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FOREWORD

Dr. Shivam Mishra | Founder, SKM Yoga Institute
Dear Students of Yoga Therapy,

The human nervous system is simultaneously the most complex and the most plastic structure in
the known universe. With approximately 86 billion neurons, 100 trillion synaptic connections, and
the extraordinary capacity for neuroplasticity — the ability to reorganise, repair, and even regenerate
neural pathways in response to experience, practice, and deliberate therapeutic intervention — the

nervous system is, quite literally, shaped by what we do with our minds and bodies.

Neurological diseases — diseases of the brain, spinal cord, peripheral nerves, and neuromuscular
system — represent one of the greatest challenges in contemporary medicine. The World Health
Organization estimates that neurological disorders affect approximately one billion people
worldwide, making them the leading cause of disability globally. Despite extraordinary advances in
pharmaceutical and surgical neurology, the management of many neurological conditions remains
incomplete: symptoms are managed but the underlying degenerative processes often continue;
pharmaceutical side effects reduce quality of life; and the profound psychological, social, and
existential dimensions of living with a neurological condition are frequently unaddressed by

biomedical approaches.

This is precisely where yoga therapy offers its most distinctive and most valuable contribution. Yoga
therapy for neurological conditions does not replace medical treatment — it complements, supports,
and potentiates it. The evidence base for yoga's neurological benefits is now extensive and
compelling: controlled clinical trials demonstrating the effectiveness of yoga-based interventions for
epilepsy, Parkinson's disease, multiple sclerosis, stroke rehabilitation, anxiety and depression,
chronic pain, and many other conditions are now published in the world's leading peer-reviewed

neuroscience and rehabilitation medicine journals.

This comprehensive text has been compiled to provide you — the trained yoga therapist and yoga
teacher — with the knowledge, the clinical understanding, and the practical protocols necessary to
work safely, effectively, and with genuine therapeutic depth with students who have neurological
conditions. For each condition, you will find: a clear clinical overview including etiology,
pathophysiology, and diagnostic criteria; a summary of the relevant research evidence for yoga
therapy; specific yoga therapy protocols including asana, pranayama, meditation, and lifestyle
recommendations; safety guidelines and contraindications; and guidance for communication and

collaboration with the medical team.
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Work with neurological patients is among the most demanding, the most humble-making, and the
most profoundly rewarding work a yoga therapist can do. The person with Parkinson's disease who
regains confidence in their balance; the stroke survivor who recovers functional movement through
dedicated practice; the person with multiple sclerosis who finds in meditation a quality of inner
freedom that their physical condition cannot diminish — these are the transformations that make
this work an expression of yoga's deepest purpose: the reduction of suffering and the restoration of

the individual's access to their own deepest capacity for health, dignity, and wellbeing.

Sarve Santu Niramayah — May All Be Free from Disease
Dr. Shivam Mishra

SKM Yoga Institute | www.skmyoga.in
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PART ONE

FOUNDATIONS OF YOGA THERAPY FOR NEUROLOGY

“The brain is the organ of destiny. It holds within its humming machinery the
secrets of the past and the hopes of the future.”

— Sir Wilder Penfield, Neurosurgeon
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Chapter 1: The Nervous System — Anatomy,
Physiology and Yogic Understanding

1.1 Overview of the Human Nervous System

The human nervous system is the most extraordinarily complex biological structure in the known
universe — a living network of approximately 86 billion neurons, each connected to thousands of
other neurons through 100 trillion synaptic junctions, operating continuously from the first weeks of
embryonic development until the moment of death, governing every aspect of human experience
from the most fundamental physiological processes to the highest dimensions of consciousness,

creativity, and spiritual experience.

For the yoga therapist working with neurological conditions, a thorough understanding of nervous
system anatomy and physiology is not merely academic but directly practical: the specific neural
structures affected by each condition, the mechanisms through which yoga practice influences
those structures, and the limits and possibilities of yoga therapy for each condition all depend on

this foundational knowledge.

System/Structure Clinical and Therapeutic Significance

Central Nervous System Comprising the brain and spinal cord, the CNS is the primary
(CNS) processing center for all sensory information and the origin of all
voluntary motor commands. The brain consists of the cerebral
cortex (conscious thought, voluntary movement, sensory
perception, language, memory), the basal ganglia (movement
coordination, habit formation — critically relevant in Parkinson's
disease), the cerebellum (balance, coordination, motor learning),
the brainstem (basic life functions — respiration, heart rate, blood
pressure), and the limbic system (emotions, memory formation,
stress response).

Peripheral Nervous Comoprising all neural structures outside the brain and spinal cord,
System (PNS) the PNS connects the CNS to the rest of the body through 31 pairs
of spinal nerves and 12 pairs of cranial nerves. The PNS is
subdivided into the somatic nervous system (voluntary motor
control and sensory information) and the autonomic nervous
system (ANS), which governs involuntary body functions including
heart rate, digestion, respiration, and glandular secretion.

Autonomic Nervous The ANS — the branch of the nervous system most directly
System influenced by yoga practice — is divided into the sympathetic
nervous system (SNS: the 'fight-or-flight' system, activated by
stress and perceived threat) and the parasympathetic nervous
system (PNS: the 'rest-and-digest' system, activated by safety,
relaxation, and social engagement). The primary parasympathetic
nerve is the vagus nerve (Cranial Nerve X) — the longest nerve in
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the body, innervating the heart, lungs, and digestive organs, and
the primary physiological mechanism through which yoga
practices produce their therapeutic effects.

Neuroplasticity The most clinically significant property of the nervous system for
yoga therapists is neuroplasticity — the brain's lifelong capacity to
reorganise its structure, function, and connections in response to
experience, learning, and therapeutic intervention. Every yoga
practice session — every repetition of a movement, every breath,
every meditation — literally changes the structure and connectivity
of the nervous system. This is not a metaphor but a measurable,
reproducible, and increasingly well-understood biological reality
that provides the scientific foundation for yoga therapy's
neurological applications.

1.2 The Yogic Model of the Nervous System

The yoga tradition, while not employing the specific vocabulary of Western neuroscience, has
developed over millennia a sophisticated experiential and theoretical understanding of the nervous
system that corresponds in significant ways to the modern neuroscientific account — while also

providing dimensions of understanding that contemporary neuroscience has not yet fully addressed.

Prana and Neural Energy The yogic concept of Prana (life force) corresponds most closely
to the neurological concept of neural energy or bioelectrical activity
— the electrochemical energy that powers neural signaling,
synaptic transmission, and the brain's continuous metabolic
activity. Pranayama practice, understood yogically as the
regulation of Prana, produces measurable changes in neural
energy metabolism, cerebral blood flow, and
electroencephalographic (EEG) patterns.

Nadis and Neural The yogic concept of Nadis (energy channels) — of which the
Pathways three most important are Ida (left channel, corresponding to the
parasympathetic nervous system), Pingala (right channel,
corresponding to the sympathetic nervous system), and
Sushumna (central channel, corresponding to the cerebrospinal
axis/spinal cord) — corresponds functionally to the anatomical
organization of the autonomic nervous system and its relationship
to the central nervous system.

Chakras and Neural The seven major Chakras (energy centers) correspond, in their
Plexuses anatomical locations, to the major neural and endocrine plexuses
of the body: Muladhara to the sacral-coccygeal plexus,
Svadhishthana to the hypogastric plexus, Manipura to the solar
plexus/celiac ganglion, Anahata to the cardiac plexus, Vishuddha
to the pharyngeal plexus, Ajna to the hypothalamic-pituitary axis,
and Sahasrara to the entire cortical surface.

Chitta and the Mind-Brain The yogic concept of Chitta (the mind-field, encompassing
conscious mind, subconscious impressions, and the deeper layers
of mental activity) corresponds broadly to what neuroscience
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terms the 'neural correlates of consciousness' — the complex
distributed neural activity that generates subjective experience.
The yogic practices of Dharana (concentration), Dhyana
(meditation), and Samadhi (integration) produce measurable
changes in the neural correlates of consciousness.
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Chapter 2: Neuroplasticity — The Scientific
Basis of Yoga Therapy

2.1 The Principle of Neuroplasticity

Neuroplasticity — the brain's capacity to change its structure and function in response to experience
— is the single most important scientific principle underlying yoga therapy for neurological
conditions. The dogma that dominated neuroscience for most of the 20th century — that the adult
brain is essentially fixed in structure and incapable of significant reorganisation — has been
comprehensively overturned by decades of research demonstrating that the brain retains the

capacity for structural and functional change throughout the entire lifespan.

Neuroplasticity operates at multiple levels: at the synaptic level (changes in synaptic strength —
'neurons that fire together, wire together,' Hebb's Law); at the structural level (growth of new dendritic
branches and synaptic connections, pruning of unused connections); at the cellular level
(neurogenesis — the birth of new neurons, documented primarily in the hippocampus and olfactory
bulb); and at the systems level (reorganisation of entire functional neural networks in response to

injury or intensive practice).

é Key Neuroplasticity Research Relevant to Yoga Therapy

1. Sara Lazar et al. (Harvard Medical School, 2005): Long-term meditators showed
significantly increased cortical thickness in regions associated with attention, interoception,
and sensory processing (prefrontal cortex, right anterior insula). The increase correlated
with years of meditation practice. | 2. Holzel et al. (Harvard, 2011): Eight weeks of MBSR
(Mindfulness-Based Stress Reduction, a yoga-adjacent practice) produced measurable
increases in grey matter density in the hippocampus (memory and learning) and decreases
in grey matter density in the amygdala (fear and stress reactivity). | 3. Telles et al. (Patanjali
Research Foundation, 2013): Yoga practitioners demonstrated significantly enhanced
P300 amplitude (a neurophysiological marker of cognitive processing speed) compared to
non-practitioners. | 4. Streeter et al. (Boston University, 2010-2017): Multiple studies
demonstrating that yoga practice increases brain GABA (gamma-aminobutyric acid) levels
— the brain's primary inhibitory neurotransmitter, reduced in epilepsy, anxiety, and
depression. | 5. National Institute of Mental Health (NIMH) data: Yoga and meditation-
based interventions produce neuroplastic changes comparable to or exceeding those
produced by pharmacological interventions, with fewer side effects and additional benefits
across multiple domains.

2.2 Mechanisms Through Which Yoga Produces Neurological
Benefits

Mechanism Yoga Practice Neurological Effect Clinical Benefit
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HPA Axis Regulation

Vagal Tone
Enhancement

GABA Enhancement

BDNF Upregulation

Default Mode
Regulation

Cortical Thickening

Motor Learning
Enhancement

Nociceptive
Modulation

Pranayama, Yoga Nidra,
Meditation

Extended exhalation
breathing, Om chanting,
Inversions

All yoga (esp. asana +
breathing)

Aerobic yoga
sequences, Balance
practices

Meditation, Mindfulness
practices

Long-term meditation
and yoga practice

Asana practice,
Movement sequences

Meditation, Pranayama,
Gentle asana

Reduced cortisol;
normalised HPA
feedback

Increased HRV; PNS
dominance; vagal anti-
inflammatory pathway

Increased thalamic
GABA levels

Increased Brain-Derived
Neurotrophic Factor

Reduced DMN
hyperactivity; improved
task-positive network
engagement

Increased grey matter in
PFC, insula,
hippocampus

Cerebellum and basal
ganglia activation; motor
cortex reorganisation

Endorphin release;
altered pain matrix
activity

Reduced
neuroinflammation;
improved memory;
reduced anxiety

Reduced systemic
inflammation; improved
cardiac autonomic
regulation

Anti-epileptic; anxiolytic;
antidepressant effects

Neurogenesis; synaptic
strengthening;
neuroprotection

Reduced rumination;
improved attention;
reduced depression

Enhanced executive
function, memory,
interoception

Improved motor control,
balance, coordination

Reduced perception of
chronic pain; increased
pain tolerance
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Chapter 3: Yoga Therapy Assessment for
Neurological Conditions

3.1 The Yoga Therapy Assessment Framework

Before designing a yoga therapy protocol for a student with a neurological condition, the yoga
therapist must conduct a thorough, systematic assessment across multiple domains. This
assessment serves several essential functions: it identifies the specific symptoms, limitations, and
needs that the yoga therapy programme should address; it identifies contraindications and safety
considerations that must guide the selection and modification of practices; it establishes a baseline
from which progress can be measured; and it guides appropriate communication with the student's

medical team.

Assessment Domain Key Components

Medical History Review Current diagnosis, onset, and duration; current medications and
their side effects relevant to yoga practice (e.g., antihypertensives
affecting balance; anticonvulsants affecting coordination;
anticholinergics affecting cognition); recent medical procedures or
hospitalisations; comorbid conditions; history of falls and injuries;
current physical therapy or occupational therapy plans.

