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Abstract 

The current article describes how a Himalayan Master and Satguru, Professor and Dr. Sri Svami Purna Maharaj, 
uses the Vedic/Ayurvedic and other related Himalayan methodology and tradition to address the prevention of 
disease and promote healthy behavior among the spiritual community of students and seekers through a system 
developed under his guidance and supervision called the Purna Health Management System (PHMS). The article 
also explains some of the Vedic/Ayurvedic traditions the PHMS is based on and how they are supported by 
Western literature and research. Finally, it reports findings of a pilot study investigating outcomes related to self-
reported physical health, mental/emotional health, and stress for those who follow the PHMS teachings and 
framework. The pilot study involved a cross-sectional, mixed-methods anonymous online survey of people who 
were practicing the PHMS teachings and implementing the system. Out of the 100 potential participants, 41 
chose to complete the survey, a 41% response rate. Non-parametric Spearman’s ρ Correlation Coefficients were 
used to test hypotheses for relationships between frequency of implementation of the four key factors of the 
PHMS and the self-reported outcomes of physical health, mental/emotional health, overall stress level, and 
ability to manage stress. A two-tailed p < .05 was considered statistically significant. Participants of the pilot 
study who reported frequently implementing the PHMS also reported positive health outcomes; for example, 
those who reported implementing the life balance (stress management) aspect of the PHMS more frequently also 
reported increased physical health, increased mental/emotional health, increased ability to manage stress, and 
decreased overall stress. Although further research is needed, the findings of this pilot study suggest that the 
PHMS approach may be useful to both faith communities and health professionals wanting to promote health 
and prevent disease in those whom they serve. 

Keywords: health behaviors, physical health, mental health, emotional health, stress management, Vedic 
tradition 

1. Introduction 

Currently, people across the globe are experiencing high levels of chronic disease which can be prevented 
through proper lifestyle choices (National Prevention Council [NPC], 2012; World Health Organization [WHO], 
2013). In response to this ongoing issue, Professor and Dr. Sri Svami Purna Maharaj, known by his students and 
followers simply as Svamiji, a Himalayan Master and Propounder who espouses ancient Vedic philosophy 
(Adhyatmik Foundation, 2017), has developed a health management system that engages people in the self-
management of their own health as a way to promote health and prevent disease. Svamiji’s Teachings that 
embrace Vedic/vedantic Teaching (which cannot be compared at all with Abrahamic or related schools of 
thought mainly found in the West), have followers across the globe, and as such Svamiji is not considered clergy 
in the traditional Western meaning of the term. However, in his role as Satguru (a Sanskrit term meaning 
Teacher/Propounder of the Ultimate Truth) and similar to clergy in Western faith tradition, he is responsible for 
guiding his followers on the path of spiritual growth and development. 

To help people live longer, healthier, and more fulfilling lives, Svamiji developed the Purna Health Management 
System (PHMS) (Purna Health Management System, 2017), which is based on the concepts of health and 
happiness in a holistic sense in philosophical and spiritual wisdom from the Vedas (Jamison & Witzel, 2003). 
Veda is a Sanskrit term which means true knowledge (Purna, 2013). The Vedas are sacred teachings from the 
most ancient Gangetic/ Indo Civilization Tradition which inspired Hinduism and are collected in four books. 
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Each book has a different content area: Rigveda addresses spiritual knowledge, Samveda contains songs used for 
worship of the Divine, Yayurveda (Ayurveda) focuses on medical treatment and health promotion, and 
Atharvaveda describes facets of Nature (Purna, 2013), together known as Sanatam Dharma. 

The PHMS is framed by several Vedic concepts (Jamison & Witzel, 2003). One is called Shatamjivet, which 
espouses that humans are built to live healthy lives for 100 years or more if they take care of themselves properly 
(Spedding, 2012). Therefore, to experience a fulfilling life, there are four objectives, referred to as Puruṣārthas, 
to keep in mind. Those four objectives are dharma (engaging in doing one’s purpose, or duty in life), artha 
(having the necessary resources and wealth to carry out that purpose or duty), kama (enjoyment of life while 
living one’s purpose), and moksha (using one’s time in life to work toward the ultimate aim of liberation or 
spiritual enlightenment) (Spedding, 2012). As Svamiji has stated, these objectives explain why having a long 
healthy life is important: so that we have enough time to find fulfillment and happiness, build resources, do our 
duty with a sense of purpose and meaning, and ultimately experience unity with the Divine. A shortened life 
span may not allow enough time for all four objectives to come to fruition (Purna, 2012). 

Vedic tradition neatly divides the 100-year life span of humans into 25-year segments, called ashramas. Each 
segment has its own purpose and duty (Spedding, 2012), and they are similar to life stages described by Western 
lifespan human developmental theorists, such as Erikson (1959) and Havighurst (1972). Svamiji incorporates 
those developmental stages into the PHMS teachings, reminding His community of spiritual seekers that each 
ashrama has a different aim. The first ashrama is Brahmacharya (ages 0-25 years), and the primary 
developmental aim at that time is learning. The second ashrama is Grihstha (ages 25-50 years), and the focus of 
this stage is gaining employment, starting a family, and becoming a householder. The third ashrama is 
Vanprastha (ages 50-75 years), and it involves giving back to the community through sharing knowledge and life 
experience while gradually working towards retirement. The final ashrama is Sanyasa (age 75+ years), and it 
involves having the spiritual aspect of life as a primary focus while renouncing worldly life and being content 
with what one has (Spedding, 2012). None of these stages are rigid. Overall, they are meant to reflect typical life 
patterns and should be used as guidelines that are applied to suit the individual. For example, one may decide to 
start a family earlier or later in life, or not at all; one may continue education and study past the first stage of life; 
or one may choose to renounce worldly affairs and focus on the spiritual at any stage of life. 

The PHMS uses the above three concepts—Shatamjivet, Puruṣārthas, and Ashramas—as part of its framework. 
Supported by these notions, the PHMS is itself comprised of four key factors: health, fitness, and nutrition; life 
balance (stress management); spiritual growth and development; and living in harmony with the natural 
environment (Spedding, 2012). Below, these four key factors are described and how they are supported by 
Western literature is discussed. 

