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lyengar Yoga Tenets Integrated into Reha-
bilitation of Young Adults with Cerebral Palsy

Dalia Zwick, PT, PhD
Premier HealthCare, New York City, New York

Keywords: Cerebral palsy, Iyengar Yoga, rehabilitation

Background: This report presents Iyengar Yoga tenets integrated
into rehabilitation of two young adults with two types of Cerebral
Palsy (CP), spastic CB, and athetoid CP. Cerebral palsy is a non-
progressive congenital neurological condition that often shows
secondary impairments in children who matured into adulthood.
These secondary impairments may include reduced ability to
function in activities of daily living due to contracture and weak-
ness. Primary impairments of CP range from mild to severe and
may include difficulty with gross and/or fine motor tasks includ-
ing difficulty maintaining balance or walking and involuntary
movements. In Spastic cerebral palsy, increased tone may cause
limitation in ranges of motion and rigidity. Athetoid cerebral palsy
generally affects movements of the entire body, exhibiting slow,
uncontrolled body movements and decreased muscle tone that
makes it hard for people to sit up straight, stand and walk.
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Case description: The first person described in this presentation
is a 21-year-old male with severe spastic CP. His main problem
is an inability to sit upright in his wheelchair due to high exten-
sor tone at the hips. He also has hypersensitivity to light touch,
which triggers reaction of spasms and stimulates extensors muscles
activation at the hips, trunk and upper extremities. This abnormal
motor behavior disrupts his ability to sit in a correct posture in
his manual chair. The second person is a 29-year-old female with
athethoid type of cerebral palsy. Her main problem is an inability
to balance herself in standing. Her own involuntary athetoidal
movements trigger spasms and cause her to lose her balance.

Outcome: Integrating Iyengar restorative poses with the use of
special props influenced tone and reduced hypersensitivity. As a
result of this approach, the person with spastic CP has demon-
strated a decrease in spasms, improved tone and an increased abil-
ity to sit up in a more correct posture. The person with athetoid
CP improved balance in standing and has demonstrated reduced
spasms.

Discussion: Iyengar Yoga poses help elongate muscles and improve
range of motion in joints. Iyengar Yoga restorative poses that in-
fluence tone may benefit people with neurological impairments.
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Transitional Yoga is a means of supporting
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Yogic Dance Exercises and Therapeutic Claims

Acharya Shambhushivananda Avadhuta
Prashiksana Matha

Gullringen, Sweden

Keywords: Yoga dance, tandava, Kiirtan, Kaoshikii, therapy,
menstrual troubles, liver problems

Among Yoga dances, the oldest is the well-known Zandava, at-
tributed to Shiva—the propounder of Svar-Shastra and many
other esoteric yogic practices. This dance is recommended only for
men (because it tends to increase male hormones, it is not recom-
mended for women). It makes men more virile and courageous,
helps overcome fear complexes, and has been acclaimed as one of
the best forms of physical exercise for the brain. Kiirtan performed
with Lalita Marmika is another age-old yogic dance that claims to
bring many physical, psychological, and spiritual benefits. Parvati,
the spouse of Shiva, is widely believed to be the inventor of Lalita
Marmika, the two-step dance that accompanies kiirtan. Caetanya
Mahaprabhu popularized Kiirtan in the 16th century in Bengal,
and the practice remains immensely popular today throughout
India and even in countries outside of India. In the 1980s, Yoga
master Shrii Shrii Anandamurtiji created a new siddha-mantra to
accompany Lalita Ma’rmika. This Baba Nam Kevalam (only the
divine name) mantra can be sung to any melody of one’s choice.

which he named Kaoshikii. Anandamurtiji imbued Kaoshiiki with
a special Shakti, to support the health of women. Anandamurtiji
claimed Kaoshikii would serve as a therapeutic aid and an anti-
dote to several disorders, including menstrual dysfunction, gout,
depression, liver disease, kidney and gall bladder troubles, and a
host of other physical and psychological problems. Although this
dance was designed to support women’s health, men can also ben-
efit from this dance.

The beauty of yogic dances is that they are integrative, synthetic,
dependence-free, and self-directed. Yoga dances spin on the silver
line between art and science; objective and subjective; physical
and ideational. The real proof of the benefits of yogic dances is in
the actual experience of their regular practice. If it is indeed true
that these yogic-dance exercises have immense therapeutic value,
it may open the possibility of employing a new therapeutic tool
on a wider scale. So far, credible research studies have not been
conducted on this subject. It should be noted that Yoga dances
(a) integrate different physical movements in a special, rhythmic
way, which exercises the glands, limbs, and organs; (b) utilize the

science of mudras (gestures or seals), which provide a link between
physical and psychic energies and have a subtle effect on the ner-
vous system; (c) utilize the science of mantra-ideation to create
a positive impact on the mental/physical body; and (d) employ
different rzgas and melodious vibrations to create an elevating
impact on the body/mind/spirit.

The Delights and Benefits of Yoga for
Cerebral Palsy: A Case History

Bea Ammidown, E-RYT 500
The Yogability Institute, Los Angeles, California

Keywords: Yoga, spastic athetoid quadruplegiac, cerebral palsy

Two pounds at her birth in 1982, Aubrey is now 411" and
ninety-eight pounds. She has had swimming lessons, horseback
riding; snow skiing, occupational therapy, and 16 years of physi-
cal therapy. Aubrey’s cerebral palsy manifests itself with stiffness
from the spasticity in her extremities (lower extremities more than
upper extremities, and right side more than left side), and rela-
tively low proximal trunk and oral motor tone, combined overall
with fluctuating tone (athetotosis). A multi-level orthopedic sur-
gery, which included soft tissue release of the bilateral adductors,
hamstrings, and Achilles tendon, was performed years ago. Her
treatment for stretching, building strength, and relaxation is based
on observation of her voice, facial expressions, physical responses,
and history.

After two semesters of Yoga at Palisades High School, where she
was the only special needs student, Yoga is her main exercise. She
begins in the wheelchair, and her recollection of what she has
learned is impeccably supported by the fact that she has been in
a “Special Ed” Yoga teacher’s training. Her practice includes neck
rotations, arms simulating windmills, forward bends, and seated
pigeon. Twists. She has the ability to transfer herself everywhere,
including down to her mat for her own practice. On the mat,
her practice includes cat, downward facing dog, cobra, child pose,
camel, bridge, bow pose, plow, and shoulder stand—her favorite
asana. The supported asanas with me may include lengthy passive
stretches of her limbs. Other practices include lion breathing and
savasana.

Aubrey’s mother comments, “After four and a half years of weekly
Yogability classes, my daughter has developed better balance, body
positioning, awareness, and concentration. Confidence, commu-
nity building, interaction, social graces, and her skills are enhanced.
She is so proud and delighted with her accomplishments.”
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Astanga-Based Yoga Program
Recommendation for High-School Students
(14-18 years): A Five-Year Field Study

Melinda D. Atkins, MEd, RYT 500
Coconut Grove, Florida

Keywords: Astanga, high-school students, obesity

According to the World Health Organization, “more than 1 bil-
lion adults are overweight and 300 million of them are obese.”
Presently there are more people overweight in the world than there
are undernourished, and ironically, wealthier nations lead in over-
eating and lag behind in physical activity. Such weighty issues are
not confined to the middle-aged, but have been either inherited or
past down to today’s generation of children. As a result, obesity in
children has escalated rapidly, leading experts to predict that our
generation of children could possibly be the first in history to die
before their parents because of health problems related to weight.
The impact on the economic health care systems of the world will
be staggering. Although many experts recommend government-
imposed bans on the advertising and marketing of junk food, ban-
ning fast food advertising is only a remedy, not a cure. The future
of all nations is determined by the children it produces; if the
children are unhealthy of body, they will, in some way or other, be
unhealthy of mind as well.

To reverse a negative trend, it is imperative that positive lifestyle
habits be integrated into an adolescent’s coming of age in order
to produce a healthy human being. An Astanga Yoga high school
course serves as a remedy for the adolescent who has poor health
habits, while also encouraging and strengthening focus skills.
Additionally, it complements the student athlete’s training, result-
ing in fewer injuries. More importantly, students enjoy the flow-
ing challenge of Astanga; their bodies are quick to shed the old
and embrace the new and the results are life altering.

Six years ago, I sent seven private high schools my resume,
along with a cover letter outlining a proposal to teach Astanga
Yoga as part of the curriculum. None of the schools replied. A
month later, I sent the same seven private schools my resume as
an English teacher. All seven schools replied. Interviewing each
school, T couldnt help but believe that the school that I would
choose to call “home: for the next six years would have room in
their curriculum for Astanga. The universe provided, and before
the school year began, I was scheduled to teach four classes of
literature and one class of Astanga Yoga. Initially, no students
were registered for the Astanga class because registration had taken
place in the spring before the class was offered. Once again, the
universe stepped in and provided me with two students, one male,
the other female. The male student was a water polo player, the
female student a violinist. Officially, it takes two to make a class,
so Astanga was off and ‘asana-ing’. The following semester, twelve
students were registered, and by the second year, enrollment was
up to 45 students, which resulted in the school offering three sec-

tions of Yoga. Today, the Yoga Program has grown to such propor-
tions that Astanga is offered seven periods out of eight, classes are
filled to capacity, and the school has hired a second Yoga teacher.
With each year, the program has become more refined, resulting
in an eighteen-week curriculum that accommodates the beginner
to advanced student. Classes are fifty minutes and are taught five
days a week, Monday through Friday; each semester averages one
hundred fifteen students.

Understanding Addiction and Healing
with AA and Yoga

Angelina Baydala, PhD, and Amanda L. Gorchynski
University of Regina, Saskatchewan, Canada

Keywords: Yoga, addiction, holistic treatment, AA

Objective: This presentation conveys insights into the nature of
addiction and investigates the dynamics involved in treating al-
cohol use disorders through a combination of the traditional 12-
step program of Alcoholics Anonymous and the traditional Indian
practices of Yoga.

Methods: The data was provided through a qualitative interview
with Father Joe Pereira, a founder of the Kripa Foundation in
India. The interview was analyzed and coded using traditional
qualitative analysis approaches, and several themes emerged.
Additionally, research pertaining to the components of the Kripa
Foundation and its treatment methods were investigated. The re-
sulting information is presented in a narrative that depicts a spiri-
tual understanding of addiction, the story of Father Joe, the Kripa
Foundation, and the treatment methods therein.

Results: The authors found that a vulnerability to addiction may
be understood in terms of one’s relationship with the divine, and a
combination of AA and Yoga form the holistic nature of the Kripa
treatment program. Physical aspects of recovery are attended to
through detoxification and yogic practices within the AA commu-
nity, which supports health. Beyond physical recovery is the emo-
tional and spiritual recovery that complements the detoxification
and sobriety of participants. Participants are taught to attend to
their existential needs and to tend to their self-awareness. The AA
community helps create a safe and supportive healing environment
for participants. Success rates of participants in the program range
from 60 to 75 %. However, maintenance is an important aspect of
the program, and when not attended to, success rates may drop.

Conclusions: The examination of the interview material and rel-
evant research warrant further investigation into possibilities for
combining yogic and AA methods of alcohol use disorder treat-
ment in different cultural contexts. Further research into these
areas could provide successful methods of addictions treatment
and relapse prevention for individuals and families in diverse com-
munities in North America.
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Evaluating Lila Yoga as an Adjunctive Therapy
for Traumatized Teens in Residential Care

A. Bortz, Psy.D., RYT,and K. Cradock, LCSW, RYT
Mountain View, California

Keywords: Lila Yoga, adolescents

Objective: Effectively treating adolescents who have been trauma-
tized by a history of physical or sexual abuse is quite difficult. There
is increasing recognition in the field that talk therapy alone is not
sufficient in treating such individuals, as many of their symptoms
are somatically based. A number of therapies incorporating somat-
ic interventions have been proposed. However, these therapies are
frequently contraindicated for the most severely compromised in-
dividuals, such as chronically traumatized teens in residential care
who tend to share such features as emotional lability, poor impulse
control, and a history of self-harm and aggression towards others. It
follows that there is a need for adjunctive therapies for this popula-
tion. It was proposed that Lila Yoga (a vinyasa form of Hatha Yoga
elaborated by Erica Kaufman, MFA, E-RYT), with its focus on
meditation in movement, may be particularly helpful in simultane-
ously helping traumatized individuals better regulate their level of
arousal (thereby avoiding the extremes of hyperarousal and numb-
ing), while also gaining mindfulness skills which have been shown
to help decrease emotional reactivity and impulsivity.

