factor affecting the

impact which stress has on all people, is the manner in which they evaluate the resources which they

have to deal with the stress and the extent to which they can control the particular stressors (Baum

& Posluszny, 1999). This type of control over stressors can also be referred to as environmental

mastery, a component of psychological well being (Edwards, D; Edwards, S & Basson, 2004).

Pervin and John (1997), point out that if a person has very low self-efficacy, the stressors will

arouse far more anxiety than in a person with higher self-efficacy. Therefore, when people are
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faced with events, which they believe that they cannot manage, they are likely to experience great

distress, which in tum will negatively affect their health.

According to Edwards (1999) stress management involves optimizing eustress (positive stress),

which is achieved by keeping stress within manageable limits, and one way in which this can be

achieved is through physical exercise, such as yoga. Thus, it could be hypothesized that by

introducing some form of exercise into a persons daily routine, this would enable them to better

deal with stress. If a person were better equipped to deal with stress, then they would be regarded as

being healthier.

1.3 Caring for others

In order to be able to cater for caregivers' needs, it is essential to understand the requirements of

their jobs. Goodman, Zarit and Steiner (1997) point out the general expectations of caregivers are

created by the society and culture within which they operate. Caregivers internalize these

expectations and then evaluate their own performances accordingly. This can make the care giving

role extremely stressful (Anon 1, 2000). In addition, the close interaction with clients means that

"excessive demands, time pressure and job stress lead to severe reactions of burnout' (Bellani,

Furlani, Gnecchi, Pezzotta, Trotti & Bellotti, 1996, p. 207; Goodman, Zarit & Steiner, 1997). This

finding is echoed in research conducted by Nesbitt, Ross, Sunderland and Shlep (1996), who found

that caregivers who experienced emotional overload were more likely to suffer from burnout.

Occupational burnout can be defined as "a particular type of stress occurring principally in

professional contexts where work demands, especially those of an interpersonal nature, lead to

chronic emotional exhaustion, depersonalization and reduced sense of personal accomplishment"

(Gueritault-Halvins, Kalichman, Derni, & Peterson, 2000). Consequences of occupational burnout

include reduced productivity at work, higher levels of absenteeism and a higher staff turnover.

When regarding these factors in the social work field, the impact of these factors has the potential to

be devastating. For example, at a hospice, it is essential that the staff are productive as other

people's lives are in their hands. They spend much time with the patients, and as such have a

specialized understanding ofthose patients, which others may not possess.

4



13.1 Realities of caring for others

When attempting to understand the stressful nature of a caregivers' job, it becomes apparent that

there are several identifiable stressors. These include, profound feelings of loss and grief, fears

relating to attachment and loss, repeated exposure to death and dying, increased workload, feelings

of helplessness and ineffectiveness related to anxiety about possessing inadequate medical expertise

to care for people with AIDS, and coping with inadequate social resources for AIDS patients (Anon

3, 2000 & Bellani et al., 1996). It is therefore not surprising to discover that recent research

indicates that occupational burnout is manifesting itselfmore strongly and sharply in the HIVIAIDS

area, than in other areas such as oncology (Bellani et al, 1996). Other researchers describe the

current situation of occupational burnout in the HIV/AIDS area as "a serious problem" (Gueritault

Halvins et al, 2000). It is further important to note, that all professionals working in this field,

including nurses and social workers, experience this increase in burnout.

Bellani, et a1. (1996) further highlights the symptoms of occupational burnout. These include

"emotional exhaustion, reduced personal accomplishment, loss of a positive attitude toward clients

and the intention to quiet" (p. 207). This means that caregivers "are at increased risk for depression

and anxiety''(Anon 1, 2000, p.2613). Yet, it would appear that not much is being done to combat

this worrying problem of occupational burnout amongst HIV/AIDS caregivers.

New initiatives such as weekly support groups for caregivers dealing with people who are

HIV/AIDS positive have been created recently in response to calls for help. One such example can

be seen in Cape Town where Ms Mayers (a senior lecturer at the University of Cape Town) has

established such support groups (Anon, 2002). However, it would appear that these groups are still

far too few to address the large need in this country. It should further be noted that the researcher

was unable to find any reference to yoga based support for caregivers in the relevant literature.

1.4 Why Yoga?

The practice of yoga was developed in India over 5,000 years ago, as a means of exercise and

healing (Foster, 1999). According to Foster (1999), one of the reasons why yoga is gaining in

popularity can be attributed to the psychological and physiological benefits, which people gain from

practicing yoga. Foster (1999) examines this as he explores the link between body and mind, and

how communication between these two is instantaneous. Whenever a thought or feeling is
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experienced in the mind, there is an instantaneous and corresponding reaction in the body that

pervades the entire system. Thus if the mind is focused positively on the body, as i; generally the

case in any form ofexercise, it makes sense that exercise can help control stress.

Pullig Schatz (1987) elaborates that regular practicing of yoga can help to counteract the negative

effects which stress has on the immune system and help to increase a relaxed state. This can be

linked to the manner in which yoga is practiced. A person focuses on their bodies, essentially

turning focus inwards and not outwards. This links to the environmental mastery component of

psychological well being, as well as that of self-acceptance. As Claire Diab, a Yoga Therapist and

Adjunct Professor ofAsian Studies at Seton Hall University in South Orange, New Jersey, America,

says: "yoga is really all about opening up the flow of energy in the body. When the energy is

moving freely, we are healing, repairing, and rejuvenating every single cell'''(Foster, 1999). This

positive experience helps to act as a buffer against some of the "adverse physiological consequences

of stress" (Folkman & Moskowitz, 2000, p.649). Therefore, the benefits of yoga can be seen to both

psychological and physiological.

1.5 What this research aims to achieve

There are currently many questions surrounding the mY/AIDS pandemic in South Africa, with

different viewpoints being expressed. However, the common factors linking the different

viewpoints include lack of sufficient funding available to bring projects to fruition, and the non

consideration of the HIV/AIDS caregivers. Thus, this project aims to provide a self-help type of

tool which has the potential to help HN/AIDS caregivers, without costing a great deal of money.

Stated in a different manner, the aim of this project is to evaluate the effectiveness of a yoga

intervention for HN/AIDS caregivers, by allowing them an outlet for the frustration and distress

caused by their jobs.

1.6 How this will be achieved

A group of mV/AIDS caregivers was identified, and then divided into two groups. The first group

was introduced to yoga over a six-week period. Following this period, the next group was put

through the yoga program. Their stress and psychological well-being levels were measured before

the intervention, then twice during the course of the yoga program. As part of the program, the
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participants were required to practice yoga twice a day, and record their evaluation of these

practices in books supplied to them.

. 1.7 Cooling down

In this chapter the current state of the HIVIAIDS epidemic and its impact on South African

population, in particular that ofKwaZulu-Natal, has been briefly examined. Further, the scope from

which the HIV/AIDS epidemic is viewed has been widen to include those who care for those

suffering from this disease.
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Chapter 2 Utthita Trikonasana

2.1 Limbering up

This chapter begins by taking a brief look at the history and purpose of yoga. It examines the

different types ofyoga, and looks more closely at the different components ofyoga. The benefits

of yoga are then examined, especially the physical and psychological benefits. This is followed

by an overview ofthe concept of stress, exploring the manner in which this affects caregivers and

how the stress experienced by the caregivers differs from everyday stress. The focus then shifts

to possible ways ofdealing with caregiver stress, including that ofexercise.

2.2 Yoga

The practice of yoga was developed in India over 5,000 years ago, as a means of exercise and

healing (Foster, 1999). It is also reported to have been developed as a form of relaxation and a

manner in which to improve a person's sense of well-being (Gordon, 1990). From available

historical data, it would appear that yoga has been practiced in essentially the same form since it

began.· Yoga was developed by sages in order to help prepare their bodies for hours ofmediation.