1.1 The Purna Health Management System and Supporting Western Literature 

The first key factor of the PHMS is health, fitness, and nutrition (Spedding, 2012). This factor is concerned with 
consuming a proper, primarily plant-based, diet that has good nutritional content (Spedding, 2013); getting 
enough sleep and addressing any sleep disorders that arise (Spedding, 2014b); engaging in appropriate fitness 
activities and exercise (Spedding, 2012); using health tips, herbal remedies, and non-drug treatment to support a 
natural cure health approach that encourages the body’s innate ability to heal itself naturally before disease 
occurs (Spedding, 2012; Spedding, 2013); and getting preventive check-ups to increase health awareness of 
one’s own body (Spedding, 2012). As an example of one way to address this factor, Svamiji suggests taking a 
walk in nature for an hour daily when possible. 

Promoting the health of the physical body in the manner suggested by the PHMS is important because there is a 
global need to prevent chronic disease, which is possible through proper lifestyle choices (Dall et al., 2015; 
National Prevention Council, 2012; World Health Organization, 2013). The value of getting enough exercise to 
maintain physical health has been well documented for many years (Barton & Pretty, 2010; Bo, Jiang, Ji, & 
Zhang, 2013; Pasanen, Tyrväinen, & Korpela, 2014; Pretty, 2004). Dishman et al. (2015) also found that exercise 
decreases insomnia. Sleep is important because it supports resilience and good mental health (Fields, Hoyt, 
Linnville, & Moore, 2016; Ogeil & Baker, 2015; Pedersen et al., 2015, Wang et al., 2017). The Western literature 
also suggests that there are health benefits to consuming a plant-based diet (Cassidy et al., 2010; Ornish et al., 
2008; Ornish et al., 2013; Sabaté & Soret, 2014; Tuso, Stoll, & Li, 2015; Van’t Veer, Jansen, Klerk, & Kok, 
2000).  

The second key factor of the PHMS is life balance (stress management) (Spedding, 2012). This factor is 
concerned with managing one’s time properly to reduce stressful scheduling (by not having too many things to 
do in a given period of time); prioritizing professional versus personal goals and activities; engaging in 
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wholesome, inspiring hobbies and interests (Spedding, 2012); handling one’s thoughts, emotions, and 
actions/reactions in a balanced way (Spedding, 2014a; Spedding, 2015); and finding ways to communicate with 
others using calm, harmonious interactions (Spedding, 2012). 

The Western literature suggests each thought or emotion causes a chemical reaction in the body which can 
impact health (Gross, 2013; Pert, 1999). For example, Pert (1999) discovered a communication system within 
the body, comprised of receptors on molecules for neurotransmitters, that are released in the body whenever a 
person experiences an emotion. Gross (2013), in his review of the literature regarding the benefits of emotional 
regulation, cited studies demonstrating that the ability to regulate anger can prevent heart disease. These findings 
suggest that the physical body can be negatively affected when emotions and thoughts contain negative content 
(Behere, Das, Yadav, & Behere, 2013). Positive psychology, in contrast, has been found to support health (Bolier 
et al., 2013; Kok, et al., 2013). Studies have suggested that it is important to decrease stress (Shalev et al., 2013; 
Simon et al., 2006) and strive for balance to promote better health (Epel, Daubenmier, Moskowitz, Folkman, & 
Blackburn, 2009; Panagariya, 2011; Puterman et al., 2010).  

The third key factor of the PHMS is spiritual growth and development (Spedding, 2012). This factor is engaged 
through spiritual pursuits found in Patañjali’s (1999) eight limbs of yoga, which is based in Vedic philosophy: 
Restriction (of negative behaviors and thoughts), observation (of positive behaviors and thoughts), asanas 
(physical exercises and postures), pranayama (control of life force through breathing techniques), pratyahara 
(control of senses), dharana (contemplation), dhyana (meditation), and samadhi (highest cosmic consciousness 
or supraconsciousness) (Patañjali, 1999; Spedding, 2012). 

The spiritual practices most frequently addressed in the Western literature include meditation, breath work, and 
yoga (Patañjali, 1999; Purna, 2008). Research suggests that engagement in spiritual and religious practices 
support both mental and physical health (Powell, Shahabi, & Thoresen, 2003; Weber & Pargament, 2014). For 
instance, meditation has been found to have myriad health benefits (Epel et al., 2009; Lavretsky et al., 2013), 
including changing the neurology of the brain in positive health-supporting ways (Newberg & Waldman, 2009). 
Pranayama (breathwork) also promotes health (Sendhilkumar, Gupta, Nagarathna, & Taly, 2013). In addition, 
literature suggests the practice of yoga leads to better health (Bansal, Gupta, Agarwal, & Sharma, 2013; Cramer, 
Park, Steel, Gangadhar, & Pilkington, 2017; Kumar, Yadav, Yadav, Tolahunase, & Dada, 2015; Manchanda & 
Madan, 2013; Manchanda et al., 2013). 

The fourth key factor of the PHMS is living in harmony with the natural environment (Spedding, 2012). This 
factor is concerned with communing with nature and other beings to support health and well-being, having 
reverence for nature, making lifestyle choices that support environmental sustainability and protect the 
environment, avoiding environmental toxins, maintaining a clean environment, and choosing to not kill animals 
for food (Spedding, 2012). 

The Western literature suggests that humans can consciously change how they live in, build within, and use 
nature for the betterment of health and the environment (Clayton & Meyers, 2009; Kellert, Heerwagen, & 
Mador, 2008; Sternberg, 2009; Stoknes, 2015). Indeed, spending time in nature in its unpolluted state promotes 
health (Clayton & Meyers, 2009; Sternberg, 2009) and brain function (Kühn, Düzel, Eibich, Krekel, Wüstemann, 
Kolbe... & Lindenberger, 2017). Evidence suggests, however, that toxins from the environment have negative 
effects on our mental and physical health (Borrego et al., 2006). Polluted air causes problems with breathing in 
adults and children (Garcia-Chevesich et al., 2014; Martins et al., 2012). Air pollution is also a factor in the 
development of heart disease (Yamamoto, Phalkey, & Malik, 2014). Evidence suggests drinking water that is 
polluted has serious negative effects on the health of adults and children (Azizullah, Khattak, Richter, & Häder, 
2011; Currie, Graff-Zivin, Meckel, Neidell, & Schlenker, 2013). Therefore, it is important to live in harmony 
with the environment and protect it so that humanity can benefit from its health-promoting elements (Clayton & 
Meyers, 2009; Kellert, Heerwagen, & Mador, 2008; Sternberg, 2009; Stoknes, 2015). 

