S

ELS

Since January 2020 Elsevier has created a COVID-19 resource centre with
free information in English and Mandarin on the novel coronavirus COVID-
19. The COVID-19 resource centre is hosted on Elsevier Connect, the

company's public news and information website.

Elsevier hereby grants permission to make all its COVID-19-related
research that is available on the COVID-19 resource centre - including this
research content - immediately available in PubMed Central and other
publicly funded repositories, such as the WHO COVID database with rights
for unrestricted research re-use and analyses in any form or by any means
with acknowledgement of the original source. These permissions are
granted for free by Elsevier for as long as the COVID-19 resource centre

remains active.



Dialogues in Health 1 (2022) 100024

Contents lists available at ScienceDirect
DIALOGUES
IN HEALTH

Dialogues in Health

journal homepage: www.elsevier.com/locate/dialog

L)

Reliability and factor analysis of Hindi version of IES-R scale: Gl
Effect of Rajyoga meditation on perceiving the impact of COVID-19

Shobhika Madhu ?, Prashant Kumar *>*, Sushil Chandra ¢

@ Academy of Scientific & Innovative Research (AcSIR), Ghaziabad 201002, India
Y CSIR-Central Scientific Instruments Organisation, Chandigarh 160030, India
¢ Institute of Nuclear Medicine & Allied Sciences-DRDO, Delhi 110054, India

ARTICLE INFO ABSTRACT

Keywords: The purpose of this study is to present the Hindi translation and validation of the Impact of Event Scale-Revised and to

Impact of Event-Revised scale evaluate psychometric qualities of this scale in a sample of regular Rajyoga meditators to examine the psychological

Rajyoga meditators impact of Coronavirus on them. The convenience sampling method was used to collect the data from 801 Rajyoga

Psychological impact meditators through online survey. Data were analysed using SPSS 26.0. The Hindi version of IES-R demonstrated

IEZIri(:Il)?l‘int;us good internal consistency with the value of alpha coefficient being 0.91 for the scale and ranging between 0.81 to

Validity 0.83 for the subscales. The correlations between the subscales varied between 0.55 and 0.66. Principal components
analysis using Varimax rotation was run with three-factor solution based on eigen value greater than one. This solution
explained 54 percent of the total variance. It generated mainly two factors, an intrusion hyperarousal factor and an
avoidance factor and third factor with one item only. Only 4.7 percent of the meditators rated the outbreak's psycho-
logical impact as moderate or severe. The mean score of IES-R was 10.01 (with an S.D. of 11.107). Significant positive
correlations were found among IES-R scores and the presence of COVID symptoms. Thus, in clinical and research con-
texts, the scale appears to be a valid measure of post-trauma occurrences. The present study was conducted to generate
a validated Hindi version of the IES-R that is easier and more compatible for use in the Indian population.

1. Introduction to severe, while 8.1 percent said their stress levels were moderate to severe

[2]. Among the general population of Saudi Arabia, approximately one-
The coronavirus crisis is currently being faced by the whole of the fourth of those polled (23.6%) suffered moderate to severe psychological
world. There is a need to address this psychological crisis through easily ac- distress [3]. The Spanish population labelled the COVID-19 health situation

cessible and affordable interventions designed to lower the impact of the as "quite severe", and about 36% of the sampled population reported the
ongoing situations on mental health of all the individuals. psychological impact as moderate to severe. The economic crisis had

worst hit the well-being of the Spanish [4]. In India also, during the first
1.1. Effects of COVID-19 on mental health wave, the online survey study concluded that approximately one-third of

the subjects had experienced substantial psychological distress [5]. Nearly

A systematic review has been discussed with respect to the impact of 18.2 percent of all respondents had moderate to severe psychological dis-
COVID-19 on psychological outcomes in the general population and has tress. In another cross-sectional study, 4612 participants from eight differ-
also identified factors associated with this distress in the literature [1]. In ent nations were recruited using chain mediation model [6]. Data on
most of the investigations, there was significant prevalence of psychiatric ~ Physical symptoms, psychological health (using IES-R and DASS scales)
problems. High rates of stress, depression, anxiety and post-traumatic stress and the need for health-related information was collected from these partic-