In the west, yoga has been associated with strange manipulations of the body. This has led to

rumours of "outstanding physical and mental feats attributed to the practitioners of yoga

(Balletine & Weinstock, 1976, p. xx), which in turn, appears to be part of the reason behind the

continuing fascination with yoga. However, this is in itself a contorted view of the subject, as

yoga is actually focused on the "alteration of one's self awareness and this relationship with the

world" (Ballentine & Wienstock, 1976, p.Z).

Another manner, in which yoga can be described, is as a non-competitive form of exercise, which
,

"encompasses both body and mind" (Ralston & Smart, 1999, p.8). It helps not only to-create an

attentiveness to one's body, but it also helps one to focus on one's mind, letting one feel and learn

how to truly relax (Ralston & Smart, 1999). This enables the individual to learn about his/her

own body, and thus, him/herself, According to Ballentine and Weinstock (1976) this awareness

ofoneselfcan assist in improving one's interpersonal relationships.
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As Hewitt (1977) points out, the mind benefits from this calming and toning of the body. He

further states that the "tone and texture of consciousness itself is influenced by the rate and

rhythm ofrespiration and by pausing between inhalation and exhalation" (p.56). Ralston & Smart

(1999) reinforce this view of yoga and state that yoga helps to promote a general feeling of well

being in both the mind and body, by toning both the body and the mind.

It is important to note, that there are various forms of yoga in existence and each differs slightly.

In the western world, the most common forms of yoga include: Bhakti yoga, Karma yoga, Jnana

yoga and Ashtanga or eightfold yoga (also called Raja yoga). Bhakti yoga is the yoga of

devotion. This form of yoga seeks union with the Lord through the power of love only,

discarding all ceremonies. Karma yoga is the yoga of action. Followers of this form of yoga

believe in doing one's duty without fear of blame or expecting any type of reward. In Jnana

yoga, the emphasis is on the mind as opposed to the body, as one attempts to quieten the mind by

mental discipline and control. Ashtanga yoga is a system of yoga described by an ancient Indian

sage, Patanjali (Leeming, 1963). Followers of this form of yoga, focus on both the mental and

physical aspects of the body. In addition, many followers achieve "relatively high states of

spiritual consciousness" (Leeming 1963, p.xvi).

Today, the most common form ofyoga practiced in the west, is that of Hatha yoga. Hatha yoga is

a branch of Raja yoga. The term Hatha is composed of two Sanskrit words. "Ha" meaning sun

and "tha" meaning moon (Hewitt, 1977). Unlike other forms of yoga, Hatha yoga does not playa

major role in developing a higher spiritual consciousness. Rather, Hatha Yoga is a physiological

yoga, purifying and perfecting the body and, through the body, the mind (Hewitt, 1977). In other

words, Hatha yoga helps to promote physical health and mental calmness (Leeming, 1963). It has

also been described as a "mastery of the body and of breath" (Hewitt, 1977, p.55). Hatha yoga

includes breath control (pranayama) and well-known asanas.
•

Students of Hatha first gain control over their bodies through practicing different asanas and

through controlled breathing (pranayama). Once students have mastered control over their

bodies, they can begin to control their minds through the use of meditation (Ralston & Smart,

1999).
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2.2.1. Take a seat

The asanas (postures) are thought to originally have been used to provide rock-like steadiness in

sitting for mediation (Hewitt, 1977): Indeed the original meaning of the word asana can be

translated as "seat". Masters ofyoga used to, and still use, the asanas to sit immobile for hours on

end in order to meditate. This required a posture which would prevent a person from swaying or

falling asleep.

According to Ballentine and Weinstock (1976), by learning the correct and exact execution of the

asanas, students become more aware of their bodies and realize that more is required than to

simply position the body. This also requires the student to focus on the part of the body involved

in that asana. Failure to focus on the posture can result in injury. lrYury results when the student

fails to pay attention to the muscles and supporting structures, resulting in the stretch being

carried past the point where it is beneficial. This can lead to muscles being tom, or joints being

dislocated (Ballentine & Weinstock, 1976). Thus, when practicing yoga, it is essential for the

mind to be focused on the task.

Some of the asanas used are copies of animal, bird, insect and reptile movements, and this is

reflected in their names.

It is important to note that asanas are not movements. Rather they are postures which are adopted

and held for a certain length of time. They are also not intended to be competitive, and can be

performed by men and women of all ages. By performing these asanas on a regular basis, the

body becomes more supple and calm. There is a reduction in muscular tension and/or nervous

movement (Ballentine & Weinstock, 1976).

2.2.2 Remember to breath

In yoga, the art ofbreathing correctly plays a very important role. The word pranayama is derived

from the word "prana", Prana refers to life breath and is the vital force in every being

(Spiegelberg, 1951). It is said to operate in the working of a person's "respiration, circulation,

digestion, and other body processes" (Hewitt, 1977, p.57). As yogis believe that prana is stored in

the body, correct breathing aids physical and mental processes.

10



Although the regular practicing of the asanas assists in calming the body and reducing muscular

tension, the body is still not completely still. This is because even in this state of calmness, breath

still remains. Thus, according to Ballentine and Weinstock (1976), once the body has been

brought under control, attention needs to be paid to breathing. This can be attributed to that fact

that breathing is the only physiological function which can be both voluntary and involuntary. In

other words, we can control our breathing or let our bodies control it in an automatic manner.

It is important to stress that breathing is the pivotal key in the interaction processes between the

mind and body. Thus, aspects such as the rate of one's breath can accurately reveal the body's

current state. For example, when someone is surprised or shocked, this may be revealed through

a sharp intake of air. Similarly, if a person is excited, there may be an increase ofhislher rate of

breathing. These changes in a person's mental state are shown in their breathing. Therefore,

Ballentine and Weinstock (1976) theorize that although emotions and mental states are difficult to

control, by learning to control one's breathing, one is able to master one's emotions and mind.

Indeed, many beginning students are amazed at how quickly they are able to gain control over

their emotions by learning to control their breath. Ballentine and Weinstock (1976) further

emphasize the importance of controlled breathing by pointing out that when one can learn to

breathe smoothly and regularly, one is able to reduce distracting thoughts allowing one to achieve

better concentration. This highlights the importance of breathing in yoga as when one is able to

control one's breath, one is able to control one's mind (Ralston & Smart, 1999).

2.2.3. Yoga - stretching body and mind?

•
As has been mentioned above, one of the most important benefits of yoga is the increased

awareness ofone's body (Ralston & Smart, 1999). In addition to the toning ofthe body and mind

which is achieved through yoga, it also improves physical health by working on the "internal

organs and the endocrine system and regulates the metabolism" (Ralston & Smart, 1999, p. I I).

This is achieved as the combination of slow breathing and asanas works on the autonomic

nervous system decreasing the dominance of the sympathetic nervous system. Over time, and
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with regular practice, this has been shown to decrease anxiety, depression, and asthma and helps

to lower hypertension (Gordon, 1990).

People gain psychological and physiological benefits from practicing yoga (Foster, 1999). This

can be explained by the focus needed to practice yoga safely, as explained above. By practicing

yoga on a regular basis, students learn to discipline their minds by forcing themselves to focus on

their bodies and nothing else. This kind of discipline can later develop in areas such as improved

concentration and being able to focus for longer periods of time (Ballentine & Weinstock, 1976).

This in tum, results in increased productivity in many areas ofa person's life.

The focus required for hatha yoga, extends beyond merely attempting to balance or maintain a

particular asana. Rather by carefully studying the physical feelings experienced whilst practicing

yoga, the "subtle feelings that are produced by each position can be identified" (Ballentine &

Weinstock, 1976, p.12). This, in tum, allows students to become aware of a whole realm of

experience which had previously been outside of their awareness. This type of awareness is

usually ouly experienced when one is ill, or when one's system is forced to endure large amounts

of stress. By becoming aware of the interior of the body, one is better equipped to deal with

psychosomatic illnesses (Ballentine & Weinstock, 1976).

