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01

Abstract

YR 31Ttha dea 1S Wi WRled | STeet | 39 1e & a1 |
3T fdATRCT & |

2000 ¥ 2026 ddb 7 YRATT RCT fHofl | A19-faedfAbed SHIRMAA fhead

(Emotional Fitness) U |

4 EECTWEIEEF[WI Random-effects Hedges g = 0.89 (95% CI 0.62
to 1.16)|

Hedges g 3T¥R TohaHT 93T &, 3T AT9 21 I8 &g IT JAa 1T W |

Sl & S B BH 2112 = 20% | 12 = 0.016 |1 95% prediction interval
0.521t01.261

ThH1 HH 2| &R Teel Wail off | SATSTAR & et (% SdoTR T |

7 T 5 TS AT AT A ot off | Ueh TSt hide-¢e Hifdm ot ot | g
= 0.541

gfhT USee W HI8H~d-371-ell bl RCT [T | Hfecs &t |
FTgUI-E AT AI-hId bl T dcb? RCT HT (|

Uch g1 el Tl § et | ISITE qe Tdtoll o THT Wt ¢

Pandya 3R d1eft (2022) 7 30 RPTE S | RCT TTHIT &t fHe T |
Sohal 37R Sharma (2025) 4 38 UUR ¢ | 378 &1 Y {03 HT AT a7

TqaTel A1eT &1 fhdAT RCT? Yo fehdAT? 1 PHal?

oI WIRd & 9% | AT -Tared A ebet | GTUTH: T, A, DI S8 b |
AATSTT: deTaltsT, ¥4, AT | Alet: 2000-2026 |

ad: PubMed, Google Scholar, Scopus, CTRI, ClinicalTrials.gov, OSF |

TR =T &l | AT B | g YTIele o g, )T TSaRM gl |
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02 Key findings
4

7 7R RCT et | ATet 2000-2026 | A1 fefaset
CREIEIREN

4 4722 et B €| ST N = 303

0.89 Uel Hedges g =0.89 (95% CI 0.62 to 1.16) | I2 = 20% |

5/7 7R 5 AT AT | 1 IGR- A HIAT | [T AT AL
HITTHIRCT =0

1 TRt fRefadt 1 %t | AR a 3o el R HsTgd RCT
=0l

03 Definition block

ql9-foreifAbe SHRMA fheAd T 8

SHATRMA fhead Bhig SHRT Tl 81 Ug SoATol T 7t &

g ISl bl R 21 Sigl fed | ST &b e arad 31T ddb | Sl ot ¢,
384 98 2|

T WU Hfered €1 37T | T | PRaei-T8 el bl Bidt dwifam| i S
W?ﬂﬁw&eps)l

I fehet 8, 5T dvch |1d SfTd & | TRITe 83371aR I Ugel 78 oo e

g oidt 8, ¢t W STeadTd! Tgl | HaoR &g T 9189 oidT g, Th 37TTer
HeH AT & | BT & ST el |

WRd &1 A9 g8 21 A 3R o HTwraft 3R U0 0R o ard e & agi
RCT &Y 2l

\.
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04

Introduction

R[FAR BT SIUER, BERTHTE BT Udh b UTdh | doid Toile do1 38T 2l e |
I AR | ThIA R T19 dTedT UT | foioe & U1 chare?-& el &bl Ul | HR
il T ol R g 3Tt WiH 21 fopdl 3 &l geT foh I8 HRd o fohet RCT |
ST 77T IT 8l |

HIRd 7 I bl T8 BISTI IiF Bl 981 BIsT| Uifolfcd arsdiaisil bl Hi
EREIEN

RETe T §11 VY I | [hdR Bl dof4 Tedic Aot |

Sl &¢ T, 9 RCT &1 YTUTH §¢ | grded 8l S|

g Afdeh 19 T8l | WG 3R Fed T Aed Tl doT |

YR GTh_ITel T STeT 37eTT 2| Ueb 3Tehl3g Uroilagfcd RATH ol wilchel B
Wt 81 'R W AGh URAR: STl &l UM & BITel, Sad &bl aiHdd | 3TUeled
H 3(RTH ol Dig (T T8 |