Methods: Lila Yoga was provided to one unit of gitls (aged 14 to
17 years old), twice per week, in the residential program at Denver
Children’s Home for 11 weeks. Six girls regularly attended the
Yoga sessions. Due to varying discharge dates, these girls com-
pleted anywhere from 10 to 22 sessions. The girls completed the
Trauma Symptom Checklist for Children (TSCC), a validated
and reliable self-report measure, both before and after complet-
ing the 11 weeks. At the end of their 11-week participation, they
completed qualitative questionnaires that included open-ended
questions, as well as Likert scales.

Results: Data from the TSCC suggested that practicing Yoga was
associated with significant decreases in depression, anxiety, dis-
sociation, and intrusive/avoidant symptoms. Findings from the
qualitative questionnaires indicated that practicing Yoga allowed
the girls to use mindful breathing and to tune into body sensations
to help them regulate their level of arousal and to keep from be-
coming overwhelmed. The girls overwhelmingly noted that they
felc happier, more relaxed, less stressed, and more at ease in their
bodies on the days they practiced Yoga than on the days they did
not.

Conclusion: The available data suggests that Lila Yoga is associ-
ated with helping traumatized girls in residential care learn how to
better regulate their level of arousal. Currently, Lila Yoga is being
offered twice weekly at DCH to another group of girls and also to
a group of boys with histories of trauma. Ongoing data is being
collected for further evaluation.

Summary of Case Studies of Yoga Therapy
for Plantar Faciitis

John Childers, RYT 500
D'Amore Natural Healing Center Newport Beach, California

Keywords: Yoga, plantar faciitis

The various medical treatments for plantar fasciitis that my cli-
ents/students had before they began my Yoga therapy program in-
cluded ice, rest, physical therapy, massage, orthotics, ultrasound,
a boot to sleep in, and cortisone shots. However, these treatments
did stop the pain of plantar fasciitis for my clients. I understand
healing to be both a conscious and subconscious activity, and
feel it is especially important to witness our healing with chronic
conditions such as plantar faciitis. In our culture, we often want
to disassociate ourselves from the painful parts of our being. In
this manner we are not consciously involved in our own healing
process. Without a conscious healing we tend to be disempowered
victims hoping the treatment will make the pain go away. I am
convinced that witnessing our pain will help us heal.

The heel of the foot is a thick, callused part of the body with
litele blood flow to it. The micro-tears in the plantar fascia on
the heel are especially difficult to heal because they receive so little
blood flow. By alternating contracting the sole of the foot and
then stretching it, more blood will flow into the muscles, soft tis-
sues, and connective fibers of the sole of the foot. I believe that
Yoga therapy increased circulation through the sole of the foot
better than previous allopathic treatments because Yoga therapy
strengthens the sole of the foot while strengthening the whole
body and the whole person.

From typical physical therapy, you can definitely feel a contrac-
tion in your foot when you pick up a marble. However, this is
not enough. When my clients picked up a marble with their foot
in a supported bridge posture that contracted the fascia anatomy
line from the sole of the foot to the heel, Achilles tendon, calf,
and up the back side of the body, they connected to their plantar
faciitis. Learning how to take the foot to the point of cramping
has been the turning points for my students. To manage their
condition, some practice Yoga therapy postures every day. Some
have changed their running routine, lost weight, or changed their
shoes. All are more conscious and aware of their condition. This
holistic Yoga approach has been able to reduce the pain of plantar
fasciitis with tremendous success, creating a sense of self-aware-
ness, self-empowerment, and self-healing in my students.
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Short Term Jivamukti Yoga Improved
Psychological Outcomes in Yoga Beginners

M. Cug, and S. Kogak

Department of Physical Education and Sports, Faculty of Education,
Middle East Technical University, Ankara, Turkey

Keywords: Jivamukti Yoga, flexibility, anxiety, depression,
self-control

Objectives: There are many studies focused on hatha Yoga, asthan-
ga Yoga, Yoga asana, and the other styles of Yoga, but no previous
study has addressed the effect of Jivamukti Yoga on physiologi-
cal and psychological outcomes. The purpose of this study was to
ascertain some physical and psychological benefits of six weeks of
Jivamukti Yoga practice in Yoga beginners.

Methods: Twenty-four healthy adults (22 females), ages 20-57
years (mean = 37), participated in six weeks of Jivamukti Yoga.
Subjects attended 60-minute, once weekly classes for six weeks.
Physiological assessments were done biweekly for six weeks.
Physiological outcomes (heart rate, systolic and diastolic blood
pressure, trunk flexibility) were measured before and immediately
after four of the six Yoga sessions. The four assessments” averages
were taken, and these averages were compared. General Well-Being
Questionnaire (GWB) was used in order to determine changes in
psychological outcomes (anxiety, depression, positive well-being,
self-control, and general health and vitality). It was measured prior
to first Yoga session and at the end of six weeks.

Results: Significant improvements were noted in trunk flexion
from pre-Yoga (M = 29. 85, SD = 5. 13) to post-Yoga (M = 31. 52,
SD=4. 63), p < 0. 05. Significant increases were noted in heart rate
from pre-Yoga (M = 79. 33, SD = 10. 95) to post-Yoga (M = 81.
86, SD =9. 14), p < 0. 05. Higher scores on measures of general
well-being reflect a lower anxiety and depression level. Significant
improvements were noted in anxiety score from pre-Yoga (M =
12.95, SD = 5.27) to post-Yoga (M = 16.45, SD = 5.67), p < 0.
05, and depression score from pre-Yoga (M = 9.12, SD = 3.61)
to post-Yoga (M = 10.58, SD = 2.93), p < 0. 05, and self-control
score from pre-Yoga (M = 8.70, SD = 2.88) to post-Yoga (M =
10.66, SD = 2.85), p < 0. 05.

Conclusion: The findings of the present study show that six weeks
of Jivamukti Yoga improved trunk flexibility and self-control, and
alleviate anxiety and depression in Yoga beginners.

Cocontraction: Neuromuscular Action for
True Safety in Yogasanas and Yoga Therapy

L.P. Desjardins, PhDc, DOc

Department of Basic Health Sciences, Collége d'Etudes Ostéopathiques,
Monireal, Canada

Keywords: Functional anatomy, cocontraction, neuromuscular
physiology, Yogasanas, injury prevention

Yogasana-related injuries are fairly common nowadays, despite
the ethical principles and safety injunctions found in the world of
Yoga. The author asserts that the main reason for this occurrence
is a lack of proper instruction from Yogasana teachers. Teachers
should be able to transmit the essence of safe practice. Injuries al-
ways stem from avidya (ignorance or incorrect knowledge). Hatha
Yoga teachers and Yoga therapists should know how to teach the
required Yogasana variations in order to adapt them to the student
practitioners’ limits. The different schools of Yoga therapy have
done an excellent job in this regard. Nonetheless, more work is
required to transfer fundamental knowledge about the applica-
tion of subtle tissue behaviour during movement in a Yoga class
or clinical setting. The needed knowledge is functional anatomy, a
deep understanding of the living human body. Safe practice comes
with the understanding of how to perform each Yogasana properly.
Cocontraction is probably the best way to do this. The simultane-
ous isometric contraction of agonist and antagonist muscles during
vinyasa and the established Yogasana is key to preventing injuries.
It is practiced intuitively by many talented Yogasana teachers; the
author explains their action on a physiological level and urges
teachers to show students, thus preventing countless problems.
The author concludes by demonstrating that this neuromuscular
concept is also very useful for Yoga therapists in the treatment of
Yogasanas and all types of locomotor-related injuries.
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Hands-On Yoga Therapy: Developing Greater
Proficiency in Therapeutic Action

L.P. Desjardins, PhDc, DOc

Department of Basic Health Sciences, Collége d'Etudes Ostéopathiques,
Monireal, Canada

Keywords: Yoga therapy, connective tissue release, curriculum

What working tools do Yoga therapists rely on? Adjustment and
Yogasana modifications, pranayamas, dhyanas and so on. If their
primary role is to help others and guide them towards health, then
they should use all available tools to reach this goal. One such tool
could be a specific knowledge that enables them to obtain con-
tinuous positive results in the release of prana within the suffering
body: hands-on adjustments. That means placing one’s hands on
the patient (practitioner, student, etc.) to stimulate release in the
ill or injured tissue. This type of intervention differs from pre-
scribing postures or teaching therapeutic manners of breathing or
meditating in that it involves physical therapeutic contact with the
person. While there are numerous other types of body workers in
the health care profession, the author claims that Yoga therapists
could be taught to perform hands-on therapeutic techniques that
would blend harmoniously with their other set of practices. Many
are already doing this by taking several complementary training
sessions in addition to Yoga therapy. Yoga therapy schools would
be very wise to offer such a tool. The author concludes by present-
ing one type of hands-on technique that could be used very effi-
ciently to achieve prana releases in the body: hands-on connective
tissue release.

The Ultimate Goal of Yoga Therapy:
Achieving Constant Efficiency in Pranic Flow

L.P. Desjardins, PhDc, DOc

Department of Basic Health Sciences, Collége d'Etudes Ostéopathiques,
Monireal, Canada

Keywords: Yoga therapy, prana, connective tissue

Prana is the life force at the root of all living beings. It is a flowing,
not static energy. The author explains why a good Hatha Yoga
session imparts a feeling of well-being in new and experienced
practitioners, and also why the same sensation is experienced after
a good rai qi session, bodywork such as massage, or a successful
chiropractic or manipulative osteopathic treatment. This enjoy-
ment (which involves the release of endorphins) is felt ac multiple
levels, but is basically a vital and physical body sensation. It is the
natural feeling of freely flowing prana and health. Pranic flow can
therefore be felt. So too can its obstruction. Depending on the
severity of the obstruction, symptoms will manifest in the body
as pain or various degrees of discomfort, culminating in prema-
ture aging, illness, and death. Yoga therapists should know how to
release prana to achieve health by using one of the many ways in
which to encourage its flow. They can reach their goal by apply-
ing fundamental knowledge of connective tissue physiology in the
human body. If prana is released and flows as it should, the result
is health. The author concludes by wishing that Yoga therapists
would gain hands-on knowledge on how to release connective tis-
sue, knowledge that should ideally be part of the Yoga therapy
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Traditional Osteopathy and Yoga Therapy:
Parallels and Strategies for Recognition

L.P. Desjardins, PhDc, DOc

Department of Basic Health Sciences, Collége d'Etudes Ostéopathiques,
Monireal, Canada

Keywords: Yoga therapy, osteopathic curriculum, Yoga therapy
education

This paper presents a brief history of osteopathy outside of the
U.S., and draws parallels with Yoga therapy from a philosophical
viewpoint, as well as based on the clinical influences both therapies
have had on other health-related practices in the West and Asia.
The ancient art of Yoga therapy is still an emerging phenomenon
in American and European health care, and studies show that it
is effective in treating various ailments. The osteopathic curricu-
lum developed in Canada and other countries outside of the U.S.
could inspire an intelligent progression of Yoga therapy towards
validation and peer recognition among health care professionals.
The long-term strategy used to bring this manual medicine back
into mainstream health care in Canada is explained, with a focus
on education. The key event in this process was to first enroll and
teach established and registered health care professionals. A sec-
ond step involved widening the educational scope by creating a
university-level osteopathic basic health science program. The new
program, taught by osteopaths, made this field available to a group
of previously ineligible students. This strategy is now bearing fruit.
In Canada, osteopaths are regarded by their peers as legitimate,
respectable, and knowledgeable health care professionals. Private
insurance companies are reimbursing osteopathic treatment costs,
and governments are now in the process of recognizing osteopa-
thy as a distinct health care profession. A similar development
strategy was used in the U.K., France, and other European coun-
tries. Consequently, osteopathy, along with acupuncture, is now
a popular complementary and alternative medicine. Yoga therapy
has many features that closely resemble osteopathy, as well as nu-
merous distinctive features that make it unique in the quest for
ultimate health and harmony. The author demonstrates what an
ideal university-level Yoga therapy curriculum should look like. By
adopting such a strategy, schools and bodies that represent Yoga
therapists can look forward to a bright and validated future.