In addition, it is reported that certain of the poses in yoga can help to "renovate the hormonal

system of the body, the ductless glands of the body, to start to balance their activities" (Kout,

1992, p 43). This in tum affects the production of hormones within the endocrine system, which

is renovated as a whole. Indeed, according to Mary Pullig Schatz (1987), "regular practice of the

classical yoga asanas can be quite helpful in creating a healthy immune system". Pullig Schatz

(1987) further elaborates that regular practicing of yoga can help to counteract the negative

effects which stress has on the immune system and help to increase a relaxed state. As Claire

Diab, a Yoga Therapist and Adjunct Professor of Asian Studies at Seton Hall University in South

Orange, New Jersey, America, says: '''yoga is really all about opening up the flow of energy in

the body. When the energy is moving freely, we are healing, repairing, and rejuvenating every

single cell'''(Foster, 1999).
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2.3 Stress

Stress can be defined as "non-specific aspects of dealing with environmental change, demand,

and/or threat, though some models characterize it as a stimulus and others describe it solely in

terms or response" (Baum & Posluszny, 1999, p.140). It is important to emphasize that while the

definitions of stress may differ, the point remains that stress is prominent in life today. It is

experienced by everyone in some form or another. It can be seen in a variety of "physical,

psychological, and social problems that cause illness and discomfort in varying degrees" (Gordon,

1990, p.13).

However, this being said, it is important to note that there are two types of stress, namely, eustress

and distress. Hans Selye (one of the forerunners in stress research) distinguishes between these

two types of stress in the following manner. Whilst both types of stress are characterized by the

same physiological reaction, distress leads to illness. On the other hand, eustress leads to a state

of well-being and satisfaction. Selye suggested that the differences arise in the match "between

the stressor and the person affected; and more particularly, in the differing attitudes of people

subjected to the same stress" (Gordon, 1990, p.lS).

This is of particular interest as it has been reported that one factor, affecting the impact which

stress has on all people, is the manner in which they evaluate the resources which they have to

deal with the stress and the extent to which they can control the particular stressors (Baum &

Posluszny, 1999). Thus for one person, failing an exam could be a source of enormous stress,

whilst for another person, it would merely be an irritation. According to Edwards (1999), stress

management involves optimizing eustress (positive stress), which is achieved by keeping stress

within manageable limits, and one way in which this can be achieved is through physical exercise.

In addition to such stress management interventions, when an individual experiences positive

affect, this also helps to act as a buffer against some of the "adverse physiological consequences

of stress" (Folkman & Moskowitz, 2000, p.649). Certainly, when the predominately negative

emotions which are present under stressful conditions are lifted, even for a short while, this acts

as a psychological break for the individual and allows himlher to "replenish resources that have

been depleted by stress" (Folkman & Moskowitz, 2000, p.649).

One student described yoga as doing more for him than anything (drugs and nutrition) else. He

further stated that by practicing yoga on a regular basis, he felt more in touch with his body and
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that it had taught him to take life one day at a time and focus on what he could achieve (Kout,

1992).

2.3.1 Caregiver stress

Gordon (1990) states that stress can result from feeling overwhelmed by work, or feeling

dissatisfied with work. This resulting stress can be compounded by factors such as poverty.

Whilst this is a satisfactory explanation for the stress experienced by people, the stress

experienced by caregivers differs in certain ways.

Perhaps one of the essential differences lies in the societal and cultural perceptions of caregivers.

It has been found that these expectations may differ from culture to culture, yet the pressure,

which this causes for caregivers, appears to be the same. Caregivers are aware of these

expectations to the point where they are intemalised and serve as an appraisal tool to which the

caregivers compare themselves (Goodman, Zarit & Steiner, 1997).

One could therefore hypothesize that should a caregiver not live up to these internalised

expectations, this would result in increased stress for that caregiver. Hence, personal orientation

in caregiving can be defined as "feelings related to the self-appraisal of fulfilling the role of

caregiver, based on selfand social expectations' (Goodman, et aI., 1997).

It is important to note that caregivers' feelings of stress, are not only a reaction to the immediate

situation, but are mediated by personal orientation as well (Goodman, et al, 1997). Personal

orientation is defined as the manner in which a person perceives himself or herself or evaluates

themselves in a social context. It is important to note that previous experiences will influence the

manner in which a person approaches the situation, and the expectations which that person will

have. Goodman et al. (1997) found that personal orientation was also discovered to contribute to

the manner in which caregivers' perceive emotional strain' and energy strain'.

In addition, to these internal expectations, the physical demands of the caregiver job can be

severe. Caregivers are engaged in close interaction with the patients at all times which leads to

2 Emotional strain defined as "caregiver's overall feeling ofbeing stressed or overwhelmed"
(Goodman, ct. al. 1997).
3 Energy strain refers to the amount ofenergy used in the caregiving process (Goodman, et. aI, 1997)
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"excessive demands, time pressure and job stress" (Bellani, et. al, 1996, p.207). This can lead to

caregivers feeling emotionally exhausted or burnt out.

When looking at the job stress to which caregivers are exposed, one of the most noticeable

features, is that of the continuity with which it occurs (Goodman et al, 1997). Caregivers are

faced on a daily basis with issues such as death and despair which causes emotional distress. In

addition, HIV/AIDS caregivers are faced with unresolved grief caused by witnessing the death of

people with whom they have become emotionally connected (Anon 3, 2000 & Bellani et al,

1996). This is also linked to a sense of helplessness experienced by the caregivers as they watch

people die. This leads to chronic occupational stress and "occurs in every profession concerned

with AIDS care: among doctors, consultants, psychologists and social workers" (Bellani, et. aI.,

1996, p.207).

Recent research has suggested that the level of caregivers' skills mediates the degree to which

they experience stress. It is further suggested that the characteristics of the caregivers' skills will

also playa role in the manner in which stress is experienced and handled (Anon I, 2000). These

skills can be linked to the competence of the caregiver, as when a caregiver is more competent,

they are also less likely to find caregiving overwhelming or as stressful as someone who is less

competent (Goodman et al., 1997).

Another factor, which appears to influence the stress levels of caregivers, can be linked to their

commitment. The stronger the level of commitment to caregiver, the higher the caregivers' stress

levels have been found to be (Goodman, et aI., 1997).

The above-mentioned factors can lead to burnout for the caregivers. Symptoms of burnout

include emotional exhaustion, lack of a positive attitude toward clients, reduced personal

accomplishment and the intention to quit (Bellani et aI., 1996). Burnout threatens to unlermine

the effort towards effective health care, and thus needs to be addressed.

23.2 Ways of reducing caregiver stress

According to Waelder-Thompson and Gallagher- Thompson (2004), there is growing evidence to

suggest, "psychological interventions aimed at providing information and support and improving

coping skills are useful in reducing caregivers' psychological distress and improving their well-
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being" (p.678). This notion is strengthened by findings in related medical fields, where it has

been suggested that by assisting caregivers in learning new coping strategies, their ability to deal

with stress is improved. For instance, it has been found that "active coping skills and

management strategies are associated with lower levels of caregiver burden'(Anon 1, 200Op.

2614).

Recent studies by Steffen, McKibbin, Zeiss, Gallagher & Bandura (2002), have emphasized the

importance which self- efficacy plays in a caregiver's ability to cope with the chronic stresses of

caregiving. It has been stated by Waelde et al. (2004), that "high self-efficacy beliefs reduce

vulnerability to emotional distress and depression" (p.678). Based on this Waelde et al. (2004)

suggested that "a meditation intervention that teaches individuals to develop a more detached

relationship to distressing thoughts may improve caregivers' sense of self-efficacy for controlling

distressing caregiving- related thoughts and reduce their depressed mood" (p.678). Therefore, it is

hypothesized that a form of exercise such as yoga in which the participants are taught to

disengage from distressing thoughts may have the same impact described above.