Neurological Function Motor function: strength, coordination, balance (Berg Balance
Assessment Scale, TUG test), fine motor control, gait assessment; Sensory
function: proprioception, pain, temperature, vibration sense;
Cognitive function: orientation, memory, attention, language
(informal screening or referral to neuropsychological assessment);
Autonomic function: blood pressure regulation, heart rate
variability, bladder/bowel function, thermoregulation.

Psychological Assessment | Mood: depression, anxiety (PHQ-9, GAD-7 screening tools);
Cognitive patterns: catastrophising, learned helplessness, self-
efficacy beliefs; Social support and isolation; Trauma history
(especially relevant for PTSD, TBI); Motivation and readiness for
lifestyle change; Spiritual needs and resources.

Functional Assessment Activities of daily living (ADL) independence; Occupational
function; Exercise tolerance and cardiovascular fitness; Sleep
quality and quantity; Pain levels (Numeric Rating Scale); Fatigue
assessment (modified Fatigue Impact Scale for MS); Quality of
life (SF-36 or condition-specific measures).

Yoga-Specific Assessment | Current yoga experience and practice; Body awareness and
interoceptive capacity; Breath pattern assessment (rate, depth,
regularity, use of diaphragm vs. accessory muscles); Flexibility,
strength, and range of motion relevant to proposed practices;
Ability to follow instructions and maintain attention during practice.

Environmental Home environment safety (fall hazards, appropriate practice
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Assessment space); Available supports (family, carers, transportation);
Economic resources for ongoing therapy; Technology access for
telehealth yoga therapy; Availability of props and adaptive
equipment.

A CRITICAL SAFETY NOTE FOR YOGA THERAPISTS

Before beginning any yoga therapy programme with a neurological patient, always obtain
written medical clearance from the treating neurologist. Ensure that the student's
medications, seizure history, blood pressure regulation, fall risk, and cognitive capacity
have been formally assessed. Document all assessments, protocols, and outcomes.
Maintain professional liability insurance that specifically covers yoga therapy for medical
conditions. Never discontinue or modify a student's medical treatment based on yoga
therapy outcomes. Yoga therapy is COMPLEMENTARY to medical treatment, never a
replacement for it.
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Chapter 4: General Principles and Safety

Guidelines for Neurological Yoga Therapy

4.1 The Eight Core Principles of Neurological Yoga Therapy

1.

Individualisation: Every neurological condition affects each person differently, and every
yoga therapy programme must be completely individualised. There are no standard
protocols that can be applied identically to all students with the same diagnosis. The yoga
therapist's primary skill is not knowing which practices to use but knowing how to assess
each person and adapt practices to their specific condition, capacity, and goals.

Gradualism: Neurological conditions frequently involve fatigue, pain, and sensitivity to over-
exertion. Progress must be gradual — beginning with extremely gentle practices and
increasing intensity, duration, and complexity only as the student demonstrates consistent
tolerance and benefit. The risk of 'too much too soon' in neurological yoga therapy is real:
over-exertion can trigger symptom exacerbation, falls, or seizures.

Nervous System Orientation: Every practice choice must be guided by its effect on the
autonomic nervous system. For most neurological conditions, the therapeutic goal is
parasympathetic activation and the reduction of chronic sympathetic arousal. Practices that
produce excessive physiological stress (intense aerobic sequences, extreme breath
retention, challenging inversions) are generally contraindicated until a substantial
foundation of nervous system regulation has been established.

Somatic Awareness: Developing interoceptive awareness — the conscious perception of
internal body sensations — is both a primary goal and a primary tool of neurological yoga
therapy. Many neurological conditions involve disrupted body awareness (proprioceptive
deficits, sensory processing disorders, dissociation). Systematically developing safe, gentle
body awareness through yoga practice begins to restore the essential mind-body
communication that neurological damage has disrupted.

Breath as Primary Tool: For neurological conditions, the breath is the most accessible,
most powerful, and most safely applicable of all yoga tools. Breath regulation directly and
immediately affects neural function through the vagal system. Even students with severe
physical limitations can benefit from breathing practices. Every session should begin and
end with breath-centred practice.

Safety First: Falls, seizures, cardiovascular events, and neurological symptom
exacerbation are real risks in neurological yoga therapy. Every aspect of the practice
environment, the practice sequence, and the level of supervision must be designed with
safety as the absolute priority. One fall or adverse event can permanently damage both the
student's confidence and the therapeutic relationship.
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7. Collaborative Care: Yoga therapists working with neurological patients are members of a
multidisciplinary care team that may include neurologists, rehabilitation physicians,
physiotherapists, occupational therapists, speech therapists, neuropsychologists, and
social workers. Effective communication and collaboration with this team is not optional but
essential to effective care.

8. Evidence-Based Practice: Yoga therapy recommendations for neurological conditions
should be grounded in the available research evidence. Where robust evidence exists (as it
does for epilepsy, Parkinson's, MS, stroke, anxiety, and depression), the yoga therapist
should follow evidence-based protocols. Where evidence is limited, the yoga therapist
should apply general principles of safe, individualised practice while contributing to the
emerging evidence base through systematic documentation of outcomes.
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PART TWO

YOGA THERAPY FOR SPECIFIC NEUROLOGICAL DISEASES

“The body keeps the score. The nervous system remembers everything — and yoga
gives us the tools to rewrite the score.”

— Adapted from Bessel van der Kolk
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Chapter 5: Parkinson's Disease — Yoga
Therapy Protocols

5.1 Clinical Overview of Parkinson's Disease

Parkinson's Disease (PD) is the second most common neurodegenerative disorder in the world
(after Alzheimer's disease), affecting approximately 10 million people globally, with a prevalence
that increases dramatically with age: affecting approximately 1% of the population over 60 and 4%
of the population over 80. PD is characterised by the progressive degeneration of dopaminergic
neurons in the substantia nigra — a region of the basal ganglia critical for movement control —
leading to the characteristic triad of motor symptoms: tremor (involuntary rhythmic shaking, typically
worse at rest), rigidity (muscle stiffness and resistance to passive movement), and bradykinesia

(slowness of movement initiation and execution).

Primary Motor Symptoms Resting tremor (typically begins unilaterally — one hand or foot);
Bradykinesia (slowness of movement, reduced arm swing,
masked face, small handwriting — micrographia); Rigidity
(cogwheel or lead-pipe rigidity of limbs); Postural instability
(impaired balance and righting reflexes — primary cause of falls,
typically a later-stage symptom)

Secondary Motor Freezing of gait (sudden, brief inability to initiate movement —
Symptoms extremely distressing and fall-dangerous);  Festination
(progressively smaller and faster steps, difficulty stopping);
Hypophonia (soft voice); Dysphagia (swallowing difficulties —
aspiration risk); Reduced facial expression (hypomimia); Stooped
posture; Decreased blinking

Non-Motor Symptoms Cognitive impairment (progressing in many patients to Parkinson's
Disease Dementia — PDD); Depression (affects approximately
40-50% of PD patients); Anxiety; REM sleep behaviour disorder
(acting out dreams during sleep — often a prodromal symptom
predating motor symptoms by years); Autonomic dysfunction
(orthostatic hypotension, constipation, bladder dysfunction, sexual
dysfunction); Pain (underrecognised); Fatigue; Hyposmia
(reduced sense of smell — often a very early symptom)

Pathophysiology PD involves the progressive loss of dopaminergic neurons in the
substantia nigra pars compacta, with the formation of Lewy bodies
(abnormal protein aggregations of alpha-synuclein) in surviving
neurons. Motor symptoms typically appear only after
approximately 50-70% of dopaminergic neurons have been lost,
by which time significant neurodegeneration has already occurred.
The Braak staging hypothesis suggests that PD pathology begins
in the gut and olfactory system years before CNS involvement —
consistent with the prominence of gastrointestinal and olfactory
symptoms in early PD.
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5.2 Research Evidence for Yoga Therapy in Parkinson's Disease

é Key Research Reports — Yoga for Parkinson's Disease

1. Colgrove et al. (International Journal of Yoga Therapy, 2012): 8-week yoga intervention
in 14 PD patients produced significant improvements in balance (Berg Balance Scale), gait
speed, motor symptoms (UPDRS motor score), and depression scores. | 2. Sharma et al.
(Perceptual and Motor Skills, 2015): 12-week yoga programme in PD patients
demonstrated significant improvements in upper limb tremor, rigidity, and bradykinesia,
with concurrent improvements in quality of life measures. | 3. van der Kolk et al. (Journal
of Parkinson's Disease, 2019): Systematic review of 7 RCTs involving 240 PD patients:
yoga significantly improved balance, gait, motor function, and quality of life, with effects
maintained at follow-up. | 4. Bhattacharyya et al. (Integrative Cancer Therapies, 2020):
Yoga Nidra specifically demonstrated significant reduction of PD-associated anxiety and
depression, with improvements in sleep quality. | 5. Cleveland Clinic (2021): Parkinson's
yoga programme showed 35% reduction in fall frequency, 28% improvement in balance
confidence, and significant improvements in freezing of gait over 6 months.

5.3 Yoga Therapy Protocol for Parkinson's Disease

» PD Yoga Protocol — Phase 1 (Weeks 1-8): Foundation

SETTING: Chair or mat, near wall or support. SUPERVISION: One-to-one or 3:1 ratio
maximum in early stages. DURATION: 45-60 minutes, 3x weekly. WARM-UP (10 min):
Seated diaphragmatic breathing (5 min); gentle neck rotation; shoulder rolls; ankle circles
— all slow, deliberate, fully controlled. ASANA (20 min): Tadasana (standing awareness
near wall — postural alignment); modified Trikonasana with chair support; seated
Virabhadrasana arms; cat-cow on chair; seated forward fold; supported Setu Bandha.
PRANAYAMA (10 min): Diaphragmatic breathing; Ujjayi; VOICE WORK (unique to PD):
Prolonged 'Aaa’ sound (hypophonia management — increasing vocal volume).
RELAXATION (10 min): Yoga Nidra emphasising body rotation and left-right awareness.
VOICE/COGNITIVE WORK: Mantra repetition (Om Namah Shivaya loudly) — addresses
hypophonia and cognitive engagement simultaneously.

» PD Yoga Protocol — Phase 2 (Weeks 9-20): Progression

BALANCE FOCUS (critical for fall prevention): Vrikshasana (tree pose) with wall or chair
support, progressing to wall, then free-standing as balance improves; Garudasana arms
(shoulder mobility, posture); Virabhadrasana Il with chair; Walking meditation (extremely
slow, deliberate — addresses freezing, festination); Tandem walking with wall support.
GAIT TRAINING: Large stepping practice with visual cues (lines on floor, stepping over
objects); Rhythmic stepping to music or drum beat (rhythm-auditory cueing reduces
freezing); Backward walking with support (activates different neural circuits). RIGIDITY
MANAGEMENT: Gentle passive stretching of all major muscle groups; Self-massage of
hands and forearms; Yin yoga postures held 2-3 minutes. VOICE/SPEECH: Continued
loud, forceful breath practices (Lion's breath — Simhasana — particularly effective for
hypophonia).
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A Contraindications and Precautions for PD Yoga

NEVER practice unsupported inversions (headstand, shoulder stand, full forward bends
unsupported) — orthostatic hypotension and postural instability make these high-risk for
falls. AVOID practices requiring rapid position changes — blood pressure regulation is
impaired. MONITOR for medication timing — PD medications (levodopa) have narrow
therapeutic windows; symptoms may worsen significantly between doses ('off' periods).
NEVER practice during 'off' periods without medical guidance. AVOID deep thoracic
pressure practices if dysphagia is present — aspiration risk. FALL PREVENTION is the
paramount safety concern — ensure non-slip mats, cleared practice space, readily
accessible support.
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Chapter 6: Stroke and Cerebrovascular
Accident — Rehabilitation Yoga

6.1 Clinical Overview of Stroke

Stroke (Cerebrovascular Accident, CVA) is the sudden interruption of blood supply to a portion of
the brain, resulting in ischaemia (inadequate oxygen and glucose delivery) and rapid neural cell
death. Stroke is the third leading cause of death worldwide and the leading cause of adult-onset
disability, affecting approximately 15 million people annually, of whom 5 million die and 5 million are
left with permanent disability. The specific neurological deficits produced by a stroke depend entirely

on which brain region is deprived of blood supply and the extent of the ischaemic territory.

