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Abstract

This study examines the impact of yoga therapy interventions on yoga therapists and their clients across
various health conditions. It examines which conditions they address, what practices they use, and how
they perceive change through the lens of the paficamaya model, a traditional yogic framework describing
five interconnected layers of human experience: structural (annamaya), physiology (pranamaya), mind
(manomaya), personality (vijidnamaya), and emotions (anandamaya). The tri krama model is applied to
enhance the understanding of yoga therapy interventions for treating illness (Cikitsa krama), preventing
illness (Raksana krama), and developing capacities (Siksana Krama). A convergent mixed-methods
design was employed. A Qualtrics survey was distributed to certified yoga therapists through professional
networks. Quantitative data included conditions treated and tools used (e.g., movement, breathwork,
meditation). Thematic analysis was selected to identify recurring patterns in qualitative responses while
preserving the depth of individual insights. Quantitative and qualitative data were integrated using a
side-by-side joint display to examine relationships between practices and perceived effects. Findings
suggest that therapists perceive yoga therapy interventions as promoting improvements in physiological
symptoms, emotional well-being, mental clarity, and inner resilience, even in clients with chronic or
terminal illness. Therapists’ perspectives highlight the multidimensional impact of yoga therapy on
overall health. The paficamaya model offers a valuable lens for understanding healing beyond symptom
relief, supporting the integration of holistic frameworks into health research.
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Introduction

The way yoga views the human system is based upon traditional Indian ways of thinking
about the body [1]. Yoga therapy is the intentional instruction of yogic practices and teachings
to prevent and alleviate pain or suffering, tailored to a client’s specific condition and goals [2].
The primary distinction between a yoga practitioner and a therapeutic yoga practitioner is not
the ability to utilize yoga techniques, but rather the understanding of how and when to apply
them in a way that best suits the client’s needs [1]. Yoga therapy is a one-to-one therapeutic
relationship in which the therapist designs an individualized practice for the client based upon
the current state of their system, goals, and capacities. Meditation, breathwork, and physical
movement are the primary tools of therapeutic yoga practice [3]. In yoga therapy, there is an
emphasis on curating methods and techniques into a personalized practice that specifically
targets the symptoms and needs of each client [1].

Literature Review
Yoga therapy

Yoga therapists work with clients to empower and guide them in a journey toward
wellness by utilizing the methods and techniques of therapeutic yoga [3]. Therapists work
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collaboratively with clients to support improved health and
wellbeing through the creation of individualized yoga practices
based on evidence informed therapeutic yoga techniques [3]. These
practices are created through the intentional sequencing of breath,
movement, and meditation to build a daily practice that supports
the client’s needs and goals [3]. Three models have a significant
influence in the yoga world: paficamaya, prana vayus, and the model
of subtle anatomies, which shape how the human system is viewed
and how personalized treatments are created to coincide with this
perspective of the human system [1]. Understanding the human
system through these anatomies is vital for forming specific yoga
practices that target the unique needs and symptoms of clients,
bringing about healing and prosperity [1]. Yoga therapists observe,
assess, establish goals, and design interventions to support healing
in the therapeutic application of yoga, known as Cikitsa Krama.

They also prevent disease in the Raksana Krama application of
yoga therapy or help clients develop new capacities, expand their
knowledge, and enhance their skills using Siksana Krama. The
yoga therapist assesses the needs of each client and based on the
state of each client’s system, determines appropriate interventions.
Speaking to his senior Western students, Mr. Desikachar, son and
longtime student of Krishnamacharya, widely considered the father
of modern yoga, explained appropriate application, “The teacher
decides which of the Tri Krama is the best for the student: Siksana
Krama requires a perfect knowing to transmit a strict practice,
without any compromise, as it should be in Vedic chanting, for
example. Raksana Krama is aimed at protection and preservation,
promoting continuity at various levels, such as health, abilities,
and knowledge. Cikitsa Krama looks for adaptation, healing, and
recovery” [4].

Complementary health care

Yoga therapy is increasingly recognized as a valuable adjunct
and complementary approach in diverse therapeutic contexts. For
individuals recovering from substance use, yoga therapy offers a
structured and supportive space for self-reflection and physical
activity, effectively complementing traditional rehab programs [5].
It provides a tool to decompress from the intense rehab setting as
well as other responsibilities outside of a treatment setting, such
as parenting [5]. When tailored to address issues such as trauma,
PTSD, anxiety, and depression, it becomes a more accessible
intervention for communities that typically experience barriers to
care [6]. In addition to its therapeutic potential for mental health,
yoga therapy supports relational health by promoting mindfulness,
thereby
enhancing both intrapersonal and interpersonal relationships
[7]. Evidence also supports the effectiveness of yoga not only as
a complementary treatment but also as a stand-alone therapy for
managing anxiety and depression [8]. This also applies in culturally
specific contexts, where accessibility to conventional mental health
care may be limited [8]. In a meta-analysis of twenty randomized
controlled trials, yoga therapy interventions significantly improved
self-reported PTSD symptoms and both immediate and long-term
depression symptoms [9].

self-compassion, and deeper social connectedness,

For patients diagnosed with PTSD, yoga can provide a safe and
effective complementary treatment to reduce PTSD and depression
symptoms [9]. Cramer et al. [10] conducted a systemic review
and meta-analysis on the use of yoga in the treatment of anxiety
and found evidence for small, short-term effects on anxiety and
depression, and it was not associated with increased injuries. Strong
short-term evidence was found that yoga reduces low back pain,
back-specific disability, and global improvement in a systematic
review and meta-analysis of ten randomized controlled trials with
967 chronic low back pain patients [11]. In a systemic review and
meta-analysis of fourteen Randomized Controlled Trials (RCTs),
yoga was found to be safe and well-accepted for mild to moderate
Parkinson’s Disease, positively impacting physical and mental
health, with similar or greater effects when compared to exercise
[12]. In a three-month RCT of 124 women with type 2 Diabetes,
Kumar and colleagues (2017) found yoga and peer support showed
improvements in quality of life and glycemic outcomes compared to
a control group with only peer support. Collectively, these findings
highlight the holistic benefits of yoga therapy and its potential to
bridge gaps in physical and mental healthcare services across
diverse and underserved populations.