The manner, in which people react to stress and cope with a stressful situation, is affected by their

perceived control over the situation and their social support structures. Therefore if a person has

very low self-efficacy, stressors will arouse far more anxiety than in a person with higher self

efficacy. When people are faced with events which they believe that they cannot manage, they

are likely to experience great distress, which in tum will impact on their health.

A person with low self-efficacy may view their illness as being a death sentence and experience

many negative symptoms, such as depression and developing other illness. This nction that self

efficacy has a large impact on a person's health, has been reinforced by research. Pervin and John

(1997) indicate that a person's self-efficacy beliefs will affect both the possibility of becoming ill

and the process ofrecovering from the illness. Thus a person who has a high self-efficacy is more

likely to respond to stress in positive manner, thus protecting his/her immune. system and even

enhancing the functioning ofhislher immune system (Pervin & John, 1997)

It has also been found that when a person's sense of control over stressors is increased or grows,

this can have "valuable adaptive properties at the level of immune system functioning" (Pervin &

John, 1997, p.430). ..
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2.4 On your bike now!

The impact of exercise on stress

People who exercise on a regular basis report experiencing many positive emotions. Research has

shown that they experience a sense of achievement, feel more refreshed and revitalized. In

addition, they report feeling a "holistic, enjoyable experience of well-being characterized by

healthy bodily feelings with enhanced movement, energy, mood, consciousness, and social and

spiritual behaviour" (Edwards, 2001). This can be attributed to the fact that exercise works as a

stress-intervention measure on many levels.

For example, taking part in an organized activity, one meets new people and is able to widen

one's social circle. Exercise is also an emotion - arousal intervention. According to Greenberg,

Dintiman and Myers-Oakes (2004) this is because when engaging in exercise, one focuses on

what one is doing, and not on one's stressors or problems. It also helps to increase well-being, as

it decreases depression and anxiety. In addition to this, when participating in group sports one

also experiences social support. Baron and Byrne (1997) define social support as physical and

psychological comfort provided by friends and relatives facing stress; with social support people

tend to be in better physical health and better able to cope with stress. This results in a person

experiencing greater self-esteem.

This is reinforced by Gordon (1990), who states that physical exercise counteracts the effects of

stress responses, both directly and indirectly. Amongst the indirect measures, Gordon (1990)

refers to a sense of mastery which is obtained. He also refers to feelings of pleasure and

satisfaction. The direct benefits are not as straight forward, as he points out that these will vary

depending on the type of exercise. For example, if the activity is aerobic in nature, such as

running or jogging, the benefits derived will include lowered heart rate and blood pressure.

However, in the case of nonaerobic exercise such as yoga, the benefits include feeling relaxed, as

well as being mentally and physically stimulated (Gordon, 1990).

2.5 Cooling down

In this chapter the art ofyoga has been briefly explored, looking at the possible psychological and

physical benefits it can offer a person. The notion of stress; what it means to different people, and
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how to deal with stress has also been explored. In addition, the impact which stress has on

caregivers has been examined, and possible options of stress management have been discovered.

•
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Chapter 3: Ardha Chandrasana

(Methodology)

3.1 Limbering up

This chapter is concerned with the context in which the project was conducted. It explores the

purpose of the project and how this informed the data collection. It examines the type of

measuring instruments employed, and the reasoning behind using these particular tools. After

this, the manner in which the data analysis was handled is explained.

3.2 Research context

This project aimed to examine the stress which caregivers experience at Holy Cross Hospice,

Emoyeni, KwaZulu-Natal, and whether yoga could help to improve their experience of stress. In

addition, it also examined the aspect ofpsychological well-being and whether the regular practice

of yoga would affect the care-givers' psychological well-being. Thus, as it was interested in the

caregivers' experience of yoga and how yoga impacted the above-mentioned facets, it was

decided that the best paradigm to work from, would be that of social constructionism.

Before the project began, the participants were all requested to sign a confidentially contract

(Appendix A). This contract was explained to all the participants before they were asked to sign

it. The contract was translated into Zulu, by one of the participants, to ensure that all the

participants understood precisely what they were signing. A clause in the contract required the

participants to practice yoga on a regular basis at home and to record their experiences in books

supplied by the researcher. The contract further stated that the identities of the participants would

be protected, and that upon completion of the project they would be able to examine the data

gathered.

A yoga teacher who was willing to help (Pat Louw), was informed of the aims of the project and

was asked to design a program accordingly. Limitations in terms of equipment and space were of

concern. No yoga mats were available, and old blankets had to be used. As the venue used had a

tiled floor, the issue of slipping on the blankets, also had to be taken into consideration. Thus,

Louw was limited in the possible selection ofposes.
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In addition, the program needed to address specific areas. For example, some of the caregivers

need to be able to physically lift people and move them. This can place strain on various parts of

the body, such as the back and legs, resulting in pain. Other areas which needed to be considered

included the tiring nature of this type of work. Thus, the idea of rejuvenating the caregivers was

also ofimportance.

These factors obviously affect the caregivers stress levels and their sense of psychological well

being. Considering the above points, Louw created a specific yoga program for the caregivers

(Appendix B). This program was followed on a weekly basis, with one or two new asanas being

introduced each week. This was done to prevent overloading the caregivers with new

information, and increase the likelihood that they would remember the asanas when they needed

to practice them at home.

Since the aim of this project was to establish the impact which yoga has on the stress levels and

psychological well-being levels of caregivers, it was decided that a triangulation method should

be followed. This allowed for the collection ofboth quantitative data and qualitative data.

33 Data Collection

The quantitative data was collected through the use of two scales. The first scale administered,

was that of a psychological well-being scale in Zulu (Appendix C). This psychological well-being

scale is an objective, standardized scale constructed by Carol Ryff. According to Edwards, D;

Edwards, S and Basson (2004), this scale is theoretically grounded in:

"Maslow's conception of self-actualisation, Rogers' view of the fully functioning person, lung's

formulation of individuation, Allport's conception of maturity, Erikson's psychosocial stage

model, Buhler's basic life fulfillment tendencies, Neugarten's descriptions of personality change

in adulthood and old age, and Jahoda's six criteria ofpositive mental health" (p.25).

The scale covered the following areas: self-acceptance, positive relations with others, autonomy,

environmental mastery, purpose in life and personal growth (Edwards, 2002, 2003, 2004). These

six different areas combined are said to be an accurate measure of a person's psychological well

being.
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The other scale which was employed was that of a stress scale. This stress scale was based on the

"Life experience survey" taken from Corbin and Lindsay (1997). However, due to the length of

the original scale, it was shortened to seven items felt to be of most relevance to the participants.

Bearing in mind the general education level of the participants, the structure of the original scale

was also altered to produce a simplified scale which could be administered orally (Appendix D).

This scale was administered in Zulu by an interpreter who was familiar with the aims of the

project. The interpreter was a fellow psychology masters' student, thus her ability to

communicate precisely what was intended by the scale was enhanced.

The results of these two scales gave a numerical representation of the experiences of the women

throughout the course of the project. The qualitative data allowed for a more personal reflection

by the women on their experiences of yoga This was obtained from personal entries which the

participants were required to make each time they practiced yoga at home. They were

encouraged to make their entries either in English or Zulu, depending on which they felt more

comfortable communicating in. This enabled the researcher to gain a better understanding of their

experience ofthe impact of yoga in their lives.

In order to establish rapport with the participants, and to explain the purpose of the project to

them, a focus group was held. At this initial focus group, after having briefly explained the

project to the participants, a confidentiality contract was given to each participant and after having

answered questions pertaining to the contract, the contract was signed. After this, the participants

were required to write down (in books supplied) their own understandings about stress. This was

then followed by a group discussion on stress and new definitions were written down. The next

step in the focus group was the introduction of the term psychological well-being. This was

broken down into six component parts which were briefly explained to the participants.

After the discussion, the participants were all given two scales to fill in. The one was a

psychological well-being scale (in Zulu) and the other was a stress scale (in' English). These

scales were administered so that a base-line measurement could be calculated. The base-line

measurements for both the psychological well-being and stress scales served as the basis for the

project.