A Qualitative Inquiry into the Regularity
of Yoga Class Attendance

B. Eggleston, MPH, PhD, and S.E. Middlestadt, PhD
Depariment of Aoplied Health Science, Indiana University, Bloomington, Indiana

Keywords: Yoga, attendance

Objective: An exploratory study was conducted to identify who
attends different types of Yoga classes (including Yoga therapy and
other CAM practices). The purpose of the study was to develop
a model to be able to identify what factors increase attendance to
Yoga classes.

Method: A six-item semi-structured interview was conducted
with 50 individuals who attend Yoga classes. Twenty-five of the
students attended at least one class a week over the past three
months, and 25 students attended fewer than one class a week
over the past three months. Areas of inquiry include advantages/
disadvantages of attending Yoga classes, individuals who provide
support/disapproval, and factors that make it easier/difficult to at-
tend classes. The data was then analyzed using domain and theme
analysis to identify specific trends and attributes of the two groups
of interest.

Results: Differences were identified between participants who at-
tend Yoga classes on a regular basis and those who do not. Clients
who attend classes at least once each week reported a higher num-
ber and variety of health benefits than clients who do not attend at
least one class each week. Clients who attend at least one class each
week reported fewer disadvantages of attending Yoga classes than
clients who do not attend at least one class each week. A greater
number of individuals providing support were identified for par-
ticipants who attend at least one class a week versus those who do
not. Participants who attend at least one class a week experience
more disapproval from outside individuals than participants who
attend less than one class each week. There were no significant dif-
ferences found between participants for items that make it easier
or more difficult to attend Yoga classes.

Conclusions: Individuals who attend Yoga at least one Yoga class
each week attend for the advantages that were more associated with
emotional and spiritual benefits and less with physical benefits.
Individuals who attend less than one class week reported mainly
physical benefits of Yoga practice for themselves. Participants who
attend Yoga classes regularly received an increase in both amount
of support to attend classes and disapproval than participants who
attend less than one class each week. Overall, the more often an
individual attends Yoga classes, the more likely that individual is
attending for some type of emotional and spiritual benefit, in ad-
dition to the basic physical benefits identified. The emotional and
spiritual benefits seem to be a stronger motivator for individuals
to attend Yoga classes than physical benefits alone.
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The Effects of Learning Pranayama
Techniques and Giving Testimony about
Abuse on Abused Women'’s Feelings of
Depression: A Pilot Experiment

Susan H. Franzblau, PhD, RYT, Sonia Echevarria,
Michelle Smith, and Thomas E. VanCantfort

Fayetteville State University, Fayetteville, Norih Carolina

Keywords: Pranayama, Yoga, domestic violence, abused women,
testimony

Objective: Five million acts of interpersonal violence (IPV) are com-
mitted against women every year, for which women see mental health
workers more than 18 million times, much of which represent mul-
tiple visits for each women at a cost of over $6 billion each year. Costs
to each abused woman, however, go beyond money. Depression has
been well-established as a major consequence of living with IPV.
Approximately half of abused women suffer from clinical depression,
with depression increasing as the number and severity of abusive acts
increase. In this paper, we will propose alternative modalities of heal-
ing for abused women, including the giving of testimony about their
abuse, and having women learn to control their breathing by using
Pranayama techniques.

Methods: This two-condition (pranayama, giving of testimony) by
two-group (Black/White women who self-identified as abused by
an intimate partner), repeated-measures experiment tested the ef-
fects of giving testimony about women’s experience of abuse and
learning pranayama techniques on abused women’s (N = 40) feel-
ings of depression. We also looked at the combined condition of
giving testimony and learning pranayama on depression, as mea-
sured by the BDI-II. This experiment measured the differences in
feelings of depression before and after the treatment conditions and
in comparison to a waiting control group of abused women.

Results: A t-test for correlated samples (p = .005) found a statistical-
ly significant decrease in BDI-II scores from pre-est to the post-test
for all treatment conditions except the waiting controls. Although
there was a significant effect for pranayama itself (p = .005), a post-
hoc analysis revealed that the largest decrease in depression scores
occurred in the testimony/pranayama condition (p = .009).

Conclusion: The findings on the impact of learning pranayama
techniques confirm the growing number of studies on the posi-
tive impact of breathing, meditation, and Yoga. We suggest that
while testimony operates through a cognitive-linguistic process,
breathing might very well operate through a cognitive-physiologi-
cal process. Theoretically, reflection upon the mind and body is
meditated through attention to the breath, which, in turn, might
inhibit attention to negative ruminations. As this research sug-
gests, combining cognitive-linguistic techniques with cognitive-
physiological techniques is synergistic. Combining a number
of stress-reducing, empowering integrative techniques that give

women a voice, displace negative ruminations, and create the con-
ditions for calm reflection, might be the very tools women could
use to take control over their bodies and lives. Learning how to
calm mind and body by focusing on breathing is an effective way
to help women pay attention, listen to, and take control over their
bodies, and can serve as a template for controlling their lives.

The Benefit of Yoga for Adolescents with
Psychological Issues

M.J. Fury, MA, RYT, and L.C. Kaley-Isley, PhD, RYT

Depariment of Psychiatry & Behavioral Sciences, The Children’s Hospital,
Denver, Colorado

Keywords: Yoga, adolescents, well being, mood regulation

Objective: The adolescents in the Psychiatric Day Treatment pro-
gram (PDT) at the Children’s Hospital in Denver often exhibit
difficulty regulating mood. Research shows that somatic interven-
tions are effective in treating mood regulation. Because Yoga links
awareness of breath with mindful movements, it may improve
self-regulation skills. A Yoga class was added to the PDT schedule
to explore whether adolescents’ perception of overall well-being
changed after Yoga class.

Methods: Twenty-nine adolescents aged 13-20 years old in the
PDT program participated in weekly one-hour group Yoga classes
from February 2005 to July 2006. Data was gathered for 14 classes,
resulting in 66 participant responses. Participants length of stay var-
ied from one week to four months. Yoga classes consisted of a bal-
anced flow of postures ending in relaxation pose. Three instructors
alternated teaching and assisting. Participants reported their overall
well-being before and after class. Using a 1-10 SUDS scale, they
rated how their day was going (1 = a “very bad day”, 5 = an average
day, and 10 = “a really good day”). In addition, participants were
asked to describe what factors influenced the numerical rating.

Results: Of 66 participant responses, 52 reported an increase in
well being after class. The most frequent positive descriptions were
“relaxed” or “calm.” The second most frequent positive descriptors
were “energized” or “more awake.” In five instances, participants
reported a decrease in SUDS score. One participant reported a
decrease after two separate Yoga classes, but also said she felt more
relaxed. Three other participants reported feeling “more tired,”
“still tired” and “frustrated.”

Conclusion: Adolescents in the PDT program at The Children’s
Hospital participated in Yoga to explore whether Yoga can posi-
tively influence adolescents’ perception of well-being. Nearly 80%
of participant responses indicated an increase in well being after
Yoga. To test whether improved perception of well being leads to
increased ability to self-regulate, an expanded study is needed.
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Yoga Therapy with Anorexic Adolescents:
Alternative or First Line Approach?

Susana A. Galle, PhD, ND, CCN, CCH,
and Tomas E. Silber, MD

The Body-Mind Center (BMC), and Children’s National Medical Center (CNMC) at
George Washington University School of Medicine (GWU), Washington, DC

Keywords: Yoga therapy, eating disorders, Anorexia Nervosa,
treatment resistance

Objectives: This work focuses on Yoga therapy with eating disor-
ders (ED), specifically, Anorexia Nervosa (AN). Breaking through
the treatment resistance of an ED teenager through Yoga therapy
(YT) inspired this pilot project with AN adolescents.

Methods: The main focus being therapeutic, there was individu-
alized use of Ashtanga Yoga. The aim was to restore balance to
the ten body systems and the mind. This YT blends the meth-
odologies of Ashtanga vinyasa, Kripalu Yoga’s emotional integra-
tion, and aspects of Phoenix Rising YT. Assisted Yoga postures and
psychotherapeutic methods (analytic, hypnosis, biofeedback) were
introduced as indicated. The sessions were individual, lasted one
hour (occasionally two) each, and were held weekly or bimonthly
through the academic year. YT took place at BMC’s Yoga studio.
In this YT, working as “self-directed biofeedback,” the adolescents
learned to listen to their body and state of mind, modifying both
by focused breathing (pranayama), movement sequences (asana),
meditation (dhyana), and alert relaxation (Yoga nidra). Asana
practice was conducted as a “meditation in motion,” with careful
self-observation. The psychotherapeutic conversations were inter-
woven with those practices. The YT matrix (Yoga/psychotherapy)
was enriched by the selective uses of naturopathy (nutrition, bo-
tanicals, and homeopathy).

Conclusions: The literature on Yoga with AN emphasizes improved
well-being and body-image. Here YT reduced starvation-induced
stress, safely reintroduced physical activity for a weakened body,
minimized fatigue and optimized energy (calorie) expenditure
through paced movement and breath, restored bodily functions
(heart rate, breathing, digestion, muscle strength), and corrected
distorted self-perceptions. YT also bred a positive therapeutic al-
liance, offered a tool for self-help, nurturing one’s body, and a
method for learning how emotions can be internally modulated.
The above observations come from treating adolescent females
diagnosed with AN by a CNMC pediatrician/psychologist team
(Drs. Silber & Atkins). All patients had regular pediatric follow-
up. Vignettes from 3 cases of poorly motivated teenagers who
embraced Yoga as one pillar of their treatment serve as illustra-
tions: Darla came in after a hospital stay prompted by failing vital
signs and dehydration. Jill and Betsy treated as outpatients only.
Examples of the YT medical benefits were: restoration of bone
density, menses, and sports endurance.

Does a Beginner Yoga Class Provide
Sufficient Intensity for Weight Control?

M.Hagins, PhD, PT', W. McDowell, MPH?,
and A. Rundle, PHD?

1 Division of Physical Therapy, Long Island University, Brooklyn, NY;
2 Mailman School of Public Health, Columbia University, New York, New York

Keywords: Yoga, metabolism, reliability.

Objectives: It is unclear if Yoga provides sufficient metabolic con-
sumption to meet current guidelines for weight loss. Few studies
have examined the metabolic consumption of Yoga, and no stud-
ies have examined a typical one-hour Yoga practice comprising
multiple postures using measurement techniques that leave the
head/face unencumbered. Further, no studies have examined the
reliability of metabolic consumption across Yoga sessions. The
present study determined the metabolic responses to a typical
Hatha Yoga session, and compared the estimates of energy con-
sumption to those of sitting, walking, and to the exercise recom-
mendations given by the American College of Sports Medicine.
The study also determined the between session reliability for en-
ergy consumption.

