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Yogic Exercise as a prophylaxis to reduce airsickness and
morbidity in ab-initio pilot trainees
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Air sickncss is one of the common problems in aviation, Amongst ab-initio pilots
is reported to be 30-40% in the first sortie. The incidence reduces In
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it sickness is one of the cammon

problems inaviation. Amongst ab-

initio pilols its incidence 15 reportud
to be 30 to 40 % i the first sortie. The
meidence reduces m 3rd and Ath sortic due
to adaptability. However persisten! air
sickness requires modical intervention. Such
cases are ‘being referred 1o medical
authorities afler airsickness is florid The
ability to manage them at squadron level is
limited. Such cadets are subjected o varioss
non-pharmacological methods  like
Alrsickness Desensitisation (ASD)
programme. Yogic exercises have known
heneficial effects un the human psvche and
the autonomic nervous system, This paper
highlights the encouraging results ol
initiation of a Y ogic exercise schedule before
the commencement of flying. as a
prophvlactic measure in the management af

air sickness.,
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ation of Yogic excrcise schedule before the commencement af flying, sulside the
as o prophylactic measure therehy saving [lving hours and improving motivatie,

Air sickness desensitisation, Yogn exercise, Tralnee pllots.

Material and methods

Three pilot courses of ab-iitio pilot Leainges
(133 mules and 09 females. totaling |42}
formed the experimental groupand they wer
subjected to Yogic exercise schedule gl Air

Force Academy (AFA)Y. Hecords of
morhidity pattern including alrsickness al |

three preyious courses [urmed the contrl
sroup (111 males and 29 females Lot ling
140) and were usad for comparison. The
subjects comprised ol ex-NDA. direct entry
and women cadets. Thu average age amaongsl
the males was 21 .5 vears and female wat
20 5 years. All were in Tull thying medical
catezory Le. A1 G| Before commencement
their consent to take part in the trainig
program was taken. Psychometric and
phvsiological parameters were recorded
(vide infra), Parameters like EMG, ENG
were nof recorded due w poor co- relatian

The yooic exercise schedule consisted

of Strvenmamashkar, Sithilkare, (ncludng
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nevk exercises), Pranavema, Podmasana,
Matsyandvasang, Kapal Bhad and
Nrvasrma 1otaling 45 i, The excrgises
ware commenced 3 1o d weeks prionto stard
ol stage | flving. It was conducicd between
I600-0615 hours for the squadron Nying in
e alternoon and 1T30-ERTS howers Tor the
siuadron flying i the moming. The exercise
sehedule was mamtamed tor an averape of
3 duys per week Gl end of stape-1 Nyving in
the first two courses, The schedule was
reduced 1o 3 days fortnightly from the third
cotirse onwards: Heart Rae (HR) and Blooad
Iressure (BP) were recorded initiallv and
Ihenonce in 15 davs. Atthe end of 1 weeks
bstructured questioniine was used 10 455e55

subjective feeling. Ohjective assessment was
carried out by intervicwing the instructors.

The case of airsickness that occurred
inthe experimental group were subjected to
Physical Exercise Therapy (PET) as
followed by Dueshmukh et al |5
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Hetrospective sty on contrals revealed that
atrsichness relerrals in them were treated by
PET but without prior vogic desensitisation,
The atrsickness and morbidity pattern i the
P eroups were compared. Collection ol
data on HR, BP and psyechological
parameters 15 continuing and not melidud
for study in this paper.

Results

Airsickness referral in the experimental and
conirol group were 9714 (6.34%) and 17
(12 14%) respectively (Fig. - 1) showing s
reduction of 47.78% in the meidence of
sickness. Among the males the numbier ol
referrals were L3011 (11.71% ) and 8133
(6.02% ) in the experimental and control
group respectively, a reduction ol 4§ 39%;
In the females the numberwis 19011 1%
band 429 (13.79% ) e the exporimental
The
reduction of arsickness relerral among the
fermales was 19.43%

and control groups respectively
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I'he overall number of suspensions in
the experimental group were 26/142

| Fullure - EG
11.11

| lie gverall suceess in the experimental
proup was 116/142 (81.69% ) and in the
contral group was 98/140 (70%) (Fig.-3).
Amongst the airsickness cases failure was |
(5.88%) in the control and nil (0%) in the
cxperimental group. [he cases who
improved bur failed 1o complete tlving wore
635 30%) inthe contred and 1 (110 1%%)1n
the experimental group and successtul were
10 {58,829 in the contria] and B (58.84%%)
in the experimental group (Fig - 3)

Non-traumatic morbidity was 92
(57.27%) in the control group and 34
(37.23%) in the experimental group. The
reduction was 34.95%

Discussion

Yoga is an ancient Indian science which aims
At maintaining zood health, mental peace andl
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(18.31%) and were 4271440 (30%) m the

control group (Fig-2).
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concentration. Among the divisions ol Y og 1'
Ruja voga is the yoga of inner concentration
A variant of Raja Yogpa 15 the Hatha Yoz
which gives the techniques of meditation an
physical exercises. 1L is practiced all oy
the world and the various courses on Hlres
Management Technigue for Dxceutivy
(SMET) Rave begn derived from this. TIIP[J
benefits of voza may be due to its effect o
autonomic nervous system reducing
sympathetic activity. Yoga may be lelpi
in reducing the physiological anl
psychological problems encountered i
thving.