disorder were reported in the general population among distinct nations. ~ ipants. According to the findings, Poland and the Philippines had the
Those who were at higher risk were the females, young population, psychi- greatest levels of stress, depression, and anxiety, while Vietnam had the
atric patients, unemployed, students and the people more exposed to social lowest average scores. The three nations with the highest IES-R scores
media. More than half of the respondents (53.8%) reported moderate-to-se- ~ Were China (mean score 32.54 with standard deviation of 0.52), Iran
vere psychological effects when the Coronavirus outbreak in China was in ~ (mean score 31.61 with standard deviation of 0.82), and Poland (mean
its early beginnings, and almost a third (28.8%) experienced moderate-to- score 31.18, with standard deviation of 31.18), while the IES-R score
severe anxiety, 16.5 percent of people said their depression was moderate (mean scorel7.82 with standard deviation of 1.31) in Vietnam was the
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lowest [6]. The urge for health-related information and the perceived effect
of meditation were shown to be mediator between COVID-19 related phys-
ical symptoms and subsequent mental health symptoms. A similar study
compared the psychological health of general population in Seven Asian
middle-income countries during COVID-19 using IES-R and DASS-21 [7].
The mean scores of depression, stress and anxiety were the highest in Thai-
land, whereas Vietnam had the lowest scores. Thailand (mean score 42.35
with standard deviation of 13.39), China (mean score 32.98 with standard
deviation of 15.42), and Iran were the top three nations with the highest
IES-R scores (mean score 30.42 with standard deviation of 15.82), while
the IES-R scores of general populations in Vietnam were the lowest (mean
score 17.39 with standard deviation of 13.72) [7].

The measures taken by the governments to stop COVID-19 from spread-
ing benefited the mental health of the general population, besides improve-
ments in their physical health. Data taken from participants recruited across
33 countries revealed that in nations where strict restrictions were enacted
quickly, the prevalence of clinically severe depression symptoms was much
lower [8].

1.2. Impact of Event-Revised (IES-R) scale and its validation

The Impact of Event Scale is an assessment questionnaire designed to as-
sess the stress caused by distressing experiences [9]. But this scale did not
include the factors of arousal subscale. As a result, a new version of the
scale was formulated that included new items about arousal[10]. It includes
22 items organised into three symptom groups that have been identified as
indications of PTSD. (PTSD). These three subscales are Intrusion, and Hy-
perarousal, and Avoidance. The participants are expected to rate their
level of distress on a five-point Linkert scale. Translation and validation of
the IES-R scale has been done into several languages like Spanish [11],
French [12], Japanese [13], Arabic [14], Indonesian [15], Chinese [16],
Swedish [17], and Dutch [18]. The IES-R was also validated in many coun-
tries during the COVID-19 pandemic. Psychological impact of COVID-19
was assessed in China using IES-R [19]. The first- and second-survey re-
spondents' mean IES-R scores were higher than the cut-off values (> 24)
for PTSD symptoms. High psychological impact was also realized by the
Egyptian population. The mean of the Impact Event scale came out to be
34.3 (S.D. of 15). Out of the total respondents, 41.4% reported the impact
as severe. About 34% of respondents said they were more stressed at
work, about 55% said they were more stressed financially, and 62.7 percent
said they were more stressed at home [20]. More than 50 percent of them
felt horrified and helpless. High mean IES-R scores (>24 points) were also
reported by both the Chinese and the Spanish respondents. The mean IES-
R score for the Chinese participants was 30.69 with SD of 16.21, while
Spanish participants reported the mean IES-R score of 27.62 with SD of
18.67 [21]. A comparison study of physical and mental health of general
population of U.S. and China associated mental health characteristics
with physical symptoms, COVID-19 knowledge and preventive health prac-
tises [22]. Stress and depression symptoms were more common in Ameri-
cans, whereas acute-traumatic stress symptoms were more common
among Chinese. Face mask use and demands for COVID-19-related health
information were shown to differ, with differing mental health effects.
Physical symptoms that might be linked to COVID-19 were linked to poor
mental health [22]. The psychological impact of the pandemic was com-
pared between Chinese (encouraging face masks) and Poles (discouraging
face masks) using IES-R and DASS-21 scales [19]. Stress, anxiety and de-
pression levels were higher in Polish participants than Chinese participants.
The IES-R scores were higher in Chinese respondents (mean score 32.98
with standard deviation of 15.42) than in Polish respondents (mean score
31.14 with standard deviation of 13.59) [6]. Nonetheless, both nations'
mean IES-R scores were over 24, suggesting the existence of PTSD symp-
toms in respondents of both the nations. The IES-R scale was also validated
in general population of Philippines during the pandemic [23]. The IES-R
mean score was found to be 19.57 with standard deviation of 13.12. The
psychological impact of the epidemic was considered moderate to severe
by 16.3 percent of responders. The psychological impact of the pandemic
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was measured in Vietnamese population also using IES-R [24]. The IES-R
mean score was 17.5 with standard deviation of 11.5. This instrument
was used in this study to assess post-traumatic stress symptoms (PTSS) of
the respondents. 16.4 percent of the respondents had a low degree of
PTSS, 5.3 percent had a moderate level of PTSS, and 5.4 percent had severe
PTSS.