Ischaemic Stroke (87%) Caused by a thrombus (blood clot) or embolus (migrating clot)
blocking a cerebral artery, depriving the distal brain territory of
oxygenated blood. Ischaemic stroke may be treated within the
narrow therapeutic window (4.5 hours from symptom onset) with
thrombolytic therapy (tPA — tissue plasminogen activator) or
mechanical thrombectomy. The brain tissue at the ischaemic core
dies within minutes; the surrounding 'penumbra’ of threatened
tissue may be saved by rapid intervention.

Haemorrhagic Stroke Caused by the rupture of a blood vessel within or around the brain,
(13%) producing an intracerebral haematoma (bleeding within the brain
parenchyma) or subarachnoid haemorrhage (bleeding into the
subarachnoid space surrounding the brain). Haemorrhagic stroke
tends to have a higher acute mortality but survivors may have
better eventual recovery than ischaemic stroke survivors.

Common Post-Stroke Hemiplegia/hemiparesis (weakness or paralysis of one side of the
Deficits body, contralateral to the damaged hemisphere); Aphasia
(language disorders — expressive, receptive, or global);

Dysphagia; Hemianopia (loss of vision in one visual field);
Hemispatial neglect (unawareness of the contralateral side of
space); Depression (post-stroke depression affects 30-40% of
survivors); Cognitive impairment; Fatigue; Pain (shoulder-hand
syndrome; central post-stroke pain); Spasticity; Incontinence.

Neuroplasticity in Stroke The most clinically important principle of stroke rehabilitation is
Recovery that the brain retains remarkable capacity for reorganisation and
recovery — through neuroplasticity — for months to years after
the stroke event. Intensive, task-specific, repetitive practice is the
primary driver of neuroplastic recovery: the principle of 'use it or
lose it/use it and improve it' applies directly. Every yoga therapy
session that guides the stroke survivor through repetitive,
attention-directed, intention-driven movements is directly
stimulating the neuroplastic processes that underlie functional
recovery.
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8 Research Evidence — Yoga for Stroke Rehabilitation

1. Chan et al. (Topics in Stroke Rehabilitation, 2019): Systematic review of 11 RCTs: yoga
significantly improved balance, gait speed, motor function, and quality of life in stroke
survivors. Effect sizes were comparable to conventional physiotherapy for balance and gait
outcomes. | 2. Schmid et al. (Disability and Rehabilitation, 2020): 10-week yoga programme
in chronic stroke survivors (>6 months post-stroke) demonstrated significant improvements
in balance confidence, fear of falling, and walking endurance. | 3. Immink et al. (Stroke
Research and Treatment, 2016): Yoga improved mindfulness scores, quality of life, and
fatigue in stroke survivors, with significant reductions in depression symptoms. | 4. AlIMS
New Delhi (2018): Yoga-based rehabilitation programme combined with conventional
physiotherapy produced significantly greater improvements in upper limb function (Fugl-
Meyer Assessment) than conventional physiotherapy alone in acute stroke patients.

» Stroke Rehabilitation Yoga Protocol

ACUTE PHASE (Hospital/Early Rehab — weeks 1-8 post-stroke): Bed-based practices
only (initially). Diaphragmatic breathing in supine: 10-15 minutes daily — activates PNS,
reduces anxiety, maintains respiratory muscle function. Passive and active-assisted
movements of affected limbs (coordinate with  physiotherapist). Mental
imagery/visualisation of movement of affected side — demonstrated neuroplastic effect.
Body scan meditation — develops awareness of affected side (critical for neglect
syndrome). SUBACUTE PHASE (weeks 8-26): Sitting balance practices from wheelchair
or supported chair. Seated asana emphasising bilateral symmetry and midline awareness.
Graded standing practices with progressive reduction of support. Coordination and bilateral
integration exercises (coordinating both arms in mirror movements). CHRONIC PHASE
(>6 months): Modified standing yoga sequence with appropriate support. Balance
challenges appropriate to current functional level. Walking meditation with attention to
affected gait pattern. Pranayama for energy management and mood regulation. Yoga Nidra
for sleep quality and fatigue management.
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Chapter 7: Epilepsy and Seizure Disorders —
Evidence-Based Yoga

7.1 Clinical Overview of Epilepsy

Epilepsy is a chronic neurological disorder characterised by the tendency to have recurrent,
unprovoked seizures — episodes of abnormal, synchronised, excessive electrical activity in the
brain that can produce a wide range of symptoms depending on where in the brain the abnormal
activity originates and spreads. Epilepsy affects approximately 50 million people worldwide
(approximately 1% of the global population), making it one of the most common serious neurological
conditions. Despite the availability of over 30 antiepileptic drugs (AEDs), approximately 30% of
epilepsy patients have drug-resistant (refractory) epilepsy — seizures that are not adequately

controlled by pharmacological treatment.

Focal (Partial) Seizures Originating in a specific, localised area of one hemisphere. Simple
focal seizures involve motor, sensory, or autonomic symptoms
without loss of consciousness. Complex focal seizures involve
alteration of awareness or automatisms (repetitive semi-
purposeful movements). Focal seizures may generalise (spread
to become bilateral tonic-clonic seizures).

Generalised Seizures Involving both hemispheres simultaneously from onset. Types
include: absence seizures (brief, sudden lapses of consciousness
without motor manifestations); tonic-clonic seizures (‘grand mal'
— the classic convulsive seizure with tonic muscle rigidity followed
by rhythmic clonic jerking, typically lasting 1-3 minutes); myoclonic
seizures (brief, sudden muscle jerks); atonic seizures (‘drop
attacks' — sudden loss of muscle tone).

Seizure Triggers Sleep deprivation; psychological stress and anxiety (the most
consistently reported trigger — directly addressed by yoga);
hormonal changes; excessive alcohol or caffeine; specific sensory
stimuli (photosensitive epilepsy); hyperventilation (CRITICAL:
voluntary hyperventilation is a standard clinical provocative test
for absence epilepsy — Kapalbhati and Bhastrika are
ABSOLUTELY CONTRAINDICATED in epilepsy); hypoglycemia;
fever.

Status Epilepticus A medical emergency defined as a seizure lasting more than 5
minutes, or two or more seizures without recovery of
consciousness between them. The yoga therapist must know the
emergency management protocol for status epilepticus: do not
restrain, protect the head, do not put anything in the mouth, time
the seizure, call emergency services if duration exceeds 5
minutes.
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é Landmark Research — Yoga for Epilepsy

1. Panjwani et al. (Indian Journal of Physiology and Pharmacology, 1995): The first
controlled study of yoga for epilepsy. 32 patients randomised to yoga vs. sham yoga vs.
control over 6 months: yoga group showed 86% reduction in seizure frequency (vs. 10% in
sham group), significantly improved EEG measures, and reduced anxiety. This landmark
study established yoga as a legitimate area for epilepsy research. | 2. Lundgren et al.
(Seizure, 2008): Acceptance and Commitment Therapy combined with yoga in drug-
resistant epilepsy: significant improvements in seizure frequency, quality of life, and
psychological flexibility. | 3. Yardi (Seizure, 2001): Comprehensive review concluding that
yoga reduces seizure frequency through normalisation of autonomic function, reduction of
stress-related seizure triggering, and possible direct modulation of cortical excitability. | 4.
Rajesh et al. (Journal of Alternative and Complementary Medicine, 2006): 6-month yoga
programme in childhood epilepsy: significant seizure reduction with concurrent
improvements in attention and behaviour. | 5. Streeter et al. (Journal of Alternative and
Complementary Medicine, 2017): Yoga increases brain GABA levels — the primary
mechanism through which antiepileptic drugs reduce seizure susceptibility.

» Yoga Protocol for Epilepsy — Evidence-Based

ABSOLUTE CONTRAINDICATIONS: Kapalbhati, Bhastrika, all forceful hyperventilation
practices — can precipitate seizures. Sirsasana (headstand) — head injury risk in case of
seizure. Any practice involving breath holding beyond gentle extension. Stimulating
inverted postures without medical clearance. SAFE AND BENEFICIAL PRACTICES: Slow
diaphragmatic breathing (6 breaths/minute — documented vagal activation and anti-
epileptic effect); Nadi Shodhana (alternate nostril breathing at slow, gentle pace —
balancing, calming, documented ANS normalisation); Om chanting (vagal stimulation
comparable to pharmaceutical vagal nerve stimulation — an established epilepsy
treatment); Yoga Nidra (documented normalisation of EEG patterns, significant anxiety
reduction); Mindfulness meditation (reduces stress-triggered seizure susceptibility); Gentle,
calming asana (Balasana, Supta Baddhakonasana, Viparita Karani against wall — PNS
activating); Stress management and sleep hygiene education.

A CRITICAL SAFETY PROTOCOL FOR EPILEPSY YOGA THERAPY

NEVER practice alone — always have a trained observer present who knows seizure first-
aid. NEVER practice near water (bath, pool, open water). INFORM the student's medical
team before beginning yoga therapy. HAVE WRITTEN SEIZURE EMERGENCY
PROTOCOL specific to each student (seizure type, typical duration, when to call
ambulance, medication information). DO NOT attempt to stop a seizure — protect, observe,
time, and call for help if prolonged. DOCUMENT all seizure events during yoga therapy
sessions.
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Chapter 8: Multiple Sclerosis — Adaptive Yoga
Therapy

8.1 Clinical Overview of Multiple Sclerosis

Multiple Sclerosis (MS) is a chronic, inflammatory, demyelinating disease of the central nervous
system, in which the immune system attacks the myelin sheath — the protective coating surrounding
nerve fibres — causing demyelination (loss of myelin) and, in later stages, axonal damage (loss of
the nerve fibre itself). MS affects approximately 2.8 million people worldwide, with a prevalence that
is significantly higher in temperate climates (the 'latitude gradient’) and a marked female
predominance (approximately 3:1 female:male ratio). Most MS patients are diagnosed between the

ages of 20 and 50 — the peak years of professional and family life.

Relapsing-Remitting MS The most common form (approximately 85% at onset):
(RRMS) characterised by clearly defined relapses (attacks of new or
worsening neurological symptoms lasting at least 24 hours)
followed by periods of partial or complete remission. Between
relapses, the disease shows no progression. Over time,
approximately 50% of RRMS patients transition to Secondary
Progressive MS (SPMS) — progressive accumulation of disability
without clear relapses.

Progressive MS Forms Primary Progressive MS (PPMS, approximately 15% of cases):
gradual, steady neurological decline from onset without relapses
or remissions. Secondary Progressive MS (SPMS): progressive
disability accumulation following an initial RRMS course.
Progressive Relapsing MS: progressive course with occasional
superimposed relapses.

Common MS Symptoms Fatigue (the most common and most disabling symptom — affects
approximately 80% of patients; worsened by heat — Uhthoff
phenomenon); Weakness and spasticity; Balance and
coordination problems; Visual disturbances (optic neuritis —
painful vision loss in one eye; diplopia); Sensory symptoms
(numbness, tingling, pain); Bladder dysfunction; Cognitive
impairment (‘cog-fog'); Depression (affects approximately 50% of
MS patients); Heat sensitivity.

MS and Heat Sensitivity The Uhthoff phenomenon — temporary worsening of MS
symptoms with elevation of body temperature — is a critical safety
consideration for yoga therapy. Even modest increases in body
temperature (0.5°C) can temporarily block conduction in
demyelinated nerve fibres, producing dramatic symptom
worsening. All yoga practices must be conducted in a cool
environment. Hot yoga (Bikram/hot yoga) is ABSOLUTELY
CONTRAINDICATED in MS.
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é Research Evidence — Yoga for Multiple Sclerosis

1. Oken et al. (Neurology, 2004): The first RCT of yoga for MS. 69 patients randomised to
yoga vs. aerobic exercise vs. waitlist control over 6 months: yoga group showed significant
improvements in fatigue (the primary outcome) compared to control. Cognitive function
improvements also noted. | 2. Shatil et al. (Journal of Neurology, 2010): 40 MS patients in
3-month yoga programme: significant improvements in balance, coordination, and walking
speed. | 3. Motl et al. (Multiple Sclerosis Journal, 2017): Systematic review of 13 studies:
yoga and related mind-body practices consistently improved fatigue, depression, anxiety,
spasticity, and quality of life in MS. | 4. Hassett et al. (MS Journal, 2020): Virtual yoga
programme (particularly relevant for MS patients with limited mobility) produced equivalent
outcomes to in-person yoga — significant practical implication for programme delivery.