Methods: Seventeen adult Yoga practitioners (15 female), age
31.5 (+/- 8.9) years, BMI 23.9 (+/- 3.13), and with a mean of
6.1 (+/- 6.3) years of Yoga experience, performed Yoga and tread-
mill exercises inside a human respiratory chamber that used oxy-
gen consumption to determine energy expenditure. The routine
consisted of 30 minutes of sitting, 56 minutes of beginner-level
Ashtanga Yoga led by a video presentation, and 40 minutes of
treadmill walking at four different combinations of speed and
incline.

Results: Mean metabolic equivalents (METs) and energy expen-
diture across the entire Yoga session were 2.41 METs, and 3.18
kcal-min respectively. This rate of energy consumption was ap-
proximately equal to walking at 2mph on a flat level surface and
substantially less than walking at any of the greater speeds and
inclines. This study suggests that a 60-minute and a 90-minute
beginner Ashtanga Yoga practice (cumulative 191 and 286 keals,
respectively) would meet ACSM guidelines for weight reduction.
The ICC value for between session reliability of mean energy
consumption was 0.95 (n = 5), suggesting that participants used
almost identical energy consumption in the two sessions.

Conclusions: A beginner class in Ashtanga Yoga, if practiced 4
days per week for one hour, or 3 days per week for 90 minutes,
provides a sufficient training stimulus to affect body composition
and weight loss as per ACSM guidelines.



44 ATTENDEE ABSTRACTS

Impact of Fertility-Specific Yoga Program
on Anxiety Levels in Women Undergoing
Assisted Reproductive Therapy (ART)

E.E. Heller, MS, T.T. Quinn, RYT, and K. Dold, DO
Chicago, linois
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Objective: Fertility Yoga is gaining popularity in the U.S. Women
undergoing Assisted Reproductive Therapy consistently report
elevated anxiety levels. The process can be stressful emotionally,
physically, and financially, so anxiety is a common response. The
impact of stress/anxiety has also been shown to decrease pregnan-
cy success rates for in-vitro fertilization patients. This study will
evaluate the impact of Yoga on anxiety levels and infertility-related
stress in women undergoing assisted reproduction.

Methods: Participants were 128 women undergoing some type of
assisted reproductive technology. Intervention group consists of
women meeting the above criteria who have self-selected for par-
ticipation in a fertility Yoga program. The control group consists
of age-matched women undergoing ART but who are not partici-
pating in any type of Yoga therapy. Women are being recruited
from Fertility Centers of Illinois and Pulling Down the Moon
holistic fertility center.

Yoga Intervention: The treatment group will attend a six-week
fertility-specific therapeutic Yoga program. Each 90-minute class
includes a 15 minute lecture section followed by a gentle Hatha
Yoga practice of breathing techniques and a series of postures cho-
sen for the purpose of relieving anxiety and stress and increasing
blood flow to the pelvic organs.

Measures: The Fertility Problem Inventory (FPI) and the State-
Trait Anxiety Inventory (STAI) will be administered to Yoga
participants before the first class and at the completion of the
program. Controls will complete the first questionnaire during a
regular office visit, and again six weeks later.

Statistical Methods: Demographic characteristics between groups
will be compared using X-square or ANOVA. Results for the FPI
and STAI will be scored and results will be compared between
treatment and control groups to ascertain baseline differences. Pre/
post scores within individual subjects will also be analyzed using
repeated measures ANOVA to determine any treatment effect.

Results/Discussion: Data collection began for this project on
August 26, 2006 and will continue until recruitment goal is
reached. First round data will be available by SYTAR conference

presentation.

Weight Loss Due to Yoga Exercise Amongst
Senior Practitioners

Frank Iszak
Silver Age Yoga Community Ouireach (SAYCO), Del Mar; California

Keywords: Weight loss, senior citizens

SAYCO is an organization of Yoga teachers bringing the benefits
of Yoga to needy seniors at no costs. Over 3000 free Yoga classes
have been delivered to hundreds of seniors at 21 venues, including
four centers for the blind, focusing on health benefits. Teachers
are trained via special certification to deal with age-related issues.
Scientists bring gerontology to the training. Weight reduction is
not SAYCO’s goal; it emerged as part of a much broader health
enhancement program. Our experiment was a one-year study of
a bereavement group at San Diego’s St. Michaels’s church upon
learning that bereaved people tend to overeat. Program evaluation
was on 08/16/06. Nine women in the study were deemed to be
overweight a year earlier. Three did not participate in the evalua-
tion, nevertheless claimed weight loss. A 67% success rate of the
participant group of six was recorded. Combined and permanent
weight loss was 50 lbs, ranging from 3.0 to 17.0 Ibs per participant
due to one year (45 sessions) of Yoga practice. Yoga exercises were
the same as in other SAYCO venues. Teachers emphasized lifestyle
changes to heal bereavement, not to lose weight. Claims of partici-
pation in any other weight loss program or exercise were denied.
Permission to obtain medical records substantiate weight loss was
granted in most cases. The collective opinion as to the cause was
summarized by one of the study participants, who also claimed a
reduction in the number and intensity of asthma attacks:

A major change in my life occurred when our Yoga teacher told
us: your body is a temple. I realized that I have to change my
thinking as to what I eat. I changed eating for pleasure to eating
Jor health and found the change delightful. Now I feel lighter
after Yoga class although I never had a drop of sweat. I sleep bet-
ter, I take walks I did not do before, I look at the brighter side of
life more often. Yoga has changed my life, and while I am glad
losing seven lbs, the change that my body gone through at age 75
is remarkable in many other aspects.”

The remaining five members echoed these sentiments, claiming
that it was their changes of attitude, due to Yoga, that caused fa-
vorable and permanent weight loss.
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Yoga for Adolescents with Health Concerns,
Pilot Study

Lisa C. Kaley-Isley, PhD, RYT,
and Marianne Z. Wamboldt, MD
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Denver, Colorado
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Objective: The literature documenting beneficial effects from
Yoga for adults with medical illnesses is growing. Meta-analyses
indicate evidence is promising that Yoga is effective in reducing
illness symptoms. Studies consistently demonstrate decreases in
anxiety and depression for adults with chronic illnesses. There is
a dearth of studies investigating effects of Yoga with adolescents.
This study was undertaken to assess the feasibility and effectiveness
of Yoga for adolescents with medical and mental health disorders
in a hospital setting.

Methods: Free, one-hour Yoga classes were offered to subjects three
days per week at the Children’s Hospital, Denver over an eight-
month period. Classes included a balanced sequence of asanas,
pranayama practices, and guided relaxation taught by experienced
Yoga teachers. Thirty-six adolescents consented to participate. The
subjects were 81% female, 85% Caucasian, an average of 15.3
years-old, and presented with a variety of medical and psychi-
atric diagnoses. Measures included the parent and youth report
Behavior Assessment Scale for Children (BASC) and Functional
Disability Inventory (FDI), and youth report Multidimensional
Anxiety Scale for Children (MASC).

Results: Parent and youth BASC subscales and FDI scores were
clinically elevated and positively correlated at baseline. Eight sub-
jects completed both the baseline and follow-up measures. They
did not differ significantly in age, gender, ethnicity, or diagnosis
from the sample as a whole. The eight subjects attended an average
of 13 Yoga classes over four months (range 12 to 41 classes; 3 to 6
months). Parent report showed significant improvement over time
on depression and anxiety BASC subscales, and on three of four
indexes. Youth report showed a significant interaction effect with
subjects who attended more classes showing significantly greater
improvement on the BASC somatization subscale and two of the
indexes, and a trend toward significance on the depression and
atypicality subscales. Clinically significant changes were indicated

by the FDI and MASC.

Conclusions: Findings from this pilot study suggest it is feasible
to recruit adolescents into a Yoga study in a hospital, and that
greater participation leads to greater benefit in reducing symptoms
of anxiety, depression, and somatization. The principle obstacle
to class attendance was transportation. A shorter, more intensive
intervention offered at a later time in the day is recommended to
increase adherence.

Yoga and Nutrition for Weight Management: A
Case Study in Program Rationale and Design

Annie B. Kay, MS, RD, RYT
Nantucket, Massachusetts

Keywords: Yoga, nutrition, weight management

According to NHANES data, prevalence of obesity in the U.S. more
than doubled between 1976 and 2004. Sixty-six percent of Americans
are now overweight or obese. More than a cosmetic inconvenience,
obesity increases risk for diabetes, heart disease, some cancers, and
carly death. The USDA reports that processed carbohydrates, sug-
ars, and fat in the food supply have increased significantly. Not
surprisingly, consumption mirrors supply. Weight carries profound
cultural and psychological implications. As early as the mid-1960s
researchers noted that 70-80% of normal-weight women wanted to
lose weight and selected target weights in the underweight range.
Social stigmatization and discrimination against overweight people
is well-documented. Stress is both a root source of weight-generat-
ing behaviors and the result of being overweight. Visceral obesity in
women, a risk factor for hypertension, diabetes, and cardiovascular
disease, is in part a psychological adaptation to chronic stress.

Meditation has been shown to have clinical effects. These include
a broad spectrum of occurrences such as reduced anxiety, pain, de-
pression, and stress along with enhanced mood and self-esteem. The
practices of Yoga, breath-based stress management, and meditation,
with their elements of clarifying internal versus external values, dis-
cernment, and provision of physical context for emotional work,
provide useful tools for challenging personal transitions.

Yoga philosophy defines moderation. Many health organiza-
tions feature moderation in their guidelines, but provide no fur-
ther guidance. In Yoga, moderation is not passive, but is akin to
“standing in the fire” between two beckoning poles of excess and
deprivation. The practice of Yoga and meditation may aid the de-
velopment of mindfulness during mealtimes, aiding awareness of
portions sizes, food preparation, and eating speed.

The author combined the protocol for weight management
outlined in the NIH publication Identification, Fvaluation and
Treatment of Overweight and Obesity in Adults with Yoga to pro-
mote cognitive restructuring. The program includes anthropo-
metrics, food diary and intake analysis, goal setting and review,
contingency planning, motivational support, and Yoga practice
and philosophy. Body-centered meditations, gentle Yoga practice,
and conscious eating exercises are woven throughout. In addition
to food journals, participants undertake a series of questions to
guide exploration of the yamas and niyamas. Participating women
reported moderate weight loss over time, and reported that these
techniques aided their transition to healthier lifestyles. Detailed
interviews are currently underway with several past participants.
Improved data, both at baseline, and at regular follow-up intervals,
are necessary to ascertain the absolute benefits of this approach.
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The Effects of Training Balance in Teens on
Measures of Self-Esteem

Molly Kenny, MS-CCC, Raphael Bernier ,PhD
The Samarya Center, Seattle, Washington
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Objective: This pilot study was conducted to assess changes in self-
esteem in teens by training the physical act of balancing. Because
our sense of balance is directed by many of the same systems that
contribute to our overall sense of well-being in this world, includ-
ing the vestibular system, frontal lobe, and systems of sensory
integration, we hypothesized that if we increased the ability to bal-
ance, thus appropriately stressing these systems, we would increase
scores in self-esteem and possibly attention/concentration.

Methods: Eight typically developing teens (6 girls and 2 boys,
with a mean age of 14.89 years) were randomly assigned to an
intervention or wait list control group. Pre-test, post-test, and
follow-up assessment consisted of standardized measures of self-
esteem and attention/concentration. The eight-week intervention
program consisted of weekly hour-long sessions with a warm-up
period, instruction and practice in balancing poses, including pin-
cha mayurasana, bakasana, warrior III, and ardha chandrasana,
and transitions between poses. Post-testing occurred immediately
following the intervention. Follow-up assessment of the interven-
tion group occurred eight weeks later.

Results: No baseline differences were found between groups on
the self-esteem or attention measures. At post test, an increase in
raw scores on reading working memory ability was observed for
the intervention group, t(3) = 3.207, p < .05. The control group
showed no significant increases; however, due to limited power, no
differences between groups were found on attention/concentra-
tion skills or self esteem at post-test. At follow-up, an increase in
self-esteem scores was observed for the intervention group, which

approached significance, t(3) = 2.449, p = .092.