T 3ST & Totd! 81 38 74 § SIgIA aredt 31dTel féet, affied, deg], S
T RIS Setd &1

Pandya, Khanal 3iR Upadhyaya (2022) 7 3{ifthd & 30 Rpls S|
Yo AT AT | TeTATST | 93 3k | 3RATR &l WeR | heles sl HH |
SATCTAR HTH Eed & d1E AT| el & 39 & Uged &l |

Sohal 37R Sharma (2025) 7 38 YR G | 31#R T 37icheT iy & fHetT |

foTie 3T ol 2| eTded 3Tl It &l
379 ATl AT 9163t &2 AT & YicTdhlol I8l o T 32 2|
HIged diFed R ¢TI0 | TR S§TTefe Feiresiiar R €3 | 98 fadvur fRIve |

3TTSTT T 8 B BT UTeIchicd hIthl &t | 6 HElH ST¢ o7 Ial, ag Mt
ST B

HUFT 3TdR T ST T ST B WUTH Wded! 21 CHRO & UTH “aIT I8
HTH HIAT £2” BT STaTd 7gl | B2 1 I13 & SI1dT 81 91 U aardl & foiv
AT | TETE3TT AT UST UBH TodT 2T 2

Il 314! gfe grad |
3 FaTet i 81 fohdAT HRdd RCT? Yot fohdAT? T Fgl?
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WRA H s 7 %t 37T g = 0.89

fer, v, feefta’t, a3 & TRar — IRY &R g 79 =1fgv)

Wadhen 37k 1t (2025) &t TelTaot T Hel-UAT I ad B 3737 937 T |
STSTAR Test HRATY &t |

I8 YT T T 8| olidhed A9d AT | gRI%R 3794 3719 g arar |
ZHIRMNY Udh WIgde g1 I5T &b 3U | AL hId | 89 Bl g8-31Th | ETgUY-TH |
HRAT HTSTT | HIRd H SeT |

I8 IR SHIRMANY &l STid &l hdT | Tg STH 19 AT9aT 21

3R STHIA Udet 8, a1 AT aTfeq | ETedT Adter Ml 89 IohdT 21 Biel n Ht
BY JohdT 2| 99Tact oraed T8 |

STl Fd Tl 8T | d Hd &l Wi grded Tl gl | &AT8e Alal: JEpITdl
&I &1 BIcl, Udh RN HHART &I d1d, T Sl TU T IR I | AMTS T
AIKCOREE

3T §Td g1 IE Tobd ! & | I HES ol 2| Tahi e Ht H 21

05

Eligibility

Methods

ANT: YR & 9aih | AT9-faed(1ehed S0t | 317hd, TR, 7, ThealTsd day,
S WIh |

18+ ¥¢3c fth Ser! ared AU H | g Ged H & |

TIITH: I, T, Af3eRM, ATEs %o, Ulfolfed Arsdhlalol, Hides-

e pIfa

g2 U, ScAToT IT ST AH At el AT | HfFed, 3, S, WuTH
FHET AT

dhelat: de-fole, el it B, TRATSof, guRfdoi |

Y Tdlol: deteilet, ¥, IIfelTd | §3713¢ bl ¢ & UTd HIAT 7T |
ATeT: 2000-2026 | T8 RCT | fHT ofledt dredt Tt 4t §dre T8 | ol
H g |

9T fooifidhel BT A9T| 18 A BIC| HRd & 1R | f&mTe-31m | fadhs
TICIhIeT | TS TR | Ueh & U &b of YR Teh IR |
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Information sources
and search

Full search strings

Selection and
extraction

WRA H s 7 %t 37T g = 0.89

grd: PubMed, Google Scholar, Scopus, Web of Science S1aT I, CTRI,
ClinicalTrials.gov, OSF

ad September 2026 H g5 | & U SCTIH BT ol SR Al HelT| I HIHT 2

Pandya (2022), Sohal 3iR Sharma (2025), Wadhen (2025) &1 Jfaat &
3R IR fAhTa|
PubMed