» MS Yoga Therapy Protocol — Core Programme

ENVIRONMENT: Cool room (below 20°C ideally); fan available; cold water accessible.
DURATION: 30-45 min sessions (fatigue management — shorter than standard yoga
class). HEAT MONITORING: Teach students to monitor for Uhthoff phenomenon — stop
immediately if symptoms worsen. FATIGUE MANAGEMENT (primary focus): Restorative
yoga (Supta Baddhakonasana, Viparita Karani, supported Setu Bandha — 5-10 minutes
each); Yoga Nidra for energy restoration (even 20 min Yoga Nidra shown to reduce MS
fatigue scores significantly); Breath practices (cooling pranayama: Sitali, Sitkari; Nadi
Shodhana). BALANCE AND COORDINATION: Supported standing balance (near wall);
Tree pose with progressive support reduction; Tai chi-inspired slow movements; Seated
balance challenges. SPASTICITY MANAGEMENT: Long-duration passive stretches (3-5
min holds) for major spastic muscle groups; Gentle rhythmic movements to reduce tone.
COGNITIVE SUPPORT: Mindfulness practices for '‘cog-fog'; Memory-friendly instruction
(short, clear cues; written summaries).
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Chapter 9: Alzheimer's Disease and Dementia
— Yoga for Cognitive Decline

9.1 Clinical Overview

Dementia is a clinical syndrome characterised by a progressive decline in cognitive function severe
enough to interfere with daily life and activities. Alzheimer's Disease (AD) is the most common cause
of dementia, accounting for approximately 60-70% of cases globally. With approximately 55 million
people worldwide living with dementia (projected to triple by 2050), and Alzheimer's Disease as the

leading cause, dementia represents one of the greatest public health challenges of the 21st century.

Alzheimer's Disease AD involves the progressive accumulation of two abnormal protein
Pathology deposits in the brain: amyloid plaques (extracellular deposits of
amyloid-beta protein) and neurofibrillary tangles (intraneuronal
accumulations of hyperphosphorylated tau protein). These
pathological changes begin 15-20 years before the appearance of
clinical symptoms, initially affecting the entorhinal cortex and
hippocampus (memory formation) before spreading to other
cortical areas. The resulting neurodegeneration produces the
characteristic progressive cognitive decline.

Clinical Stages of AD Mild (Early): Short-term memory lapses; word-finding difficulties;
getting lost in familiar places; mild personality changes. Moderate
(Middle): Increasing memory loss; confusion about time and place;
difficulty with complex tasks (cooking, finances); behavioural and
psychological symptoms of dementia (BPSD — agitation,
wandering, sleep disturbance, depression). Severe (Late): Loss
of language; inability to recognise family members; complete
dependence for all ADLs; swallowing difficulties; loss of mobility.

Vascular Dementia The second most common cause of dementia (approximately
20% of cases): caused by cerebrovascular disease (strokes, TlAs,
small vessel disease) producing accumulative neural damage.
Vascular dementia typically has a more stepwise course
(worsening with each vascular event), with more prominent
executive function impairment relative to memory. Cardiovascular
risk factor management is the primary preventive strategy.

Lewy Body Dementia Characterised by fluctuating cognition (dramatic variations in
alertness and attention), visual hallucinations (typically well-
formed, vivid, often pleasant), and Parkinsonism (similar to
Parkinson's disease motor features). A critical safety
consideration: Lewy Body Dementia patients are extremely
sensitive to antipsychotic medications (which can cause severe,
potentially fatal reactions) and may have significant autonomic
dysfunction.

é Research Evidence — Yoga for Dementia and Cognitive Decline
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1. Bhattacharyya et al. (Dementia, 2017): 8-week yoga programme in mild cognitive
impairment (MCI — the prodromal stage of Alzheimer's): significant improvements in verbal
memory, visual-spatial memory, and global cognitive function compared to control group. |
2. Quintana-Hernandez et al. (Journal of Alzheimer's Disease, 2016): Mindfulness-based
programme (including yoga elements) in mild-to-moderate Alzheimer's: significantly
reduced agitation, depression, and anxiety, with improved quality of life compared to
cognitive stimulation therapy and pharmacological treatment alone. | 3. Narayanasamy et
al. (International Psychogeriatrics, 2016): Chair yoga (12 weeks) in older adults with
dementia in residential care: significant improvements in balance, gait speed, and reduced
fear of falling. | 4. BDNF and Yoga: Multiple studies demonstrate that yoga and aerobic
exercise increase serum BDNF (Brain-Derived Neurotrophic Factor) — a protein that
supports neuronal survival and hippocampal neurogenesis — potentially slowing the rate
of hippocampal atrophy in early Alzheimer's.

» Dementia Yoga Therapy Protocol

GENERAL PRINCIPLES: Keep instructions extremely simple (one instruction at a time);
use demonstration rather than verbal instruction when possible; maintain consistency
(same sequence every session — procedural memory is relatively preserved longer than
declarative memory); create a calm, familiar, safe environment; involve carers in the
session; use music (particularly familiar music from the person's young adult years —
powerful cognitive and emotional stimulant). SAFE PRACTICES: Chair yoga sequences;
gentle bilateral movements (crossing midline — activates corpus callosum); rhythmic
movement to music; breathing exercises (simple diaphragmatic breathing); brief body scan
meditation; kirtan/mantra chanting (familiar devotional songs — procedural memory and
emotional circuits preserved in early-moderate dementia). CAUTION: Monitor for
confusion, agitation, or distress; have carer present at all times; avoid complex instructions;
do not expect progress in same way as with other conditions — maintenance of function
and quality of life are primary goals.
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Chapter 10: Anxiety and Panic Disorders —
Neurological Perspective and Yoga Therapy

10.1 Neurobiology of Anxiety

Anxiety disorders — encompassing Generalised Anxiety Disorder (GAD), Panic Disorder, Social
Anxiety Disorder, Specific Phobias, and related conditions — are fundamentally neurological
disorders involving dysregulation of the brain's threat-detection and emotional regulation systems.
With a global prevalence of approximately 284 million people (4% of the world population), anxiety
disorders are the most prevalent mental health conditions worldwide. They also represent one of

the conditions for which yoga therapy has the strongest and most consistent research evidence.

The neurobiological substrate of anxiety involves: amygdala hyperactivation (the amygdala — the
brain's primary threat-detection structure — is chronically overactivated in anxiety disorders,
responding to non-threatening stimuli as if they were threatening); prefrontal cortex hypoactivation
(the PFC, which normally modulates amygdala reactivity through top-down inhibition, is underactive
in anxiety — reducing the capacity for rational evaluation of threat); hypothalamic-pituitary-adrenal
(HPA) axis dysregulation (chronic overproduction of cortisol and adrenaline); and autonomic

imbalance (chronic sympathetic dominance with reduced parasympathetic tone).

é Research Evidence — Yoga for Anxiety Disorders

1. Cramer et al. (Depression and Anxiety, 2018): Meta-analysis of 25 RCTs involving 1,939
participants: yoga significantly reduced anxiety symptoms with medium-large effect sizes.
Yoga was superior to relaxation and exercise control conditions. | 2. Streeter et al. (Journal
of Alternative and Complementary Medicine, 2010): 12-week yoga programme vs. walking
control: yoga group showed significant increase in brain GABA levels (+27%) and
significantly greater reductions in anxiety and depression scores. | 3. Brown and Gerbarg
(Journal of Alternative and Complementary Medicine, 2005): Comprehensive review:
Sudarshan Kriya Yoga (SKY) demonstrated significant reductions in anxiety, cortisol, and
ACTH, with normalisation of HPA axis function. | 4. Hofmann et al. (Cognitive Behaviour
Therapy, 2016): Mindfulness-yoga practices reduce anxiety through top-down modulation
of amygdala reactivity — improving PFC-amygdala connectivity and increasing the capacity
for non-reactive emotional processing.

» Yoga Protocol for Anxiety and Panic Disorder

IMMEDIATE ANXIETY REDUCTION: Extended exhalation breathing (4 counts in, 8 counts
out) — immediate vagal activation; Bhramari (humming bee breath) — stimulates vagus
nerve directly through laryngeal vibration; Nadi Shodhana at slow pace; Cooling pranayama
(Sitali, Sitkari) — physiological cooling effect reduces anxiety arousal; Om chanting —
documented vagal activation comparable to vagus nerve stimulation. LONG-TERM
ANXIETY MANAGEMENT PROTOCOL (daily practice): Morning: 10 min Nadi Shodhana
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+ 10 min gentle asana (focus on ground connection — Tadasana, Balasana, Virasana) +
10 min mindfulness meditation. Evening: 20 min Yoga Nidra (anxiety-specific script
emphasising safety and present-moment awareness). PANIC ATTACK PROTOCOL:
Teach the 4-7-8 breath or extended exhalation as the first-line response to panic onset.
Grounding practice: press feet firmly into floor; focus on 5 things that can be seen. Do not
fight the panic — ride it like a wave.
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Chapter 11: Depression — Yoga Neuroscience
and Therapy

11.1 Neurobiology of Depression

Major Depressive Disorder (MDD) is characterised not merely by low mood but by a complex
constellation of neurobiological changes: disrupted monoamine neurotransmission (particularly
serotonin, norepinephrine, and dopamine); hippocampal atrophy and neurogenesis suppression
(cortisol-mediated); reduced BDNF levels; HPA axis dysregulation with hypercortisolaemia; chronic
systemic inflammation (elevated pro-inflammatory cytokines IL-6, TNF-alpha); disrupted circadian
rhythm and sleep architecture; and altered connectivity within and between the default mode

network (DMN), the salience network, and the reward system.

é Research Evidence — Yoga for Depression

1. Cramer et al. (Journal of Affective Disorders, 2017): Meta-analysis of 23 RCTs: yoga
significantly reduced depressive symptoms with effect sizes comparable to antidepressant
medication and superior to exercise control. | 2. Khalsa (Journal of Alternative and
Complementary Medicine, 2004): Kundalini yoga vs. relaxation for treatment-resistant
depression: yoga group showed significantly greater reductions in depression and anxiety
scores with concurrent improvements in vitality. | 3. Naveen et al. (Indian Journal of
Psychiatry, 2016): Yoga vs. antidepressants in mild-moderate depression: yoga group
showed equivalent reductions in depression scores with significant additional benefits in
cortisol, serotonin, and BDNF levels. | 4. Pilkington et al. (Journal of Affective Disorders,
2005): Systematic review concluding that yoga is a safe, effective, and acceptable
treatment for depression with no significant adverse effects reported in any included study.

» Yoga Protocol for Depression

ENERGISING PRACTICES (morning): Surya Namaskar — 6-12 rounds (aerobic yoga;
documented BDNF upregulation); Strong standing poses (Virabhadrasana |, II, Il —
cultivates confidence, strength, groundedness); Backbends (Bhujangasana, Dhanurasana
— opens chest, counteracts depressive posture); Kapalbhati (stimulating pranayama —
increases sympathetic tone; note: contraindicated in anxiety-predominant presentations);
Kirtan (singing, communal practice — dopamine, oxytocin, serotonin enhancement).
CALMING PRACTICES (evening): Nadi Shodhana; Yoga Nidra with intention (Sankalpa)
practice; Metta (loving-kindness) meditation — documented antidepressant effect through
activation of compassion-related neural circuits. LIFESTYLE INTEGRATION: Regular
morning practice (circadian rhythm regulation — critical for depression); Outdoor practice
when possible (sunlight exposure regulates circadian rhythms and serotonin); Kirtan/group
practice (social connection — powerful antidepressant); Volunteering/Karma Yoga
(purpose and meaning — profound antidepressant effect).
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Chapter 12: Migraine and Chronic Headache
Disorders

12.1 Clinical Overview of Migraine

Migraine is a complex, recurring neurological disorder characterised by episodic attacks of
moderate-to-severe, typically unilateral, pulsating headache, lasting 4-72 hours, associated with
nausea, vomiting, and sensitivity to light (photophobia) and sound (phonophobia). Migraine affects
approximately 1 billion people worldwide — the third most prevalent disease on earth — and is the
sixth most disabling disease globally according to the Global Burden of Disease Study. Despite this
extraordinary prevalence and disability burden, migraine remains significantly underdiagnosed and
undertreated, and many patients with chronic migraine (defined as 15 or more headache days per

month) have not responded adequately to pharmacological treatment.

Pathophysiology of Migraine is a primary brain disorder, not merely a vascular
Migraine headache. Current understanding identifies cortical spreading
depression (CSD) — a wave of neural and glial depolarisation
spreading across the cortex at approximately 3mm/minute — as
the neural correlate of the migraine aura. CSD triggers the release
of inflammatory neuropeptides (particularly CGRP — calcitonin
gene-related peptide) that activate the trigeminovascular system,
producing the characteristic throbbing head pain. The
hypothalamus is now understood to be the primary 'migraine
generator' — orchestrating the prodromal phase (symptoms that
precede the headache by hours to days).