Conclusions: The results of this pilot study suggest that there
is merit to examining the relationship between competency in
balancing and self-esteem development, as well as in aspects of
attention/concentration. While the effects of balance training on
attention/concentration appear to be immediately observable, the
effects on self-esteem may develop over a longer time period. These
skills and qualities share brain processes, and it may be possible
to increase skills in one area by working indirectly at supporting
underlying brain function.

Yoga is an Effective Intervention for Musical
Performance Anxiety

S.B.S. Khalsa, PhD, and S. Cope, MSW

Depariment of Medicine, Brigham and Women's Hospital, Harvard Medical School
Kripalu Center for Yoga and Health, Boston, Massachusetts

Keywords: Yoga, anxiety, performance, musicians

Objective: Musicians commonly experience high levels of stress,
performance anxiety, and musculoskeletal conditions, and there-
fore represent a model population for testing the therapeutic ben-
efits of Yoga. A previous controlled but non-randomized study
revealed that a Yoga lifestyle program for musicians could improve
performance anxiety. We present here results of a quasi-random-
ized controlled trial of a Yoga intervention for musicians.
Methods: Musicians in a two-month summer fellowship music
program were invited to participate in a regular Yoga and medita-
tion program at a Yoga center. Of 60 applicants, 15 were ran-
domly assigned to a Yoga lifestyle program and 15 to a Yoga only
program. Of applicants not assigned as above, 10 served as control
subjects, as did an additional 5 subjects recruited from non-ap-
plicant fellows. The Yoga lifestyle program included regular Yoga
and meditation classes, group counseling, social events, and veg-
etarian group meals. The Yoga only program consisted only of
regular attendance at Yoga and meditation classes. Questionnaires
completed at baseline and six weeks later evaluated musculoskel-
etal conditions, performance anxiety, mood, stress, sleep, and flow
experience.

Results: Scores on solo performance anxiety are presented. Data
from 14 subjects in the Yoga lifestyle group and 15 in each of
the others were analyzed with t-tests. Average baseline scores were
not different between groups (all p > 0.27). Reductions in average
scores in the Yoga lifestyle group (56.0 + 10.4 to 50.0 + 8.6) and
the Yoga only group (58.1 + 10.5 to 52.3 + 10.2) were statistically
significant (both p < 0.05), whereas as the reduction in the control
group (53.6 £ 11.5 to 53.5 + 10.5) was not. The average improve-
ment (pre-to-post treatment difference score) in solo performance
anxiety across subjects was 6.0 + 7.3 in the Yoga lifestyle group,
5.7 + 8.4 in the Yoga only group, and 0.1 + 7.6 in the control
group. Statistical comparisons showed a significant difference be-
tween the Yoga lifestyle group and the control group (p = 0.04), a
trend to significance between the Yoga only group and the control
group (p = 0.06), and no difference between the 2 Yoga groups (p
=0.93).

Conclusions: These data suggest that Yoga practice is effective in
reducing performance anxiety in musicians. They also suggest that
Yoga may have been the most effective component of the Yoga
lifestyle intervention, which included additional social interaction
and counseling components.
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Gaining Joint Mobilty and Stability with
Yoga Therapy Treatment Accompanied by
Massage and Chiropractic Support:

A Case Report
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Case subject: a 57-year-old woman who was suffering from severe
degenerative arthritis throughout her spine, with resulting dys-
function, chronic pain, multi subluxations, and some bone spurs.
She reports feeling that both her back and her life are “off kilter”
since her thirties. Her moods seemed to fluctuate a lot, and she
was overworked and drained from a stressful job, from being a
caregiver, and from recently moving. In May 2005, she had an
accident in which she hit her head on her car doorframe. This
incident was the impetus to seek treatment because of the onset of
greater and constant pain in her neck that occurred along with loss
of function. She experienced weakness and stiffness. On a scale of
1-10, her pain was not less than 7, and her dysfunction reached
10 at times with an overall sense of fear that she would not get
better.

An MD diagnosed her with degenerative arthritis and bone spurs.
He gave her a referral to see a chiropractor and massage therapist.
A chiropractor in Irvine prescribed regular adjustments, massage,
and an exercise to begin to gently strengthen her large and super-
ficial back muscles. This all seemed to gradually help, but then her
treatment was interrupted while she focused on moving.

Dysfunction became worse with lack of treatment or practice of
her exercise (which was asana-like). Within a few months the pain
and dysfunction was spreading from spine and torso to legs. In
spring of 2006, the woman was settled in San Diego, where she
began massage therapy and chiropractic again. She discovered
Yoga therapy classes and attended on a regular basis. The massage
therapist was also the Yoga teacher/therapist. The chiropractor was
an associate familiar with Yoga. He recorded that C4 and C5 were
the primary subluxations in her neck, and they were to the left.
Yoga therapy emphasized slow and sustained poses (some stand-
ing and some restorative) practiced with deep slow breathing. The
woman developed greater strength in deeper core muscles, thus
creating more stability along with mobility. By summer of 2006,
the woman reported incredible progress and reduced pain with
increased function. She also remarked on a renewed sense of joy
and balance in her life overall. It was reported by the chiropractor
that Yoga therapy has made a significant impact on the well-being
of the woman. The holistic and team approach seemed to enhance
the effects of stress reduction and higher functioning. Fear has

subsided.

The Benefits of Yoga Heart Meditative
Movement™ on Anger Management

Diana Morgan, M.A. and Swami Dinndayal Morgan
Pathfinder Institute, Antioch, California

Keywords: Yoga, recovery, anger

Yoga Heart Meditative Movement™ is a heartfelt meditative
movement. Each Yoga asana is practiced as a harmonious, flowing
movement, with feeling, in a state of presence in the moment. The
basic physical components of the practice are flow and stretch,
neuromuscular tone and strength, and energy breathing (pranaya-
ma). The psychosomatic components are heart, five rings move-
ment psychology, and centered presence. This practice emphasizes
fluidity, thereby allowing the bodymind to change shape naturally
with the breath and the pulse. We change our own personal his-
tory at the cellular level resulting in a change in our reactions to
life. This article is a discussion of the benefits of this practice in
working with anger management.

A situation occurs, which triggers a reaction, thereby creating a
cellular memory. When our back is up against the wall, we do
one of the following: fight or flee, freeze or faint, based upon our
habitual responses. When we react, the bodymind takes on the
shape of the reaction or emotion, holding the shape long after the
situation has ended, creating stress in the bodymind.

Through increasing the level of bodymind awareness achieved with
the Yoga Heart Meditative Movement practice, we notice how life
moves through the bodymind and how we are moved by those
around us. We experience our true nature within each posture,
returning to the heart as we are changed by the feeling and move-
ment of the posture. We learn to know and understand our world
by how it moves us. As a result, we experience less stress in our
interactions with others and with life; therefore, we are able to deal
with situations more efficiently, managing anger more effectively.
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Case Study: Parallels of Aphasics’ Language
Loss and Samadhi Experience

B. L. Newborn, MA, CRC, and A. Nenov, MSc
Gardens of Yoga, Tampa, Florida
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At the age of 21, I suffered a stroke that left me with brain damage
and global aphasia. I was unable to understand spoken or written
language. My mind had been emptied out of words. During the
first 24 hours, I did not even miss the sound of my voice. I was
carefree, without any worries or anxieties. With no words, I had
no memories. I could not remember what happened yesterday and
did not know the meaning of tomorrow. My awareness was con-
fined to the immediate. [ was merely an observer of the marvelous
happening around me. There was no sense of my limited ego or
any past memory of it.

My experience of language loss the first 24 hours was pure con-
sciousness. It draws parallels to my readings of the samadhi state.
Lack of language is necessary for the samadhi experience. In Yoga
Philosophy of Patanjali, by Swami Hariharananda Aranya, on page
411 we find the following: “The wise man, by inhibiting speech or
ideation by language, should retreat to and stay speechless at the
speech center of the brain or mind.” It further states that by silenc-
ing the activities of the mind one should stay in the “I-know-feel-
ing.” Next, quieting by practice the effort involved in knowing, one
merges in the pure I-sense. After that, by abolishing all phenomenal
knowing, one realizes the Absolute. Also in the Sankhya Aphorisms
of Kapila, translated by James Ballantyne, on page 38, we find:

“The bondage of the soul is merely verbal and not reality (this
so-called bondage of the soul); since it (bondage) resides in the
mind (and not the soul).” This means our cognitive process binds
us from having a samadhi experience.

In the classical yogic practice of deepening the samadhi experi-
ence, one has not only to inhibit the cognitive process but the
ego as well. As long as the yogi still has a memory of himself as a
yogi, he cannot reach samadhi. Language, memory, and ego are
all interrelated. The ego cannot exist without thoughts. Thoughts
are inner language and the inner language triggers memory. Ego
cannot exist without memory and past identification.

My aphasia had eliminated at once, both my language and the
memory of me. The sense of ‘T am’ was not there. After 48 hours
I began to regain my language. I was able to understand and
identify with the meaning of thoughts. At that moment my
memory came back, my ego was reborn. With memory, there
is also the element of time. All my experiences past, present,
and future began to be linked together in union. I was able to
summarize, remember. and perceive of my past and future. My
ability to remember the past and project the future drove me out
of the present entirely.

This experience reveals how global aphasia, the loss of language,
is similar to samadhi experience in pure consciousness. Further, it
gives insight into the process of language formation and its rela-
tionship to memory and ego.

Value of Asana for Spinal, Muscular,
and Overall Health of Seniors/Elders

C. Nuessle, BSc, E-RYT 500
Hawaii Yoga and Wellness Services, LLC

Keywords: Yoga, spinal health, seniors, osteoporosis

The objective of this abstract is to show the value of incorporating
appropriate asana for the spinal and muscular health of persons
in their senior/elder years, based on experiences with participants
up to 86 years old. Adaptive Viniyoga classes were held in two
residential senior facilities and a hospital affiliated wellness center.
Once a week classes were ongoing for 2.5 years, 40 weeks annu-
ally. Duration of class was 60—75 minutes. The age range in senior
communities was 60—86 years; in the wellness center, 40-86 years
old. Class size was approximately eight participants. Several par-
ticipants had osteoporosis or osteopenia.

Classes involved a combination of chair, standing, and floor exer-
cises, both supine and prone, breath awareness, sound, and visu-
alization. Directions of gentle movement were: flexion, extension,
back bending, lateral bending, twisting and balance. A similar,
simpler approach was adapted for an individual client, aged 63,
for 40 sessions over three years. An Asian woman with a slight
frame, she had a family history of severe osteoporosis. She began
with a diagnosed fracture in her lumbar spine and lowered confi-
dence. She was treated with self-administered Forteo.

Benefits of class attendance included reduced low back pain, reduced
fear of falling, increased balance, improved body awareness and re-
laxation with breath, improved concentration, improved flexibility/
agility, and confidence. No negative effects have been observed or
reported in any of the classes, nor with the private client.

Class attendance was consistent. Participants in one facility and
in the community center program paid out of pocket to attend
classes. In one senior community, the same original group contin-
ued for two years. The private client’s 2006 x-rays showed no addi-
tional spinal fractures, and her doctor encouraged her to continue
Yoga. She enjoys her life.

Elders/seniors who function independently, including those
who are at risk for osteopenia and osteoporosis, can benefit from
learning to apply adaptive Viniyoga that includes flexion, lateral
flexion, and twisting. Safety is an important goal. Persons with ex-
isting fractures may benefit from private instruction. Encouraging
appropriate movement enhances healthy aging and function
through the lifecycle.
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Integration of Yoga and Meditation into
Clinical Medical Practice

Pashupati Steven Landau, MD, FAAFP, ABHM, E-RYT
Johnston Memorial Hospital, Smithfield, North Carolina

Keywords: Yoga, meditation, medical practice

A family physician in rural North Carolina describes how he in-
corporates the principles of Yoga and meditation in a hospital-
based outpatient clinic, in the hospital itself, in the community,
and in the world. Specific techniques and attitudes engage a broad
range of diseases, while the approach itself governs the interaction
between the physician and the patient, and between the physi-
cian, peers, and staff. Respectfully taking the help of local media
and religious institutions makes for a happy blending of East and
West. Music and kirtan include the spiritual dimension in this
Bible-based community.