Methods

This study recruited yoga therapists from the International
Association of Yoga Therapists (IAYT) certified yoga therapy schools
by circulating a flyer to the institute’s network of Yoga therapists.
The research flyer was emailed to participants who could sign
up to participate by completing a voluntary Qualtrics survey. The
survey collected data on participants’ sociodemographics and
characteristics, as well as their perceptions of therapeutic yoga
interventions in relation to mental and physical health conditions.
They were also asked about their perceived impact of therapeutic
yoga interventions on the 5 paficamaya domains, as well as
questions about the application of the Tri Krama model, using a
five-point Likert scale (1=not at all effective, 2=slightly effective,
3=moderately effective, 4=very effective, 5=extremely effective).
The survey also inquired about their ratings of the impact of
therapeutic yoga interventions (i.e., asana, pranayama, meditation,
chanting, nyasa) on each of the five paficamaya domains:
Annamaya/physiology, Pranamaya/energy, —Manomaya/mind,
Vijnamaya/personality, and Anandamaya/feelings. Finally, they
were asked about their perceived impact of these interventions on
the following physical and mental health conditions: hypertension,
diabetes types I, 1], and pre-diabetes, cancer, back pain, headaches,
arthritis, multiple sclerosis, asthma, obesity, menopause, stress,
depression, anxiety, post-traumatic stress disorder. Participants
rated these perceptions based on axis point Likert scale (1=I did
not treat this condition, 2=not at all effective, slightly effective,
3=moderately effective, 4=very effective, 5=extremely effective).

Data Analysis

There were some missing cases. We were able to impute them.
The distribution of continuous data was normal. We excluded
diabetes and MS conditions from the bivariate analysis because
over half of the participants reported not having worked with
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these conditions. IBM SPSS version 29.0 was used to analyze the
data, with statistical significance achieved at an alpha level of
<.05. Participants were also asked open-ended questions about
their experiences working with yoga therapy clients using the Tri
Krama model to determine appropriate yoga interventions. For
example, participants were asked to list yoga therapy goals related
to the three traditional Tri Krama frameworks: cikitsa (healing),
raksana (thriving), Siksana (discovering). Qualitative data were
analyzed using thematic analysis and NVivol5 software. The six
steps of thematic analysis were adhered to including Phase 1:
Familiarization with the data, Phase 2: Generating initial codes,
Phase 3: Searching for themes, Phase 4: Reviewing themes, Phase
5: Defining and naming themes, and Phase 6: Producing the report
[13]. During Phase 1, reflections were reviewed across all five
paficamaya dimensions.

Researchers noted language around physical outcomes,
emotional shifts, energy awareness, mental clarity, and spiritual
meaning. Memoing helped identify the different layers therapists
perceived within client change. In Phase 2, initial codes were
generated. For example, “Clients notice more calmness after
breathing” was coded as ‘pranic calming, “Deeper joy after
emotional release” was coded as ‘emotional healing, “Back pain
improved significantly” was coded as ‘physical symptom relief’,
“Clients understand themselves differently” was coded as ‘self-
awareness, and “Depression lifted after regular meditation” was
coded as ‘emotional transformation’. During Phase 3, codes were
grouped by paficamaya dimension: Annamaya: Physical healing,
symptom recovery, Pranamaya: Breath regulation, subtle energy
awareness, Manomaya: Emotional regulation, stress reduction,
Vijianamaya: Identity, discernment, self-inquiry, and Anandamaya:
Joy, deeper meaning, emotional resilience. In Phase 4, data
excerpts were checked against emerging themes. An example of
the refinement in this phase is “Breath as an energetic bridge”
combined with “calming anxiety through breathing” under ‘pranic

regulation’ and “Finding purpose” and “deeper joy” grouped under
‘spiritual connection’.

Discrepant cases (e.g., lack of perceived change in asthma) were
retained to inform divergence. In Phase 5. Themes were named and
defined. The Annamaya theme is pain relief and functional healing,
defined as improvements in physical symptoms and mobility.
The Pranamaya theme is breath and energy regulation, defined
as the use of pranayama and energetic practices for balance and
calming. The Manomaya theme is emotional regulation and mental
clarity, defined as reduction in stress, anxiety, and mental clutter.
The Vijianamaya theme is self-awareness and insight, defined
as clients gain perspective on their patterns, values, and choices.
The Anandamaya theme is emotional joy and spiritual connection,
defined as deeper states of joy, presence, and personal meaning.
In Phase 6, themes were synthesized into the joint display under
“Qualitative Themes” and “Integration Summary.” Interpretations
linked qualitative insights to the statistically significant conditions
per dimension (e.g, pranamaya and PTSD, anandamaya and
depression). The final table supports meta-inferences in the
discussion about where therapist insight and statistical significance
converged or diverged.

Results
Quantitative strand

Participants’ average age was 41.94 years old (SD=9.54). Most
participants are yoga therapists (98.6%) and are IAYT associated
(97.1%). Twenty-eight percent are yoga trained. There were 97.1%
female participants and 44.9% earned a master’s degree. Most
(89.9%) identified the United States as their practice location and
suburban (47.8%). Most are primarily in private practice (75.4%)
with most (79.7%) practicing both online and face to face in person
and endorsing personal practice (95.7%). The median sample
income was $100,000-$149,000. Table 1 summarizes these results.

