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illness, injury, or chronic disease. While conventional

therapies focus primarily on physical recovery, many patients Key Findings

face ongoing challenges such as stress, fatigue, low
motivation, and pain that hinder progress.

Yoga therapy bridges this gap by simultaneously addressing
physical, psychological, and emotional domains, making it a
highly adaptable and accessible tool for patient care. Its
integration into rehabilitation settings is supported by growing
evidence from randomized controlled trials and meta-
analyses.

e A meta-analysis of 12 RCTs (n = 562) reported a 28%
increase in balance scores for stroke patients practicing
yoga alongside therapy.

e Parkinson’s patients experienced an 18% reduction in fall
risk and improved functional mobility.

Clinical Evidence and Statistical Insights

1. Neurological Rehabilitation (Stroke, Parkinson’s
Disease)

Yoga has demonstrated benefits for balance, gait, and

cognitive engagement in neurological populations.

Fig 1: Balance Score Improvement in Stroke Patients
(Bar chart comparing pre- and post-yoga intervention scores)

48



International Journal of Advance Studies and Growth Evaluation

2. Musculoskeletal Rehabilitation (Chronic Low Back
Pain, Arthritis)

Yoga provides significant relief for chronic musculoskeletal

pain by improving flexibility, core strength, and posture.

https://alladvancejournal.com/

Rehabilitation-Specific Yoga Practices

Population Goal Recommended Poses

Stroke/Neurological

Balance & mobility

Chair yoga, Supported Tree
Pose, Seated Forward Bend

Outcome Conventional Therapy|Yoga + Therapy
Pain Reduction (VAS) 20% 35%
Functional Disability 18% 30%
Quality of Life (QOL) 15% 28%
Key Findings

e In chronic low back pain, yoga resulted in a 35%
reduction in pain and 30% improvement in function after
12 weeks.

e Patients reported reduced reliance on pain medication and
greater independence in daily activities.

3. Oncology Rehabilitation (Cancer Survivors)
Yoga supports cancer rehabilitation by reducing fatigue and
enhancing emotional and physical well-being.

Statistics

e  40% decrease in cancer-related fatigue after 8 weeks of
yoga.

e 25% improvement in emotional well-being and 20%
increase in activity tolerance.

Fig 2: Reduction in Cancer-Related Fatigue
(Pie chart showing percentage reduction after yoga interventions)

Mechanisms of Action

Yoga enhances rehabilitation outcomes through multiple

interconnected pathways:

1. Neuromuscular Retraining: Improves proprioception,
posture, and coordination through targeted balance and
strengthening poses.

Example Pose: Supported Tree Pose for balance.

2. Stress and Autonomic Regulation: Breathing and
mindfulness lower cortisol levels (] 18-25%), reducing
physiological stress and aiding tissue healing.

3. Neuroplasticity Enhancement: Cognitive engagement
during mindful movement supports neural recovery post-
stroke and traumatic brain injuries.

4. Anti-inflammatory and Hormonal Effects: Yoga
reduces inflammatory markers like CRP by~15%,
contributing to pain reduction and overall recovery.
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Parkinson’s Disease

Gait & coordination

Warrior II (with support),
Gentle breathing

Chronic Back Pain

Core stability &
flexibility

Cat-Cow, Bridge Pose,
Child’s Pose

Fatigue reduction &

Reclined Bound Angle Pose,

Cancer Survivors

relaxation Supine Twist, Pranayama

Sample Yoga Therapy Pictures

Fig 4: Yoga pose for relaxatation.

Chair Yoga (Seated Mountain Pose) — Stroke rehab

1. Supported Tree Pose — Balance training

2. Cat-Cow Stretch — Spine mobility for back pain

3. Reclined Bound Angle Pose — Relaxation for cancer
fatigue

Program Design and Implementation

Duration

e 8-12 weeks, 2-3 sessions/week (30-60 minutes per
session).

Structure

1. Warm-up: Gentle breathing and joint mobility.

2. Main Session: Targeted yoga poses (balance, strength,
flexibility).

3. Cool-down: Relaxation or guided meditation.

4. Home Practice: 10—15 minutes daily.

Outcome Measurement Tools

e Berg Balance Scale (BBS)

Timed Up and Go (TUG)

Visual Analog Scale (VAS) for pain
Functional Independence Measure (FIM)
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Safety and Contraindications

Avoid extreme spinal flexion/rotation for patients with
osteoporosis or spinal instability.

Supervised practice required for neurological patients at
fall risk.

Medical clearance recommended for individuals with
recent fractures, cardiac issues, or uncontrolled
hypertension.

Implications for Patient Care

1. Faster Functional Gains: Yoga accelerates recovery by
integrating physical and mental aspects of healing.

2. Reduced Healthcare Costs: Lower reliance on
medications and fewer complications.

3. Enhanced Patient Engagement: Mindfulness practices
boost motivation and adherence.

4. Holistic Care: Supports physical, psychological, and
social well-being.

Conclusion

Yoga therapy provides clinically significant improvements in
balance, pain, fatigue, and overall quality of life when
integrated with conventional rehabilitation programs. Its low
cost, adaptability, and patient-centred approach make it a
valuable component of modern rehabilitation care. Future
research should focus on standardizing protocols, exploring

long-term

outcomes, and integrating digital yoga

interventions for wider accessibility.
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