As described, the PHMS calls for a multi-faceted approach to managing health (Spedding, 2012). Our health 
behaviors affect our mental health (Walsh, 2011) and our physical bodies through our deoxyribonucleic acid 
(DNA) (Kumar et al., 2015; Lin, Epel, & Blackburn, 2012). Indeed, the Western literature suggests that a 
combination of approaches found in the PHMS increases longevity and reverses disease by lengthening the 
telomeres in our DNA (Ornish et al., 2013; Shalev et al., 2013; Simon et al., 2006; Vuturo, 2013). The current 
article explores how a Himalayan Master and Teacher/Propounder, Sri Svami Purna Maharaj (known as 
Svamiji), involves members of his spiritual community in health behaviors through the PHMS and reports on 
findings of a pilot study investigating health outcomes from using the PHMS. 
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1.2 How Svamiji Promotes Healthy Behaviors in Members of His Spiritual Community 

In recent years, Svamiji has shared the PHMS with members of a small spiritual community in the United States 
who attend retreats he holds a few times a year. At least once a year, he includes a health day event as part of one 
of his retreats. During the health day, the sole focus is on the PHMS and health. Svamiji gives a lecture (referred 
to as a discourse) about health management and responds to questions from audience members. People who have 
been applying the PHMS teachings are asked ahead of time to share an example from their lives about how the 
PHMS has helped them address a particular issue. Retreats and health days are recorded in video and audio 
format and transcribed when possible so that the information endures and is readily available for interested 
parties. 

During the intervening months between retreats and health days, Svamiji invites His followers to engage in seva 
(selfless service) projects related to the PHMS. The seva projects are typically matched to interested individuals 
who have a background in health or a related field and are completed under the guidance and direction of 
Svamiji. Some examples of those projects include developing teaching materials to share with the general public, 
businesses, and health professionals; writing publications about various aspects of the PHMS; creating a website 
and a newsletter about the PHMS; conducting research and disseminating the study findings. The following 
section presents the results of a research-related seva project involving a pilot study that was conducted to 
investigate outcomes from using the PHMS (Schulz, 2015). 

2. Method 

The Purna Health Management System pilot study was completed as a thesis in partial fulfillment of a Master’s 
degree in Humanities (Schulz, 2015). The study received institutional review board approval prior to the 
recruitment of participants and addressed several hypotheses, including those listed below, which are relevant to 
this article. 

2.1 Hypotheses 

1)Participants who report frequent implementation of the PHMS Teachings will report experiencing increased 
physical health. 

2)Participants who report frequent implementation of the PHMS Teachings will report experiencing increased 
mental/emotional health. 

3)Participants who report frequent implementation of the PHMS Teachings will report experiencing decreased 
overall stress.  

4)Participants who report frequent implementation of the PHMS Teachings will report experiencing increased 
ability to manage stress. 

2.2 Data Analysis 

Demographic characteristics of the sample were summarized using frequency and percentage. Non-parametric 
Spearman’s ρ Correlation Coefficients were calculated to test the above hypotheses for the relationship between 
frequency of implementation of the four key factors of the PHMS and the self-reported outcomes of physical 
health, mental/emotional health, overall stress level, and ability to manage stress. Non-parametric analysis was 
done instead of Pearson’s Correlations (parametric) because the data are not on a normal distribution. A two-
tailed p < .05 was considered statistically significant. SPSS, version 23 (IBM Corp., Armonk, NY) was used for 
the analyses. 

2.3 Instrumentation 

The pilot study used a cross-sectional, mixed-methods anonymous online survey to gather data. Completion of 
the survey was voluntary. The survey was created specifically for the study under the guidance of a panel of 
experts in Vedic philosophy. The survey was not formally validated for construct validity given the nature of the 
study, however the panel of experts supported its content validity. The survey itself contained demographic 
questions, Likert scale items, and checklists. The Likert items were rated on a scale from 1-5 or 1-6 points and 
asked participants, in part, to indicate their frequency and use of the four PHMS key factors (i.e. “In general, 
how often do you implement the PHMS teachings about Life Balance (stress management) into your life? daily; 
several times a week; weekly; monthly; less than once a month”), and their self-reported level of physical health 
(i.e. “My overall physical health on most days, taking into account intensity of physical pain and other 
symptoms, frequency of physical illness, fatigue and general energy level is: excellent; very good; good; fair; 
poor”), mental/emotional health (i.e. “My overall mental health on most days, taking into account intensity of 
emotional pain and other symptoms, mood swings, mental clarity and general stress level is: excellent; very 
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good; good; fair; poor”), overall stress (i.e. “In general, during the past twelve months, what has been the overall 
amount of stress you experienced in life?: no stress; very little stress; mild stress; moderate stress; quite a lot of 
stress; extreme stress), ability to manage stress (i.e. “In general, how would you rate yourself on your ability to 
manage that stress? excellent; very good; good; fair; poor”); as well as the help they felt they received in support 
of their health and well-being attributed to the various key factors of the PHMS (i.e. “The PHMS teachings 
about Life Balance (stress management) have helped to improve my health and well-being”: strongly disagree, 
moderately disagree, mildly disagree, mildly agree, moderately agree; strongly agree”).  

The checklists asked participants to indicate the types of food they ate and the leisure activities, spiritual 
practices, and environmental practices they engaged in during the past week. The survey also included open-
ended questions that asked participants how they were involved in the various aspects of the PHMS and how 
those aspects were helpful. For this current article, only results from the demographic questions and Likert scale 
items about frequency of PHMS implementation, with the outcomes of self-reported physical health, 
mental/emotional health, overall stress and ability to manage stress are presented.  