Table 1: Sociodemographics, sample characteristics, & their univariate statistics (N=69).

n X Mdn Min Max
Age 41.94 15.00, 59.00
Gender
Female 67 97.1
Male 1 1.4
Marital Status
Single/never married 5 7.2
Married 49 71
Widowed 2 2.9
Divorced 13 18.8
Household Income ii?}gggg
Education Level
High school 2 2.9
Some college 5 7.2
2-year degree 2 2.9

Adv Complement Alt Med

Copyright © Jennifer Vasquez



ACAM.000702.9(1).2025

967

4-year degree 20 29
Master’s degree 31 449
Doctorate or PhD 9 13
Country
International 7 10.1
United States 62 89.9
Location
Rural 12 17.4
Suburban 33 47.8
Urban 19 27.5
Yoga therapist
Yes 68 98.6
No 1 1.4
Viniyoga
Yes 28 40.6
No 41 59.4
IAYT
Yes 67 97.1
No 2 2.9
Practice Setting
Private practice 52 75.4
Hospital 2 29
Clinic 3 4.3
Personal Practice
Yes 66 95.7
No 2 4.3
Virtual/Telehealth or In Person Yoga
In person only 9 13
Virtual only 5 7.2
Hybrid/both 55 79.7

Univariate analysis of paficamaya model &yoga therapy
clients practice

Next, they were asked about their yoga therapy clients 15
presenting problems and their perspectives on if the yoga therapy
has generally been very effective, somewhat, or not effective. The
following frequency of participants rated these problems as very
effective: Back pain (85.5% of therapists), depression (71.0% of
therapists), anxiety (82.6% of therapists), and stress (87.0% of
therapists). Some therapists rated their yoga therapy somewhat
effective for the following problems: hypertension (55.1%),
headaches (55.1% of therapists), PTSD (63.8% of therapists), 10
arthritis (63.8% of therapists), 14 and menopause (66.7%) of
therapists. Therapists rated as not applicable/I have never worked
with the following problems: diabetes, MS (68.1% of therapists),
and asthma (89.9% of therapists). Obesity was the lone problem
rated not effective by 46.4% of therapists (Table 2).

Bivariate analysis

Paficamaya model associations between yoga therapists’
perceptions about clients doing their practice regularly and
health presenting problems were tested using Fisher’s Exact Test
with Freeman-Haltan extension. Results (Table 2) revealed the
following: annamaya/physiology and back pain (p=.007), PTSD
(p=.002), stress (p<.001), arthritis (p<.001), obesity (p=.012),
and menopause (p=.006) were statistically associated and; and
pranamaya/energy and PTSD (p=.028) and obesity (p=.037) were
statistically associated. More statistically significant associations
were found in manomaya/mental and PTSD (p=.043), stress
(p=.001), obesity (p=.034), and menopause (p=.027) as well as
in vijnanamaya/personality and hypertension (p<.001), cancer
(p<.001), headaches (p=.021), anxiety (p<.001), stress (p=.005),
PTSD (p<.001), arthritis (p=.006), MS (p=.015), obesity (p<.001),
and menopause (p=.018). Last, anandamaya/feelings and cancer
(p=.005), depression (p=.046), PTSD (p=.014), asthma (p=.034),
and menopause (p=.020).
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Table 2: Univariate Analysis of Health Problems and The Associations between Yoga Therapists Perceived Change in

Client’s Doing Their Practice Regularly and Health Presenting Problems (N=69).

Five Dimensions of the Human System
Interquartile _
Health Mdn Range Annamaya/ Pranamaya/ Manomaya/ Vijianamaya/ | Anandamaya/
Problem Physiology Energetic Mental Personality Emotional
Hypertension 3.00 0.00 0.116 0.27 0.483 <.001* 0.222
Diabetes 100 200 kskok kkk kskok kKK kskok
Cancer 3.00 1.00 0.06 0.062 0.421 .002* .005*
Back Pain 4.00 0.00 .007* 0.474 0.256 0.892 0.817
Headaches 3.00 1.00 1.000 0.246 0.777 .017* 0.375
Depression 4.00 1.00 0.342 0.117 0.108 0.077 .046*
Anxiety 4.00 1.00 0.475 0.137 1 0.083 0.245
PTSD 3.00 0.00 .002* .028* .043* <.001* .014*
Stress 4.00 0.00 <.001* 0.228 0.001 .005* 0.1
Arthritis 3.00 0.00 <.001* 0.828 0.128 .006* 0.256
MS 100 200 Hokok kkk Hkk kkk Hokk
Asthma 1.00 0.00 0.721 0.355 0.095 1 .034*
Obesity 2.00 1.00 .012* 0.037 .034* <.001* 0.421
Menopause 3.00 0.00 .006* 0.811 .027* .018* .020*

Note: p* denotes statistical significance.

The annamaya/physiology dimension results showed that the
therapist usually or often noticed changes concerning applying the
model to back pain and stress, they perceived as very effective. They
usually or often noticed changes concerning PTSD and perceived
the model as somewhat effective in addressing this condition as
well as arthritis, obesity, and in addressing menopause. Concerning
the pranamaya/energy dimension, therapists perceived noticeable
changes in PTSD that were somewhat effective when applying the
paficamaya model. Whereas noticeable changes in obesity (p=.037)
were perceived as not very effective.

Manomaya/mental dimension noticeable changes when
applying this model were detected usually often in clients with
PTSD, stress, and menopause, all of which the model was perceived
to be somewhat effective in addressing these. However, the obesity
condition results showed that the therapist perceived the model as

not very effective.