Once the participants had filled in these scales, they were randomly divided into two groups. It

was explained to the participants, that while all would receive yoga lessons during the duration of

21



the project, the one group would receive lessons for the first 5 weeks and at a later date these two

groups would switch, and the second group would be exposed to the yoga intervention.

After the focus group, when analyzirig the stress scales, it was discovered that the participants had

not fully understood the scale. It was hypothesized that this could be due to the English used in

the scale, which was that of a mother tongue speaker, and not that of a second language speaker.

Therefore, before the first yoga session began, a simplified stress scale was orally administered in

Zulu to the group who wrote down their answers in books provided. Due to the

miscommunication which had occurred during the initial focus group, a mother tongue Zulu

speaker was invited to join the project acting as an interpreter for the yoga teacher. The

interpreter was unable to attend all the yoga sessions, but did attend the majority. This proved to

be ofhelp to the yoga teacher when certain concepts had to be explained to the participants.

At the initial yoga session and at every session there after, the participants were encouraged to

practice yoga twice a day and to record their experiences of the session in the books provided.

The initial session aimed to introduce the participants to some basic concepts (such as breathing)

and yoga stretches. Each lesson ended with a relaxation period during which the participants

were encouraged to fully relax themselves. The participants were encouraged to try to attend as

many sessions as possible.

After five weeks, a second focus group session with both groups was held. The participants were

asked to write down their own understanding of stress. This was followed by a group discussion

and a group definition of stress was created. This was done to encourage thought and discussion

around the topic of stress. It also gave insight into the understanding of stress, and how this

differed from the individual to group basis. The concept of psychological well-being was once

again discussed. The participants were then given a psychological well-being scale to fill in, and

a simplified stress scale was orally administered in Zulu.

Following the second focus group, there was a break of two weeks in the project due to

scheduling commitments. When the project resumed, the two groups were switched over. The

yoga sessions were adapted slightly according to the feedback received from the first yoga group.

The adjustments which were made were minimal, thus the potential influence which they may

have had, has been ignored. As per the first group, the yoga sessions were conducted for a period

of five weeks. After this time, the last focus group session was held.
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At this last focus group session, the terms stress and psychological well-being were re-discussed.

The participants were asked to record their own definitions of these terms. This was followed by

a group discussion, where the participants were encouraged to share their own ideas with the

group. The new definitions of these two terms were then written down.. Following this, the

psychological well-being scale and the simplified stress scale were administered once again. This

measurement was the final measurement of the project.

3.4 Data analysis

When evaluating the data, it was decided that only data from participants who had attended both

focus groups, would be used. This was done to produce as truthful a representation as possible of

the sample. If any of the participants from the yoga group had not attended either of the focus

groups, their data could not be considered.

At the end ofthe second focus group, the first yoga group was asked several questions about their

experiences of the sessions. This was done to ascertain if there were any ways of improving the

yoga sessions to maximize the benefits. All the yoga participants responses were evaluated,

regardless of whether they had attended both focus groups. Suggestions made included,

increasing the length of the sessions and reducing the number of asanas taught each week. Some

ofthe participants felt that the yoga teacher was proceeding at too rapid a rate which inhibited the

participants' ability to recall all positions when practicing by themselves.

Certain factors which had influenced the regularity of attendance at both the focus groups, as well

as the yoga group, included work schedules and public holidays. The system employed at Holy

Cross Hospice allows the staff one day a week off on a rotational basis. This meant that some of

the participants did not attend every yoga session, or missed one of the focus group sessions. As
•

attendance at every yoga session was not compulsory, this has not been taken into account when

analyzing the data.

After the scales had been administered and the data had been collected, it was checked by two

researchers. This rough analysis was then followed by a computerized analysis of the data, which
_._,

yielded the final statistical analysis. The qualitative data was analysed, and certain themes, such

as decreased stress levels, improved self-esteem and improved sense of mastery arose. These
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themes were then unified to gain a better picture of the effectiveness of the yoga, from the

participants' viewpoint. This enabled a more complete picture to be obtained, as statistics cannot

communicate the more subjective side ofthe human experience.

3.5 Cooling down

In this chapter, the more technical aspects of the project were briefly discussed. This included

looking at the reasoning behind using both qualitative and quantitative methods, instead of one or

the other. The quantitative scales used were the psychological well-being scale in Zulu and a

short stress scale. The stress scale was adapted from the "Life experience survey" taken from

Corbin and Lindsay (1997). Lastly, the manner in which the data was analyzed was explained in

briefdetail. The results obtained from this process are discussed in the subsequent chapter.

•
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Chapter 4 Results and discussion

4.1 Limbering up

The focus ofthis chapter lies with the results obtained from the data analysis. The chapter begins

with a reflection on the researcher's expectations at the start of the project, and how these

changed as the project progressed. The results are firstly discussed as separate entities, starting

with the qualitative data. After these the results are looked at as one, and possiblereasons for the

results obtained are suggested.

4.2 Initial expectations

When this project began, the focus was on the more physical effect which yoga could potentially

have on the stress and psychological well-being of the caregivers. However, the extent to which

the yoga sessions would impact on the caregivers had not been anticipated. Initially the

researcher was apprehensive about the idea ofteaching an Eastern concept such as yoga, in a rural

African setting. The possible responses to this "strange" form of exercise were worrying to the

researcher.

However, this form of exercise was accepted incredibly well by all the participants. There were

complaints at the start about these strange poses which Louw introduced to them, and how the

poses hurt the participants. On further investigation, it was the newness of the poses and the

unusual stretching to which the participants referred.

4.3 Qualitative feedback

The main manner, in which the qualitative feedback was obtained, was through the written

experiences of the participants. The other source of information came from observations made

during the course ofthe yoga sessions and the focus groups made by the researcher.

The participants were required to write down how they felt before and after each yoga practice.

In addition to this, during the focus groups the participants were asked to write down definitions

for the terms stress and psychological well-being. At the first focus group when all the

participants were frrst introduced to the project and yoga, they were asked to write down their

own understanding of stress and psychological well-being. This was repeated at the following
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two focus groups, in order to ascertain whether there had been any change in their perception of

these terms throughout the course of the project.

Although the participants had been asked to keep written records of all their yoga practice

sessions (at home), and were reminded at the end of every formal yoga session to keep written

records, it was discovered that this had not been achieved by all the participants. Some of the

participants managed to write only once a week, whilst others only recorded one entry in their

books. Regardless of the lack of written records, those which were obtained were all examined,

and the general themes which arose were captured. It is interesting to note that even though the

quantity of written records was poor, the same themes repeatedly came up. These themes include

the initial battle to do the yoga poses, feeling tired when initialy attempting the yoga, and a

general sense of empowerment as the participants continued to practice the asanas.

4.3.1 Initial experiences doing yoga

In the first sessions with the groups, there was much laughter as they were gradually introduced to

yoga and some of the basic asanas. The fact that the poses stretch the body and some muscles

which are not used to being stretched can help to explain some of the feedback received after the

initial sessions. Comments such as"the first day when I'm doing yoga I feel pain in my body" or

"whenI practice yoga at the first time I didn't see any difference only the pain" appeared to be the

common initial feedback". On further exploration, it was revealed that the pain which they were

experiencing was not a physical pain as such. Rather, it was the slight discomfort felt when the

poses were practiced.

On the other end ofthe scale were comments such as" I feel my self so happy and proud" (written

after practicing yoga for the first time alone), and "From the first day when I was practicing yoga I

felt free as ifthere is nothing worrisome. I forget everything which may cause me to think a lot. I.
felt relived and my soul became happiest". From these comments, it would appear that some of

the participants began to benefit from yoga from the initial sessions; experiencing some of the

freedom from stress, and the benefits ofbeing able to stretch one's body.