1.3. Rajyoga meditation

Rajyoga meditation is taught by Brahma Kumaris Spiritual Global Uni-
versity [25]. This spiritual institution is an international non-governmental
organization (NGO) in General Consultative Status with the ECOSOC and
UNICEF. It is a global network of organisations with 8,500 established cen-
ters in over 137 countries and 900,000 regular students that provides free
of cost life time meditation training and programs The institution offers
philanthropic services to all irrespective of nationality, religion, caste,
creed, gender, etc. Raja Yoga meditation is open to people from all walks
of life. This type of meditation doesn't require any rituals or chants, and it
can be done anywhere, at any time. Raja Yoga meditation is done with
'open eyes,' making it a diverse, uncomplicated, and easy to perform style
of meditation. There are numerous research studies published by Spiritual
Application Research Centre (SpARC) wing of Brahma Kumaris spiritual or-
ganization that have pointed towards the psychological, physiological and
neural benefits of Rajyoga meditation (Https://Bksparc.In/, n.d.).

1.4. Significance of Rajyoga meditation during and after COVID-19

Meditation and mindfulness can be used a strategy to fears and lessen
anxieties [26]. Regular practice of Raja Yoga meditation results in physio-
logical and psychological wellbeing among the practitioners. Short term
and long-term Raja Yoga meditators showed significant improvements in
heart rate, respiratory rate, systolic blood pressure and diastolic blood pres-
sure after the practice of meditation after every fifteen minutes. The long-
term meditators also got rid of addictions and negative attributes. This med-
itation has shown the reduction in diastolic BP among patients with hyper-
tension [27]. Rajyoga meditation provides relaxation and harmonises
mental and physical energy. Thus, it results in better cardiorespiratory en-
durance of an individual. For determining the aerobic and physical fitness
of an individual, the maximum rate of oxygen consumption during exercise
(VO2 max) is one of the parameters. An increase in VO2 max was observed
in Rajyoga meditators [28]. The regular practice of Rajyoga meditation
helps in regulating anxiety and cortisol level in heart patients going through
coronary artery bypass surgery (U. [29]). Meditation is considered to be
useful to relieve stress and enhance cardio-respiratory health. Even a
short term Rajyoga meditation intervention reduced anxiety and depres-
sion among the patients suffering from anxiety and depression following
six weeks of intervention (C. H. [30]). Not only physiological and psycho-
logical, but there are also neural evidences of benefits of meditation inter-
ventions. In a study observing neural correlates of Rajyoga meditators,
they showed high-band strength in the alpha and theta range [31]. Thus,
meditation had significant positive effect on frontal and parietal areas of
brain responsible for emotion and cognitive processing. The activation dif-
ferences between meditative and resting states of experienced Rajyoga
meditators were also established with the help of multichannel EEG record-
ings. After meditation, the activations in low alpha frequencies were in-
creased and those in delta frequencies were reduced. The networks
associated with the altered activations were the central executive network,
the mirroring network and the task-positive and the task-negative network.