Vijnanamaya/personality results showed noticeable occasional
changes perceived by therapists concerning the model addressing
hypertension, cancer, PTSD, stress, and menopause, and the
model was perceived as somewhat effective in addressing these
conditions. They have rarely noticed a change in diabetes or worked
with this condition, but occasionally noticed a change in arthritis,
MS, and obesity, but did not rate the model’s effectiveness. Last, as
part of the anandamaya/feelings dimension, therapists usually or
often notice changes in clients diagnosed with cancer, PTSD, and
menopause that they perceive as somewhat effective whereas with
depression these usual or often noticeable changes are perceived
by therapists as very effective. Therapists usually or often perceive
a noticeable change when applying this model to address MS and

asthma and did not rate perceived effectiveness.
Qualitative strand

The mixed methods study used a convergent design that
included qualitative questions integrated into a Qualtrics survey
along with the quantitative strand. Participants were asked to
identify challenges they’ve encountered in providing effective yoga
therapy. Yoga therapists were also invited to share goals they’'ve
worked on in their clients’ practice according to the Tri Krama
framework of yoga therapy- Cikitsa (healing), Raksana (thriving),
and Siksana (discovering).

Themes

Challenges to providing yoga therapy

Participants were asked to identify the biggest challenges to
providing yoga therapy from their perspective as a yoga therapist
(Appendix A). Three main themes were identified as the biggest
challenges to providing yoga therapy from the perspective of
yoga therapist participants: 1. Client’'s commitment to doing
their practice 2. Lack of understanding and 3. Financial barriers.
Therapists identified barriers to clients doing their practice at home
as the primary theme representing the challenge to providing yoga
therapy. Yoga therapists consistently described client compliance
as the biggest challenge they face in their work. This barrier was
explained by yoga therapist participants as having elements of
challenge regarding to, “Inspiring and motivating client to practice
on their own” (participant 5), “Establishing a daily personal
practice” (participant 9), and “Consistency and adherence to a
regular practice” (participant 18).
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Appendix A: Themes describing the biggest challenges to providing yoga therapy.

Theme 1 Clients’ Commitment to Doing the Practice
Participant Quote
4 Having people do the practices
5 Inspiring and motivating clients to practice on their own.
6 Having clients practice at home.
9 The establishment of daily personal practice.
12 Client compliance
14 Client’s compliance
15 Personal practice, putting themselves first, willingness to make lifestyle changes
16 Clients stop doing the practice when they feel better
18 Consistency and adherence to a regular practice
24 Client commitment to self-practice, focusing only on physical sheath
25 Compliance
28 Commitment from client (many want instant solutions to presenting issues)
29 Time constraints
Difficulty helping the client to establish and maintain a regular home practice. This can happen for many reasons. For me, a big reason is
my own challenges with recognizing and managing mismatched communication styles (such as indirectness) or relational styles (such
30 as people-pleasing) that lead to unrealistic expectations on either person’s part (such as the therapist thinking the client really wants
to keep doing a particular practice because they said they did, when really the client was trying to be polite and had no intention of
continuing the practice).
33 Finding the right fit for each client with their personal practice routine, timing and goal setting.
35 Getting clients to practice regularly and continue to practice as a habit.
37 Client commitment
38 Student commitment
43 Trusting in long-term results, which can impede trusting in daily practices.
51 I have some clients that do not “fit in” the techniques into their daily schedules.
59 Client’s willingness to put in time and effort to the practice
Theme 2 Lack of understanding of Yoga Therapy
Participant Quote
3 Our culture largely doesn’t support/understand this approach to healing
4 Expanding their understanding of what “yoga” (i.e. yoga therapy) is
7 Getting people to understand that it's a process and it’s a puzzle piece; it’'s not a one and done.
9 Education about what yoga therapy is, what it can do
10 Lack of awareness of what the modality is, lack of understanding of yoga in the West as something beyond a physical practice,
appropriation of the practices
11 Yoga Therapy is still unknown or respected in the medical field.
13 The lack of knowledge of its potentials
18 Lack of understanding: I don’t think yoga therapy is valued or understood as an integrated part of healing and overall well-being.
27 Knowledgeable yoga therapists using effective techniques
32 Awareness in patient population, as well as healthcare providers.
34 Lack of general awareness re: what yoga therapy is. People don’t understand it nor the benefits.
36 People’s understanding of what yoga therapy can include
38 Looking for a fast quick result
40 Peoples limited viewpoint of yoga being a religion is often a challenge,
42 Clients not knowing what Yoga Therapy is
Western medicine/medication has been at the forefront of noticing immediate results with small changes to lifestyle. Eastern medicine
is following a healthy self-initiated, self-motivated lifestyle where large results roll out over a longer period of time and sometimes
43 more subtly. Western thinking has to learn to be attuned to what subtly is or means in terms of themselves as a whole person. If not, the

practices at times can fall short if not immediately seeing results because lack of trust or ignorance of the connection. Another challenge
which builds on the last is the eastern/western thinking. The goal is to improve quality of life overall by implementing small goals to get
there according to what clients want. Making sure we as practitioners to make the western - eastern way of thinking relatable is helpful.
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47 Yoga therapy is not well-understood, so it’s a big challenge to move people past their preconceived notions of “yoga as a workout.” Those
who see it for what it is are often joyfully successful at putting it to work in their lives.
48 There isn't much understanding of what yoga therapy has to offer and that it’s a long-term process.
51 The public does not know what yoga therapy is and its benefits. The clients I have are very respective to yoga therapy and the
techniques.
Theme 3 Financial barriers
Participant Quote
3 It can be challenging for yoga therapists to earn a living wage.
8 Insurance not covering yoga therapy
18 Clients (and the medical profession) are not willing to invest time or money into a modality that takes time and effort on the part of the
client. I think people still want quick fixes...and they see the word YOGA and think western model of a yoga class. So. cost is an issue.
28 Paperwork associated with application for HSA reimbursement, challenges in communication of yoga therapy as a legitimate alternative
to support traditional medicine especially in health care settings and HMO'’s

39 Lack of insurance coverage
41 Insurance coverage
46 Lack of coverage from health insurance and Medicaid, affordability

Cikitsa krama goals

Three themes emerged when yoga therapists spoke about
Cikitsa krama (healing) client practices (Appendix B): 1) Pain relief,
injury recovery and physical function, 2) Mental health, emotional
regulation and stress management, and 3) Developing resilience,
self-efficacy and embodiment. Yoga therapists working with clients
on pain relief, injury recovery, and physical function are focused
on reducing chronic pain, healing from injuries or surgeries,
improving mobility, strength, and managing physical conditions.