(India[tiab] OR Indian[tiab]) AND (wellbeing[tiab] OR "well-being"[tiab]
OR "well being"[tiab] OR resilience[tiab] OR "positive psychology"[tiab]
OR yoga[tiab] OR mindfulness[tiab] OR meditation[tiab]) AND (randomi*
[tiab] OR RCTJtiab] OR "controlled trial"[tiab]) AND (stress[tiab] OR
happiness[tiab] OR flourishing[tiab] OR burnout[tiab] OR "mental
health"[tiab]) AND (2000:2026[dp])

Scopus / Web of Science / PsycINFO

dgl sofih | India AND (wellbeing OR stress OR resilience OR “positive
psychology” OR yoga OR mindfulness) AND randomi* |

Google Scholar

India randomised OR randomized yoga OR mindfulness OR “positive
psychology” wellbeing OR stress OR resilience workplace OR employees

OR “working adults” | & &1 & gt 200 fge|

CTRI

Interventionall Indial Rlsq: yoga, mindfulness, wellbeing, well-being,

resilience, meditation, positive psychology| 2000-2026 |

ClinicalTrials.gov

Country: Indial Intervention: yoga OR mindfulness OR “positive
psychology” OR wellbeing OR resiliencel Interventionall Completed

T activel

OSF preprints
wellbeing India randomi* 3R yoga workplace India RCT |

Gl Reg3R 3 Trgee 3R AR ¢@T | T IRT UUR | SISl oS 3 Fergird|

fABTAT TIT: n, fE3ATST, 20, YTYT, 191, I, Mged, Tdiell, 999, |1,
SD, 37|

emotionapp.in/research/india-evidence-gap-wellbeing-rcts 7/20
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Analysis plan

PRISMA 2020 flow
(reviewer-
constructed; access-
limited)

WRA H s 7 %t 37T g = 0.89

St DOT T IfST&T & 7 Ao, 98 UNVERIFIED @7 | Yol & dTel |

HIscl: random-effects REML | ATd: Hedges g1 95% CI| BIIel Wi H |
& S A U §&F dloll | & d, doddist a1 A ifeivd|

gcRIfoIer: 12 12 95% prediction interval |

BIct Tl &l ghld: Egger 31 trim-and-fill TTT 2| k = 4 TR ¢& HHSIR
&1 Tadt p & feani

Tffefact: Th-Udh Teal eTdr ¢dT| Gf 3iR St Tegl Siisa Ht ¢aT |

HTeded: JfeT, v, facilal?, dites T IfaR | k = 4 TR )2 A1ch ¢
sqfeiy 19 7Y

3T 31T STTH: Cochrane RoB 2 | Iohid: GRADE |

31R 5 ¥ HH RCT fHoddt, dl A weHT | ToT T8t | 5 a7 a1 et | 4 & o
Aot | 9l et gV

IE Uil TATCR &1 Ief Skt g8, 3t forat 21

Stage Count (approximate) Notes

Records identified ~2,000 PubMed, Scholar, CTRI, ClinicalTrials.gov, OSF, snowball
Duplicates removed ~600

Titles and abstracts screened ~1,400

Full texts assessed ~110

Included in qualitative synthesis 7 RCTs Plus 2 incomplete-data trials in the gap map

Included in quantitative synthesis 4 RCTs Extractable Hedges g only

Table 1. Reviewer-constructed PRISMA flow. Pandya 2022 7 1,311 Y18 a1 30 | RCT &I THIT &1 |

JTe? fAhoY: oAbl AUt | MR g1 | RCT &l | gl Tdtetr A&l | fae-
3T | S YieiaploT | 37Tl 463 | Udh & BIglc & af Ui |

Uch HHTRAGT Al dTaitd VU bl HRd § HifSifafeid! 81 ddhi RCT IT A8 | I8
TtSIT 81 ol At |
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WRA H s 7 %t 37T g = 0.89

06

How many trials?