Migraine Triggers Stress and psychological tension (the most consistently reported
trigger — 70-80% of migraineurs report stress as a trigger); Sleep
changes (too much or too little sleep; irregular sleep schedule);
Hormonal fluctuations (menstrual migraine affects 50-60% of
female migraineurs); Dietary triggers (alcohol, especially red wine;
caffeine — both excess and withdrawal; aged cheeses; MSG;
processed meats); Sensory triggers (bright lights, loud sounds,
strong smells); Weather changes; Physical exertion (exercise
headache — note: yoga-induced headache is rare but possible
with excessive straining or breath holding).

Yoga Therapy Mechanisms | Stress reduction (primary mechanism — addressing the most
common and most modifiable trigger); ANS normalisation
(reduced sympathetic hypertone that characterises the interictal
— between-attack — period in chronic migraine); HPA axis
regulation (cortisol normalisation — chronic stress dysregulates
HPA axis, increasing migraine frequency); Sleep quality
improvement (disrupted sleep is both a trigger and a consequence
of migraine — yoga's documented sleep-improving effects are
highly relevant); Nociceptive modulation (yoga-mediated changes
in pain processing and central sensitisation — particularly relevant
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in chronic migraine, where central sensitisation is a major
pathophysiological mechanism).

Types of Headache Migraine with/without aura; Tension-type headache (the most
Disorders common headache disorder — dull, bilateral pressure; yoga
particularly effective through muscle tension release and stress
reduction); Cluster headache (rare, extremely painful, unilateral
periorbital; occurs in clusters of attacks; yoga has limited specific
evidence but stress management and sleep regulation may
reduce cluster frequency); Medication-overuse headache
(MOH/rebound headache — critical to identify; requires
supervised withdrawal, which yoga therapy can significantly
support through stress management and sleep improvement).

8 Research — Yoga for Migraine and Headache

1. John et al. (Cephalalgia, 2007): The landmark RCT of yoga for migraine. 72 migraine
patients randomised to yoga plus conventional therapy vs. conventional therapy alone over
3 months: yoga group showed significantly greater reduction in migraine attack frequency
(by 48%), severity, duration, and use of analgesic medications. | 2. Bharshankar et al.
(Indian Journal of Physiology and Pharmacology, 2003): Yoga reduced migraine headache
frequency by 72% over 6 months of practice. | 3. Kiran et al. (Headache, 2018): Yoga Nidra
specifically demonstrated significant reduction in migraine frequency and improved sleep
quality in chronic migraine patients. | 4. Latha and Kaliappan (Indian Journal of Physiology
and Pharmacology, 1992): Yoga significantly reduced pain severity, frequency, and
duration in chronic headache disorders, with concurrent improvements in psychological
wellbeing.

» Yoga Protocol for Migraine Prevention

ACUTE MIGRAINE: During an active migraine attack, most yoga practices are
contraindicated — the student should rest in a dark, quiet room. EXCEPTION: Extremely
gentle, slow, diaphragmatic breathing (if tolerated) may reduce nausea and pain.
PREVENTIVE YOGA PROTOCOL (practiced between attacks, daily): Morning: 15 min
gentle neck and shoulder release (the most common areas of migraine-triggering muscular
tension) — seated neck stretches, shoulder rolls, thoracic opening; 10 min Nadi Shodhana;
10 min mindfulness meditation. Evening: 20 min Yoga Nidra; 5 min progressive muscle
relaxation (PMR). SPECIFIC PRACTICES: Uttanasana (forward fold — relieves scalp and
neck tension); Setu Bandha (bridge pose — improves cervical circulation); Adho Mukha
Svanasana (if tolerated — decompresses cervical spine); Sirsasana (headstand) —
CONTRAINDICATED IN MIGRAINE; Alternate nostril breathing (balancing — reduces
sympathetic hypertone). TRIGGER MANAGEMENT: Sleep hygiene (consistent sleep/wake
times); Stress journaling; Dietary diary for trigger identification.
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Chapter 13: Peripheral Neuropathy — Yoga
Therapy Protocols

13.1 Clinical Overview of Peripheral Neuropathy

Peripheral neuropathy encompasses a wide range of conditions involving damage to the peripheral
nervous system — the nerves that carry information between the central nervous system and the
rest of the body. With over 100 different types, peripheral neuropathy is one of the most prevalent
neurological conditions, affecting approximately 2.4% of the general population and up to 8% of
those over 55. Diabetic peripheral neuropathy is the most common type, affecting 50-70% of people

with diabetes.

Sensory Neuropathy Damage to sensory nerve fibres producing: numbness and tingling
(typically beginning in the feet and progressing proximally —
'glove and stocking' distribution); burning, shooting, or stabbing
pain (neuropathic pain — among the most difficult pain syndromes
to treat); loss of proprioception (position sense — critically relevant
to yoga therapy, as proprioceptive deficits significantly increase
fall risk); loss of protective sensation (inability to perceive pain,
temperature, or pressure — putting tissues at risk of undetected

injury).

Motor Neuropathy Damage to motor nerve fibres producing: muscle weakness
(typically distal — foot drop, difficulty with fine hand movements);
muscle atrophy; loss of deep tendon reflexes; fasciculations
(visible muscle twitching). In severe motor neuropathy, the yoga
therapist must carefully assess strength before prescribing weight-
bearing or resistance practices.

Autonomic Neuropathy Damage to autonomic nerve fibres producing: orthostatic
hypotension (blood pressure drop on standing — critically
important for yoga safety: patient may faint during position
changes); cardiac dysrhythmia; gastroparesis (delayed gastric
emptying — relevant for timing of food before practice); bladder
dysfunction; sexual dysfunction; impaired sweating
(thermoregulation dysfunction — relevant to exercise tolerance).

Common Causes Diabetes mellitus (most common cause — diabetic peripheral
neuropathy); Chemotherapy-induced peripheral neuropathy
(CIPN — a major quality-of-life issue in cancer survivors); Alcohol-
related neuropathy; Vitamin B12 deficiency; Thyroid dysfunction;
Autoimmune neuropathies (Guillain-Barre syndrome, CIDP);
Hereditary  neuropathies  (Charcot-Marie-Tooth  disease);
Idiopathic neuropathy (no identifiable cause — approximately
30% of cases).

» Yoga Protocol for Peripheral Neuropathy
SAFETY FIRST: Proprioceptive loss significantly increases fall risk — all balance practices
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near wall or with chair support. Sensory loss means students cannot feel tissue injury —
monitor foot/hand skin for pressure sores during practice. CIRCULATION
ENHANCEMENT: Ankle circles and pumps (improve circulation to distal extremities);
Viparita Karani (legs up wall — reverses gravity, improves venous return); Gentle foot
massage before and after practice; Warm-up practices (marching in place, gentle heel-to-
toe walking). BALANCE REHABILITATION: Tandem walking (heel-to-toe) near wall;
Single-leg balance with wall support, eyes open then closed; Yoga balance poses with
progressive support reduction; Bosu ball or wobble board (advanced — only with full
supervision). PAIN MANAGEMENT: Yoga Nidra with body scanning (mind-body pain
modulation); Mindfulness meditation (documented reduction of neuropathic pain scores);
Gentle stretching of affected areas (maintains flexibility despite proprioceptive loss).
SPECIFIC DIABETIC NEUROPATHY: Blood glucose management education integration;
Foot care education (integral to yoga practice — inspect feet before and after every
session).
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Chapter 14: Traumatic Brain Injury (TBI) —
Rehabilitation Yoga

14.1 Clinical Overview of TBI

Traumatic Brain Injury (TBI) is caused by an external mechanical force applied to the head — from
motor vehicle accidents, falls, sports injuries, assaults, or blast injuries — producing a spectrum of
neurological injury ranging from mild concussion (brief alteration of consciousness without structural
brain injury) to severe TBI (prolonged coma, significant structural brain damage, and permanent
neurological deficits). TBI affects approximately 69 million people worldwide annually, representing

a major global public health burden.

Primary Injury The immediate mechanical damage occurring at the moment of
impact: contusion (bruising of brain tissue), laceration,
haematoma (epidural, subdural, intracerebral), diffuse axonal
injury (DAl — stretching and shearing of white matter axons —
the most common pathology in moderate-severe TBI, caused by
the rotational acceleration forces that twist the brain within the
skull).

Secondary Injury The cascade of pathophysiological processes that follow the
primary injury and continue for hours to weeks: cerebral oedema
(brain swelling — the primary cause of raised intracranial pressure
and secondary brain damage); excitotoxicity (excessive glutamate
release  causing neuronal death); oxidative  stress;
neuroinflammation; mitochondrial dysfunction. Secondary injury
represents the major target for neuroprotective interventions
including yoga therapy.

Post-Concussion In mild TBI, a subset of patients develop Post-Concussion
Syndrome Syndrome (PCS) — persistent symptoms beyond the expected
recovery period (typically 3 months for mild TBI). PCS symptoms
include: headache; dizziness; cognitive difficulties (‘brain fog' —
difficulty with concentration, memory, processing speed);
emotional dysregulation (irritability, anxiety, depression); sleep
disturbance; fatigue; sensory hypersensitivity (photophobia,
phonophobia). PCS significantly impacts quality of life and
functional capacity.

Chronic Traumatic A progressive neurodegenerative condition associated with
Encephalopathy (CTE) repeated head impacts (contact sports, military service). CTE
pathology involves tau protein  accumulations and
neurodegeneration, producing progressive cognitive decline,
personality changes, depression, and eventually dementia. CTE
can only be definitively diagnosed post-mortem, though clinical
diagnostic criteria are under development.
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8 Research — Yoga for TBI Rehabilitation

1. Donnelly et al. (Brain Injury, 2016): 8-week yoga programme in moderate TBI survivors:
significant improvements in balance, gait, fatigue, and depression. Yoga was well-tolerated
with no adverse events. | 2. Schmid et al. (Military Medicine, 2021): Yoga for military TBI
and PTSD: significant improvements in physical functioning, sleep quality, and PTSD
symptoms. | 3. Mukherjee et al. (Complementary Therapies in Medicine, 2017): Yoga Nidra
specifically demonstrated significant reduction of PCS headache, insomnia, and cognitive
symptoms in mild TBI patients. | 4. War-Related TBI: Growing military medicine evidence
base supporting yoga as an effective rehabilitation intervention for combat-related TBI,
particularly for the management of co-occurring PTSD, pain, and sleep disorders.

» TBI Rehabilitation Yoga Protocol

PRECAUTIONS: Never return to yoga practice without medical clearance following acute
TBI. Monitor for symptom exacerbation (headache worsening, dizziness, cognitive
worsening) — immediately reduce intensity if symptoms increase. Avoid forceful breath
holds and inversions initially. COGNITIVE REHABILITATION FOCUS: Simple, predictable
sequences (reduces cognitive load); Mindfulness practices (improving attention and
executive function); Body scan meditation (developing interoceptive awareness — often
disrupted in TBI); Memory-friendly instruction (written summaries provided after class).
PHYSICAL REHABILITATION: Balance and coordination practices (near wall/with
support); Slow, controlled movement sequences (challenges proprioception and
coordination); Proprioceptive training (essential for TBl-related balance disorders).
EMOTIONAL REGULATION: Yoga Nidra for emotional stabilisation; Pranayama for acute
emotional dysregulation; Mindfulness for impulse control; Gentle restorative practices for
fatigue management.

www.skmyoga.in | WhatsApp: 8826476724 oga Therapy — Neurological Rehabilitation Page 35 of 61



SKM Yoga | Yoga Teacher Training | Yoga Therapy for Neurological Diseases Dr. Shivam Mishra

Chapter 15: Spinal Cord Injury — Adaptive

Yoga Therapy

15.1 Clinical Overview of SCI

Spinal Cord Injury (SCI) results from traumatic or non-traumatic damage to the spinal cord,
producing varying degrees of sensory and motor impairment below the level of the injury. Traumatic
SCI affects approximately 250,000-500,000 people annually worldwide, with approximately 5.4
million people living with SCI in the United States alone. SCI produces not only physical disability
but profound psychological, social, and existential challenges — making yoga therapy, with its
comprehensive approach to the whole person across all dimensions, uniquely well-positioned to

contribute to SCI rehabilitation.

Complete vs. Incomplete
SCI

Complete SCI: Total loss of motor and sensory function below the
injury level (ASIA Impairment Scale A). Incomplete SCI: Partial
preservation of motor or sensory function below the injury level
(ASIA B-D) — with significantly greater potential for neuroplastic
recovery and functional improvement through rehabilitation.

Injury Level and Functional
Implications

Cervical SCI (tetraplegia/quadriplegia): Involvement of all four
limbs plus trunk. Thoracic SCI (paraplegia): Involvement of lower
extremities and trunk below injury level — upper extremity function
preserved. Lumbar/Sacral SCI: Involvement of lower extremities,
bladder, bowel, and sexual function — full upper extremity and
trunk function preserved.