2.4 Recruitment of Participants 

Potential participants were recruited through announcements made during a health day event and retreat held by 
Svamiji in April 2014. A sign-up sheet was used to collect contact information from interested parties. A follow-
up e-mail with informed consent, including how long it would take to complete the survey was sent to 100 
people with a link to the survey. Participants were not compensated for competing the survey. Forty-one people 
completed the survey by the end of June 2014 which is when the survey closed. There was an initial question on 
the survey through which they granted their informed consent to participate in the study. The survey took about 
20 minutes to complete. 

3. Results 

The 41 participants were mostly female (73%), White (66.5%), aged 26-49 years (58.5%), and employed (84%) 
with an educational level of a college degree or higher (91%). Table 1 presents the demographic characteristics 
of the study participants. 
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Table 1. Demographic characteristics of pilot study participants (n=41) 

Variable n (%) 

Agea  

  26–49 years 24 (58.5) 

  50–74 years 15 (36.5) 

  Age not stated 2 (5.0) 

Gender 

  Male 11 (27.0) 

  Female 30 (73.0) 

Race/ethnicity

  White 27 (66.5) 

  Hispanic/Latino  11 (27.0) 

  Other 3 (7.5) 

Marital status

  Never been married 6 (15.0) 

  A member of an unmarried couple 4 (9.5) 

  Married/legally partnered 15 (36.5) 

  Divorced 15 (36.5) 

  Would rather not say 1 (2.5) 

  Widowed 0 (0) 

Employment status 

  Self-employed 20 (49.5) 

  Full time 14(34.5) 

Retired/unemployed 5(12.5) 

  Part time 1 (2.5) 

  Employment status not stated 1 (2.5) 

Educational level 

  High school or General Educational Development test 3 (7.5) 

  College degree 17(41.5) 

  Graduate degree 20 (49.5) 

  Education level not stated 1 (2.5) 

Approximate annual income  

  $0–$39,999 12 (29.3) 

  $40,000–$99,999 10 (24.3) 

  $100,000+ 11 (26.8) 

  Income not stated 8 (19.5) 
a The mean age was 47 years with a range of 26–74 years.  
b The range was $0–$500,000. 



http://journal.julypress.com/index.php/ijsn  Vol. 3, No. 1; 2018 

62 

In general, participants reported experiencing increased physical health (ρ = 0.30–0.53), mental/emotional health 
(ρ = 0.17–0.50), and ability to manage stress (ρ = 0.29–0.52), and decreased overall stress (ρ = -0.33–0.04) 
(Table 2). The correlations were statistically significant for three of the four key factors of the PHMS: health, 
fitness, and nutrition; life balance (stress management); and living in harmony with the natural environment (all 
p < .05). Life balance (stress management) was significantly correlated with all four self-reported outcomes (all 
p < .05). There were no significant correlations found for the spiritual growth and development factor with any 
of the self-reported outcomes Table 2 reports on Spearman’s ρ Correlation Coefficient for Self-Reported 
Outcomes with Frequency of Implementation of the Four Key Factors of the Purna Health Management System. 

 

Table 2. Spearman’s ρ correlation coefficient for self-reported outcomes with frequency of implementation of the 
four key factors of the Purna Health Management System teachings 

Key factor of PHMS Teachings: Self-Reported 
Physical health 

outcome 

Self-Reported 
Mental/emotional 
health outcome 

Self-Reported 
Overall stress 
level outcome 

Self-Reported 
Ability to manage 

stress outcome 

Frequency of Implementation-Health, 
fitness, and nutrition PHMS Teachings 

0.53** 0.50** -0.24 0.52** 

Frequency of Implementation-Life 
balance (stress management) PHMS 
Teachings 

0.49** 0.33** -0.33* 0.51** 

Frequency of Implementation-Spiritual 
growth and development PHMS 
Teachings 

0.30 0.17 0.04 0.29 

Frequency of Implementation-Living 
in harmony with the natural 
environment PHMS Teachings 

0.40** 0.42** -0.25 0.52** 

 

* p < .05. ** p < .001. 

 

4. Discussion 

For hypothesis 1, increased physical health was significantly correlated with three of the four key factors: health, 
fitness, and nutrition; life balance (stress management); and living in harmony with the natural environment. 
This suggests that there are factors not directly focusing on the health of the physical body that may influence 
physical health outcomes, such as including the natural environment (Clayton & Meyers, 2009; Kühn, Düzel, 
Eibich, Krekel, Wüstemann, Kolbe... & Lindenberger, 2017; Sternberg, 2009), and stress management (Epel, 
Daubenmier, Moskowitz, Folkman, & Blackburn, 2009; Panagariya, 2011; Puterman et al., 2010), as suggested 
by the literature and the PHMS (Spedding, 2012). Regarding hypothesis 2, the above findings suggest that the 
most salient aspect of the PHMS appears to be that of life balance (stress management); correlations for this key 
factor were statistically significant for all four self-reported outcomes. This result highlights the importance of 
living a balanced lifestyle, managing one’s schedule and priorities and one’s reactive tendencies, and finding 
harmonious ways of relating with others (Spedding, 2012). The health benefits of stress management are also 
supported by the Western literature (Chiesa & Serretti, 2009; Misra & McKean, 2000; Ross & Thomas, 2010). It 
was surprising that there were no significant correlations between any of the self-reported outcomes and the 
PHMS key factor of spiritual growth and development (hypothesis 3). Despite this result, the Western literature 
has shown that spirituality and religious participation do provide health benefits (Powell et al., 2003; Koenig, 
2012; Weber & Pargament, 2014). A possible explanation for this result is that, when engaging in a spiritual 
path, one can trigger a cycle that purifies the body and mind (Purna, 2012). While progressing through cycle of 
purification, one may experience physical health challenges, mental and emotional issues may arise, and a sense 
of increased stress may be felt. Svamiji explains that this process can be challenging and that we need to have 
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courage and strength to get through it (Purna, 2014). Finally, for hypothesis 4, significance was found for three 
of the four outcomes: physical health, overall stress, and ability to manage stress. It is surprising that living in 
harmony with nature was not found to be significant for mental/emotional health outcomes for these participants, 
since literature suggests that exercising in nature (Barton & Pretty, 2010) or in perceived green areas (Sugiyama, 
Leslie, Giles-Corti, & Owen, 2008) is supportive of mental health. More research with larger sample size is 
warranted to tease out the various relationships between the four PHMS key factors and health outcomes more 
clearly. 