Romp Through the Research
on Yoga and Meditation

Pashupati Steven Landau, MD, FAAFP, ABHM, E-RYT
Johnston Memorial Hospital, Smithfield, North Carolina

Keywords: Research, Yoga, meditation

Over 1200 articles have been listed in Medline, most of them at-
testing to the value of these modalities in a number of disease states
and in health promotion. I will summarize them, with emphasis
on the highlights of physiology research and clinical applicability.
Side effects will be discussed. Handouts will include a bibliog-
raphy of some of the key articles. Similar talks have been well
received at Emory School of Medicine and University of North
Carolina School of Medicine.

Prison Yoga and Re-Incarceration

Pashupati Steven Landau, MD, E-RYT',
and Bhukti Pradhan?

1 Ananda Marga Yoga Society
2 County Governor, Wake County, North Carolina

Keywords: Yoga, correctional facility

Objective: To evaluate the effect of Yoga/meditation/philosophy
classes on inmates in a long-term correctional facility.

Methods: Over the past four years, members of Ananda Marga
Yoga Society have been teaching weekly Yoga, meditation, and life
skills classes to inmates at Wake Correctional Center, a minimum-
security all-male prison in Raleigh, NC. Inmates came of their own
volition, invited by a loudspeaker announcement. Classes averaged
6-12 inmates per session, which included a formal philosophy class,
Yoga asanas and self-massage, kirtan, meditation, and life sharing.
Specific pranayama was not taught, other than the 3-part yogic
breath and the breathing that goes along with asanas. Sessions aver-
aged 1.5-2.5 hours. For asanas and meditation, single blankets were
used on a linoleum floor. Vegetarian meals were served monthly,
which usually swelled the ranks of the classes. Occasionally Ananda
Marga sanyasis would come to visit, give talks, and give personal
instruction and consultation. Texts included simple handouts,
Ananda Marga books, and Were All Doing Time by Bo Lozoff.

Results: A total of 320 inmates attended at least once, most of whom
had no prior experience in Yoga or meditation. Those who attended
four or more classes received a certificate of attendance and were
tracked. This group numbered 52 people, including 44% African-
Americans, 30.8% Europeans, 6% Hispanic, 4% Asian, and 15%
unknown. 88.5% were felons. Average age was 31 at prison entry,
average grade level completed was 12th. Christians accounted for
40%, Muslims 10%, Moorish Science 8%, Buddhists 6%, Wicca
2%, Rastafarian 2%, other 8%, none 25%. 56% were single, 21%
married, 14% divorced, 8% separated, 2% widowed. 36% were
there for crimes against a person (robbery, assault, sex crimes), 21%
for property crimes, and 42% for public order crimes (usually drugs
and alcohol). Length of sentence was typically 5-10 years. No behav-
ior problems occurred. Inmates reported an increased sense of peace,
less tendency to aggressiveness, and improved physical well-being and
relaxation. Of the 52 inmates described above, 39 have since been
released and have been out in society for an average of 11 months. As
of the tabulation done by the NC Department of Corrections, only
3 have returned to prison, for a rate of about 7.7%.

Conclusions: Yoga can be safely taught in prisons, and a sig-
nificant number of inmates are interested to receive its benefits
without other reward. The return-to-prison rate is low, suggesting
that the principles taught have been helped them in society. An
alternative conclusion is that those participating in these classes
are those likely to do well when released. This pilot study invites
further investigation with formal control groups.
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Yoga-Based Physical Education Program:
Effects on Attention, Behavior, and Self-
Concept in Elementary School Children

L. P. Pauwels, MS*; D.D. Chen, PhD?, and J. K. Mintah, EdD®

1 Alas de America Institute, Mission Viejo, California
2 Department of Kinesiology, California State University, Fullerton
3 School of Education, Azusa Pacific University, Azusa, California

Keywords: Yoga, attention, self-concept

Objective: This study examined the effects of a Yoga-based physi-
cal education curriculum on attention, behavior and self-concept
in elementary school children.

Methods: Two fourth grade classes at a suburban California el-
ementary school participated. One class of 28 students served as
the Yoga group, and the other class of 24 students served as the
control group. The Yoga group attended 10 weekly one-hour Yoga
classes using the Yoga Ed.™ Grades K-8 Curriculum, while the con-
trol group attended their regular activities. The Conners’ Teacher
Rating Scale-Revised, Short form (CTRS-R:S) and the Cratty
Adaptation of the Piers-Harris Self-Concept Scale were adminis-
tered before and after the Yoga training (or control activities).

Results: The results, based on separate analyses of variance, suggest
that control subjects demonstrated higher self-concept scores than
Yoga subjects before and after the Yoga training, but Yoga subjects’
self-concept scores displayed significantly higher relative changes.
It was also found that control subjects demonstrated improved at-
tentional and cognitive qualities, while Yoga subjects experienced
lower ratings in these domains.

Conclusions: There is as much need as opportunity for future re-
search on the effects of contemplative practices such as Yoga in the
educational domain (Garrison Institute Report, 2005). Studies
involving longer program duration, with larger populations, are
necessary to determine the extent of Yoga practice’s influence on
the recipients of training and to analyze the factors that contribute
to the successful and unsuccessful implementation of Yoga teach-
ing at public schools.

Yoga in Australia:
Results of a Landmark National Survey

S. Penman', M. Cohen, MBBS, PhD", P. Stevens?,
and Sue Jackson, PhD?

1 RMIT University Melbourne, School of Health Sciences
2 University of Queensiand, Depariment of Human Movement Studies, Australia

Keywords: Yoga, survey, Australia, therapy, mental health

Methods: The practice of Yoga in Australia was investigated
using a self-administered web-based survey between June 2005
and January 2006 at www.Yogainaustralia.com. Recruitment was
through Yoga teacher networks, mainstream press, word of mouth
and Yoga studios.

Results: A total of 3832 respondents completed the survey, in-
cluding 1265 Yoga teachers and 2567 Yoga practitioners. About
1 in 7 Yoga practitioners was found to be working in a healthcare
occupation, most commonly nursing, massage, and psychology.
“Reduce stress or anxiety” was given by 57% of respondents as a
reason for beginning Yoga practice, increasing to 76% as a reason
for continuing, nearly as frequently as the physical reasons for prac-
tice. About 1 in 5 respondents indicated a specific medical condi-
tion or health reason for practicing Yoga, most commonly stress
and anxiety, back, neck and knee problems, asthma, and irritable
bowel syndrome. Of these, more people reported using Yoga to
address mental health issues (stress, anxiety, depression, insomnia,
and panic attacks) than musculoskeletal problems (chronic lower
back pain, disc injuries, and arthritis). Women’s health was the
next largest area (9%), with reported improvement in menstrual/
menopausal symptoms and assistance during and after pregnancy
ahead of gastrointestinal (7%), respiratory (6%), and cardiovascu-
lar (4%), with consistent improvement across all these categories.
Nearly all conditions were reported as improved by Yoga practice
(97%) with the remaining 3% reported as unchanged. Perceptions
of quality of life were improved by Yoga practice in all areas: physi-
cal, mental, emotional and spiritual health and relationships.

Conclusions: Yoga has been shown to have similar levels of ac-
ceptance amongst Australian GPs as acupuncture, hypnosis, and
massage, suggesting growing acceptance of Yoga as a healthcare
modality in Western society. This is confirmed by the high propor-
tion of healthcare practitioners also practicing Yoga themselves.
However, there is no formal system of referral or case management
between the medical and Yoga teaching professions, suggesting a
need for better integration in this area.
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Impact of a Yogic Approach to Increase
Wellness in At-Risk and Homeless Youth
in Western USA

Ritu Riyat, MPH
Street Yoga, Portiand, Oregon

Keywords: Yoga, Youth homelessness

Street Yoga is focused on ending youth homelessness and prevent-
ing its recurrence in future generations. By providing free Yoga
and meditation classes, along with wellness education classes to
homeless youth, Street Yoga strives to empower our students by
providing them with the mental, physical, and emotional tools
which can directly help them achieve their individual goals, chief
amongst them getting off the streets and into stable, independent
lives. Street Yoga was founded in 2002 in Portland, Oregon, with
one weekly class at Outside In, a resource center for homeless
youth. Street Yoga activities now span regular Yoga and meditation
classes in Seattle, San Francisco, and Portland, and serve upwards
of a hundred students every week. Wellness care services for the
youth include the Living Foods nutrition and healthy eating pro-
gram, Yoga of Creative Expression and regular “Spa Day” skin and
foot care workshops. We have grown to over 40 dedicated volun-
teers who make these programs come to life. Through like-minded
community collaborations with Niroga, FSAT , and CTS, we have
started to explore the effects of our programs on the individuals we
work with. Qualitative surveys have already revealed insight on the
subtle impact Street Yoga is making on its students. Research stud-
ies are now underway to capture the impact Street Yoga is mak-
ing in the lives of homeless youth. Pre-program surveys have been
administered for our short-term programs. Post-program surveys
will soon be administered and outcomes analyzed. Through quali-
tative and quantitative study design, we hope to find increased
wellness (identified by mental, physical, and emotional markers)
from Yoga therapy.

The Effect of Yoga on Dysphonia

Christine Brahmi Romero, RYT
Washington, DC

Keywords: Yoga, voice, pranayama

This is the case of June, age 84, whose voice was in decline for
many years. She described her voice as “ragged and tearing.” It
wavered weakly between a high and low pitch, with no mid-range.
June often cut her sentences off, too frustrated to go on. She
felc increasingly isolated, due to her limited ability to converse.
Doctors found no cause, and June had taken voice lessons without
improvement. June and her late husband were artists and intel-
lectuals who often traveled abroad. She had been a dancer, and
was physically in good health. A Yoga practitioner for decades, she
was saddened that she could no longer chant OM.

There was weakness in her breathing. She often cleared her throat,
and would speak through her inhalation. Tuning in to her life’s
experiences made clear that her second chakra (creativity) was
blocked, breaking a connection to her seventh chakra (spiritual),
and creating a buildup of tension at the fifth chakra (communica-
tion). June needed to bring subtle energy up from the root chakra
(her low voice), to the crown (her high voice), and thus open up
her full range. Also key was to strengthen her diaphragm while
relaxing her shoulders, neck, and throat.

For three months. the following routine was practiced:

1) Deep Breathing—focused on the movement of the

diaphragm.

2) Set Intentions—Ilistening to (and later speaking on the exhale)

uplifting phrases such as “My voice is necessary. I clearly express

myself. I speak the truth.”

3) Asanas—done with Hissing Breath (wjjayi), while meditat-

ing on the fifth chakra, its sound “Ham” and the color blue.

Asanas include:

* Warm up neck and shoulder rolls

¢ Shoulder Stand to release muscles of neck and shoulder and
encourage oxygen-rich blood circulation around throat

* Fish Pose to open and expand chest and throat

Dynamic Bridge or Dynamic Camel to open and expand chest

* Lion Pose to strengthen diaphragm, tongue, and platysma, and

to cool throat

Belly Lift (uddhiyana bandha) to strengthen diaphragm

Pranayama—increasing duration over time:

¢ Breath of Fire

* Alternate Nostril Breathing

* Bee Breath (6rahmari) practiced in tones tuned to the chakras.