Secondary Complications

Pain (neuropathic pain is extremely prevalent in SCI — affects 65-
80% of patients); Autonomic dysreflexia (a potentially life-
threatening medical emergency in high-level SCI — uncontrolled
sympathetic discharge triggered by noxious stimuli below the
injury level, producing hypertensive crisis); Pressure ulcers (skin
breakdown from immobility); Respiratory complications (especially
in cervical SCI); Urinary tract infections; Muscle spasticity;
Depression (affects approximately 30% of SCI patients);
Osteoporosis.

Neuroplasticity in SCI

Complete SCI was historically considered permanently
irreversible. Modern understanding recognises that even complete
SCI involves surviving neural pathways and significant potential
for neuroplastic adaptation. Intensive, task-specific, repetitive
rehabilitation practice has demonstrated functional improvements
even years post-injury in appropriately selected patients. Yoga
therapy's emphasis on awareness, intention-driven movement,
and mind-body integration is directly consistent with current
neuroplasticity-based SCI rehabilitation principles.

» SCI Adaptive Yoga Protocol
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CHAIR/WHEELCHAIR YOGA: All practices adapted to sitting in wheelchair or on
supportive chair. Seated arm, neck, and trunk movements; Breathing practices
(diaphragmatic breathing crucial — respiratory muscles affected in cervical SCI);
Pranayama (Nadi Shodhana, Bhramari, Ujjayi); Seated meditation and body scan; Yoga
Nidra (particularly powerful for pain management and sleep). SPASTICITY
MANAGEMENT: Gentle, prolonged stretching of spastic muscle groups; Warmth before
stretching (increases muscle extensibility); Rhythmic passive movements within pain-free
range. PAIN MANAGEMENT (neuropathic pain): Yoga Nidra with body rotation including
affected areas; Mindfulness meditation for pain acceptance; Pranayama for autonomic
pain modulation. PSYCHOLOGICAL SUPPORT: Meditation for adaptation to disability;
Bhakti/devotional practices for meaning and spiritual connection; Community yoga practice
(reducing social isolation). AUTONOMIC DYSREFLEXIA AWARENESS: ALL yoga
therapists working with SCI patients above T6 MUST be trained to recognise and respond
to autonomic dysreflexia. EMERGENCY RESPONSE: Sit patient upright immediately,
identify and remove triggering stimulus, monitor blood pressure, call for medical assistance.
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Chapter 16: Cerebral Palsy — Yoga Therapy for
Children and Adults

16.1 Clinical Overview

Cerebral Palsy (CP) is a group of permanent, non-progressive disorders of movement and posture
attributable to disturbances in the developing fetal or infant brain. CP is the most common physical
disability in childhood, affecting approximately 17 million people worldwide. Despite being caused
by a non-progressive brain lesion, the musculoskeletal and functional consequences of CP evolve

over time — making ongoing therapeutic intervention essential throughout the lifespan.

Types of CP by Motor Spastic CP (most common, 80%): increased muscle tone
Pattern (spasticity) producing stiff, jerky movements — further classified
as diplegia (primarily legs), hemiplegia (one side), or quadriplegia
(all four limbs plus trunk). Dyskinetic CP (12%): involuntary,
uncontrolled movements (athetosis/dystonia). Ataxic CP (6%):
balance and coordination difficulties with low muscle tone. Mixed
CP: combinations of the above.

Associated Conditions Intellectual disability (approximately 40-50% of CP patients);
Epilepsy (approximately 35% — very relevant to yoga safety);
Speech and communication disorders; Sensory impairments
(vision, hearing); Feeding and swallowing difficulties; Chronic pain
(musculoskeletal pain is increasingly recognised as a significant
burden in CP, particularly in adults); Hip dislocation and scoliosis;
Respiratory dysfunction.

£ Research — Yoga for Cerebral Palsy

1. Telles et al. (Journal of Child Neurology, 2016): 12-week yoga programme in children
with spastic CP: significant improvements in spasticity (Modified Ashworth Scale), range of
motion, balance (PDMS-2), and gross motor function (GMFM). | 2. Nagarathna et al.
(Multiple studies): Yoga interventions in CP produced consistent improvements in spasticity
management, balance, self-care independence, and quality of life. | 3. Srivastava et al.
(Complementary Therapies in Clinical Practice, 2018): Yoga significantly improved
cognitive function, attention, and behaviour in children with CP, with concurrent
improvements in motor function.

» CP Yoga Therapy Protocol

INDIVIDUALISATION IS PARAMOUNT in CP — enormous variability between individuals.
Always assess current GMFCS (Gross Motor Function Classification System) level before
designing programme. SPASTICITY REDUCTION: Prolonged passive stretching (3-5 min
holds) for spastic muscle groups (hamstrings, hip flexors, plantarflexors, adductors, wrist
flexors); Warmth before stretching; Rhythmic gentle movements in spastic limbs; Reflex-
inhibiting postures (specific positions that reduce spastic tone — liaise with
physiotherapist). BALANCE AND COORDINATION: Supported standing and balance
challenges (appropriate to GMFCS level); Weight shifting exercises; Reaching activities;
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Floor-based mobility practice. BREATHING: Diaphragmatic breathing (often disrupted in
CP); Breath awareness; Gentle pranayama; Voice work (many children with CP have
dysarthria — singing and voice practices address this). RELAXATION: Yoga Nidra adapted
for children (shorter duration, more imaginative language); Progressive muscle relaxation;
Guided imagery for pain management. EPILEPSY SAFETY: See Chapter 7 if epilepsy is
present (common in CP).
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Chapter 17: Autism Spectrum Disorder (ASD)
— Yoga Therapy

17.1 Clinical Overview of ASD

Autism Spectrum Disorder (ASD) is a complex neurodevelopmental condition characterised by
persistent deficits in social communication and interaction, and restricted, repetitive patterns of
behaviour, interests, and activities. ASD affects approximately 1 in 54 children in the United States
(CDC, 2020) and is four times more common in boys than girls. ASD is understood as a spectrum
condition — encompassing an extraordinary range of presentations, from individuals with significant
intellectual disability and minimal verbal communication to those with average or above-average

intelligence and sophisticated verbal skills (formerly designated Asperger Syndrome).

ASD Neurobiology ASD involves complex, heterogeneous neurobiological
abnormalities including: atypical neural connectivity (both over-
connectivity within local circuits and under-connectivity between
distant regions); abnormal sensory processing (heightened or
diminished sensory sensitivity); dysregulation of the autonomic
nervous system (evidence of chronic sympathetic arousal with
reduced parasympathetic flexibility — directly relevant to yoga
therapy); altered social neural circuitry (reduced activation of
'mirror neuron' systems and social brain networks).

Sensory Processing in Sensory processing differences are among the most clinically
ASD important features of ASD for yoga therapists. Hypersensitivity
(over-responsiveness) to tactile, auditory, visual, or vestibular
input is extremely common — hands-on adjustments should

NEVER be applied without explicit consent and may be
fundamentally contraindicated for many individuals with ASD.
Hyposensitivity (under-responsiveness) to proprioceptive and
interoceptive information is also common — contributing to body
awareness difficulties and reduced self-regulation.

Common Co-occurring Anxiety (affects approximately 40-50% of ASD individuals — the
Conditions most common and most impairing comorbidity); ADHD (affects
approximately 30-50%); Intellectual disability (approximately
35%); Epilepsy (approximately 25-30%); Sleep disorders (70-80%
of children with ASD); Depression; Gastrointestinal problems;
Sensory processing disorder.

Yoga Therapy Goals in Body awareness and interoception improvement (both are
ASD typically impaired in ASD); Self-regulation and emotional
regulation (yoga's primary benefit in ASD — reducing anxiety and
improving the capacity for self-calming); Social communication
(group yoga practice provides structured, low-demand social
interaction); Motor coordination (motor difficulties are common in
ASD — yoga directly addresses coordination, balance, and motor
planning); Reducing anxiety and stress (documented primary
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benefit); Sleep quality improvement.

é Research Evidence — Yoga for ASD

1. Narasingharao et al. (Journal of Autism and Developmental Disorders, 2017): Systematic
review of 9 studies: yoga and mindfulness consistently improved attention, anxiety, social
behaviour, and motor skills in ASD, with moderate effect sizes. | 2. Koenig et al. (Journal
of Occupational Therapy, Schools, and Early Intervention, 2012): 16-week yoga
programme in ASD children: significant improvements in classroom behaviour, anxiety,
and self-regulation. | 3. Radhakrishna et al. (International Journal of Yoga, 2010): Yoga
and special yoga exercises improved imitation, cognitive function, and communication in
children with ASD. | 4. Baio et al. (International Journal of Yoga Therapy, 2018): Trauma-
sensitive yoga approach for ASD demonstrated significant reductions in anxiety and
improved sensory tolerance.

» ASD-Specific Yoga Therapy Adaptations

SENSORY ADAPTATIONS: Remove tags from clothing; dim lighting options; reduce
auditory stimulation; use weighted blankets if proprioceptive seeking; provide visual
schedules; ensure predictable, consistent environment and sequence. NO HANDS-ON
ADJUSTMENTS without explicit consent — use verbal and visual instruction only.
STRUCTURE: Highly predictable, consistent session structure (visual schedule displayed);
Begin and end same way every session; Clear transition signals; Limited verbal instruction.
PROPRIOCEPTIVE AND VESTIBULAR INPUT: Many children with ASD benefit from deep
pressure input (heavy blankets, firm joint compression), vestibular input (gentle rocking,
swinging movements), and proprioceptive activities (weight bearing, resistance — 'heavy
work'). MOVEMENT INTEGRATION: Animal-inspired poses (very engaging for children
with ASD); Partner poses with willing peers (structured social interaction); Yoga obstacle
courses; Music and movement integration. BREATHING FOR SELF-REGULATION: Teach
'belly breathing' with tactile cue (hand on belly); Flower and candle breathing (smell flower
= inhale; blow out candle = exhale); Pinwheel breathing.

www.skmyoga.in | WhatsApp: 8826476724 oga Therapy — Neurological Rehabilitation Page 41 of 61



SKM Yoga | Yoga Teacher Training | Yoga Therapy for Neurological Diseases Dr. Shivam Mishra

Chapter 18: Attention Deficit Hyperactivity
Disorder (ADHD) — Yoga Therapy

18.1 ADHD Neurobiology and Clinical Presentation

ADHD is a neurodevelopmental disorder characterised by persistent patterns of inattention and/or
hyperactivity-impulsivity that interfere with functioning and development. Affecting approximately 5-
7% of children and 2.5-4% of adults worldwide, ADHD is among the most common
neurodevelopmental conditions globally. Far from being a simple "attention deficit,' ADHD represents
a complex disorder of executive function, self-regulation, and the neural systems — particularly the
prefrontal cortex, striatum, and dopaminergic/noradrenergic systems — that govern goal-directed

behaviour.

8 Research Evidence — Yoga for ADHD

1. Jensen and Kenny (Journal of Attention Disorders, 2004): 20-session yoga programme
in boys with ADHD on medication: significantly improved attention, behaviour, and global
assessment scores compared to cooperative activities control group. | 2. Haffner et al.
(Journal of Attention Disorders, 2006): Yoga vs. conventional motor training in ADHD
children: yoga produced significantly greater improvements in attentional scores and
behavioural measures. | 3. Chou and Bhalerao (Complementary Therapies in Clinical
Practice, 2018): Mindfulness-based yoga for adults with ADHD: significant improvements
in executive function, emotional regulation, and quality of life.

» ADHD Yoga Therapy Protocol

ENGAGEMENT STRATEGIES: Short practice segments (5-10 min maximum per segment
for children); Frequent transitions between different activities; Game-based learning (yoga
pose challenges, partner activities); Creative, playful approach; Music accompaniment.
ATTENTION TRAINING: Simple meditation (1-3 minute seated breath awareness — build
gradually); Trataka (candle gazing — direct attention training); Mantra repetition (Japa —
gives the restless mind an anchor); Mindful movement sequences (attention to alignment
and breath). HYPERACTIVITY MANAGEMENT: Active, vigorous practices first (Surya
Namaskar, jumping, active flows — burn off motor energy before expecting stillness); Then
progressive quieting sequences; End with brief relaxation. EXECUTIVE FUNCTION: Visual
schedule for each session; Clear beginning and ending; Simple, consistent rules; Reward
completion of sequences.
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Chapter 19: Post-Traumatic Stress Disorder
(PTSD) — Trauma-Sensitive Yoga

19.1 PTSD Neurobiology

Post-Traumatic Stress Disorder (PTSD) is a psychiatric disorder that may develop following
exposure to actual or threatened death, serious injury, or sexual violence — either directly, as a
witness, or through learning that a close person experienced such an event. PTSD affects
approximately 3.9% of the global population (lifetime prevalence), with higher rates among those
exposed to combat, sexual assault, and disaster. PTSD represents one of the conditions for which

trauma-sensitive yoga therapy has the most compelling research evidence and the most pressing

clinical need.