Trial-by-trial
narrative

Results

FaTfeicfed fEAfGTH 7 RCT 31T | Y H 4|
a1 3R Tt Aet off | R /i 781 fiel| 235t ad AT R RedeRiRA |
Dwivedi 2015 3Tk 2016 Teb € Ju 21 fidl U IR |

Dwivedi and colleagues, 2015 and 2016 — workplace yoga versus active
control

160 WA cledT A ST T4 & 7| 10 R A1 IT godb ! TFATATS
T oA |

1T 9 | gIfSifed 3Tthae daT | TRAT 31R AT aTell &IH gel| p < 0.0011

IE gotH ¥El 21 dheled fAth gavik &t Tl
qef & folQ H1 &1 Reg3R 7 cfieh Tt fhv| fidt & 81 getrsd Yol & e |

Rao, Metri, Raghuram and Nagendra, 2017 — yogic relaxation in
teachers

STTe® i 60 HIgell YTHRT SR | U 1T &l 1 HelT RelddiRIA | 30 fHT,
R H 5 a1

A 47 BIFST FeT| p < 0.001 | A1 IR g2 |

o et 7 & 101 S 318 2

Mandal and colleagues, 2021 — structured yoga for nursing staff
feoelt & 3T ol AfHT FTH | 12 Ehd I §TH de-feiec |
WR-GIeldlel n = 19 37K 32| FH FhIR 15.4 (SD 5.8) &7 20.7 (SD 2.8) |
Hedges g = 1.29 (95% CI 0.67 to 1.91) | CTR1/2018/02/012206 |

Sgd ol §T< 5 @ | RoB 2 H AT 3e7 27¢ 21

S TSt bl ger3 dl Ied g = 0.67 T&dT &l fE=m &t uetedt|

T8 YRR, BIfEHIA, CRP H heh Tl faaT| BiH Bl theh i BT Heb g |

Bhardwaj and colleagues, 2023 — mHealth-aided breath and meditation

3R HIRd & 37UdTed & 98 gl deh | 12 Bd Td-AfSeR[ tig
EICIEGReTA

emotionapp.in/research/india-evidence-gap-wellbeing-rcts 9/20
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SHIRMcT TISIIRM 17.65 (SD 9.29) §ATH 26.27 (SD 10.20) | g = 0.88 (95%
CI0.46 t0 1.29)1

Ig f3fSleet & Tad urd 81 e t RTgUU-hd Al i gt | dfffefact
9T & |

Pravalika, Yamuna and Saoji, 2023 — industry-worker yoga
STTe]® & 90 TBY 3¢t ddh? | 8 BT AT §-TH de-fotie Tl AcTg |

¥, ga, A1q W YU-c1sH Wb fGdT | ¥H & HiT 9dicd & e 32|
UNVERIFIED | 9eT H &7 |

Chhajer and Dagar, 2024 — three-day breath retreat for managers

Toh HIhad 1 BH & 64 THE-claet HAoR | 3 e &1 a1a Rl | et 24
e | 3t

dT¢ I A HH | Cohen’s d = 0.801 Hedges g = 0.79 (95% CI 0.28

t0 1.30) |

JoAs 1T H 9¢T | iail-319 Rele & U g0d 1€ b TaT| §9 BT |
CPGRIGE]

Fogawat and colleagues, 2024 — yoga loosening for blue-collar workers

128 sof-plcei? g | 40 AT I, grd | 5 &, 1 AT fhy eR W
1 HEHT|

3770 T IR BIfGRT 331d 86 HidcT | TR UR &h3ld 70 WHigat |

§+3113¢ 33.72 (SD 3.28) §1TH 38.35 (SD 5.78) | g = 0.98 (95% CI 0.61
to 1.35) |

CTRI/2022/04/042083 | o1 H A &1 dold 37.6 Hidc] |

Bondre and colleagues, 2025 — character-strengths coaching for ASHAs

Heg el &l UTHIUT 371R(T| 5 fad g | fo 8 § 10 BIF hIfeT
CAGIREE

3 HElH IR 89149 83.6 (SD 13.32) §9TH 76.32 (SD 13.16) | g = 0.54 (95%
CI 0.03 t0 1.05) |

§3713¢ § b I8 | d = 0.14 | Ig 3Thail UIfSifea-ATshiaiiol et 2l
3Thott AT fEet el | 3Thait BIT-HIfaT Tt | UTIee gl

g3 TSt NCT06013488, CRTIE n = 330, AdTelr 3THT A&t ®UTl 61 &I W
S &I TaT Hd HI |

emotionapp.in/research/india-evidence-gap-wellbeing-rcts 10/ 20
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Study characteristics