In the beginning, June could only manage 20 expulsions in Breath
of Fire and could only produce Bee Breath at the first and seventh
chakras tones. After 12 weeks, she was up to 40 expulsions and
produced sound in all chakra tones. June’s speaking improved her
voice steady, and she began chanting OM again.
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Yoga and Addiction Recovery in a Residential
Treatment Setting

Christine Brahmi Romero, RYT
Washington, DC

Keywords: Yoga, addiction

The DC Family Treatment Court (FTC) was established in 2003
to support drug dependent mothers who lost custody of their chil-
dren due to neglect. Participants live in a residential treatment
facility for the first six months and can bring up to four children.
The women receive services to address addiction and build par-
enting skills. Twice-weekly Yoga classes are part of this holistic
support.

The hour-long Yoga class begins with centering, breathing and
chanting. Asana starts with eye movements, then warm-ups for the
entire body. Sun Salutations lead to standing and balance poses,
followed by spinal twists. Pranayama follows deep relaxation.
Lessons in Raja Yoga, such as the yamas and niyamas, are imparted
throughout. The atmosphere is chaotic and noisy. Typically, twelve
women crowd into a room full of furniture. Their clothes are often
ill-suited for unrestricted movement. Interruptions occur as par-
ticipants are called out for random drug testing or court hear-
ings. With only ten days of detox before entering the facility, the
women are in great pain physically, emotionally, and spiritually.
Some have co-occurring mental health disorders, such as schizo-
phrenia and bipolar disorder. Thus, the classes take place seated.
Sun Salutations are done using chairs as props. Interruptions are
occasions to practice staying centered. Pains of addiction recov-
ery—headaches, skin lesions, poor digestion—are opportunities
to learn about releasing toxins. One important goal is to help the
women discover that the space Yoga creates within can be filled
with peace.

AJanuary 2006 Addiction Prevention and Recovery Administration
study documented the success rate for the FT'C at 70%, with 87%
of the children returned to the custody of their mothers. These
rates are well above the national average for achieving sobriety

Yoga for Grief Relief

Antonio Sausys, MA, CMT
San Anselmo, California

Keywords: Yoga, grief

Grief is our response to loss. Until recently, most of the studies
concerning grief refer to the emotions and psychological processes
experienced after the loss of a dear one due to death. Grief is a
reaction that also involves the body; a complex response integrated
in the limbic system, deep within the brain. After an initial state of
shock, a grieving individual might experience apathy, confusion,
fear, and an intense feeling of sadness. Physically, we experience
a reduction of the levels of energy, physical pain (specially in the
mid back and the pectoral muscles), and an alteration of the regu-
lar circadian rhythms (specifically the breathing, circulatory and
sleeping patterns).

The mind and the body react with grief to the loss of a pet, a job,
a dream, or youth. Since new grief triggers old grief, every time
we face a new loss, we are confronted with the grief related to
previous losses, not just in our life, but also the grief we carry as a
species. In all cases, the central point is that we don’t grieve what
we are not attached to. In that sense, in order to grieve something
or someone, we need to have developed a strong emotional bond
or attachment.

Rather than ‘getting over it,” grief can ultimately be transformed
into a deep source of self-knowledge and fuel for change. The Yoga
for Grief Relief Sadhana 've integrated presents five sections that
aid the transformation of Grief: Pranayama, Asana, Shatkarma,
Relax and Sankalpa. Pranayama helps bring back a sense of control
to the individual by manipulating the prana or vital force to help
unite the gap between the conscious and the unconscious. Asana
serves to physically manage body symptoms of grief particularly
addressing the pain. Shatkarma in the form of Tratak helps reset
the pituitary gland, affecting the flight or fight response, which
plays an important role in the grief reaction, and the feelings as-
sociated. Relax is included with the intention of diminishing the
stress levels that increase when in grief. And finally, Sankalpa, the
powerful yogic principle of resolve, helps reset the brain and focus
the mind towards the manifestation of the new reality. The aim
of this practice is to help individuals accept the reality of the loss
and then work through the pain of grief. Once the individual can
adjust to the new situation or environment, then he can emotion-
ally reinvest the love attached to the lost person or situation and
move on with life.
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A Case Report using Yoga Practice to
Eliminate Medication for the Treatment
of Anxiety Brought on by Post-Traumatic
Stress Disorder

Jaime Stover Schmitt, EAD, CMA, SME, E-RYT 500
Spanda Yoga Movement Therapy, Princeton, New Jersey

Keywords: Yoga, post-traumatic stress, medication

A 43-year-old pedestrian was struck by a car and badly bruised
with a slight concussion. A few weeks later, she found herself in
a state of chronic anxiety. The treating physician prescribed the
SSRI sertraline (Zoloft), naming the condition post-traumatic
stress disorder. The subject was uncomfortable using medication,
yet fearful that forgoing it would return her to her initial level of
anxiety. The goal of this study was to reduce the anxiety through
Yoga practice so that she could reduce and then eliminate the
medication.

The subject met with a Yoga therapist weekly for one hour. She
was instructed in classical Raja Yoga methods to create a daily
practice selected to specifically address her anxiety. The elements
of the practice were selected Yoga nidra, relaxation, pranayama,
meditation, and asana practices as taught by the Himalayan
International Institute of Yoga Science and Philosophy. After the
first six weeks of instruction, the subject began a practice during
the sessions in which she allowed her body to move spontaneously
in finding postures and positions. From the discovered positions,
she would report her experience in the pose, which would often
evoke images, thoughts, and feelings from the accident and from
her childhood. These verbalizations were then reflected upon in
dialogue with the Yoga therapist. After a two-month period, with
her doctor’s approval, she halved the dosage of her medication.
After two more months’ practice, she reduced her prescription to
one-fourth the initial amount. After one more month, she stopped
the medication.

The use of the tailored practices of Yoga nidra, relaxation, pranaya-
ma, meditation, and the free movement into reflective asana prac-
tice enabled the subject to come to grips with her anxiety so as
to reduce and eventually eliminate medication for post-traumatic
stress disorder. Through both the classical yogic methods and the
self-inquiry through movement and asana, the subject was able to
re-pattern significant thought patterns and physiological responses
to sudden change, the onset of fear, loss of control, and stress.

Satyananda Yoga as a Physical, Emotional,
and Spiritual Resource for End-of-Life Issues
in a Terminal Cancer Patient

Ema Stefanova, MA, E-RYT 500
Yoga and Meditation, Ann Arbor, Michigan

Keywords: Yoga, cancer, end-of-life issues

Cancer patients are often distressed by significant physical and
emotional symptoms that result from the illness itself or the
treatment. This case study examines the author’s experience in
using Satyananda Yoga, a classical system that integrates aspects
of Hatha, Raja, Karma, Bhakti, Gyana, and Mantra Yoga, to ease
end-of-life concerns for one cancer patient. The patient was 50
years old and had been diagnosed with cancer in the colon, and
then in the brain stem. After the patient learned of her condi-
tion, she immersed herself in Yoga and meditation as adjunct
therapy under the guidance of the author. The patient’s prac-
tice included the pawanmuktasana series of asana, pranayama
practices, kriya and kundalini zantra meditation, Yoga nidra and
guided visualizations, swara Yoga practices, as well as universal
and personal mantra applications. Yoga and meditation helped
the patient remain in very good physical and mental condition
until the end, and specific practices like the Maha Mrityunjaya
mantra relieved severe tinnitus the patient was experiencing to-
ward the very end. The patient was able to face her death with
wisdom, dignity, and peace.
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Yoga Therapy and Mental Imagery: Healing
Mind-body Dis-Ease in Aging and Addiction

Kathryn C. Shafer, PhD, LCSW, CAP
Limitless Potentials, Inc., Palm Beach Gardens, Florida

Keywords: Yoga, substance abuse, aging, psychotherapy, imagery

In the last decade, interventions, research, and publication em-
bracing complementary and alternative medicine (CAM) and the
healing arts has dramatically increased. These mindful practices
include psychodynamic psychotherapy, Yoga, meditation, mental
imagery, and their role in the stabilization of health. Incorporating
movement, exercise, and exploring the unconscious are popular
approaches for treating a wide variety of psychiatric (anxiety, de-
pression) and medical concerns (aging, addiction, asthma, cancer,
heart disease), enhancing sports performance (weight training,
marathon preparation), and maintaining active independent liv-
ing (ADLs). Ten million North Americans of all ages admit openly
to practicing some form of alternative therapies to reduce stress,
boost the immune system, and cope with life challenges and threat-
ening illnesses. Thanks to the aging baby boomers, this number
has doubled compared to admitted devotees a decade ago.

Yoga and mental imagery have been utilized in healing since the
beginning of medical history. Recent pioneers embracing their
scientific merits are transforming healing practices in Western
medicine. Health care reforms endorse brief therapies, behavioral
health, and alternative practices involving the cooperative rela-
tionship of the therapist and the active participation of the cli-
ent. As a result, doctors, health care providers, fitness programs,
and patients all acknowledge that mental and physical health are
intimately connected. Advances and shifts in health care practice
have stimulated study in the clinical application of Yoga and im-
agery for treatment of mental health, substance abuse, and medi-
cal problems. Mainstream Americans no longer have to search for
gurus in the mountains of the Far East to learn these techniques.
Universities, hospitals, treatment centers, law firms, corporate of-
fices, and prisons, are examples of institutions now offering courses
and training for employees, patients, and students.

This presentation focuses on integrating the ancient practice of
Yoga and mental imagery into addiction treatment. How these
practices complement and support other medical care and psycho-
therapy is strongly emphasized. Sample class formats for diverse
populations and imagery exercises will be provided. While theory
lays the foundation for clinical practice, this work also draws on
case material, presenting examples involving Yoga programs at
three treatment centers for substance abuse in Southeast Florida.

Additionally, this presentation introduces the reader to the practice
of mental imagery and explores how the work, described as an ima-
ginal interactive process integrating breathing and Yoga poses, as-
sists clients in understanding the impact and meaning of beliefs as
images (spiritual) linking the healing of the emotional inner world

(mind) with the physical (body) to achieve profound life change.
While the relationship between the client and practitioner is em-
phasized as the catalyst for change, the intent of integrating Yoga
and mental imagery into the treatment of addiction is to challenge
the knowledge, attitudes, and beliefs the practitioner has about the
client’s participation in creating, stabilizing, and ending suffering,
from a bio-psycho-social-spiritual perspective. This is the heart of
the work in Yoga therapy and healing in the helping relationship.

Meditation from the Yoga Tradition:
Practices for Health and Stress Management

Ema Stefanova, MA, E-RYT 500
Yoga and Meaitation, Ann Arbor, Michigan

Keywords: Yoga, meditation, stress management, health

Professionals in the medical field are increasingly prescribing Yoga
and meditation as preventative and curative therapy for stress-re-
lated illnesses. Classical Yoga is based on developing total aware-
ness and total relaxation that result in the realization of one’s total
potential. Health is one of the important byproducts of that state
of relaxation, as during meditation, metabolism, respiration, and
heartbeat slow down, while adrenaline production and mood sta-
bilize. Meditation training in Yoga begins with pratyahara (sense
withdrawal), and proceeds to dharana (concentration), dhyana
(meditation in the traditional sense) and samadhi (transcendence).
Pratyahara practices such as japa (mantra repetition meditation)
and Yoga nidra (psychic sleep) manage stress at the level of the
sense organs, where the mind is being bombarded with external
stimuli. Dharana practices such as tratak (one-pointed relaxed gaz-
ing) allow the mind to focus in a relaxed way and slip into medi-
tation; it is also the most effective way to control stress. Dhyana
is a state of unbroken awareness and absorption in the object of
meditation, and samadhi is the culmination of dhyana, a state
from which one emerges permanently transformed.
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Default Walking: How the Yoga Community
Can Gain Universal Access to the
Human Population

Richard Toohey, E-RYT 500, and Charles F. Samson, MD
Yoga School of South County, RYS 500, Peace Dale, Rhode Island

Keywords: Yoga, walking

The devastating results of bad walking (D-walking) can be used
to gain a welcome foothold to the masses. Yoga therapists and
Yoga teachers can point out the bad habits of present walking
posture, the residual disabling arthritic manifestations in elderly
people, the inflammation, pain, deformities, and many artificial
joint replacements in general. Yoga therapists and Yoga teachers
can apply yogic principles of alignments, breathwork, connec-
tions, deportment, and the rapport of these, [(ABCD)?F] to a daily
walking practice, and make perfectly clear that an ideal form of
walking does exist, is achievable, does require practice, can be as
challenging and elusive as the most complicated Yoga posture,
and finally, is a part of our essential nature. The Yoga community
can disseminate a very well-planned program to every elementary
school in the country, a plan of Yoga to improve kids basic posture
(ABCD)?, walking, sitting, standing and running. The results will
be a more healthy, natural, comfortable and enlightened walk (E-
walk), and expansion of Yoga from a limited participation activity
to a universal practice of all humans to encompass yogic principles
(ABCD)® in their daily walking, sitting, standing, and running,
and then to their mental activities.