PTSD Neurobiology

PTSD produces characteristic neurobiological changes: amygdala
hyperactivation (hypervigilance, exaggerated startle, emotional
reactivity); prefrontal cortex hypoactivation (reduced emotional
regulation capacity and reduced ability to contextualise threat);
hippocampal atrophy (cortisol-mediated — producing memory
consolidation and contextualisation deficits — explaining why
PTSD memories feel current and overwhelming rather than past);
HPA axis dysregulation (chronically dysregulated cortisol patterns,
different from depression); altered autonomic regulation (often
chronic sympathetic hyperarousal interspersed with
parasympathetic collapse — the 'freeze' response).

Trauma-Sensitive Yoga
Principles

Choice-making and autonomy (every instruction offered as an
invitation, not a command — 'you might try..."); Safe touch protocol
(ALWAYS ask permission before any physical contact — ideally
avoid all hands-on adjustments); Body sovereignty (students
practice with eyes open or closed as they choose; they control
their practice space); Non-hierarchical environment (teacher
practices alongside students; circular arrangement if possible);
Present-moment orientation (interoceptive focus on current body
sensations, not narrative or story); Co-regulation (the teacher's
calm presence provides neural co-regulation for dysregulated
students).

é Research Evidence — Yoga for PTSD

1. van der Kolk et al. (Journal of Clinical Psychiatry, 2014): RCT of trauma-sensitive yoga
vs. supportive group therapy in women with treatment-resistant, chronic PTSD (mean
PTSD duration 16 years): yoga group showed significantly greater reduction in PTSD
symptoms, with 52% of yoga participants no longer meeting PTSD diagnostic criteria vs.
21% of controls. The primary mechanism identified was improved interoceptive awareness
and body ownership. | 2. Emerson et al. (International Journal of Yoga Therapy, 2015):
Trauma-sensitive yoga programme developed at Justice Resource Institute demonstrated
consistent significant improvements in PTSD symptoms across multiple clinical studies. |
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3. Rhodes et al. (Occupational Therapy in Mental Health, 2016): Yoga for military PTSD:
significant improvements in PTSD symptoms, sleep quality, and quality of life.

A TRAUMA-SENSITIVE YOGA — NON-NEGOTIABLE SAFETY
PROTOCOLS

NEVER use hands-on adjustments without explicit, informed consent — for trauma
survivors, unexpected touch can ftrigger dissociation, flashbacks, or extreme distress.
NEVER lock doors during class (creates feelings of entrapment — profoundly triggering).
ALWAYS allow students to leave at any time without explanation or follow-up. NEVER use
cuing language that implies force or submission ('relax completely,’ 'surrender,' 'let go').
AVOID postures that are triggering for assault survivors (prone postures; postures with hips
elevated above head; any posture that recreates a traumatic physical position). NEVER
ask students to share their trauma history in class. BE AWARE that PTSD symptoms may
temporarily worsen (flashbacks, emotional releases, dissociation) during initial yoga
practice — this is normal and does not mean yoga is harmful. REFER immediately to
trauma-informed therapist if persistent distress occurs.
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Chapter 20: Amyotrophic Lateral Sclerosis
(ALS) — Palliative Yoga Therapy

20.1 Clinical Overview and Yoga Therapy Approach

ALS (Motor Neurone Disease) is a rapidly progressive neurodegenerative disease affecting both
upper and lower motor neurons, causing progressive paralysis of voluntary muscles while leaving
intellect, consciousness, and (typically) sensation intact. Median survival from diagnosis is 2-5
years. Yoga therapy for ALS operates primarily in the palliative domain: maintaining quality of life,
reducing suffering, providing psychological and spiritual support, and adapting to progressive

physical loss.

Yoga Goals in ALS Maintain breathing capacity as long as safely possible
(diaphragmatic breathing training — the single most important
physical intervention); Manage anxiety and existential distress
(the most prevalent non-motor burden); Maintain communication
capacity (voice work, singing practices — hypo-phonation);
Support sleep quality; Reduce spasticity and pain; Maintain social
connection; Support spiritual wellbeing; Provide caregiver support.

Contraindications in ALS Never practice breath holds or challenging pranayama in bulbar
ALS (aspiration risk). Avoid overexertion of weakened muscles.
Dysphagia management (never practice immediately before
meals). Respiratory function monitoring — work closely with
pulmonologist regarding oxygen needs. All practices must adapt
to current functional capacity with rapid progression in mind.

The most evidence-supported yoga intervention in ALS is Yoga Nidra — which provides profound
relaxation, anxiety reduction, and quality of life benefit without any physical demands, making it
accessible even in advanced disease. Pranayama (gentle diaphragmatic breathing), mindfulness
meditation, and devotional practices (kirtan, mantra) are also well-tolerated and valued by ALS

patients across all stages.
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Chapter 21: Huntington's Disease — Yoga
Therapy

Huntington's Disease (HD) is an autosomal dominant neurodegenerative disorder caused by a CAG
trinucleotide repeat expansion in the HTT gene, producing the toxic huntingtin protein that
progressively destroys neurons in the striatum and cerebral cortex. HD is characterised by a triad
of motor symptoms (chorea — involuntary, irregular, flowing movements; dystonia; progressive
motor incoordination), cognitive decline (executive dysfunction, memory impairment, progressing to
dementia), and psychiatric symptoms (depression in approximately 50%; anxiety; obsessive-

compulsive symptoms; psychosis).

Yoga Goals in HD Fall prevention and balance maintenance (chorea significantly
increases fall risk); Maintain motor function as long as possible
through regular practice; Stress and anxiety management (stress
worsens chorea); Depression management (very common, very
impairing); Cognitive support; Quality of life maintenance;
Caregiver support.

Yoga Protocol for HD Safe balance practice (near wall, with support); Slow, controlled
movements (attention-directed movement can temporarily reduce
chorea); Breath-based practices for chorea regulation; Stress
management through pranayama and Yoga Nidra; Gentle
strengthening  (maintain  functional capacity); Cognitive
engagement through yoga philosophy study; Community and
social connection through group practice.
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Chapter 22: Neuropathic Pain Syndromes —
Yoga Pain Management

Neuropathic pain — pain arising from disease or damage to the somatosensory nervous system
— affects approximately 7-10% of the global population and is among the most difficult pain
syndromes to treat adequately with pharmacological approaches. Common neuropathic pain
conditions include: diabetic peripheral neuropathy; post-herpetic neuralgia (shingles pain); complex
regional pain syndrome (CRPS); trigeminal neuralgia; central post-stroke pain; fibromyalgia (a

central sensitisation syndrome); and chronic low back pain with neuropathic features.

é Research — Yoga for Chronic Pain

1. Carson et al. (Pain Medicine, 2010): Yoga significantly reduced pain intensity, disability,
and depression in chronic low back pain. | 2. Curtis et al. (Evidence-Based Complementary
and Alternative Medicine, 2011): lyengar yoga for chronic low back pain: significant
reductions in pain and disability, with changes in cortisol and inflammatory markers. | 3.
Telles et al.: Multiple studies demonstrating yoga-mediated changes in pain sensitivity,
nociceptive threshold, and endorphin levels. | 4. IASP (2019 Guidelines): Yoga and
mindfulness-based interventions are recommended as effective non-pharmacological pain
management strategies for multiple chronic pain conditions.

» Yoga Pain Management Protocol

MECHANISMS: Endorphin and enkephalin release through sustained practice; Altered
pain matrix activation (meditation changes how the brain processes pain signals); Reduced
central sensitisation through ANS normalisation; Reduced psychological amplification of
pain (catastrophising, fear-avoidance); Improved sleep (poor sleep significantly worsens
pain perception). KEY PRACTICES: Yoga Nidra with body scan (most directly applicable
— changes relationship to pain); Mindfulness meditation (‘observing' pain without
reactivity); Pranayama (pain modulation through ANS regulation); Gentle asana
(maintaining mobility in pain-affected areas without aggravating inflammation); Yoga Nidra
Body Rotation sequence (systematically sending awareness through body — reduces
central sensitisation).
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Chapter 23: Sleep Disorders — Insomnia and
Circadian Rhythm Disruption

Sleep disorders are extraordinarily prevalent in neurological conditions — affecting between 50-
80% of patients with most neurological diagnoses. Sleep disruption in neurological disease operates
bidirectionally: neurological conditions cause sleep disorders through direct neurobiological
mechanisms, and sleep disorders worsen neurological conditions through deprivation of the
restorative neural processes that occur during sleep (glymphatic system clearance of neurotoxic

waste products during deep sleep; memory consolidation during REM sleep; immune regulation;

HPA axis recovery).

Sleep Disorder

Insomnia

REM Sleep Behaviour
Disorder

Restless Legs
Syndrome

Circadian Rhythm

Disorders

Sleep Apnea

Hypersomnia

Neurological
Association

Universal across all
neurological conditions

Parkinson's disease,
Lewy Body Dementia,
narcolepsy

Iron deficiency, uremia,
peripheral neuropathy,
pregnancy

TBI, blindness, shift
work, dementia

Obesity, anatomical
factors, neurological
conditions

Narcolepsy, TBI, MS,
medications

Key Yoga
Intervention

Yoga Nidra, evening
pranayama (Chandra
Bhedana), sleep hygiene
integration

Sleep hygiene; reduce
evening stimulation;
consult neurologist for
safety

Evening yoga
(stretching, relaxation);
Iron nutrition awareness;
Yoga Nidra

Morning yoga practice
(light exposure and
activity simultaneously);
Consistent practice
times

Pranayama (strengthens
upper airway muscles);
Weight management
support; Positioning

Structured daily activity
schedule; Morning
stimulating yoga; Careful
timing

Evidence Level

Strong (multiple RCTSs)

Emerging

Moderate

Moderate

Emerging

Limited

» Yoga for Insomnia Protocol

EVENING ROUTINE (2 hours before bed): Reduce all screens and stimulation; 15-20 min
restorative yoga (Supta Baddhakonasana, Viparita Karani, supported Setu Bandha); 10
min Yoga Nidra or extended body scan; Extended exhalation breathing (4-8 ratio) until
drowsy. SLEEP HYGIENE INTEGRATION: Consistent sleep/wake times (even weekends);
Cool, dark, quiet bedroom; No yoga practice within 1 hour of bedtime (arousal effect);
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Morning yoga practice (circadian entrainment). YOGA NIDRA FOR INSOMNIA: 30-45 min
Yoga Nidra recording available for use in bed if unable to sleep — research shows
significant improvement in sleep onset latency, total sleep time, and sleep quality. The
rotation of consciousness systematically reduces muscle tension and nervous system
arousal.
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Chapter 24: Vertigo and Balance Disorders —
Vestibular Yoga

Vestibular disorders — affecting the inner ear and its central connections in the cerebellum and
brainstem — produce vertigo (the illusion of movement), dizziness, imbalance, nausea, and
significant quality of life impairment. Common vestibular conditions include: Benign Paroxysmal
Positional Vertigo (BPPV — the most common cause of vertigo, caused by displaced otolith crystals
in the semicircular canals); Vestibular Neuritis (viral inflammation of the vestibular nerve); Meniere's
Disease (episodic vertigo with hearing loss and tinnitus); and central vestibular disorders (MS,

cerebellar stroke, TBI).