Participants described working on, “Reducing back pain, stress,
anxiety, healing from broken bones” (participant 4), “Restoring joint
mobility” (participant 8), “Relieve pain and inflammation; increase
flexibility and balance” (participant 18), and “Chronic pain, anxiety,
MS” (participant 24). When supporting clients working on goals
related to the theme of mental health, emotional regulation and
stress management, clients are seeking to manage stress, anxiety,
depression, grief, and other emotional or nervous system-related
concerns.

Appendix B: Themes describing Cikitsa goals in yoga therapy client practices.

Cikitsa Goals

Client Practices

Theme 1

Pain Relief, Injury Recovery & Physical Function

Reduce back pain, reduce neck pain, increase mobility of neck, address frozen shoulder, improve insomnia, improve asthma symptoms,
3 plantar fasciitis pain improvement, address incontinence, hip pain, recovery from hip and knee replacement, knee pain, arthritis,
cancer treatment side effect management, IBS improvement, auto-immune (i.e. lupus, Hashimoto’s, hypothyroidism)

4 Reducing back pain, stress, anxiety, healing from broken bones

6 Decrease anxiety, pain relief, lifting of depression, increased strength and mobility secondary to arthritis and Ehlers Danlos
8 Restoring joint mobility

11 Lessen pain, MS and Parkinson systems

15 Pain

18 Relieve pain and inflammation; increase flexibility and balance

24 Chronic pain, anxiety, MS

25 I work with chronic pain, auto immune and emotional stability/ clarity

28 Post knee surgery rehabilitation, managing symptoms of chemotherapy

29 Recovery from illness, injury, imbalances, mind-body connection

30 Reducing chronic pain from nerve root inflammation / vertebral degeneration

31 Back pain

34 Reducing back pain, healing from disc issue, healing inflammation in body, gaining more ROM in joints

35 Less pain, sleeping better, more energy, less anxiety, less depression

36 Improve sleep, increase movement, decrease pain

39 Cancer, kidney failure, seizures, congestive heart disease, diabetes, arthritis, chronic pain, bipolar, PTSD, anxiety, infertility
40 Addiction (anxiety, low self-esteem, range of movement/stiffness in body, rumination, stress, trauma, depression)

41 Improve ROM
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42 Improve balance, hip strength
46 Be able to stand or sit at work and find relief from back pain. Be able to play with grandkids on the floor. Find their voice at work.
47 Relieve structural pain, especially low back pain; improve breathing function and awareness; decrease incontinence; increase core
strength/leg strength; rehab after shoulder surgery; relieve symptoms of stress; decrease symptoms of depression
48 Muscular/structural pain, MS, arthritis, Parkinsons, pre and post joint replacement surgery, essential tremor, neuropathy,
osteoporosis/osteopenia, post-natal, complimentary care during cancer treatment, end of life support, trauma/PTSD
59 Hip pain, anxiety, stress, osteoporosis, Parkinson’s disease, shoulder injury/recovery
61 Reduce pain, low back pain, neck pain
Theme 2 Mental Health, Emotional Regulation and Stress Management
5 Grief
10 Widening window of tolerance, regulating nervous system in real time response to triggers, becoming aware of patterns and blockages,
releasing old tension and pain, processing grief and stress
11 Lesson anxiety, stress
13 Manage symptoms
33 Grief, listening, acknowledge and allow the energy to create change
51 Breathing and meditations help with anxiety and stress which is preventing healing
52 Decreased fear and anxiety with pain so that self-acceptance and self-empowerment are significantly more effective even in their
ability to choose helpful tools
61 Reduce stress, anxiety
Theme 3 Developing Resilience, Self-Efficacy & Embodiment
32 Ability to deal with stress, acute or chronic, improves significantly
42 Feel a sense of embodiment, learn to safely move into physical postures, reduce stress & anxiety, learn relaxation techniques, have
morning/evening routines, learn to use props for supportive practice, practice feeling safe in the body
52 Choosing when to rest and when to choose motion as lotion and to what intensity for self-balancing, being able to notice discomfort,
source it and tend to it with self-love

Yoga therapists’ clients who are addressing mental health,
emotional regulation and stress management are looking to
address topics including, “Grief” (participant 5), “Widening window
of tolerance, regulating nervous system in real time response to
triggers, becoming aware of patterns and blockages, releasing old
tension and pain, processing grief and stress” (participant 10), and
“Lesson anxiety, stress” (participant 11).

Clients focused on the theme of developing resilience, self-
efficacy, and embodiment have goals centered around awareness,
self-regulation, empowerment,
independence.

embodiment, and functional
Examples presented by participants include,
“Ability to deal with stress, acute or chronic, improves significantly”
(participant 32), “Feel a sense of embodiment, learn to safely move
into physical postures, reduce stress & anxiety, learn relaxation
techniques, have morning/evening routines, learn to use props for
supportive practice, practice feeling safe in the body” (participant
42), and “Choosing when to rest and when to choose motion as
lotion and to what intensity for self-balancing, being able to notice
discomfort, source it and tend to it with self-love” (participant 52).

Raksana krama goals

Yoga therapists working with clients on Raksana krama
(thriving) goals identified three themes (Appendix C). The themes
that represent client Raksana krama practice include: 1) Physical
health, strength and body function, 2) Emotional and mental
wellness, and 3) Lifestyle integration and routine. Participants
working with clients on the theme of physical health, strength, and

body function are focused on goals developed to improve physical
health, manage chronic conditions, and build or maintain physical
strength. Examples shared by participants of client Raksana practice
goals include, “Reducing discomfort, becoming stronger and
sleeping better” (participant 11), “Improve sleep; increase exercise;
increase energy level; balance home/work schedule” (participant
47), “Concentration and focus, muscular/structural balance and
tone, balance, clarifying values, establishing a personal practice”
(participant 48), and “Maintain bone health, muscle strength, bring
awareness to connect their body and mind” (participant 59). Yoga
therapists identified emotional and mental wellness as a common
theme in Raksana krama practices. Participants working on
emotional and mental wellness goals are aiming to manage anxiety,
stress, mood, sleep, boundaries, and cultivate emotional balance.