4.1 Limitations 

The current pilot study had several limitations. The survey used could not be validated for construct validity 
given the nature of the study. While validated measures could have been used for certain outcomes, such as 
stress and physical health, using them would have made the survey too long and burdensome for participants. 
Because the study used a cross-sectional survey design and correlational analyses, no conclusions can be drawn 
regarding causality. There were only 41 participants, so study results cannot be generalized to the larger 
population and the study findings are vulnerable to sampling bias. The study had no control group which means 
that there was likely a bias toward the health-promoting qualities of the PHMS. Finally, because results were 
based on self-report, the health outcomes and frequency of use of the PHMS may have been over-reported or 
under-reported. However, in spite of its limitations, this study does provide some useful insights regarding the 
potential for the PHMS to help people to support aspects of health. 

5. Conclusion 

The current article explored how a Himalayan Master and Teacher/Propounder involves members of His spiritual 
community in health behaviors and how effective that approach is based on self-reported outcomes. Svamiji 
engages His followers by providing the PHMS, a system for self-management of one’s health based on sacred 
scriptures related to His faith tradition, scheduling time during the year to specifically talk about health and 
health management with the spiritual community, inviting discourse about the topic of health, making those 
discourses available through audio and video recordings and written transcripts, inviting people to share with the 
spiritual community about how the PHMS has been useful for them, and involving health professionals in the 
spiritual community to work on service projects (books, website, newsletter, course development, presentations, 
research and dissemination) regarding the topic. This approach seems to work well and may be useful for other 
spiritual or religious groups to adopt in whole or in part, as appropriate to their tradition. Health professionals 
may also find the wisdom of the PHMS to be useful in fostering health promotion and preventing disease in 
those whom they serve. 

Additional research is needed regarding the PHMS. For instance, a new survey study is being planned that will 
examine emotional balance (Spedding, 2014a). Since evidence suggests that engaging in the health behaviors 
espoused by the PHMS positively affects the length of telomeres and therefore longevity (Ornish et al., 2013; 
Shalev et al., 2013; Simon et al., 2006; Vuturo, 2013), another potential direction for future research would be to 
examine the centenarians who live in villages in India and apply PHMS teachings and to determine what they 
believe allows them to live so long, similar to other studies around the globe (Cheung, & Lau, 2016; Darviri, et 
al. 2009;Haveman-Nies, De Groot, & Van Staveren, 2003; Wong, et al., 2014). Finally, the current pilot study 
suggested another possible research direction. Based on the surprising results for the spiritual growth and 
development key factor of the PHMS, future studies could investigate how that specific factor affects the 
physical and mental/emotional health of people following the PHMS (Hill, & Pargament, 2008; Koenig, 2012; 
Seybold, & Hill, 2001; Singh, Ram, & Goyal, 2017). 

Acknowledgements 

The author would like to thank Sri Svami Purna Maharaj (Svamiji) for His oversight and guidance throughout 
and Dr. Linda Spedding and Dr. Cindy Rowe who provided insight regarding survey development, study design, 
and implementation. Many thanks are also extended to Prescott College thesis readers and educators, Ellen 
Greenblum, MFA (core faculty and first reader), Gary Stogsdill, MA (graduate mentor and second reader), and 
Jennifer Ables, PhD (third reader); to Terrill Shorb, PhD, and Vicky Young, PhD, who provided support, 
guidance, and insight; and to Dr. Curt Bay for conducting the data analyses. Finally, thanks are offered to the 41 
participants of this study; without their participation, this study would not have been possible. 

References 

Adhyatmik Foundation. (2017). About Dr. Svami Purna. Retrieved from http://www.adhyatmik.org/dr-svami-
purna.html 



http://journal.julypress.com/index.php/ijsn  Vol. 3, No. 1; 2018 

64 

Azizullah, A., Khattak, M. N. K., Richter, P., & Häder, D. P. (2011). Water pollution in Pakistan and its impact 
on public health: A review. Environment International, 37(2), 479-497. 
https://doi.org/10.1016/j.envint.2010.10.007 

Bansal, R., Gupta, M., Agarwal, B., & Sharma, S. (2013). Impact of short term yoga intervention on mental well 
being of medical students posted in community medicine: A pilot study. Indian Journal of Community 
Medicine, 38(2), 105-108. https://doi.org/10.4103/0970-0218.112445 

Barton, J., & Pretty, J. (2010). What is the best dose of nature and green exercise for improving mental health? A 
multi-study analysis. Environmental Science and Technology, 44(10), 3947-3955. 
https://doi.org/10.1021/es903183r 

Behere, P. B., Das, A., Yadav, R., & Behere, A. P. (2013). Ayurvedic concepts related to psychotherapy. Indian 
Journal of Psychiatry, 55(6), 310-314. https://doi.org/10.4103/0019-5545.105556 

Bo, H., Jiang, N., Ji, L. L., & Zhang, Y. (2013). Mitochondrial redox metabolism in aging: Effect of exercise 
interventions. Journal of Sport and Health Science, 2(2), 67-74. https://doi.org/10.1016/j.jshs.2013.03.006 

Bolier, L., Haverman, M., Westerhof, G. J., Riper, H., Smit, F., & Bohlmeijer, E. (2013). Positive psychology 
interventions: A meta-analysis of randomized controlled studies. BMC Public Health, 13(1), 119. 
https://doi.org/10.1186/1471-2458-13-119 

Borrego, C., Tchepel, O., Costa, A. M., Martins, H., Ferreira, J., & Miranda, A. I. (2006). Traffic-related 
particulate air pollution exposure in urban areas. Atmospheric Environment, 40(37), 7205-7214. 
https://doi.org/10.1016/j.atmosenv.2006.06.020 