4 The quotes used come directly from the participant's yoga books. As the importance lies with the
content, and not the structure, no attempt hasbeen made to correct any grammatical errors which may
have occurred.
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4.3.2 Comments made midway through the yoga sessions

As the yoga sessions progressed, and the participants gradually became more used to the asanas,

the feedback became more positive. The participants no longer experienced discomfort when

practicing the asanas. Rather there were reports of increased flexibility and feeling more

comfortable when practicing at home. Others also commented on feeling the stress and pains

leave their bodies.

Whilst not everyone experienced complete relief from pain, there was a marked decrease in the

level of pain experienced (according to the participants). Some of the participants even decided

to practice yoga at home with their children. Apparently, the children enjoyed practicing yoga

and felt very happy afterwards!

4.3.3 Comments made at the end of the yoga sessions

As the yoga sessions progressed, the progress observed during the sessions was remarkable. The

participants picked up on new asanas very quickly, and were able to stretch their bodies a little

further each week. During the last sessions, Louw introduced the participants to one or two more

difficult asanas. She expressed amazement at the participants' ability to perform these asanas as

well as they were able to.

At the end of each yoga session, a time of relaxation was held, during which Louw guided the

participants through several relaxation exercises. It was interesting to note, that in the beginning

two sessions, some of the participants did not relax fully. This was partly ascertained when Louw

went around the room correcting the position of the participants. She would lift their heads and

readjust their positioning. When the participant was fully relaxed, her head was heavy; However,

when she was not completely relaxed her head was lighter and she would lift her head.

Another way in which it was evident could be seen in the frequent movement of eyelids.

Towards the end of the yoga class, the participants were more relaxed. Their heads were heavier

to lift and their eyelids moved less. It was during this point in the sessions, that one could sense

the peace in the class and in the participants.
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The written comments reinforced the positive attitude towards yoga which had been noticed

during the yoga sessions. For example, one participant commented that when she practiced yoga

she felt no stress, and that she was able to forget about everything and concentrate only on what

she was doing during her yoga sessions. She further noted that she had gained from practicing

yoga. Another participant noted that doing yoga had made her feel proud ofherself and decreased

the power of her problems. Amongst some of the other benefits which were mentioned by the

participants, included improved sleep with fewer nightmares, being able to cope better with life

and their problems, and a sense ofempowerment in their lives.

This behaviour was not only merely recorded in books. In addition the head of the Holy Cross

Hospice, Sister Priscilla Dlamini, confirmed this change in behaviour. Sister Priscilla reported

that one of the most noticeable changes which had occurred at the Hospice was that of the inter

personal relationships. The caregivers had become a closer group, and interacted in a more

productive manner. Sister Priscilla says that they began functioning as one. Visitors to the

Hospice had also noticed this change. They remarked on the atmosphere at the Hospice and how

well the caregivers operated together.

Another change which occurred was evident in the manner in which the caregivers started dealing

with people and situations. They took more initiative and did things on their own. This

contrasted sharply with their previous behaviour, in which they would first approach Sister

Priscilla and ask what they should do or how they should deal with a particular situation. This led

to improved care within the community. Sister Priscilla related the StOIy of one of the caregivers

who used to do minimal work. Following the yoga sessions, the caregiver took more interest in

the people she dealt with, and actively tried to find ways to help them.

Other changes which were displayed by the caregivers include more lively attitudes; they were

more out-going and, at times, need to be asked to quieten down a little! In addition, Sister

Priscilla said that the caregivers were now more confident and approach her more openly and

willingly. In the past, the caregivers maintained a distinct distance between themselves and Sister

Priscilla. For instance, if they were laughing and talking, when she entered the room, they would

become quiet. After the program began, one of the caregivers would tell her what they were

talking about. They gained in confidence to such an extent, that even Sister Priscilla was now no

longer exempt from the occasional verbal jab. She felt that the caregivers had been empowered,
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and that this had become increasingly evident in their work within the community and around the

Hospice itself

It is important to mention that the caregivers had also received counseling sessions from some of

the Psychology honours students at the University of Zululand. They had been going out to the

Holy Cross Hospice on a regular basis, for roughly the duration of this project. These sessions

had been a time for the caregivers to speak freely about anything. They had created an outlet for

the caregivers in which they were able to express possible job frustrations and stress experienced.

Thus, the potential role which these sessions played in the behaviour changes described above

cannot be ignored.

4.4 Quantitative results

The Stress Scale and the Psychological well-being scale were analyzed using the SPSS Statistical

program. Upon analysis, it became apparent that the scales did not reflect the same feedback

which had been obtained from the qualitative feedback. The results suggested that the yoga

intervention had failed to achieve its objective in terms of no significant differences found on the

T-test. This was carried out on the pre- and post-test data, using the dependent variables.

Upon closer examination, numerous factors came to light which may have influenced the results.

The first is that of the length of the intervention. Each group was exposed to only six weeks of

yoga. This could be argued was not enough exposure, and should have perhaps been at least

twelve weeks if not longer. The shortness of the course may have prevented the participants from

fully benefiting from the yoga.

The small group sizes may also have played a role in the quantitative data results. The groups

ranged from nine participants to fifteen. Inconsistent participation also affected the size of the

group, and possibly the benefits experienced by the group members. One reason for the

participation problems relates to the leave system in place at the Hospice. Caregivers are given

leave on a regular basis. This day ofleave was a Wednesday. This meant that if a caregiver had a

day off: she would not attend the yoga group in the afternoon. If a caregiver missed a session, she

would have missed yut on new asanas taught during that session. Naturally, she would then be

unable to fully benefit from her yoga practices at home.
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Another factor which may have contributed to the results obtained was the reliability of the stress

scale. The Stress scale was based on the "Life experience survey" taken from Corbin and Lindsay

(1997), as discussed in the previous chapter. It was altered to best fit the participants' level of

education, and administered in their 'mother - tongue to reduce any misunderstanding. However,

owing to time constraints, there was not an opportunity to test the scale before it was used.

Therefore, the reliability of this scale is at best questionable. The results obtained from use of this

scale need to be viewed with caution and seen merely as a reflection of the participants' stress

levels.

4.5 Qualitative and quantitative data

The distinct differences which have been discovered between the quantitative results and the

qualitative feedback does raise some concern. The above section has attempted to explain the

quantitative results, and why they create a different picture of the yoga intervention. Viewed

alone these results provide unquestionable evidence that the yoga intervention failed to achieve its

objectives. However, the qualitative feedback which was received from both the participants and

Sister Priscilla, contradict the quantitative findings.

It is interesting to note, that similar results were obtained from a pilot study conducted for

dementia caregivers. The study utilized yoga and meditation programs as a form of intervention

for caregivers (Waelde, Thompson & Gallagher- Thompson, 2004). According to the results

obtained, the "majority of caregivers reported subjective improvements (on a follow-up

questionnaire) in emotional and physical symptoms after the intervention, despite the fact that

their ratings of objective and subjective caregiving burden remained unchanged after treatment"

(Waelde, et al, 2004, p.684). However, the researchers did not view this result as surprising as the

main aim of the intervention had not been focused on the care recipients' problems. This mirrors

the results obtained in this study.

It is noteworthy that both this study and the dementia caregiver study referred to above appear to

have experienced similar problems. In the context ofresearch, the size of the groups was small in

both studies and there is also the noticeable absence of a control group. The reasons for this in

this study have been discussed above. However, the reasons for this occurring in the dementia

caregiver study were unclear. Despite this, in both studies similar results were obtained
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Whilst it is clear from the qualitative data that the caregivers benefited from the yoga

intervention, one question which arises is, but is this benefit of a lasting nature? Indeed, some

recently conducted studies have reported "reductions in stress and other psychological symptoms

and in the risk of relapse and recurrence of major depression after yoga and meditation

interventions" (Waelde et al., 2004, p.678). Given the limited contact of the researcher with the

Holy Cross Hospice following the completion of the yoga intervention program, it is not possible

to comment on this aspect.