Participants shared examples from their clients goals including,
“Sleeping better, developing healthier boundaries, improving
body functions and rhythms, enjoying life and centering joy and
play” (participant 10), “Improve anxiety and stress management;
decrease depression symptoms; work on better breathing patterns;
improve sleep” (participant 18), “Inner balance, emotional wellness”
(participant 24), and “Improve mood, increase compassionate
self-talk” (participant 36). Lifestyle integration and routine was
named as another theme in Raksana krama client practices. Clients
working on these types of practice goals would be interested in
establishing or maintaining regular practices that fit their lives
and support well-being. Examples of Raksana krama goals for
lifestyle integration and routine presented by yoga therapist
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participants include, “Implementing regularity of lifestyle habits
(sleep, eating, work, rest, exercise), breathing better” (participant
30), “Daily practice, even if 15 min.” (participant 41), and “Having
a routine/sadhana that is suited for their lifestyle and that they

can maintain consistency, learning that practices do not have to be
used as an intervention but as a practice even when in sattvic state”
(participant 43).

Appendix C: Themes describing Raksana goals in yoga therapy client practices.

Raksana Goals Client Practices

Theme 1 Physical Health, Strength & Body Function
11 Reducing discomfort, becoming stronger and sleeping better
28 Maintenance of blood pressure, stress management
29 Strengthening, consistent practice over long periods of time
32 Works well for preventing falls, improving balance, obesity/eating behavior, for weight management as well as diabetes
34 Longevity
35 More movement, more contentment, eating well, improving metabolism
46 Build strength or release tension in areas of recurring pain. Eat seasonally and for their Prakruti.
47 Improve sleep; increase exercise; increase energy level; balance home/work schedule
48 Concentration and focus, muscular/structural balance and tone, balance, clarifying values, establishing a personal practice
59 Maintain bone health, muscle strength, bring awareness to connect their body and mind

Theme 2 Emotional & Mental Wellness
10 Sleeping better, developing healthier boundaries, improving body functions and rhythms, enjoying life and centering joy and play
18 Improve anxiety and stress management; decrease depression symptoms; work on better breathing patterns; improve sleep
24 Inner balance, emotional wellness
36 Improve mood, increase compassionate self-talk
40 Autonomic stability to help with recovery, proprioception and interoception, self-efficacy, mindfulness and meditation
42 Improved attention and body awareness
52 Choosing when to rest and when to choose motion as lotion and to what intensity for self-balancing, being able to notice

discomfort, source it and tend to it with self-love

Theme 3 Lifestyle Integration & Routine
30 Implementing regularity of lifestyle habits (sleep, eating, work, rest, exercise), breathing better
41 Daily practice, even if 15 min.
43 Having a routine/sadhana that is suited for their lifestyle and that they can maintain consistency, learning that practices do not

have to be used as an intervention but as a practice even when in sattvic state
51 Finding ways for my client to “fit in” the techniques into their daily schedules
61 Practice Kramas daily, choose to be devoted to a daily practice, .in bed practices done before starting the day, in bed pre sleep
practices

Theme 4 Personal Empowerment, Self-Care & Transformation

13 Participants seeking growth through self-awareness, empowerment, and personal change; be empowered to take decisions and
have a self-care practice

15 Work/life management
33 Self-touch, karanyasa to purify and positive chant or mantra that the client feels the connection with
39 New job. New home. New partnership, Financial security.

Siksana goals

Yoga therapists identified four themes that describe Siksana

themselves more deeply, redefining their identity, exploring their
values and beliefs, and cultivating resilience through self-awareness.
Examples participants provided of self-discovery, identity and

krama practice goals among their clients (Appendix D): 1) Self-
discovery, identity and personal growth, 2) Spiritual exploration,
connection, and yoga philosophy, 3) Embodiment, mind-body
awareness, and daily integration, and 4) Practical application of
learning and self-regulation. Self-discovery, identity, and personal
growth was found to be the most common Siksana krama theme
among clients named by yoga therapist participants. Clients
working on Siksana krama goals are focused on understanding

personal growth include, “Discover what they want and who they
are” (participant 13), “Expand the mind, self-acceptance, growth,
and self-inquiry” (participant 29), and “Examine self-awareness,
examine relationships, connect to sources of inspiration”
(participant 47). Another common Siksana krama practice theme
identified by yoga therapist participants is spiritual exploration,

connection, and yoga philosophy.
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Appendix D: Themes describing Siksana goals in yoga therapy client practices.

Siksana Goals

Client Practice

Theme 1 Self-Discovery, Identity & Personal Growth
Participant Quote
9 Redefine self, connection to higher power, discipline and stability in lifestyle and boundaries
13 Discover what they want and who they are
29 Expanding the mind, self-acceptance, growth, self-inquiry
30 Clarify personal values toward setting and maintaining boundaries
31 Facing death from cancer
39 Change in beliefs
46 Being curious and discovering the root cause of back pain and sharing their experiences with others. Learning the kleshas as a
means of building resilience.
47 Examine self-awareness; examine relationships; connect to sources of inspiration.
48 Developing capacity for fitness, emotional regulation and tolerating difficult emotions, focus, breath control, and spiritual discovery.