Cassidy, A., De Vivo, I., Liu, Y., Han, J., Prescott, J., Hunter, D. J., & Rimm, E. B. (2010). Associations between 
diet, lifestyle factors, and telomere length in women. American Journal of Clinical Nutrition, 91(5), 1273-
1280. https://doi.org/10.3945/ajcn.2009.28947 

Cheung, K. S. L., & Lau, B. H. P. (2016). Successful aging among Chinese near-centenarians and centenarians in 
Hong Kong: A multidimensional and interdisciplinary approach. Aging & Mental Health, 20(12), 1314-
1326. https://doi.org/10.1080/13607863.2015.1078281 

Chiesa, A., & Serretti, A. (2009). Mindfulness-based stress reduction for stress management in healthy people: A 
review and meta-analysis. Journal of Alternative and Complementary Medicine, 15(5), 593-600. 
https://doi.org/10.1089/acm.2008.0495 

Clayton, S., & Myers, G. (2009). Conservation psychology: Understanding and promoting human care for 
nature. Hoboken, NJ: Wiley-Blackwell. 

Cramer, H., Park, C. L., Steel, A., Gangadhar, B. N., & Pilkington, K. (2017). Yoga in prevention and therapy. 
Evidence-Based Complementary and Alternative Medicine, 2017. https://doi.org/10.1155/2017/2160624 

Currie, J., Graff-Zivin, J., Meckel, K., Neidell, M., & Schlenker, W. (2013). Something in the water: 
Contaminated drinking water and infant health. Canadian Journal of Economics/Revue Canadienne 
D'économique, 46(3), 791-810. https://doi.org/10.1111/caje.12039 

Dall, T. M., Storm, M. V., Semilla, A. P., Wintfeld, N., O’Grady, M., & Narayan, K. V. (2015). Value of lifestyle 
intervention to prevent diabetes and sequelae. American Journal of Preventive Medicine, 48(3), 271-280. 
https://doi.org/10.1016/j.amepre.2014.10.003 

Darviri, C., Demakakos, P., Tigani, X., Charizani, F., Tsiou, C., Tsagkari, C., ... Monos, D. (2009). Psychosocial 
dimensions of exceptional longevity: A qualitative exploration of centenarians' experiences, personality, and 
life strategies. The International Journal of Aging and Human Development, 69(2), 101-118. 
https://doi.org/10.2190/AG.69.2.b 

Dishman, R. K., Sui, X., Church, T. S., Kline, C. E., Youngstedt, S. D., & Blair, S. N. (2015). Decline in 
cardiorespiratory fitness and odds of incident sleep complaints. Medicine and Science in Sports and 
Exercise, 47(5), 960-966. https://doi.org/10.1249/MSS.0000000000000506  

Epel, E., Daubenmier, J., Moskowitz, J. T., Folkman, S., & Blackburn, E. (2009). Can meditation slow rate of 
cellular aging? Cognitive stress, mindfulness, and telomeres. Annals of the New York Academy of Sciences, 
1172(1), 34-53. https://doi.org/10.1111/j.1749-6632.2009.04414.x 

Erikson, E. H. (1959). Identity and the life cycle. New York, NY: International Universities Press. 

Fields, A. J., Hoyt, R. E., Linnville, S. E., & Moore, J. L. (2016). Physical activity, sleep, and C-reactive protein 



http://journal.julypress.com/index.php/ijsn  Vol. 3, No. 1; 2018 

65 

as markers of positive health in resilient older men. Journal of Health Psychology, 21(9), 1928-1938. 
https://doi.org/10.1177/1359105314568578 

Garcia-Chevesich, P. A., Alvarado, S., Neary, D. G., Valdes, R., Valdes, J., Aguirre, J. J., ... Olivares, C. (2014). 
Respiratory disease and particulate air pollution in Santiago Chile: Contribution of erosion particles from 
fine sediments. Environmental Pollution, 187, 202-205. https://doi.org/10.1016/j.envpol.2013.12.028 

Gross, J. J. (2013). Emotion regulation: Taking stock and moving forward. Emotion, 13(3), 359-365. 
https://doi.org/10.1037/a0032135 

Haveman-Nies, A., De Groot, L. C., & Van Staveren, W. A. (2003). Dietary quality, lifestyle factors and healthy 
ageing in Europe: The SENECA study. Age and Ageing, 32(4), 427-434. 
https://doi.org/10.1093/ageing/32.4.427 

Havighurst, R. J. (1972). Developmental tasks and education. New York, NY: David McKay Company.  

Hill, P. C., & Pargament, K. I. (2008). Advances in the conceptualization and measurement of religion and 
spirituality: Implications for physical and mental health research. American Psychologist, 58(1), 64-74. 
https://doi.org/10.1037/0003-066X.58.1.64 

Jamison, S., & Witzel, M. (2003). Vedic Hinduism. In A. Sharma (Ed.), The Study of Hinduism (pp. 65-113). 
Columbia: University of South Carolina Press. 

Kellert, S. R., Heerwagen, J., & Mador, M. (2008). Biophilic design: The theory, science, and practice of 
bringing buildings to life. Hoboken, NJ: Wiley. 

Koenig, H. G. (2012). Religion, spirituality, and health: The research and clinical implications. International 
Scholarly Research Network: Psychiatry, 2012, 1-33. https://doi.org/10.5402/2012/278730 

Kok, B. E., Coffey, K. A., Cohn, M. A., Catalino, L. I., Vacharkulksemsuk, T., Algoe, S. B., ... Fredrickson, B. L. 
(2013). How positive emotions build physical health: Perceived positive social connections account for the 
upward spiral between positive emotions and vagal tone. Psychological Science, 24(7), 1123-1132. 
https://doi.org/10.1177/0956797612470827 

Kühn, S., Düzel, S., Eibich, P., Krekel, C., Wüstemann, H., Kolbe, J., ... Lindenberger, U. (2017). In search of 
features that constitute an “enriched environment” in humans: Associations between geographical 
properties and brain structure. Scientific Reports, 7. https://doi.org/10.1038/s41598-017-12046-7 

