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Strokes are the second most common cause of adult disability
and the most common diagnosis for which rehabilitative ther-
apy is prescribed. Many patients who sustain a stroke experi-

ence hemiparesis, a weakening or loss of strength on one side of the
body with accompanying limitations in activities of daily living
(ADL), as well as mood disorders, particularly anxiety and depres-
sion, either occasioned by the injury or because of lack of coping
strategies to adjust to life changes. A high percentage of stroke sur-
vivors experience persistent balance impairment with attendant fall
risk and fear of falling (FOF), exacerbating hemiparesis and dimin-
ishing quality of life (QOL).1

Common interventions immediately post-stroke include med-
ication, surgery, and treating the underlying causes of stroke (i.e.,
heart disease, diabetes, high cholesterol, hypertension, and atrial fib-
rillation).2 Treatment for chronic stroke includes speech, occupa-
tional, and physical therapy and focus on relearning movement,
speech, and self-efficacy in ADLs.3,4 Research suggests that stroke
survivors can benefit both cognitively and physically from partici-
pating in yoga, as yogic practices promote balance, strength, breath-
ing, and complex movements, yet there is limited literature specific
to yoga and stroke.5,6

The objective of the Cochrane Review reported on here was to
assess yoga’s effectiveness in stroke rehabilitation with regard to
recovery of physical function and improvement in QOL. This sum-
mary presents the results of the review.

Two randomized controlled trials (RCT) with 72 participants
were included in the review.5,7 The trials evaluated QOL and bal-
ance, with secondary measurements of movement and psychological
outcomes.

The purpose of the U.S.-based RCT was to assess the impact of
a yoga-based program on balance, balance self-efficacy, FOF, and
QOL for people with chronic stroke. Implemented by an IAYT-
certified yoga therapist, the study included breathing exercises,
meditation, sitting, standing, and supine postures in 60-minute
classes, 2 times per week for 8 weeks. Participants were required to
be 18 years or older with a chronic stroke (having occurred > 6 months
previously), to have completed all stroke-related rehabilitation, to be
able to sit and stand without a device, and to have scored > 4 on a
short-term mini–mental state examination. Most of the participants
were male veterans. Forty-seven participants were randomly split
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IAYT has partnered with the Cochrane
Complementary Medicine Field to reg-
ularly present summaries of relevant
Cochrane Reviews, alongside implica-
tions for yoga therapy practice, for
YTT readers.

The independent nonprofit Cochrane Collaboration is an
international network of researchers, and its Cochrane Library
is widely known as a source of high-quality evidence for
informing clinical decision-making. This resource includes the
Cochrane Database of Systematic Reviews, which are rigorous
studies that help to promote sound methodology and trans-
parency and reduce the risk of bias in reported results.

Yoga is by definition an experiential technology, yet to
keep clients safe and ensure that our methods really accom-
plish what we think they do, we must attend to scientific
rigor. As yoga researcher Holger Cramer, PhD, and Cochrane
Complementary Medicine Field Director L. Susan Wieland,
PhD, MPH, noted in a 2021 editorial in The Journal of
Alternative and Complementary Medicine, some still unfor-
tunately view high-quality research as an impossibility
in traditional, complementary, and integrative medicine
(TCIM); therefore, “methodological rigor is at least as
important in TCIM as it is in biomedicine: in the latter it
is tacitly assumed, in the former it is just as tacitly denied”
(http://doi.org/10.1089/acm.2021.29092.hcr).

IAYT is pleased to offer these scientifically sound explo-
rations as a means of furthering yoga therapy and helping to
ensure the safety and efficacy of the profession’s practices.

Directors of IAYT-accredited programs:
Email ytteditor@iayt.org to get your program’s students
involved in writing a research summary! Details and sup-
port materials are available in the Yoga Therapy Today
Submission Guidelines at www.iayt.org/YTTSubGuidelines

52 YogaTherapyToday



Summer 2022 53

into three groups: (1) the yoga group (n = 19); (2) a yoga-plus group
with yoga and at-home yoga/relaxation audiorecording (n = 18); and
(3) the control group, which had usual care and was on a waitlist
(n = 10). The yoga participants who completed the entire interven-
tion (n = 29) demonstrated statistically significant improvement in
balance and FOF and nonsignificant improvement in QOL and bal-
ance self-efficacy.7

The Australia-based RCT aimed to assess yoga’s impact on
motor function, mental health, and QOL in persons with hemipare-
sis. Implemented by an experienced yoga teacher, the study
included 10 weeks of asana, pranayama practices, and Satyananda
yoga nidra meditation incorporated into a weekly 90-minute group
class and a 40-minute daily home practice. Participants were
required to be > 18 years old, to have had a stroke < 9 months
prior—with completion of stroke-related rehabilitation—and to be
able to follow two-step commands and walk/move independently
under supervision with or without an assistive device. Twenty-two
individuals were split into a yoga group (n = 11) and a control group
that received no study-related treatment (n = 11). Assessments at
baseline and postintervention examined task-orientated function,
balance, mobility, depression, anxiety, and QOL domains and
found improvement in state and trait anxiety scores in the yoga
group, supporting mental health improvements with yoga as an
intervention for stroke survivors.5