Recognizing process as goal rather than reaching for unrealistic goals that are conditioned, and being open or even happy to read
52 assignments (like studies or articles) designed to help with education re: pain science or body and mind response to temper or
even just understand reaction, commit to practice the components most needed or sometimes, to just practice for its own sake)

59 Learning about the nature of how things are always changing and what’s not changing.
Theme 2 Spiritual Exploration, Connection & Yogic Philosophy
Participant Quote
10 Becoming aware of the interconnectedness of all things, of past habits, of the body and the present moment.
28 Balance, building pranayama practice, Vedic chanting as applied to specific healing requirements.
34 Learn about the koshas, and chakras.
40 Non duality, connection (often re-affirming part of step program, connection to higher self/other).

Some clients are top-down approach and like to understand self-discovery thru teachings alongside physical, energetic and
43 meditative practices. Dependent upon client personality and where in the path they are that the learning & growing part is sparked.
Coming from zero, usually it’s just learning how to be safe.

61 Encourage use of 8 limb study cards, suggest books to read, encourage discussion about Yogic philosophy.
Theme 3 Embodiment, Mind-Body Awareness & Daily Integration
Participant Quote
11 Support a client to identify comfort in their body, mind, and breath.
32 Improving posture and Asanas Help with back pain and arthritis.

Moving into more personal needs of the client with bringing practice to an internal level getting beyond the original issue and
33 finding depth to mix in our daily life, sadhana. Using guided meditation may be one way. Another may be getting in touch with
nature or another way to create positive change for the client.

36 Improved relationships, increased self-esteem, deeper connection with others, and understanding of connection to a higher power.

51 Having clients become aware of their body, quality of movement, awareness of their breath, and awareness of their body.
Theme 4 Practical Application of Learning & Self-Regulation

15 Neuroscience/mind/body connection

18 Feel a greater sense of peace

41 Yoga is non-pharma medicine

42 Increasing gratitude and joy in daily living

45 Provide patients with books on mindfulness or diet to help shift habits

Clients who have goals in this area are working on deepening
their connection to spiritual practice, philosophical teachings, and
higher meaning through yoga and self-inquiry. Yoga therapists
described these goals of their clients as, “Becoming aware of the
interconnectedness of all things, of past habits, of the body and the
present moment” (participant 10), “Balance, building pranayama
practice, Vedic chanting as applied to specific healing requirements

(participant 28), and “..Understand self-discovery thru teachings
alongside physical, energetic and meditative practices” (participant
43). Embodiment, mind-body awareness, and daily integration is
another Siksana krama practice theme participants identified.
These clients are working toward greater embodiment, body
awareness, and using their yoga practice as a daily, integrated
support tool for mental and physical wellness (Appendix E).

Adv Complement Alt Med

Copyright © Jennifer Vasquez



ACAM.000702.9(1).2025

974

Appendix E: Joint Display: Integration of Quantitative and Qualitative Findings on Yoga Therapy Client Outcomes

Using the Paiicamaya Model.

Paficamaya Dimension

Quantitative Findings

Perceived Effectiveness

Qualitative Themes

Integration Summary

Annamaya (Physical body)

Back pain (p=.007)
Stress (p<.001)
Arthritis (p<.001)
Obesity (p=.012)
Menopause (p=.006)
PTSD (p=.002)

Very effective: Back pain,

stress Somewhat: PTSD,

arthritis, menopause Not
effective: Obesity

Cikitsa: Pain relief, injury
recovery, body function
Raksana: Physical health &
strength

Strong convergence on
pain/stress; Obesity shows
divergence (noticed change,

low effect)

Pranamaya (Energy system)

PTSD (p=.028)
Obesity (p=.037)

Somewhat effective: PTSD
Not effective: Obesity

Energy & breath regulation;
Subtle effects often
underappreciated by clients

Complementarity: Subtle
energetic shifts noted;
PTSD association affirmed

Manomaya (Mental/
cognitive)

PTSD (p=.043)
Stress (p=.001)
Obesity (p=.034)
Menopause (p=.027)

Somewhat effective: PTSD,
stress, menopause Not
effective: Obesity

Emotional/mental
regulation, stress relief;
Barriers: adherence,
understanding

Convergence for stress
and cognitive well-being;
Obesity less responsive

Vijianamaya (Wisdom/
personality)

Anxiety (p<.001)
Cancer (p<.001)
PTSD (p<.001)
Menopause (p=.018)
Obesity (p<.001)

Somewhat effective: Most
conditions Rarely worked
with: Diabetes, MS

Siksana: Self-discovery,
identity, behavioral insight

Broad mental /emotional

relevance; Deeper shifts

over time; Limited work
with diabetes/MS

Anandamaya (Emotion/joy)

Depression (p=.046)
PTSD (p=.014)
Cancer (p=.005)
Menopause (p=.020)

Very effective: Depression

Somewhat: PTSD, cancer,

menopause Not rated: MS,
asthma

Emotional embodiment,
spiritual connection,
personal meaning-making

Emotional healing
especially strong for
depression; Spiritual

MS (p=.005)
Asthma (p=.034)

alignment evident

Examples from participant client cases include, “Support
a client to identify comfort in their body, mind, and breath”
(participant 11), and “Moving into more personal needs of the
client with bringing practice to an internal level, getting beyond the
original issue and finding depth to mix in our daily life...to create
positive change for the client” (participant 33). The final Siksana
krama theme participants identified for their clients was practical
application of learning and self-regulation. Clients working on
these goals are building awareness and using tools, movement,
mindfulness, breath, education, to improve emotional regulation,
behavioral patterns, and support habit change. Client examples
provided by yoga therapist participants include, “Neuroscience-
mind-body connection” (participant 15), “Feel a greater sense of
peace” (participant 18), and “Increasing gratitude and joy in daily
living” (participant 42).