WRA H s 7 %t 37T g = 0.89

Trial n Setting Family Dose Control Construct
Dwivedi 160 Workplace Yoga 60 min x 5 d/wk x 10 wk Active Positive affect
2015/16 professionals exercise + (narrative)
lectures
Rao / 60 Female primary  Yogic 30 min x 5 d/wk x 4 wk Usualroutine Stress (means
Metri teachers, relaxation not extracted)
2017 Bengaluru
Mandal 19/32 PP Nursing staff, Structured 12 weeks supervised Wait-list Perceived
2021 Delhi yoga stress
Bhardwaj 98 Health-care Breath + 12 weeks + home Wait-list Emotional
2023 providers, meditation, exhaustion
Rishikesh mHealth- (sensitivity)
aided
Pravalika 90 Male industry Yoga module 5 d/wk x 8 wk Wait-list + Stress (means
2023 workers, advice paywalled)
Bengaluru
Chhajer 64 Manufacturing Breath-based 24 h over 3 days No Stress
2024 managers yogic retreat programme
Fogawat 128 Blue-collar Yoga 40 min x 5 d/wk x 4 wk + Wait-list Burnout
2024 workers loosening home
Bondre 61 Rural ASHAs, Character- 5-day workshop + 8-10 Routine Happiness /
2025 analysed Madhya Pradesh strengths weekly calls supervision  wellbeing
coaching

Table 2. Characteristics of eligible Indian randomised trials. HTYT: Bondre f&&t, Chhajer 305, STt 3FhaT |

Forest-plot data
(primary pool)

BTl W B g1 & &gl I TP Tdtor|

wsl g[95% CI]

Mandal et al., 2021 L 1.29 [0.67, 1.91]

Chhajer and Dagar, 2024 ] 0.79 [0.28, 1.30]

Bondre et al., 2025 ] 0.54 [0.03, 1.05]

Fogawat et al., 2024 [ ] 0.98 [0.61, 1.35]

REML / DL pooled e 0.89 [0.62, 1.16]
I

0.0 0.5 1.0 1.5 2.0
— HEAIER  TUMH IR -
Hedges g

I 1. 73 It Bl BiFe Tlc | TlhR ol ATgol dotd adldl &; eikT Yol bl 3781 2
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THRATY fRad - RP41 WRA H s 7 %t 37T g = 0.89
Study Outcome Hedges g 95% CI Weight
Mandal et al., 2021 Perceived stress (per-protocol) 1.29 0.67 to 1.91 16.5%
Chhajer and Dagar, 2024 Stress (post) 0.79 0.28 to 1.30 23.0%
Bondre et al., 2025 Happiness / wellbeing (3 months) 0.54 0.03 to 1.05 22.9%
Fogawat et al., 2024 Burnout (post) 0.98 0.61 to 1.35 37.6%
REML / DL pooled Stress or wellbeing composite 0.89 0.62 to 1.16 100%

Table 3. Primary meta-analysis. I2 = 20%. T = 0.016. 95% prediction interval 0.52 to 1.26. STidT n = 303 |

Sensitivity forest (not
the headline)

Tch-Udh Belh? ¢T| Mandal B¢t dl g = 0.67 | Bondre &¢I dl g = 1.011 f&=rm
el dgat |

Dwivedi 2015 Tifsifcd 37%hae g = 0.88 (95% CI 0.56 to 1.21; n =

160) SIIST|

Bhardwaj 2023 SHIRMS TSIRM g = 0.88 (95% CI 0.46 t0 1.29; n =
98) SiieT|

WE WS BT Il g = 0.90 | &3cATs 581 &l W fech! &t | esells 4 &St hl
<l 2|

Moderator table
Moderator What we actually have
Setting Almost all workplace or workplace-like (hospital, factory, school staff). One community/frontline cadre

(ASHAs). No general-public community RCT.