The objectives of this study are (1) to propose the translated and vali-
dated Hindi version of IES-R that is easier and more compatible for use in
the Indian population (2) to test the suggested IES-R scale's validity and re-
liability in Rajyoga meditators by testing the factorial structure and internal
consistency of this scale (3) to assess the psychological health of Rajyoga
meditators amid this pandemic to bring forward the role of meditation in-
terventions in increasing the resilience against the psychological crisis.
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2. Methods
2.1. Design

The form was circulated through convenience sampling to the Rajyoga
meditators through the SpARC (Spirituality and Research) wing of the
Brahma Kumaris Spiritual Global University. The organization has large
number of regular students coming to learn and practice meditation
throughout all the centres globally. The reasons for choosing Rajyoga med-
itators as subjects were the availability of large sample group, that too dur-
ing the pandemic and inexpensive convenience sampling procedure.

2.2. Inclusion and exclusion criteria

The Rajyoga meditators with at least one year of meditation experience
and bearing no psychological disorders were selected for the analysis.

2.3. Ethical clearance and informed consent

Ethical consent was taken from the Institutional Ethical Committee,
CSIO-CSIR, Chandigarh. A presentation was organized to inform the partic-
ipants about the objectives of the study and to provide instructions to fill
the survey form. The informed consent was taken from all the respondents.
We did not collect any personal data from the participants to maintain an-
onymity. At any stage during the survey, participants could opt out.

2.4. Development and dissemination of the online survey form

An online survey form was prepared using Google forms consisting of
questions in both English and Hindi languages. The form was sent for lan-
guage editing and verification for translation and back translation. The
translated form was then verified by the subject experts and then circulated
through convenience sampling to the Rajyoga meditators through the
SpARC (Spirituality and Research) wing of the Brahma Kumaris Spiritual
Global University. The survey form was open from Jan 2021 to March
2021.

2.5. Recruitment process and survey administration

The survey form was open for everyone who visited the link. The link of
the survey form was sent to the meditators through mail ids and What’s app
numbers saved in the databases of their respective meditation centres. The
survey was announced in the online mode. Google forms was used to create
the survey form and the data was stored in the respective Google drive. The
survey was voluntary and there were not offered any incentives to partici-
pate. The survey form was open from Jan 2021 to March 2021. The respon-
dents were able to review and change their answers through Review option
before submitting. The response rates were not calculated. The duplicate
database entries having the same user ID were eliminated before analysis
and the most recent entries were taken. Only completed questionnaires
were analysed. There was not any timeframe given to complete the survey.

2.6. Respondents

A total of 801 Rajyoga meditators participated in the study. Out of these
meditators, 478 were women (59.7% of the sampled population), 490 were
married (61.2% of the sampled population), 296 were employed (37% of
the sampled population). The maximum of them (47.6%) were aged be-
tween 30 to 50 years. Most of the meditators (31%) were in the intermedi-
ate group (5 to 10 years of meditation experience). Table 1 shows the
frequency and population distribution of demographic data of the respon-
dents.
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Table 1
Demographics
Variables N (%)
Gender
Male 321(40.1%)
Female 478(59.7%)
Others 2(0.2%)
Marital Status
Married 490(61.2%)
Unmarried 232(29%)
Widow/widower 55(6.9%)
Divorced 12(1.5%)
Separated 12(1.5%)
Employment
Employed 296(37%)
Self Employed 210(26.2%)
Not Employed 295(36.8%)
Suffered Covid Symptoms
Yes 121(15.1%)
No 680(84.9%)
Contact with Covid person
Yes 173(21.6%)
No 466(58.2%)
Not Sure 162(20.2%)
Travel History
Yes 14(1.7%)
No 787(98.3%)
Age
18-30 years 115(14.2%)
30-50years 381(47.6%)
>50 years 305(38.1%)
Experience of Meditation
1-4 years 184(23%)
5-10 years 248(31.0%)
11-20 years 158(19.7%)
21-30 years 76(9.5%)
>30 years 42(5.2%)
Not given 93(11.6%)
2.7. Analysis

