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position, how it leads to faster recovery than
simply lying down in the supine posture?
In Shavasana the eyes are closed so that at
least one of the powerful sensory input is
cut off which may otherwise provoke the
thought process. The subject shifts his
attention to different parts of his body or
concentrates only on the abdominal
movements during breathing. Thus his
awareness turns inward and gets diverted
from the external objects as well from the
endogenous thoughts. The analytical
activity of the cortex is not given any scope
and thus the anxiety or tension as well as
other psychological accompaniments are
reduced (23, 24, 25, 26) and the Ss

experience complete relaxation and
tranquillity. In such a condition the
parasympathetic predominance 1s

established. Such deep relaxation causes the
reversal of the 'flight or fight' response (27,
28, 29) which results in maximum reduction
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of HR and BP, even below the normal
resting level (Fig. 1).

Thus in conclusion, it can be stated that
can establish a psycho-
physiological relaxation in such a way that
the induced physiological stress is reduced
significantly in a shorter time as compared
to chair sitting or lying down in a supine
position.

Shavasana
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