Language One trial clearly Hindi (Bondre). One clearly English (Chhajer). The rest unspecified and likely English or
mixed.
Delivery In-person dominant. One hybrid mHealth-aided yoga. One telephone-coaching follow-up. Zero

completed WhatsApp-first AI-coach RCTs in working adults.

Technique Yoga / breath: 5-6 trials. Character strengths: 1. Mindfulness-only: 0 worker RCTs. Gratitude or

family journaling standalone: 0.

Table 4. Pre-specified moderators. k = 4 TR HeT-RURA T8 | I8 & TR &1

Heterogeneity

12 = 20% Y feEdT &1 SITST Hd UST | ToTol TR HTE &1 a7 |
Th T ThR | Ueh BIcT 3T Wh13 | Tdh 29114 Thal | Udh g+ 3713¢ Th1? |
&Y 12 BT TdoTd feRAT UHh &1 Hdeid U gl |

Prediction interval 0.52 to 1.26 TS ol d¥W% &l 31Telt TdT HRdTT Tt §
ISl SaTeT gHTfad ¢l

emotionapp.in/research/india-evidence-gap-wellbeing-rcts 12/ 20
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dffel ®, @TgUU W, 6 HE dT¢ &l Hldh 3787 34 3T A A8 fAdhetdT |

Publication bias IR WS W Egger &1 &3¢ AT IuToi T &1 ToTact p T fear|
T8 Bier 991 Mandal | 98 3T g Ht 38T @71 BIdT Test aTell 37K 2l
k = 4 W trim-and-fill HRIA A1 & |

RIAT §Td I&dT 81 HIRd &l AT TSt AhRTHD Aol saTeTl adt &1 Wadhen
2025, Cramer &I gdTodT | 37cX A Ig gIhld Sidh &l ardr | ATH foidm oif
Al Bl

Risk-of-bias summary (RoB 2)

Domain Pattern across the seven trials

Randomisation process Some concerns to high. Computer-generated sequences appear in the newer trials (Mandal,
Bhardwaj, Bondre). Older trials say “randomised” with thin methods.

Deviations from intended  Some concerns. All open-label. Participants know they are stretching, breathing or being
programme coached.

Missing outcome data High for Mandal (heavy attrition; per-protocol analysis). Low-to-some-concerns for Fogawat
(one dropout). Some concerns elsewhere.

Outcome measurement High or some concerns. Outcomes are self-report. Assessors were not blinded.

Selection of the reported  Some concerns. Pre-registration is patchy. Mandal and Fogawat have CTRI numbers. Older
result trials do not.

Overall No trial is low risk of bias. The set is Some concerns or High.

Table 5. RoB 2 snapshot. Igeit ¥€et, & FATY FhIX | SRR SIAT HTST GRADE &l Ieid ol

GRADE table

Outcome k Effect Certainty Why it dropped

Stress / stress-adjacent 3 + support Large (g~ 0.8—- Low Open-label; self-report; wait-list; attrition;

(yoga family) 1.3) small n; possible regional bias

Wellbeing / happiness 1 (+ Dwivedi Moderate (g= Low Single primary trial; unblinded; self-report
support) 0.54)

Resilience as primary 0 Not estimable  Very low Empty map

Digital / WhatsApp / AI-  Oworker RCTs  Not estimable  Very low Empty map
coach

Non-English delivery 1 (Hindi) Single-trialg= Very low One cadre, one state, one language
0.54

Table 6. GRADE certainty of evidence.

emotionapp.in/research/india-evidence-gap-wellbeing-rcts 13/20
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Gap map: technique family x trials x pooled effect

Technique family Indian RCTs Pooled g The hole

Yoga, breath, yogic 5-6 Stress/burnout = Few pre-registered white-collar trials; almost no
relaxation 0.8-1.0 follow-up past 12 weeks; language unstated
Positive psychology / 1 g =0.54 (single); No gratitude, savouring, or three-good-things RCT
character strengths burnout NS in working adults

Mindfulness-only (not O worker RCTs — India gap

wrapped in yoga)

Digital / app / WhatsApp- 0 eligible - India gap. One mHealth-aided yoga trial is not an
first / AI coach worker RCTs Al coach

Nature-based (forest 1 campus, not — Not a worker evidence base

bathing) pooled

Multilingual delivery 1 (Hindi) - 22 of 23 scheduled Indian languages untested
Community general public 0 — ASHAs are a specific cadre, not “the public”
Resilience as primary 0 - Sharpest construct gap

outcome

Table 7. The India evidence gap, by technique family.