4.6 Cooling down

The results obtained from analyzing the data as discussed in the previous chapter, delivered some

surprising results. According to the quantitative data, the project failed to achieve its objectives

of lowering the caregivers stress levels, and increasing their sense of psychological well-being.

However, when one examines the qualitative feedback received from the participants a different

picture emerges. The overwhelming feedback suggested the participants felt that they had

benefited from the yoga sessions. Benefits mentioned included fewer nightmares, increased

energy and greater work satisfaction.

Whilst the discrepancy between the quantitative and qualitative results is an area of concern.

Various reasons have been suggested to help explain why this occurred. In the following chapter,

possible ways ofavoiding these in future research will be suggested.
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Chapter 5 The Corpse pose

(Conclusion)

5.1 Limbering up

In this chapter the main findings of the project will be discussed, and the implications of these

findings. In addition, the limitations of this project will also be explored. This will be followed

by some recommendations for possible future research.

5.2 Main discoveries

Research has shown that caregiving is a stressful job. Some have even referred to caregivers as

'hidden patients' (Anon I, p. 2615). HN/AIDS caregiving in particular can be extremely

stressful (Bellani et al., 1996). The decision to attempt a yoga intervention with HIY/AIDS

caregivers was based on research which suggested that yoga has the potential as a caregiver

intervention. This potential is linked to a "variety of health and mental health benefits" (Waelde,

et al., p.678).

The qualitative feedback suggested that the participants had experienced many benefits from this

intervention. Among the main findings, were reports of reduced stress levels, increases in

confidence and personal growth. These findings were taken from the participants' diaries which

they had kept. In addition, the head of the Holy Cross Hospice, Sister Priscilla reported that she

had noticed numerous differences in the caregivers' behaviour and their approach to their work.

They were more confident in the way in which they approached both their work and Sister

Priscilla.

5.3 Don't over stretch

(Limitations)

The stress scale was originally intended to give an accurate measurement of the participants'

stress levels. However, due to numerous changes made to the scale, its reliability was

questionable. Thus, instead of having an accurate depiction of the participants' stress levels, it

provided only a vague reflection of their stress levels. This became a limitation in the manner in
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which the information obtained from the scale could be interpreted. Despite this, an idea of the

participants' stress levels was obtained from their diaries. This gave a subjective measure of their

stress levels' which would have been enhanced by an objective measurement.

Another limitation encountered by the researcher was the language barrier which existed between

her and the participants. A large percentage of the participants' did possess an understanding of

English. However, the depth of their understanding was difficult to assess, and it became evident

at times that the understanding was of a basic nature. This created problems, as at certain points

in the project there wasn't an interpreter available, and a participant would translate to the other

participants. This raised the issue of accuracy in the translation, which may have influenced the

manner in which certain ofthe scales were answered.

The issue of language was also evident in the yoga sessions. Louw (the yoga instructor) spoke

English, and although there was an interpreter at most of the sessions, she appeared to battle to

translate what Louw requested. This led to asansas being performed incorrectly, as the

participants' did not understand precisely what Louw had attempted to communicate. This in

turn, limited the benefits which the participants could derive from the asanas.

5.4 Looking forward

Despite the quantitative results obtained, the qualitative results suggest that the participants

benefited from the yoga sessions. The data received from Sister Priscilla further suggests that the

caregivers truly benefited from this intervention. The caregivers are more confident, reported

improved self-esteem, and reduced stress levels.

In South Africa, there are many people who are exposed to similar job stress which the caregivers

experience. For example, the police face death on an almost daily basis, are exposed to violent

situations, and in certain situations, need to also counsel people. This has been proven to lead to

an increase in police suicides. Although the idea of macho policemen doing yoga may seem a

little strange, it is suggested that they could receive similar benefits from a yoga intervention.

Another group ofpeople who may benefit from this type of intervention are psychiatric nurses. In

addition to the duties normally required of a nurse, at certain institutions, psychiatric nurses are

required to work 12 hour shifts, and alternate between day and night shifts. These nurses are
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further required to dispense medication to the patients, check that the patients take their

medication, and observe the patients. In addition to this, it is difficult to predict the patients

behaviour, and some patients do display aggressive and violent behaviour (Williams, 2005). This

may suggest that these nurses are prone to experience higher stress levels. It is therefore

suggested that a yoga intervention could benefit such nurses.

5.5 Cooling down

This chapter as looked at the main findings obtained during the course of this project. It has also

explored the limitations experienced by the researcher and the implications which these

limitations may have had on the data It has further explored the possibilities for future research

in this field, and suggested possible people who would benefit from such an intervention.
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Appendix A

CONFIDENllAUTI' CO;\iTRACT

My name is Joanne Williams and I am currently doing my masters in clinical psychology. As

pan of my degree, I am required to do a research project. I have decided to focus on people

with IIlVIAIDS and the benefits which yoga may have for theme This letter briefly explains

what will be required ofyou.

During the next few weeks. you will be taught yoga by a yoga teacher This wil1 happen once

a week for a one-hour period to be held here at the center. There will be two groups in this

project The one wi!l be taught yoga for the first five weeks, and the other group will learn

yoga later on. While [he first group is leaming yoga. it is very important that they do not

discuss this with the people in the other group. In addition to practicing yoga with the

teacher, you will be required to practice yoga twice a day for the duration of the project

After each yoga session. you will be required to write down how you feel after the yoga For

example, did you feci more relaxed or the same as you did before the yoga session I will

met.'!with the group three times during the project for discussion times. In these discussions,

we will talk about the yoga and if you feel it is helping you in your life.

In order to protect your identity, no names will be used in my project write-up. The

information gathered from this project will be available ifyou "ish to look at it.

Please sign below ifyou understand what I have explained above and are happy with taking

part in this project.

"'~
JT Williams (Ms)

(Clinical Psychology Masters Student)

Participant's name: e

Participant's signature: e', .eee .... e..
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AppendixB

Yoga program

Standing poses

Tadasana (also known as Samasthiti).

This pose derives its name from "tada" which means mountain. "Sarna" means straight,

unmoved, upright, whilst "sthiti" means standing still. Thus, this pose requires one to stand

firmly and be erect as a mountain (Iyengar, 1982).

It is a basic standing pose which helps to correct the hips.

•:. Stand with feet together, arms relaxed by sides and weight evenly distributed

.:. Keep chest open, looking straight ahead

.:. Gently lift knee and thigh muscles, ensuring that the abdomen is pulled in.

•:. Allow back ofhead to lift slightly and tuck in chin

.:. Maintain pose for 5 breaths

According to Iyengar (1982), it is when one adopts bad standing form that one feels fatigued and

one's mind becomes dull.

Utthita Trikonasana.(Extended triangle pose)

When this pose was initially introduced to the groups, they started practicing the pose against a

wall. This helped with balance, and allowed the participants to focus fully on what they were

doing. As the classes progressed and the participants gained both in strength and in balance, this

pose was attempted without the support of the wall.

•:. To move into this pose, one assumes the same pose as the previous one, by standing

erect.

.:. The right foot is then turned sideways 90 degrees to the right.

.:. The left foot is turned slightly to the right, keeping it stretched from the inside and

tightened at the knee.
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.:. Upon exhaling, one bends the trunk to the right, resting the right hand as low as is

comfortable, on the right leg.

•:. The left ann is stretched up in line with the right shoulder, extending the trunk.

-:- Tum the head to focus on the left thumb.

•:. This pose is maintained for the same length of time on the left side.

This asana helps to tone the leg muscles and remove any stiffuess in the legs and hips. In

addition, it also relieves backaches and neck sprains, whilst strengthening the ankles and

developing the chest (Iyengar, 1982). 5

Parivrtta Trikonasana (Revolving triangle pose)

This pose requires the student to revolve hislher body before entering the pose. This pose serves

as a counter pose to Uttihita Trikoasana. As with the above pose, when Louw first introduced this

pose to the participants it was attempted with the support of the wall.

.:. Face the wall with legs spread roughly a meter apart and arms raised sideways to be

inline with shoulders.