Airsickness is one of the basic probler
in aviation, The incidence of it m a st
experience in training flying is 30-40%
However majonty of them recover byl
third or fourth sortie. Tew cases is requl

tndd 4, Aerospace Med. 40 (2) )3
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welerral for intervention Reports of such
referral were Dobie [ 1] 13.6%, Deshmukh
12] 12.3%: Rubin [3]and Hemmingway [4]
1% In our study the incidence of referral
was 12, 14%, (control group) before starting
the youa programme which is similar to that
reported by Deshmukh (2] from the same
center in an earlier study, However the
meidenee ol such referrals has come down
16 6.34% (experimental group) after
nitiation of prophylactive yoga, The averall
reductiom in the percentage of arsickness is
4.39%. Sex wise the incidence of
airsickness referral before and after initiating
voiea was. 11.71% and 6.02% respectivels

i the males; 13.79% and 11.11% 0 the
females. The reduction is mare in the case
of males than in females. Since the sample

ssmall in females it requires further studs

ona larper sample. In the later part of this

programme the cadets were made 1o do vopa

Himes ina lortnight as compared to 3 times
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per week 1 the previous Two courses. Lhis
resulted in an nereased numiber of
airsickness cases., up by 9.8%. l'his fact re-
emphasises the value of prophylactic voga
therapy.

The number of suspensions on account
of airsickness as reported by Deshimukh et
al {31 were 7 (9.3%) in those who had
undergone airsickness desensitisation
programme based on Phyvsical Exercise
Therapy (PET) alone and [0 (1 1.01%) m
those who had additionally underzone
psychological measures. In our study the
suspension was nil (0%} in the experimental
aroup. Howeverit requires further study om
a larger number of cases. Similarly those
who improved but failed to complete My iy
training due to other causes numbered 6
(353.30%) in the control and 01 (111 1%5)
with PLT and [8 (19.8%) with PET aml
psychological measures i the study by
Deshmukh et al [3]. Those case wha
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suceesslully completed Ayvimg training
numbered 10038 82%0 ) an the control group,
sliich s close o 38 (52%) obtned by
Dcshmukh et al [5] with PET alone, The
sieeess rates oblained in various
desensilisation programs as reported were
Dobie | 1] 67%: Bagshaw and Scott [6] 72%

b Sengt i

lones etal [ 7] 72%%; Giles & Lockridye |§]
3% Banks et al [9] $4.6% and Deshimukh
etal [5] 69 2% (Table < 1), Tnour study the

success rate after mitiation of prophylotic
yoza was 88.89% which 15 22, 13% more

than that obtained by Deshmukh etal [5]
the same center previously with LT and

Table 1 Comparivon of Resolts of Adrsickness Desensitizntion Progeanime
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psvchological measures (Fig-4)

I'he total non-traumatic morbidity was
57.2 T before starting yvoga prephylaxis and
370.33% after mitiation of voga showing a
reduction of 34.94%,

Structured questionnaiie study among
experimental group revealed that mental
concentration increased by T6Y%:
concentration in studies increasad by 8%,
relaxation in cockpit by 66%. improved
sleep by 45%. improved appetite by 31%

and increased bovwel repularity by 3 1% aftes

doing yora,

Conclusion

Yogle exercisz a5 a prophy laxis in redueing
the incidence of persistent airsickngss is
eftective. Afterits initiation in ab-initio Nying
rraining the referral for airsickness redueed
by 48.39%; the non-traumatic morbidity
reduced by 34.99%: suspension dug lo
atrzickness as a contributory Tagtor reduced
to 74% and the success rate increased hy
22.13% maore than that obtained by PET
psvchological measures in the study by
Deshmukh et al [3]. Tn addition there i
definitive subjective improvement in mentil
concentration. concentration in studies,

T,

=

fust. 4 -h'l'.n'lrw.“.v Mol 01 2) T

el
appet

Refes
I, [
MA
Lo De
Adrsict
BXCrL 5
22

1 Rubin
Estabilis
(o S K

4. Hem
airsickin
Aviation

5, Deshir
P, Rangit
desenyirg

. 1. Aeroy




ockiidge [8]
ol Dreshimukh
our study 1he
[ prophyiobic
10,1 3% moe
el en ad 5]
dth PET and

T
LAl

Wi R
di

TS LR

LA I A )

(o o N
([T AR I

el A L

laxis in reducing
nt airsickness 15
in ab-initio flying
sickness reduced
matic morbiulity
gpension due 1o
iy {actor reduced
rate increased by
tained by PET and
Cin the study by
addition there 15
ovement in mental
ration in studies,

oo, A2 R0

relaxation in cockpit, improvement i sleep
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