07 Discussion

afhTT U8ee IR KIgUU-HE AT AL-HId RCT T AET |

What the number Hedges g = 0.89 T 311 3781 21 AR H 3@ Tl Web | STg A&l | [
means .l_ﬂ.‘__ré.].l

ST I g1l G | MR e ST T, AT T & el hIf<T uTd €, 379d Test
BIIS T dI% gabal gl

AT HI | TS! BICT 21 311 Wil 81 7Y BH g1 HTST 370 3Thel &l HH
12 Y ST gt el

7T AT aTeT fopear Igl fohe §6dT 81 IR 9 IR IHhdl ThiR WIsdRME &
foTU BT TET |

ST IoT FehdT 21 TTRET §Tag TR gl ©u+1 I1fevl
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Limitations

WRA H s 7 %t 37T g = 0.89

7 % & 5 AT AT A &1 AV 7! b SThT allds el g0 1 AV o STeh!
3TTSTHTY & 6H 7T

YR & T A1 A &1 2T 21 BrIel SoRERT o171 SolReRT 3T &7 |

PaeR-T Y I U UTHIOT TSl 81 dAs1sT & Bodhl BraeT | §+373e & & |
Bondre et al., 2025

afEH i IO HeT-TAT i ad | ATEsHaid- 31wl 9gd ¢ | Agl g
RCT T

ST @TgUY W Sftd 81 grael 8l H 81d 81 Bhardwaj 2023 ISl Hag
gTeil T ISt 81 Al id gl |

Pandya 7 YIUTH &1 SToTR TS@TdT | €Il hH | Sohal-Sharma 7 ATfgcd
fEaTdT | YIRA-37ed! 318R 48T | Wadhen &t 32T 891R gat & Herd! 21 =
SIE’TAT 1Y WRAT A8 |

Aq yTST 7 81 I H 81 Blail-379 H 81 d’ieh! ol fafaedr 7 g1 IfSifeeg
72l

TE ATES]T ol &R Pl R ST STt BhifA1 781 &ff | PubMed, Scholar,
Ifordt, dfH R R $8 Bod ce Uaid o Ne 33|

Pravalika 37k Rao/Metri 37&eit RCT &1 H19 ¢ &l 77| Yol T@IeT g31T|
FR T |

T AT IS T THAT-S[eAT Aol GHSIAT & | Th-Udh &l e8aile
SadT 21 @ Y STl ST | S teT aTed el § Teh U2 ¢

Hodfl Tt Qe 9dT7 PR W Told! 2| de-folRe 3R 9l adl 81 €T, g,
SR T AT 317a B

Dwivedi H TaRRATS ST ©Td wide? AT | Tt HT Uifeifcd 3rthae ¢l | T TeT |
g JoTT SITST BTH i &l

FAoR, 7, ®l-PhleRR, 3R — & “HRATT WHA” 78T | Udh §8 B8R & R
HR 1 TR H 23 HTHTU &1 & HTT T @Tg0T 79 2|
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WRA H s 7 %t 37T g = 0.89

What this means for an Indian workplace programme

Research gaps,
naming the India gap
explicitly

r

BT HdcAd

YR 3{Tfd WU & AT 8T Addld

AT IeATd 8 dl RG37ed /ST Il dS BT Scb, HIATdl &I, §2T
Thae ATST| 38 31T & Wall o 371 Bl aig d1ed Hd Bl | IR
Harel I8l |

YIRd H RCT €22 I AT HTWT? Sl AT IFeT? 3MMERT AR b fopd
T dTE 107

37T & Fd IR 3179 37 HCT H BIC 7Y & & & folv guRdTges
TN T i GIUTH T §A7d h dobd & |