•:. The right foot was turned sideways 90 degrees to the right, whilst the left foot is turned

60 degrees to the right.

•:- One is then required to exhale and rotate the trunk along the left leg in the opposite

direction (to the right) "so as to bring the left palm on the floor near the outer side of the

right foot" (Iyengar, 1982, p.65).

•:. Then the right ann is stretched up and one is required to look at the right thumb.

•:. This position should be maintained for half a minute with normal breathing, after which

the left hand is lifted off the floor and the trunk, is slowly rotated to its original position.

The above described asana helps to tone the thigh, calf and hamstring muscles. In addition, the

functioning of the spine and back muscles is increased as this pose increases blood supply to the

lower part of the spinal area. Thus, it assists in relieving back pain and invigorates the abdominal

muscles, whilst strengthening the hip muscles.

, When practicing yoga, the poses must be practiced on both sides, and held for the same length of time
or number of breaths (Williams, 20(4).
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Ardha Chandrasana (also known as Bhanoyi).

This pose is named after the form upon which it is based, the half-moon.

•:. The student beings by assuming Tadasana.

•:. This is then followed by Uttihita Trikonasana.

•:. Once the student has attained Trikonasana on the right side, she exhales and places the

right palm roughly a foot away from the right foot by "bending the right knee and at the

same time bringing the left foot near the right one" (Iyengar, 1982, p.7S).

•:. Breath is exhaled and one raises the left leg from the floor with toes pointing upwards

.:. The right hand and right leg are then straightened whilst the left palm is placed on the

left hip.

•:. To come out of this pose, the left leg is slowly lowered to the ground, whilst bending the

right knee to assume Trikonasana.

The benefits of this pose include toning of the lower spinal region and the nerves connected with

the leg muscles. In addition, it strengthens the knees and helps to cure gastric troubles.

Natarajasana.

The name of this pose is not as easily translatable as other asana names. Rather, the story

accompanying this asana tells a story oflost love and revenge revolving around Siva, Lord of the

dance. This pose is dedicated to him; the one regarded as the source of Yoga (Iyengar, 1982). It

is regarded as one of the most beautiful poses in yoga, and one of the more advanced. As a result,

Louw decided to teach the participants a slightly easier version of this asana.

•:. One begins by standing in Tadasana.

•:. Bend the right knee and lift the right foot, and clasp this with the right hand behind

one's back.

•:- The aim is to keep the knees together, thus helping to achieve maximum stretch in the

front ofone's legs .

•:. Once balance has been achieved, the left arm is reached up with the palm facing towards

the ceiling.

•:. When corning out of the pose, it is important to slowly lower the riglt leg to the floor, to

prevent any injury.
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This asana forces the student to maintain concentration throughout, as they need to focus on

maintaining their balance. Therefore, one of the most obvious benefits is that students are unable

to think about any possible stressors. Thus, they are able to escape the stress which is induced by

focusing on events from work.

Sitting Poses

These poses are grouped together as they all require some degree of contact with the floor during

the pose.

Baddha Konasana.

This pose is used by Indian cobblers, and forces one to sit upright.

.:- Sit on the floor with legs stretched out in front of oneself.

.:. Bend one's knees and brings one's feet close to one's trunk, bringing one's soles and

heels of one's feet together.

•:. Wrap one's hands around one's feet to "bind" them together.

•:. The aim of the pose is to finally be able to lower one's thighs to the ground, whilst

maintaining the closeness of one's feet to one's pelvis.

•:. Once this position has been obtained, stretch me's spine so that it is erect and gaze

straight ahead.

Numerous benefits can be obtained from this pose. It helps to increase the blood supply to the

pelvis, stomach and back, thus stimulating these areas. In addition, it has been found to check

irregular menstrual cycles and helps to maintain healthy functioning of the ovaries. As females

under stress may experience irregular menstrual cycles, this can be of great help.

As with all yoga poses, the student should only attempt to push their bodes as far as is

comfortable. The practicing of the positions should never be done to the point where they result

III pam.

Ardha Navasana.

Ardha meaning half and Nava meaning ship, boat or vessel; thus the name corresponds to the

shape ofthe posture, that of a boat.
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-:- This sitting pose begins with legs bent in front of one. It is very important that the

stomach muscles are tightened and the spine is kept straight.

-:- From this position, lean back slightly whilst lifting one's bent legs off the floor.

-:- Keep hands behind knees, whilst finding one's balance.

-:- Slowly straighten arms, remembering to keep ones back straight.

-:- After balance has been achieved in this position, attempt to straighten one's legs.

-:- Do not try to breathe deeply during this asana, rather normal breath is required.

-:- To assume the starting position, slowly lower legs and straighten one's back.

It is important to note that with this pose, a person with a weak back will battle at first. However,

as power to maintain the pose comes, the back is strengthened (Iyengar, 1982). The benefits for

caregivers are obvious when one thinks that some work may require the lifting of patients or of

boxes. As the back grows stronger, the caregivers are physically better able to do their job and to

be more effective at their jobs.

Upavistha Konasana.

This seated pose stretches the hamstrings and helps to improve blood circulation in the pelvic

area This helps to prevent the development of hernias. In addition, this pose also regulates the

menstrual flow and stimulates the ovaries.

-:- Sit on the ground with legs straight in front

-:- Then one moves legs sideways one by one and "widen the distance between them as far

as you can" (Iyengar, 1982, p.I 63).

-:- It is important to keep one's legs extended for the duration of this asana, ensuring that

the back of the whole leg rests on the floor.

-:- Place one's hands on one's legs, maintaining a straight back.

-:- Gently slide one's hands as far down one's legs as one can manage, whilst maintaining a

straight back.

-:- When one has reached one's limit, maintain this pose for a few seconds, remembering to

breathe evenly.

Savasana. (Corpse-pose)

The point of this asana is to imitate a corpse. Stated in other words, one is supposed to be as still

as is possible, not merely in body, but also in mind. Iyengar (1982) is of the opinion that it is only
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once one is able to master this pose that one is able to relax fully. One ofthe benefits of this pose

is that of invigorating the mind, whilst refreshing both the body and mind. It also serves as a

"counter" pose to the rest of the asanas, by removing the fatigue caused by the other asanas.

•:. Lie flat on one's back like a corpse.

•:- Keep one's hands away from one's thighs with one's palms facing upwards .

•:- Close eyes, and breathe deeply.

-:- Attempt to focus on different parts of the body to ensure that each part is fully relaxed.

For example, is one clenching one's jaw, or keeping tension in one's shoulders? By

paying attention to one's body, one is gradually able to relax more fully.

-:- Remain in this pose for a few minutes.

-:- One warning needs to be given when practicing this pose; one may find it so relaxing,

that one may drift off into sleep!

It is also important to caution against moving straight from the corpse asana into a standing

position. When this is done too quickly, the harmony which has been obtained in the body will be

disturbed. Instead, it is suggested that the following asana be used to break this motion.

Balasana (The child's pose)

This is also a resting pose, and helps to further relax the back, shoulders and arms.

-:. From the preceding pose, slowly roll over onto one's right side, bringing both one's

knees to one's chest.

-:- Continue to roll, so that one ends up with one's legs underneath one.

-:- Rest one's forehead on the ground, whilst bringing one's arms to the sides ofone's body

with the palms facing upwards (Pettinato, 2001).

-:- After maintaining this pose for a few breaths, bring one's arms in front of one.

-:- Make two fists, and balance them on top ofeach other.

•:. Place one's forehead on top ofone's fists .

•:- Again, maintain for a few breaths, before gradually standing up.

-:- This is achieved, by bending one's toes under one's feet, and slowly straightening one's

legs.

-:- Continue to straighten one's legs, until one is upright.
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AppendixD

Stress Scale

When you are in a stressful situation, how are the following aspects of your life
affected?

I SITUATION L!_
Change in I

_sleeping patterns I
Change in eating
patterns

! .
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