To find out the internal consistency, Cronbach Alpha was calculated for
the Hindi version of the IES-R scale and the corresponding subscales.
Cronbach's alpha was evaluated using the following criteria: Excellent
(0.9), Good (0.8), and Acceptable (0.7) according to the previously estab-
lished studies [32]. Pearson’s coefficients were used to assess the correla-
tion between the subscales. A principal component analysis was run to
find out the three-factor solution of the model of the IES-R scale.

3. Results
3.1. IES-R scores

The analysis resulted in an Impact of Event-revised scale sample mean
score of 10.01 (with an S.D. of 11.107). The majority of the meditators
(90.3%) rated minimal psychological impact as minimal, about 5.1% of
them reported mild psychological impact, and only 4.6% of the sampled
meditators suffered moderate or severe psychological impact. Table 2
shows the IES-R scores for Rajyoga meditators. As seen in the Table 2,
most of the meditators felt normal during the crisis.

Table 2

Hindi IES-R scores for Rajyoga meditators
Level Frequency Percentage
Minimal 723 90.3
Mild 41 5.1
Moderate 9 1.1
Severe 28 3.5
Total 801 100.0
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3.2. Internal consistency

The Hindi IES-R resulted in excellent internal consistency. The
Cronbach’s alpha value was 0.91. Cronbach's alpha values for intrusion sub-
scale = 0.83, hyperarousal subscale = 0.81, and avoidance subscale =
0.81 showed good consistency across all three subscales.

3.3. Correlations

Table 3 shows correlation values between the three subscales. Within
the three subscales of the IES-R, Pearson correlations were performed to an-
alyse the connections. At the 0.01 level, all of the correlations are signifi-
cant (2-tailed). As observed in Table 3, there was a high level of
measured correlation between every pair of subscales (range 0.56 — 0.81).
There were significant correlations of the age of the meditators, experience
of meditation, and presence of illness and covid symptoms with IES-R scale
scores. Though the overall percentage of meditators suffering severe or ex-
treme severe impact is very less, but out of them, the meditators who were
in the age group of 18 to 30 years, who were suffering from COVID symp-
toms and the beginners (having meditation experience of fewer than
4 years) suffered the highest impact. Table 4 shows the correlation of IES
scores with the sociodemographic variables.

3.4. Construct validity

Principal component analysis evaluated the construct validity of the
Hindi IES-R. There were three components with eigenvalues greater than
one. This matched with the theoretical structure of IES-R scale [10]. The
scree plot consisted of one large factor with an eigenvalue of 8.536 followed
by two smaller factors with eigenvalue of 2.296 and 1.061 respectively.

None of the correlation coefficients in the SAQ were particularly large,
and all of the items correlated pretty well. The KMO statistic value was
0.934, which is superb and the factor analysis was appropriate because
Bartlett's measure was extremely significant (p < 0.001). Factor loadings
> 0.5 were considered significant. The analysis explained 54.06% of the
total variance. As shown in Table 5, the three-factor solution based on
eigen value greater than one generated an intrusion hyperarousal compo-
nent with all the items from intrusion and hyperarousal subscales (except
items 16 and 21), an avoidance component with all the items from avoid-
ance sub scale (except items 12 and 13), and third component with item
16 only. Item 13 had insignificant factor loading and thus removed. The
analysis was done again without this item giving the total variance of
55.36%. The results were still the same after removing this item.