The certainty of the evidence from the review was very low due
to the small number of trials included, the small number of partici-
pants, and problems with how the studies were conducted and
reported. No significant effect on QOL was reported using the
Stroke Impact Scale or Stroke-Specific QOL Scale; however, the
effect of yoga on the memory domain was significant. Except for
the range of movement, for which a significant effect was reported
in active cervical rotation, active cervical lateral range of motion
(ROM), and left and passive hamstring rotation, no significant
effects were reported on the secondary motor function outcomes
(e.g., balance, gait). No significant effect was reported for a second-
ary psychological outcome for depression, except for the State
Anxiety Inventory and the Trait Anxiety Inventory (also known as
STAI-Y1 and STAI-Y2). No adverse events were reported in any of
the studies included. Very low certainty of the evidence means that
the estimates are very uncertain,* so neither the positive nor nega-
tive results in this review are conclusive. Based on the results of this
review, the effectiveness of yoga for improving function and QOL
after stroke remains unclear.

We believe that yoga therapy has the potential to be integrated
as a patient-centered stroke rehabilitation intervention and as a self-
management intervention for long-term post-stroke recovery, and
should not be discounted as an effective rehabilitation modality for
stroke survivors. Despite the overall lack of certainty for the evi-
dence from this Cochrane Review, it is important to note that only
two articles were examined when analyzing yoga’s effectiveness as a
constructive rehabilitation application for stroke survivors. Addi-
tional higher quality, larger scale, and methodologically robust stud-
ies are required to clarify the benefit and safety of yoga in stroke
rehabilitation. These studies should be reported using the 12-item
TIDieR (Template for Intervention Description and Replication)
checklist and guide8 and the consensus-based CLARIFY (CheckList
stAndardising the Reporting of Interventions For Yoga) guideline9 to
characterize the intervention, and a core outcome set should be used
so that key outcomes are reported in a standardized fashion.10,11

We also note that although no adverse effects were found in
either study in this review, the application of yoga to stroke survivors
requires additional training and experience to ensure the safety and
efficacy of the program; this need should be explicitly addressed in
future studies.

Facilitating studies using broad, one-size-fits-all, yoga-based
rehabilitation protocols for stroke survivors may limit the effective-
ness of the outcomes. Each stroke survivor’s physical, mental, emo-
tional, and spiritual needs/goals are specific to the individual, while
having appropriate and achievable goals impacts measurements of
success. Yoga therapy’s framework and unique scope of practice, and
its method of conducting individualized assessments and plans of
care tailored to each client, offer an integrative approach that meets
clients where they are and facilitates an environment conducive to
nurturing and maintaining optimal health.

Nine studies were removed from the review during the full-text
screening: One was excluded because the intervention combined
yoga and exercise and the effects of yoga could not be isolated, one
was removed because the participants included those with stroke
and transient ischemic attack and data on stroke alone could not be
obtained, and the remaining seven were removed because the inter-
ventions were not deemed to be yoga. It would be beneficial to see
a supplemental/additional review conducted with less stringent
inclusion criteria for a more extensive study population, broader
range of yogic practices, and guidance that can assist researchers
in developing individualized protocols. This may allow for a more
inclusive and robust outlook on how yoga therapy can support
stroke survivors. In the interim, yoga therapists can address
with confidence the common sequelae of stroke (balance impair-
ment7; pain; and decreased strength, ROM, and endurance12) with
techniques appropriate to the individual client based on assessment
of needs. YTT
Senior student yoga therapists from Maryland University of Inte-
grative Health (MUIH) compiled this report. Advisors were Kelli
Bethel, DPT, PT, E-RYT 500, C IAYT, director of yoga therapy
experiential learning at MUIH, and L. Susan Wieland, PhD,
MPH, director, Cochrane Complementary Medicine Field.

Kate Abbott, JD, MS, has been a yoga instructor since 2007 and a prac-
titioner for more than 2 decades. Ms. Abbott specializes in healthcare
law and risk management. Her passion is research, and her interests
include cognitive well-being and addictive behaviors.

Teresa Christopher, MS, RYT-500, is a U.S. Army veteran who has
been teaching yoga since 2017. Her interests include mental health con-
ditions and supporting other vets. Teresa is dedicated to offering
evidence-informed yoga practices that optimize the well-being of each
client she is honored to serve.

Cristina Holtz, MS, E-RYT 500, has been teaching yoga since 2014.
Her purpose is to incorporate yoga into the healthcare system, and her
interests include training teachers and bringing yoga therapy blended
with evidence-based science to Eastern European countries.

Yuki Riley, MS, E-RYT 500, has a range of professional interests,
including exploring yoga therapy research and applying evidence-
informed practices with the diverse clients she encounters.
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