CFO U8 Tob orRaT 288 ISIfeIUd ST 8, al Il SidTd 8: HRd | fopat
Aoled RCT 7 Ig &t SiaT| AL &hid ol Hi el | dffied T SitedT
fEaftadt &t it &7 |

37T GIUTH CTael WSThlol aTedl MVP 81 Shidec ol Ueb JuRdTseiR

e 821 A U dfiel H 3151 T 3T H3dt 21 U9 A SITeT Hee dTfey,
ol I 38 AT BT AT &1 Joi T aTedT U de-folRe R AT G
e UR | ORT 8 3TR BURIT 24 TR ATT | HTST TG ST GobT i, Fih
§1E Uk &1 78T | I8 Thetf-h Tal | g 3ITIRRMA B

WIRd T A 1T I8 T8t o5 R (=1 81 Act T8t €1 AT greed €1 fafder, uged
& Tof, TgHT, fefSTedt-wed o &1 21

1. A3 Ueh a1 b | T A TR WT ToidT | &=4dTE, TTS olAT, HTdAT Bl
T, dog feRaAT — dehi RCT 8! |

2. ASATH 7 TSI &ITHTT WTedl 8| §43113¢ ASAfelid el | el & a1
T 37T IEt el & ST 3iTftha WRiedT diar 21

3. MTVT| Ueh T2t Teat | 22 3rgfaid HTWTY foAT ¢ | f3afta’t HIWT 3T
IGECIERE

4. J97 | AT HAST VY R 21 T &id & 81 U mHealth I 3R Th BIF
DI T T Rl |

5. BIcll-31T | SITGTAR ATY 3TRERT 8= TR IT H8 g9 §1¢ | 3G AT4T
ERRIE

6. haled BHGR | de-folte 8Tt | SRTeR €T dTed dhglod A |

emotionapp.in/research/india-evidence-gap-wellbeing-rcts 16/ 20



SHIRMTY f3ad - RP41

WRd H 4t 7 %8, 37 g = 0.89

7. Uged A ISIFe? 37R Wl STl Udell | $& 7% ¥l W CTRI 81 GRIT &t
FHeA &l

8. 37T ATcll Tt 7RI §&of hd! & 3TTRIT hidel-& el RCT,
NCT06013488, TRIE n = 330 | TSI T&T 37T dF Bondre UTIe & &l

T a2 &1 A1C SoffAdR it bt RUTE o foHT Fotd AT STerdr | foHT gred
ATl YT FAd T3 Hi STed T &1 HTO, e, Bictl-370 & foAT graiet g
TTe ot gt STiadr 81 g T € Ugel § Ifeiee? YRt RCT | et i1

ST aTcdT YfFed | gt S8l W% §1d HIdT §, 39 3794 el § | 979 a9, 59
TITIT WH &l S|

08

FAQ

How many Indian RCTs of non-clinical wellbeing
programmes are there?

2000 #2026 A% 7 RCT| 4 & AeR e H V| 2 31R 3rqett 81 R 7
Tl fAhTel | T BIgld T IR AT

@D Do these programmes work?
3T IR &1 Hedges g = 0.89 (95% CI 0.62 to 1.16) | IhIH HHI &

TS Gt | SATSTAR SdoTR & oA T |

Is it only yoga?
THITI 7 H A 5 AT T AT | U darel-Te e HIfdT, g = 0.54 |
HIEEHeA~a-31odl 3T 37hat Hfec[g ddhe RCT [ |

@) CanIroll this out on WhatsApp in Hindi?

29 A9d 4 el | Ueh Tea! feel ©Td Bid dIfoiT| VY- a7 Al-
T dohd RCT IT A€T | mHealth T Il Glgde At |

emotionapp.in/research/india-evidence-gap-wellbeing-rcts 17/ 20



THRATY fRad - RP41

WRA H s 7 %t 37T g = 0.89

@ID What should an Indian workplace measure?

g 3R IS AT4T | Ghd 81 IfSAfeIvd T e1aT Hd 3T 1 12 R
T RCT B3| oA Sl HTT 7 | 390h I7ed 93| 24 T T TOhY ATaT |

Ig HHT 2
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