The previous studies have also explained the lack of correlation of item
13 with other items. It has been pointed out that item 13 should be carefully
investigated and may need deletion in future studies [15]. This is because
the word “numb” in this statement is confusing and misinterpreted. Item
21 has fallen on avoidance subscale in this analysis while this item taps
into intrusion sub scale in theoretical model. This is in similarity with the
previous research on factor analysis of IES-R scale [15]. Item 12 should
have merged into the avoidance factor according to the theoretical
model, but instead loaded on the intrusion- hyperarousal factor. This can
be because the first part of the statement about feelings taps into intrusion
symptoms, while the second part about dealing with the feelings taps into
avoidance symptoms. Item 16 has been originally in the intrusion subscale
in the theoretical model, but here it has fallen on the third component. This

Table 3
Correlations between the subscales
Intrusion Hyperarousal Avoidance
Intrusion - 0.81* 0.56*
Hyperarousal 0.81* - 0.61*
Avoidance 0.56* 0.61* -

*Correlation is significant at the 0.01 level (2-tailed)
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Table 4
Correlation of Hindi IES-R scores with socio-demographic variables

Variables Severe/ Extreme severe impact
Count (%)
Age
18-30 years 6 (5.22%)
31-50 years 15(3.95%)
>50 years 7 (2.29%)
Presence of COVID symptoms
Yes 10 (8.20%)
No 18 (2.65%)
Meditation experience (in years)
0-4 15 (5.42%)
5-10 9 (3.63%)
11-20 4 (2.50%)
21-30 0 (0.0%)
>30 0 (0.0%)

Correlations are significant at the 0.01 level (2-tailed).

Table 5
Principal Component Analysis with three-factor solutions (varimax rotation).

Original Content Three- factor
factors, items
Hyper arousal Intrusion Avoidance Strong
Hyperarousal Feeling
4 Felt irritable and angry. .746
10 Jumpy and easily startled.  .777
15 Trouble falling asleep. .763
18 Trouble concentrating. .691
19 Reminders caused physical .659
reactions
21 Felt watchful and on guard. 637
Intrusion
1 Reminders brought back .685
feelings
2 Trouble staying asleep 716
3 Other things making think .724
about it
6 Thought about it when .756
didn’t mean to
9 Pictures in head .658
14 Acting or feeling like back ~ .727
at that time.
16 Waves of strong feelings .864
20 Had dreams .695
Avoidance
5 Avoided getting upset .636
7 Felt as if it hadn’t happened 522
8 Stayed away from .706
reminders
11 Tried not to think about it. 725
12 Aware of feelings but didn't .667
deal.
13 Numb feelings 462
17 Tried to remove it from .605
memory.
22 Tried not to talk about it. 745
Eigen Value 8.536 2.296 1.061
% Variance 38.849 49.229 54.060

Loadings of <0.40 have been deleted.

is because the “feelings” term seems to be confusing and everyone may
have different perceptions about the word “feelings”.

3.5. Comparison with previous studies in general population during COVID-19

Previous studies have shown large impact and greater score of stress,
anxiety and depression among general population of different countries
as described in the introduction section.

Figure 1 shows the comparison of percentage of population with mini-
mal, mild and moderate to severe scores of IES-R, along with mean of
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Fig. 1. Comparison of IES-R scores of Rajyoga meditators with those of general population

IES-R scores in Rajyoga meditators with those of general population
attained in previous studies.

Thus, it is seen that the Rajyoga meditation helped the practitioners in
building resilience against the stress caused by the virus. While most of
the meditators were married and employed as per the survey, it also reflects
their life chores and responsibility es are same as that of general population,
yet they are less prone to stress and anxieties. It has also been shown in
young adults of U.S. that greater levels of resilience are capable of attenuat-
ing the negative effect of their stress levels [33]. Even the online mindful-
ness session helped the participants decrease momentary anxiety, stress
and COVID-19 concern [34]. Taken together, our study finds out that that
when it comes to dealing with pressures, resilience is crucial and medita-
tion interventions help achieve that resilience levels.