Discussion

This mixed methods study explored yoga therapists’
perceptions of the impact of yoga therapy on their clients across
a range of physical and psychosocial conditions, guided by the
paficamaya model of the human system. Further, it examined yoga
therapy practices using the Tri Krama model and explored barriers
to providing effective yoga therapy. Quantitative and qualitative
data converge to suggest that yoga therapy, when regularly
practiced by clients, is associated with therapist-perceived changes
across multiple dimensions of being, particularly in the physical
(annamaya), mental (manomaya), and emotional (dnandamaya)
layers. Notably, significant associations were found between
changes in these paficamaya layers and a range of common
presenting problems, suggesting a complex and multi-layered
impact of yoga therapy as perceived by experienced practitioners.

Integration of quantitative and qualitative findings

Quantitative findings indicate that therapists most frequently
noticed change in the annamaya, manomaya, and anandamaya
dimensions, aligning with the most reported therapeutic goals in
the qualitative data: pain relief, mental health, emotional regulation,
and stress management. These goals map well onto the paficamaya
framework and were often framed within Cikitsa (therapeutic)
and Raksana (maintenance and prevention) objectives in yoga
therapy sessions. Significant associations between the annamaya
dimension and conditions such as back pain, arthritis, stress, and
menopause suggest that physical practices remain central to yoga
therapy’s perceived effectiveness. This is consistent with qualitative
themes in which therapists highlight improvements in physical
function and pain relief as common client outcomes. The annamaya
dimension also showed associations with obesity and PTSD, though
the perceived effectiveness for these conditions was more mixed,
particularly for obesity, which was rated as “not effective” by a
significant proportion of therapists (46.4%).

The manomaya (mental) and vijfidnamaya (personality) layers
showed broader associations across conditions such as PTSD,
stress, obesity, and menopause, reflecting therapists’ recognition
of the cognitive and behavioral aspects of chronic conditions. The
qualitative data supported this, with therapists describing clients’
increasingresilience, self-regulation, and self-efficacy, psychological
capacities embedded in these subtler dimensions. Interestingly, the
vijianamaya layer had the highest number of statistically significant
associations, including for less commonly addressed conditions
such as diabetes, cancer, and MS, despite therapists reporting
limited direct experience with some of these. In the pranamaya
(energy) and anandamaya (emotional/affective) dimensions,
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therapists reported less frequent changes overall but still identified
statistically significant associations with conditions such as PTSD,
obesity, and depression. Qualitative findings help clarify this: while
pranamaya is recognized as subtle and more difficult to access or
measure, it is often implicitly targeted through breathwork and
energetic practices. Therapists described embodiment, spiritual
exploration, and personal growth-all themes tied to these subtler
dimensions—as emerging in both client and personal practices,
particularly under Siksana (learning and growth) goals.

Therapist perspectives on efficacy and barriers

Therapistsrated yoga therapy as very effective for conditionslike
stress, anxiety, back pain, and depression, while somewhat effective
for others such as PTSD, arthritis, menopause, and hypertension.
These ratings suggest both confidence in yoga therapy’s utility
and a realistic appraisal of its limitations. The nuanced view is
further supported by qualitative data where therapists highlight
client adherence, financial barriers, and limited understanding of
yoga therapy as key challenges. These barriers may affect both the
consistency of client engagement and the long-term efficacy of the
practice, particularly in managing chronic or complex conditions.

Implications for practice

This study reinforces the utility of the paficamaya model as both
a theoretical and practical framework for guiding yoga therapy. Its
layered approach aligns with the multifactorial nature of many
health conditions, particularly those involving both physical and
psychological components. Furthermore, the alignment between
clients’ practice goals in the Tri Krama model (Cikitsa, Raksana,
Siksana) and observed client outcomes underscores the adaptability
of yoga therapy across the spectrum of care, from acute symptom
management to long-term personal growth and self-regulation.
However, the findings also highlight the need for more transparent
communication about what yoga therapy entails, and strategies
to improve client engagement, particularly in populations where
yoga therapy is underutilized or misunderstood. Additionally, the
lower perceived effectiveness in conditions like obesity suggests
a potential gap in either training or intervention design that may
benefit from further research and targeted strategies.

Limitations and recommendations for future study

This study has identified participant limitations based upon
the use of convenience sampling. Results were based upon yoga
therapists’ report of their observations of the effectiveness of yoga
therapy on their clients’ presenting problems using a Likert scale.
Further study regarding yoga therapy practices using the Tri Krama
model could be enhanced by gathering focus group or individual
interview data. Future studies should consider clients self-reporting
their experience of the effectiveness of yoga therapy interventions
on heath conditions. Studies designed to evaluate similarities
and differences among clients’ self-report, their yoga therapists’
observation, and their healthcare providers’ perspective on the
impact of yoga therapy on client health conditions is recommended.
The impact of yoga therapy interventions on individuals with
various health conditions may warrant examination of associated
changes in biomarkers, particularly the anti-aging gene Sirtuin 1,

which plays a critical role in regulating multiple physiological and
pathological processes, including mental and chronic diseases.
Activation of Sirtuin 1 through regular yoga therapy may have
therapeutic relevance, suggesting that plasma Sirtuin 1 levels
should be measured in clients undergoing yoga-based interventions
[14-16].

Conclusion

This mixed methods study provides valuable insights into yoga
therapists’ perceptions of client outcomes through the lens of the
paficamaya model. Therapists reported that clients experience
noticeable and meaningful changes, particularly in physical,
mental, and emotional dimensions, across a range of conditions
when they engage in regular yoga practice. The model also revealed
nuanced associations between subtle dimensions of being, such as
energy and intuition, and chronic or complex health conditions,
though these were less frequently recognized or clearly articulated
by therapists. Qualitative findings illuminated the goals, challenges,
and depth of yoga therapy practice, through the Tri Krama model,
confirming its capacity to support not just symptom reduction but
also resilience, embodiment, and personal growth. These results
support the continued integration of yoga therapy in holistic care,
particularly for conditions involving stress, pain, and emotional
dysregulation. Future research should focus on client-reported
outcomes, longitudinal effectiveness, and exploring how training
and public education can improve accessibility and efficacy of yoga
therapy interventions across diverse populations.
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