Kumar, S. B., Yadav, R., Yadav, R. K., Tolahunase, M., & Dada, R. (2015). Telomerase activity and cellular 
aging might be positively modified by a yoga-based lifestyle intervention: A case report. Journal of 
Alternative and Complementary Medicine, 21(6), 370-372. https://doi.org/10.1089/acm.2014.0298 

Lavretsky, H., Epel, E. S., Siddarth, P., Nazarian, N., Cyr, N. S., Khalsa, D. S., ... Irwin, M. R. (2013). A pilot 
study of yogic meditation for family dementia caregivers with depressive symptoms: Effects on mental 
health, cognition, and telomerase activity. International Journal of Geriatric Psychiatry, 28(1), 57-65. 
https://doi.org/10.1002/gps.3790 

Lin, J., Epel, E., & Blackburn, E. (2012). Telomeres and lifestyle factors: Roles in cellular aging. Mutation 
Research/Fundamental and Molecular Mechanisms of Mutagenesis, 730(1), 85-89. 
https://doi.org/10.1016/j.mrfmmm.2011.08.003 

Manchanda, S. C., & Madan, K. (2013). Yoga and hypertension. Journal of Preventive Cardiology, 2(4), 361-
364. Retrieved from 
http://www.journalofpreventivecardiology.com/may/Yoga%20and%20hypertension.pdf 

Manchanda, S. C., Mehrotra, U. C., Makhija, A., Mohanty, A., Dhawan, S., & Sawhney, J. P. S. (2013). Reversal 
of early atherosclerosis in metabolic syndrome by yoga–A randomized controlled trial. Journal of Yoga & 
Physical Therapy. 3(1), 1-3. Retrieved from https://www.omicsonline.org/reversal-of-early-atherosclerosis-
in-metabolic-syndrome-by-yoga-a-randomized-controlled-trial-2157-7595.1000132.php?aid=14257 

Martins, P. C., Valente, J., Papoila, A. L., Caires, I., Araújo-Martins, J., Mata, P., ... Neuparth, N. (2012). Airways 
changes related to air pollution exposure in wheezing children. European Respiratory Journal, 39(2), 246-
253. https://doi.org/10.1183/09031936.00025111 

Misra, R., & McKean, M. (2000). College students' academic stress and its relation to their anxiety, time 
management, and leisure satisfaction. American Journal of Health Studies, 16(1), 41.  

National Prevention Council. (2012). National prevention strategy. Washington, DC: U.S. Department of Health 



http://journal.julypress.com/index.php/ijsn  Vol. 3, No. 1; 2018 

66 

and Human Services, Office of the Surgeon General. Retrieved from 
http://www.surgeongeneral.gov/initiatives/prevention/2012-npc-action-plan.pdf 

Newberg, A. B., & Waldman, M. R. (2009). How God changes your brain: Breakthrough findings from a leading 
neuroscientist. New York, NY: Ballantine Books.  

Ogeil, R. P., & Baker, K. D. (2015). The interaction of REM sleep with safety learning in humans: Could a good 
night's sleep alter a traumatic experience?. Journal of Neuroscience, 35(4), 1337-1339. 
https://doi.org/10.1523/JNEUROSCI.4370-14.2015 

Ornish, D., Lin, J., Chan, J. M., Epel, E., Kemp, C., Weidner, G., ... Blackburn, E. H. (2013). Effect of 
comprehensive lifestyle changes on telomerase activity and telomere length in men with biopsy-proven 
low-risk prostate cancer: 5-Year follow-up of a descriptive pilot study. Lancet Oncology, 14(11), 1112-1120. 
https://doi.org/10.1016/S1470-2045(13)70366-8 

Ornish, D., Lin, J., Daubenmier, J., Weidner, G., Epel, E., Kemp, C., ... Blackburn, E. H. (2008). Increased 
telomerase activity and comprehensive lifestyle changes: A pilot study. Lancet Oncology, 9(11), 1048-1057. 
https://doi.org/10.1016/S1470-2045(08)70234-1 

Panagariya, A. (2011). Living longer living happier: My journey from clinical neurology to complexities of 
brain. Annals of Indian Academy of Neurology, 14(4), 232-238. https://doi.org/10.4103/0972-2327.91931 

Pasanen, T. P., Tyrväinen, L., & Korpela, K. M. (2014). The relationship between perceived health and physical 
activity indoors, outdoors in built environments, and outdoors in nature. Applied Psychology: Health and 
Well-Being, 6(3), 324-346. https://doi.org/10.1111/aphw.12031 

Patañjali. (1999). Patanjali yoga sutras. Chennai, India: Sri Ramakrishna Math. 

Pedersen, E. R., Troxel, W. M., Shih, R. A., Pinder, E., Lee, D., & Geyer, L. (2015). Increasing resilience 
through promotion of healthy sleep among service members. Military Medicine, 180(1), 4-6. 
https://doi.org/10.7205/MILMED-D-14-00264 

Pert, C. (1999). Molecules of emotion: The science between mind-body medicine. New York, NY: Scribner. 

Powell, L. H., Shahabi, L., & Thoresen, C. E. (2003). Religion and spirituality: Linkages to physical health. 
American Psychologist, 58(1), 36-52. https://doi.org/10.1037/0003-066X.58.1.36 

Pretty, J. (2004). How nature contributes to mental and physical health. Spirituality and Health International, 
5(2), 68-78. https://doi.org/10.1002/shi.220 

Purna Health Management System. (2017). Retrieved from http://purnahealth.org/ 

Purna, S. (2008). Balanced yoga: A 12-week programme. New Dehli, India: New Age Books. 

Purna, S. (2012). The truth will set you free. New Delhi, India: New Age Books. 

Purna, S. (2013). So you shall know the truth: A collection of discourses. New Dehli, India: New Age Books. 

Purna, S. (2014). Life, a mysterious journey. New Delhi, India: New Age Books. 