4. Discussion

The present study evaluated the internal consistency, correlations, and
construct validity of the Hindi translation of IES-R scale in a population of
Rajyoga meditators in the initial days of the second wave of COVID-19.
The internal consistency of the Hindi IES-R is good, with alpha values rang-
ing from 0.80 to 0.93. We have also suggested a three-factor structure of
Hindi IES-R. The three-factor solution explained 54 percent of the total var-
iance with one component merged as intrusion-hyperarousal component,
second component as the avoidance component and the third component
having only one value of having strong feeling about the disease.

Previously, many studies have analysed the factorial structures of IES-R.
This scale was evaluated in research of survivors of life-threatening cardiac
episodes, with a focus on the hyperarousal subscale [35]. Whereas the in-
trusion and avoidance subscale showed high reliability, weaker reliability
was shown by the hyperarousal subscale. The study concluded that the hy-
perarousal subscale’s criterion validity required further investigations. An-
other study looking into the analysis of IES-R in Vietnam veterans found
high internal consistency of the scale and high correlations between the
subscales [36]. Maximum likelihood estimate was used to conduct a confir-
matory factor analysis. But it did not validate the three-component solution
related to the three subscales. The exploratory factor analysis was then car-
ried out and single component, two-component, and three-component solu-
tions were provided. Like in our study, the two-component solution
(intrusion/hyperarousal and avoidance) fitted the best. The psychometric
features of an Arabic-translated version of the IES-R were also investigated
for a population of Middle Eastern refugees [37]. Its factor analysis sup-
ported a three-component solution that explained 53.8% of the variance.
Similarly, the Persian version of IES in a sample of people from Bam after

the 2003 earthquake had good internal consistency [38]. Its factor analysis
also concluded a three-factor solution which explained 41.6% of the vari-
ance. PCA analysis was also performed in the Arabic translation of the
IES-R in a population of medical students undergone quarantine during
the COVID-19 pandemic [14]. The three-component solution explained
50.5% of the variance.

The prevalence of COVID-19's psychological impact among meditators
was also investigated in this study. As hypothesized, most of the Rajyoga
meditators (90.1% of the total sampled population) were resilient towards
the psychological impact of the Coronavirus and reported the impact as
minimal. In the previous research on the psychological impact of Coronavi-
rus among the general public, the lowest percentage of the sampled partic-
ipants reporting the impact as moderate to severe was 18.2%. While among
the Rajyoga meditators in this study, only 4.7 percent of the meditators
have shown the impact as moderate to severe. Meditation experience and
IES-R score had a negative connection. As the experience increased, the
score (or the impact) diminished. So, meditation played a major role in
minimizing the perceived impact of the epidemic.

Though the current study is limited by convenience sampling method
and absence of test-retest analysis, it depicts the need of developing and de-
livering possible therapeutic approaches during, and after the pandemic.
Therapeutic approaches are the deliberate interventions provided to man-
age mental illnesses. Health authorities are worried about the biological
and physical repercussions of the outbreak, but the psychological conse-
quences are being ignored. There is an urgent need to deliver validated psy-
chological interventions to different sections of society. The guidelines on
emergency psychological crisis intervention were also issued by National
Health Commission in China on 27 January 2020 for giving mental health
support services to patients and health care workers by trained profes-
sionals [39]. This type of public health crisis demands a digital mental
health revolution for access of free mental health services to people across
various platforms [40]. There can be two possible approaches to assist peo-
ple suffering from psychological issues: psychotherapy and biomedical
therapy. Psychotherapy uses psychological treatments or interventions
whereas biomedical therapy involves medication and/or medical treat-
ments to treat psychological disorders. Both the therapies are used in tan-
dem for the treatment of psychological illnesses. Psychotherapies can be
provided depending on the individuals and the symptoms experienced by
them. The common types of psychotherapies include behavioural therapies,
cognitive therapies, humanistic therapies or alternative therapies such as
meditation and yoga. Yoga and meditation have acquired popularity as
therapeutic programmes for psychological discomfort in the last 25 years.
Psychotherapy is useful for a variety of illnesses, according to large-scale
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worldwide assessments of scientific studies. Specific therapies have been
tested for use with specific disorders. Both the UK and the US regulatory
bodies have provided recommendations of these therapies for certain disor-
ders.