Yoga has at hand the methods to have a major beneficial effect on
the health and well-being of humans, acceptable to the masses,
also acceptable to all governing bodies such as school physical
education departments, national sports associations, etc. This ini-
tial foothold of the Yoga community can expand by people’s own
experience to all their daily activities, including walking, sitting,
standing, running and then to their mental activities.

Hatha Yoga for Self-Regulation

as Part of In-School Curriculum for
Children with Social-Emotional, Behavioral,
and Learning Disabilities

G. Walsh, RYT 500, and L. Milstein, RYT 200
Yoga Mountain, New City, New York

Keywords: Yoga, children, self-regulation, disabilities, meditation

Objective: The effects of Hatha Yoga on self-regulation for chil-
dren with social-emotional, behavioral, and learning disabilities
as part of the school curriculum were evaluated in a questionnaire
study. The study is part of the Yoga Mountain Pilot Program in

collaboration with Rockland County BOCES, and the Mental
Health Association of Rockland County. The Hatha Yoga class
starts with a centering three-breath routine, moves on to deep
asana work, and ends with meditation. The objective of this study
was to analyze the effects this weekly Hatha Yoga class has on the
ability of said children to self-regulate, defined by Oxford English
Dictionary (1993) as “regulation, control, or direction of one
by oneself; regulation from within or without intervention” (p.

2766).

Methods: The study included 43 students, ages 6 through 12,
in grades 1 through 6. Students in each classroom were given a
weekly 30-minute Hatha Yoga class throughout the school year,
by certified Yoga teachers trained to teach this program. The
study was formulated by G. Walsh and L. Milstein, guided by
the school principal, P. Charles, MEd, and school psychologist,
Dr. C. Ditrano, and approved by Dr. M.]J. Marsico and Dr. K.
Oates. Seven classroom teachers administered the study. The mea-
surement procedure consisted of either a positive or a negative
response to each of 11 questions, which were then quantified in
terms of percentages. Approval and consent of this questionnaire
meets the existing school ethical standards and procedures. The
questionnaire asked: How does Yoga make you feel?

Results: The results of the pilot program, as evidenced in the fol-
lowing questionnaire analysis, indicate that Hatha Yoga creates a
clear increase in the ability of these children to self-regulate. Of
the 473 responses possible, there were only 17 missing responses.
The answers to the question “How does Yoga make you feel?” can
be summarized as follows:

1. Stronger (79%) / weaker

2. More (65%) / less energy

3. More (72%) / less relaxed

4. More (56%) / less at ease w/schoolwork
5. Less (74%) / more quick to anger

6. Less (65%) / more anxious

7. More (72%) / less in control of behavior
8. Less (81%) / more likely to get into a fight
9. More (79%) / less focused

10. More (74%) / less hopeful

11. More (58%) / less aware of your breath

Conclusions: On average, 70% of the responses were positive.
The effects of Hatha Yoga on self-regulation are clearly evidenced
in the responses to questions 5, 7, and 8 on the questionnaire.
These questions received a high percentage of positive responses.
If a student is aware of feeling less quick to anger (74%), more in
control of his or her behavior (72%), and less likely to get into a
fight (81%), that student has taken a decisive step toward regula-
tion from within.
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Sudarshan Kriya Yoga and the Art of Living
Course for the Psycho-Spiritual Well-Being of
Women Diagnosed with Breast Cancer.

A. S. Warner, PhD, and K. E. Wall, PhD
Institute of Transpersonal Psychology, Palo Alto, California

Keywords: Sudarshan Kriya Yoga, breast cancer, well-being

Objective: This study explored the psycho-spiritual well-being
of women diagnosed with breast cancer who participated in a
Yoga-based stress-reduction program known as the Art of Living
course.

Methods: Participants were 26 women who have been diagnosed
with primary or recurrent stage 0 to III breast cancer within the
past five years. Design consisted of an eight-day Yoga-based stress
reduction course that includes a Yogic breathing technique known
as Sudarshan Kriya Yoga (SKY) as well as other processes that draw
on Yoga principles. The design also consisted of a five-week main-
tenance period following the eight-day course that included 20
minutes of daily individual home practices and two-hour weekly
group practices. Demographic and medical history variables
were recorded at the time of recruitment. Quality of life (FACT-
B), spiritual well being (FACIT-Sp-Ex), positive states of mind
(PSOM), perceived stress (PSS) were assessed on four occasions:
at baseline (two weeks before the intervention), pre- and post-
intervention, and at the end of the five-week period. A two-week
period served as within-subject wait-list control.

Results: Quantitative results demonstrated a significant (p <
0.001) improvement in scores on all measures with large effect
sizes after the eight-day course: quality of life (d = 1.2), spiritual
well-being (d = 1.0), positive states of mind (d = 1.1), and per-
ceived stress (d = 1.2). Significant large effect sizes were sustained
after the five-week maintenance period. Qualitative themes indi-
cated that the participation in the program was associated with en-
hanced sense of spirituality, self-exploration, and psycho-spiritual
transformation.

Conclusion: These data represent a preliminary investigation of
the relationship between mind-body-spirit, Yoga-based practices,
and psycho-spiritual well-being of women with breast cancer.
These preliminary data suggest that the participation in the Art
of Living program and practice of SKY may be associated with
improved psychological and spiritual well-being of women diag-
nosed with breast cancer.

Restorative Yoga for Stress Reduction

K.M.Wesa, MD'?, D.P. McGuire, PhD?,
and R.H. Grimm. Jr., MD, PhD"2

1 Department of Medicine, Hennepin County Medical Center, Minneapolis, Minnesota
2 Berman Center for Outcomes and Clinical Research, Minneapolis, Minnesota
3 Minneapolis, Minnesota

Keywords: Restorative Yoga, stress

Objective: This was a pilot study examining the effects of weekly
45-minute restorative Yoga class on job stress and anxiety for the
Hennepin Faculty Associates (HFA) Addiction Medicine Clinic
Staff.

Methods: All HFA Addiction Medicine Clinic Staff completed
the as measured by the Spielberger Job Stress Survey (JSS) and
the Spielberger State-Trait Anxiety Inventory (STAI) at baseline
in August 2004 and again in March 2005. The control group con-
sisted of clinic staff that elected not to participate in the Yoga ses-
sions. Eleven optional weekly 45-minute restorative Yoga sessions
were held over the noon hour. Serial STAI were administered the
afternoon following each Yoga session.

Results: Ten of 27 staff elected to participate in the Yoga sessions.
One person dropped out after attending a single session. Mean
STAI State and Trait scores were similar between the control and
the Yoga group at baseline. The Yoga group scored higher than
the control group in 3 of 9 JSS scales in August (p = 0.053) and
higher in 6 of 9 scales in March (p = 0.008). There was no change
in either JSS or STAI scores for the control group between August
2004 and March 2005. There was an increase in 4 of 9 JSS per-
ceived stress levels for the Yoga group in March compared with
August (p = 0.028). There was no change in the mean STAI State
scores for the Yoga group between August and March, but the
mean Trait scores decreased from 34.9 to 31.0, (range of -0.8 to
-19.5, p = 0.033) indicating increased ability to handle stress, de-
spite the increased job stress. The mean STAI Trait for the Yoga
group was less than the control group after 6 month (mean = 31.0,
SD = 8.7 versus mean = 38.1, SD = 10.2), but was not statistically
significant due to the large standard deviations (p = 0.096).

Conclusions: The control group had less perceived stress than the
Yoga group in the JSS scores. Despite an increase in perceived job
stress from August 2004 to March 2005, the Yoga group had a
reduced STAI Trait anxiety level in March compared with August.
The decrease in STAI Trait scores for the Yoga group persisted for
three months after the restorative Yoga sessions were completed,
suggesting a carry-over effect of the Yoga sessions on anxiety
reduction.
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Meeting the Students Where They Are: ]
Motives for Participation in Yoga Yogq for Lifel

A. Wheeler, PhD, and T. Statler, PhD Join the millions of people who enrich their
lives with yoga. Discover what it can do for
you on Saturday, January 27, 2007.To find

a free or low-cost workshop near you, visit
www.yogadayusa.org. Brought to you

by Yoga Alliance.

Depariment of Kinesiology, California State University, San Bernardino, California

Keywords: Yoga, motives, participation

Introduction: Yoga therapy should be specific to each student’s Celebrate Yoga Day USA
needs. It is important that the Yoga therapist or teacher determine January 27, 2007
the needs and goals of the student, as opposed to pushing the * *

agenda of the Yoga therapist/ teacher onto the student. .~
Objective: The purpose of this research is to study the wide range
of reasons that students decide to participate in Yoga. It follows ] Yogo DGy U SA
that therapists can learn to begin with a student’s goals, and then

YOGA FOR FITNESS + YOGA FOR HEALTH

allow the process to expand the program to include other tools for YOGA FOR SERENITY + YOGA FOR FUN
healing with time.
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Methods: A naturalistic, grounded theory inquiry was the method
of investigation chosen for this study. In qualitative research, par-
ticipants are rarely, if ever, selected at random. Participants for
this research study consisted of 40 students participating in an
introductory Yoga classes. Students were instructed to write in
detail all of the reasons they had for participating in a Yoga class.
These written assignments were then content analyzed for recur-
ring themes. During the few days after the assignment was given, WWW.YOGADAYUSA.ORG
the investigators familiarized themselves with the content. In an
attempt to further triangulate the lead researcher’s interpretations,
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the investigator had two peer debriefers read the responses and Apply the Principles
provide comments and interpretations of the data. From these of Yoga to Manage
assignments, 57 independent categories specifically addressing Multiple Sclerosis
reasons for participating in Yoga were extrapolated and formed

the basis of inductive content analysis. Over 200 quotes served as \x J ith its emphasis on
. . . . relaxation, breathing,
units of information that could stand alone without need of any

. and deliberate movement,
further explanation.

yoga can be especially

beneficial for individuals
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Results: There were 57 different motives for taking Yoga, ranging dealing with a neurologic

from anger management to participating in pop-culture to im- disease like multiple sclerosis. MU 3
proved fertility. A majority of the students cited physical reasons The new book Yoga and LTIPLE A
for wanting to participate in Yoga. However, it is interesting to Multiple Sclerosis: A Journey | SCLERO SIS ’
note that the next most common motives for taking Yoga were to Health and Healingby | @B A JOVRNEY 10 HEALTN AND REALING

Dr. Loren Martin Fishman Loren M. Fishman, M.D>. & Tiric 1. Small
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stress management and psychological benefits. o Erie Sl s 2 svomcdesful

teaching tool that:
Conclusion: The results of the study suggest that there is a broad

range of reasons that students take Yoga classes. It is our job as
Yoga therapists and teachers to first recognize the student’s goals
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and motives and then to build the program around the needs of « Explains effects, advantages,
the client. and contraindications
¢ Contains ‘starter poses’ that will help Demos Medical Publishing
the uninitiated physically challenged 386 Park Ave South, Suite 301
to gently achieve a posture New York, NY 10016
www.demosmedpub.com
Order your copy now! 1-800-532-8663
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