Puterman, E., Lin, J., Blackburn, E., O'Donovan, A., Adler, N., & Epel, E. (2010). The power of exercise: 
Buffering the effect of chronic stress on telomere length. PLoS ONE, 5(5). 
https://doi.org/10.1371/journal.pone.0010837 

Ross, A., & Thomas, S. (2010). The health benefits of yoga and exercise: A review of comparison studies. 
Journal of Alternative and Complementary Medicine, 16(1), 3-12. https://doi.org/10.1089/acm.2009.0044 

Sabaté, J., & Soret, S. (2014). Sustainability of plant-based diets: Back to the future. American Journal of 
Clinical Nutrition, 100(Suppl 1), 476S-482. https://doi.org/10.3945/ajcn.113.071522 

Schulz, E. K. (2015). The Purna Health Management System: Vedic wisdom for everyday life (Master’s thesis, 
Prescott College). 

Sendhilkumar, R., Gupta, A., Nagarathna, R., & Taly, A. B. (2013). Effect of pranayama and meditation as an 
add-on therapy in rehabilitation of patients with Guillain-Barré syndrome: A randomized control pilot study. 
Disability and Rehabilitation, 35(1), 57-62. https://doi.org/10.3109/09638288.2012.687031 

Seybold, K. S., & Hill, P. C. (2001). The role of religion and spirituality in mental and physical health. Current 
Directions in Psychological Science, 10(1), 21-24. https://doi.org/10.1111/1467-8721.00106  

Shalev, I., Entringer, S., Wadhwa, P. D., Wolkowitz, O. M., Puterman, E., Lin, J., & Epel, E. S. (2013). Stress 
and telomere biology: A lifespan perspective. Psychoneuroendocrinology, 38(9), 1835-1842. 



http://journal.julypress.com/index.php/ijsn  Vol. 3, No. 1; 2018 

67 

https://doi.org/10.1016/j.psyneuen.2013.03.010 

Simon, N. M., Smoller, J. W., McNamara, K. L., Maser, R. S., Zalta, A. K., Pollack, M. H., ... Wong, K. K. 
(2006). Telomere shortening and mood disorders: Preliminary support for a chronic stress model of 
accelerated aging. Biological Psychiatry, 60(5), 432-435. https://doi.org/10.1016/j.biopsych.2006.02.004 

Singh, N. K., Ram, D., & Goyal, N. (2017). Role of spirituality in mental health practice. Indian Journal of 
Psychiatric Social Work, 8(1), 44-49. Retrieved from 
http://pswjournal.org/index.php/ijpsw/article/view/8/13 

Spedding, L. (2012). Purna health management system: Overview. Hawley, PA: Adhyatmik Foundation. 

Spedding, L. (2013). Balanced nutrition. Hawley, PA: Adhyatmik Foundation. 

Spedding, L. (2014a). Balanced emotions. Hawley, PA: Adhyatmik Foundation. 

Spedding, L. (2014b). Balanced sleep. Hawley, PA: Adhyatmik Foundation. 

Spedding, L. (2015). Balanced mind. Hawley, PA: Adhyatmik Foundation. 

Sternberg, E. M. (2009). Healing spaces: The science of place and well-being. Cambridge, MA: Belknap Press 
of Harvard University Press. 

Stoknes, P. E. (2015). What we think about when we try not to think about global warming: Toward a new 
psychology of climate action. White River Junction, VT: Chelsea Green Publishing. 

Sugiyama, T., Leslie, E., Giles-Corti, B., & Owen, N. (2008). Associations of neighbourhood greenness with 
physical and mental health: Do walking, social coherence and local social interaction explain the 
relationships?. Journal of Epidemiology & Community Health, 62(5), 9. 
https://doi.org/10.1016/j.healthplace.2009.05.001 

Tuso, P., Stoll, S. R., & Li, W. W. (2015). A plant-based diet, atherogenesis, and coronary artery disease 
prevention. Permanente Journal, 19(1), 62-67. https://doi.org/10.7812/TPP/14-036 

Van’t Veer, P., Jansen, M. C., Klerk, M., & Kok, F. J. (2000). Fruits and vegetables in the prevention of cancer 
and cardiovascular disease. Public Health Nutrition, 3(1), 103-107. 
https://doi.org/10.1017/S1368980000000136 

Vuturo, A. (2013). A perspective on wellness: A physician's prescription for enhanced patient care. Saudi Journal 
of Medicine and Medical Sciences, 1(1), 20-24. https://doi.org/10.4103/1658-631X.112909 

Walsh, R. (2011). Lifestyle and mental health. American Psychologist, 66(7), 579-592. 
https://doi.org/10.1037/a0021769 

Wang, S., Li, B., Wu, Y., Ungvari, G. S., Ng, C. H., Fu, Y., ... Xiang, Y. T. (2017). Relationship of sleep duration 
with sociodemographic characteristics, lifestyle, mental health, and chronic diseases in a large Chinese 
adult population. Journal of Clinical Sleep Medicine, 13(3), 377-384. https://doi.org/10.5664/jcsm.6484  

Weber, S. R., & Pargament, K. I. (2014). The role of religion and spirituality in mental health. Current Opinion 
in Psychiatry, 27(5), 358-363. https://doi.org/10.1097/YCO.0000000000000080 

Wong, W. C. P., Lau, H. P. B., Kwok, C. F. N., Leung, Y. M. A., Chan, M. Y. G., Chan, W. M., & Cheung, S. L. 
K. (2014). The well-being of community-dwelling near-centenarians and centenarians in Hong Kong: a 
qualitative study. BMC Geriatrics, 14(1), 63-70. https://doi.org/10.1186/1471-2318-14-63  

World Health Organization. (2013). Global action plan for the prevention and control of NCDs 2013-2020. 
Retrieved from http://www.who.int/nmh/publications/ncd-action-plan/en/ 

Yamamoto, S. S., Phalkey, R., & Malik, A. A. (2014). A systematic review of air pollution as a risk factor for 
cardiovascular disease in South Asia: Limited evidence from India and Pakistan. International Journal of 
Hygiene and Environmental Health, 217(2), 133-144. https://doi.org/10.1016/j.ijheh.2013.08.003 

 

Copyrights 

Copyright for this article is retained by the author(s), with first publication rights granted to the journal. 

This is an open-access article distributed under the terms and conditions of the Creative Commons Attribution 
license (http://creativecommons.org/licenses/by/4.0/). 