The results were compelling but the results did not generalize beyond
Rajyoga meditators. Future studies may prospectively follow up the medita-
tion practitioners in general, and the inclusion of test-retest analysis will
further validate the results.

5. Conclusion

The Hindi translation of the IES-R scale is a viable tool for quantifying
the psychological impact of Coronavirus pandemic in a population of
Rajyoga meditators. This scale appears to be a reliable diagnostic and re-
search tool. The translation of IES-R in Hindi and subsequent validation
had filled the gap in its ability to analyze the impact of the pandemic
among Hindi speaking population. Further researchers are welcome to
use this version for assessing the impact of events on the lives of Indians.
Moreover, focussing on the benefits of meditation in reducing the traumas
caused by the epidemic will lead to the creation of useful complementary
strategies and therapeutic approaches.
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Appendix A
Question English version IES-R Hindi translation IES-R

1 Any reminder brought back feelings Hﬁ'sc aft STHHARS 11? D! UG
about it. EIGIRI

2 I had trouble staying asleep. a’§ T 87 H R e ot |

3 Other things kept making me think 30 WRRfRH & +ff 390 aR &
about it. DT UTI

4 I felt irritable and angry. i afgafer 3R fb_\ﬁ?lﬁ‘f REGIRS

5 I avoided letting myself get upset T 39 TR T T R T 89
when I thought about it or was Bl BRI B |
reminded of it.

6 1 thought about it when I didn't T A1 918 U ot 59 IR # Wi
mean to.

7 1 felt as if it hadn't happened or H@Fﬁ'ﬁﬂ T m:ﬁf gAATIT
wasn't real. m :ng %I

8 I stayed away from reminders about #39 IR | AIE SR arelt &R e
it. AR

9 Pictures about it popped into my ER Wﬂﬁ' ﬂﬁﬂ R T R BE
mind. T Al

10 I was jumpy and easily startled. 9 3R dipfa Xedl YTl

11 I tried not to think about it. sﬂ@aﬁﬁqﬂhﬁﬁﬁﬁmaﬁl

12 1 was aware that I still had a lot of ¥ SO GHSHT 3O+t {TaTrait &1
feelings about it, but I didn't deal ~ THIAT YT A H 7Y IR et
with them. qr|

13 My feelings about it were kind of TP IR T e Tl
numb.
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(continued)
Question English version IES-R Hindi translation IES-R
14 I found myself acting or feeling as el Ya Eage)| 3{1@'{1 G2 T HeH
though I was back at that time. X UTT o i EﬁTb_E\I
15 T had trouble falling asleep. H@ g oM & R gt 2R

16 Ihad waves of strong feelings about H ST IR H HIGHIGHS &1 71T ATI
it.

17 I tried to remove it from my T 38 3t W@B‘c’ﬁ EakarIng
memory. Edll

18 I had trouble concentrating. @ YT m A T R E’ﬁ |

19 Reminders of it caused me to have ~ 9® @Wﬂﬂﬁ g IRRfH
physical reactions, such as sweating, Wmﬁ'cﬁ, SR 4T 31T,
trouble breathing, nausea or a TG A7 T Ihaiv g4, STt AfyeET an
pounding heart. AT USHA|

20 I had dreams about it. E@ D IO 31 A

21 Ifelt watchful or on-guard. T g B Ah1 HeqH B

22 1 tried not to talk about it. ﬁiaﬂv@ Eikak:] SFT?;} IR AT

EZy
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