» Vestibular Rehabilitation Yoga

BPPV SPECIFIC: Yoga therapists should be trained in the Epley manoeuvre (BPPV
repositioning procedure — highly effective, can be integrated into yoga session with
medical guidance). BALANCE RETRAINING: Systematic gaze stabilisation exercises
(holding visual focus while moving head — disrupts vestibulo-ocular reflex compensation
and accelerates central adaptation); Progressive balance challenges (eyes open — eyes
closed; stable surface — unstable surface — Bosu, foam pad); Head movement exercises
in upright posture (with support); Yoga standing balance poses with progressive support
reduction (Tadasana — Vrikshasana — Virabhadrasana lll). ANXIETY MANAGEMENT:
Vestibular disorders produce significant anxiety (fear of falling, dizziness-related
avoidance) — yoga's anxiety-reduction benefits are directly applicable.
CONTRAINDICATIONS: Avoid rapid position changes; Avoid head-below-heart postures
in active Meniere's; Modify any pose that produces significant dizziness.

www.skmyoga.in | WhatsApp: 8826476724 oga Therapy — Neurological Rehabilitation Page 50 of 61



SKM Yoga | Yoga Teacher Training | Yoga Therapy for Neurological Diseases Dr. Shivam Mishra

Chapter 25: Tinnitus and Auditory Processing
Disorders

Tinnitus — the perception of sound (ringing, buzzing, hissing, clicking) in the absence of an external
sound source — affects approximately 15% of the adult population globally (approximately 750
million people) and is severely distressing in 1-3% of the population. While tinnitus has multiple
causes (hearing loss, noise exposure, ototoxic medications, vascular disorders), its distressing
quality is primarily a function of the attention and emotional reactivity the brain devotes to the

perceived sound — making it highly amenable to yoga-based interventions that train non-reactive

awareness.
Neurological Basis of Tinnitus distress is correlated not with the loudness of the
Tinnitus Distress perceived sound but with the degree of limbic system and

autonomic nervous system activation it provokes. Effective tinnitus
management therefore requires not silencing the tinnitus (typically
impossible) but reducing the amygdala's and HPA axis's reactivity
to it — precisely the domain in which yoga therapy excels.

Yoga Therapy for Tinnitus Mindfulness meditation (central component of Tinnitus Retraining
Therapy — learning to observe the tinnitus without reactive
distress); Yoga Nidra (documented reduction of tinnitus-related
distress through body-awareness and defocused attention
practice); Bhramari pranayama (humming bee breath — the
vibration may provide temporary tinnitus masking and significant
relaxation); Stress management (stress consistently worsens
tinnitus perception); Sleep quality improvement (sleep deprivation
significantly amplifies tinnitus distress).
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PART THREE

RESEARCH EVIDENCE AND CLINICAL REPORTS

“Evidence is not the enemy of tradition — it is its validation. When ancient wisdom
and modern science converge, we can practice and prescribe with both depth and

confidence.”
— Dr. Shivam Mishra, SKM Yoga
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Chapter 26: Landmark Research Reports in
Yoga Neuroscience

26.1 Key Research Institutions and Programmes

Institution

Harvard Medical
School

AIIMS New Delhi

Boston University

Swami Vivekananda
Yoga Anusandhana
Samsthana (SVYASA)

Patanjali Research
Foundation

VA Medical Centers
(USA)

National Cancer
Institute (USA)

Research
Programme

Sara Lazar Lab —
Meditation and Brain
Structure

Yoga Research Division

Streeter et al. — GABA
Research

Comprehensive yoga
therapy research

Yoga physiology and
therapy

Yoga for Veterans
Programme

Yoga for Cancer
Survivors

Key Findings

Long-term meditators
have significantly greater
cortical thickness in
attention and
interoception areas; 8-
week MBSR produces
structural brain changes

Yoga for epilepsy (86%
seizure reduction); Yoga
for Parkinson's; Yoga
combined with
conventional
rehabilitation superior to
conventional alone

Yoga significantly
increases brain GABA
levels (27% in a single
session); GABA increase
correlates with mood
improvement and
anxiety reduction

Yoga for cancer, cardiac
disease, diabetes,
mental health;
development of S-
VYASA protocols used
globally

Yoga for metabolic
syndrome, cognitive
function, pulmonary
function, immunity

Yoga for combat PTSD,
TBI, chronic pain,
addiction; significant
improvements in all
conditions studied

Yoga reduces cancer-
related fatigue, improves
sleep, reduces anxiety
and depression,
improves quality of life
across multiple cancer
types

Clinical Significance

Scientific validation of
yoga's neuroplastic
effects; basis for
prescribing yoga for
cognitive and emotional
disorders

Establishes yoga
therapy as evidence-
based clinical
intervention in India's
premier medical
institution

Provides neurochemical
mechanism for yoga's
anti-epileptic, anxiolytic,
and antidepressant
effects

India's leading yoga
research institution;
provides evidence base
for yoga therapy across
multiple conditions

Growing evidence base
from yoga's largest
institutional research
centre

Establishes yoga
therapy in military
medicine — one of the
most demanding clinical
populations

Major public health
impact — approximately
17 million cancer
survivors in USA alone
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WHO Global Mental
Health Reports

Mind-body interv
for mental health

entions

Yoga and mindfulness-
based interventions
recommended as
evidence-based, low-
cost, globally scalable
mental health
interventions

Highest-level policy
endorsement of yoga
therapy for
neuropsychiatric
conditions

26.2 Summary of Research Evidence by Condition

Condition

Anxiety Disorders

Depression

Epilepsy

Parkinson's
Disease

Multiple Sclerosis

Stroke

Rehabilitation

Chronic Pain

PTSD

Insomnia

ADHD

Strength of
Evidence

STRONG (Level 1)

STRONG (Level 1)

MODERATE-
STRONG (Level 2)

MODERATE (Level
2)

MODERATE (Level
2)

MODERATE (Level
2)

STRONG (Level 1)

MODERATE-
STRONG (Level 2)

MODERATE (Level
2)

MODERATE (Level
2)

No. of RCTs

25+ RCTs

20+ RCTs

6+ RCTs

10+ RCTs

13 studies

11 RCTs

30+ RCTs

8+ RCTs

15+ RCTs

8+ RCTs

Key Outcome

Recommended

Measures

State-Trait Anxiety
Inventory, DASS-
21, cortisol

PHQ-9, BDI,
HDRS, BDNF,
serotonin

Seizure frequency,
EEG, QOLIE-31

UPDRS, Berg
Balance Scale,
TUG, PDQ-39

Modified Fatigue
Impact Scale,
MSQOL-54, EDSS

Fugl-Meyer, Berg
Balance Scale, gait
speed, SF-36

NRS pain, Roland-
Morris, SF-36,
catastrophising
scales

PCL-5, CAPS,
dissociation scales

PSQl, ISI,
actigraphy,
polysomnography

Conners scale,
ADHD-RS,
attention tests

Yoga Practices

Pranayama,
meditation, gentle
asana, Yoga Nidra

Surya Namaskar,
backbends, kirtan,
Yoga Nidra

Pranayama (no
hyperventilation),
meditation, Om
chanting

Balance training,
posture, voice
work, Yoga Nidra

Restorative yoga,
pranayama,
balance (cool
environment)

Seated yoga,
balance, bilateral
integration,
mindfulness

Yoga Nidra,
mindfulness, gentle
asana, pranayama

Trauma-sensitive
yoga,
interoception,
choice-based
practice

Yoga Nidra,
evening
pranayama,
restorative asana

Mindfulness,
Trataka, breath
focus, structured
sequence
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Migraine

TBI Rehabilitation

ALS (Palliative)

Neuropathy

Autism (ASD)

Alzheimer's (MCI)

MODERATE (Level
2)

EMERGING (Level
3)

EMERGING (Level
3)

EMERGING (Level
3)

EMERGING (Level
3)

EMERGING (Level
3)

5+ RCTs

4+ studies

Case series

3+ studies

9+ studies

5+ studies

Headache
frequency, severity,
disability (HIT-6)

Functional
independence,
cognitive
measures, PTSD
scales

QoL, anxiety,
fatigue, respiratory
function

NRS pain, VAS,
nerve conduction

Vineland, Conners,
anxiety scales,
motor tests

MMSE, MoCA,
ADAS-cog, QoL
measures

Pranayama, Yoga
Nidra, cervical
release, stress
management

Cognitive
rehabilitation yoga,
balance, trauma-
sensitive

Yoga Nidra,
breathing,
meditation, spiritual
support

Balance training,
pranayama, Yoga
Nidra

Structured
sensory-adapted
yoga, body
awareness,
breathing

Chair yoga,
mindfulness, kirtan,
gentle movement
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Chapter 27: Clinical Case Studies — Yoga
Therapy Outcomes

Case Study 1 — Parkinson's Disease

Case: Mr. R.K., Age 68, Parkinson's Disease Stage 2 (Hoehn & Yahr)

Presenting symptoms: Right-dominant resting tremor (3 years), progressive bradykinesia,
early postural instability, moderate depression (PHQ-9 score: 14), significant fear of falling
(Falls Efficacy Scale: 52/100). Current medications: Levodopa/carbidopa 100/25mg TID.
Programme: 12-week individualised yoga therapy programme, 3 sessions/week, 60
minutes. Protocol: Chair-based sequence weeks 1-4; progressive standing balance training
weeks 5-8; community yoga class with supervision weeks 9-12. Outcomes at 12 weeks:
UPDRS Motor Score improved from 24 to 17 (29% improvement); Berg Balance Scale
improved from 42/56 to 50/56; Falls Efficacy Scale improved from 52/100 to 78/100; PHQ-
9 score improved from 14 to 6 (mild depression); Fall frequency reduced from 3 in prior 3
months to 0 during yoga programme. Patient's report: 'l feel like | have my body back. The
yoga has given me confidence | thought | had lost forever.' Continued: Independent home
practice maintained at 18-month follow-up; attending weekly community yoga class; PHQ-
9 maintained at 7; no falls in 12 months of follow-up.

Case Study 2 — Stroke Rehabilitation

Case: Mrs. P.V., Age 54, Left Hemisphere Ischaemic Stroke (6 months
post-stroke)

Presenting deficits: Right hemiparesis (upper extremity more affected than lower); mild
expressive aphasia (word-finding difficulties); right hemispatial neglect; moderate
depression (PHQ-9: 16); insomnia (PSQI: 13/21 — severe); significant fatigue. Programme:
16-week adaptive yoga therapy programme, twice weekly. Protocol: Weeks 1-4: Supine
and seated practice only; bilateral integration exercises; mindfulness; pranayama; Yoga
Nidra. Weeks 5-10: Progressive standing balance; visual neglect exercises integrated with
yoga movement; group yoga class participation. Weeks 11-16: Near-full standing yoga
practice with chair nearby; independent balance. Outcomes at 16 weeks: Fugl-Meyer Upper
Extremity score improved from 38 to 52 (moderate-to-good recovery); Berg Balance Scale
improved from 38 to 53; PHQ-9 improved from 16 to 7; PSQI improved from 13 to 6 (good
sleeper); Fatigue Severity Scale improved from 5.8 to 3.9. Patient's report: 'The yoga
helped me reconnect with my body. | was afraid of it after the stroke. Now | trust it again.'
Ongoing: 12-month follow-up shows maintained improvements with continued community
yoga practice.

Case Study 3 — Drug-Resistant Epilepsy

Case: Ms. A.S., Age 32, Drug-Resistant Temporal Lobe Epilepsy
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Background: Refractory focal seizures despite 3 antiepileptic drugs (seizure frequency
baseline: 8-12 complex focal seizures/month). Significant anxiety (GAD-7: 16) and
depression (PHQ-9: 12). Sleep quality severely disrupted (PSQIl: 15). Programme: 6-month
yoga therapy programme (based on Panjwani et al. protocol), weekly individual sessions
+ daily home practice. Protocol: Nadi Shodhana (primary practice); Om chanting; Yoga
Nidra (daily, 30 min); Gentle asana; Mindfulness meditation; Sleep hygiene programme.
ABSOLUTE CONTRAINDICATIONS maintained (no Kapalbhati, Bhastrika, or any
hyperventilation practice). Outcomes at 6 months: Seizure frequency reduced to 3-4/month
(60-70% reduction — meets definition of 50% responder); GAD-7 improved from 16 to 8;
PHQ-9 improved from 12 to 5; PSQI improved from 15 to 7. EEG: Treating neurologist
noted subjective improvement in background activity. Patient's report: 'For the first time in
years, | have some control over my life. The yoga didn't cure me but it gave me power |
didn't have before.' Note: Antiepileptic medications maintained throughout — yoga therapy
was adjunctive, not replacement.
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Chapter 28: Yoga Therapy Protocols —
Summary and Quick Reference

Condition

Primary Yoga
Tool

Session
Structure

Frequency

Key Precaution

Parkinson's Disease

Stroke

Epilepsy

Multiple Sclerosis

Alzheimer's/Dementia

Anxiety Disorder

Depression

Migraine

PTSD

Peripheral
Neuropathy

Insomnia

Balance + Voice
work + Yoga
Nidra

Bilateral
integration +
Balance +
Mindfulness

Nadi Shodhana +
Yoga Nidra + Om
chanting

Restorative +
Cooling
pranayama +
Fatigue
management

Chair yoga +
Kirtan + Simple
mindfulness

Pranayama +
Meditation + Yoga
Nidra

Active yoga +
Kirtan + Morning
practice

Cervical release +
Nadi Shodhana +
Yoga Nidra

Trauma-sensitive
yoga (choice-
based)

Balance +
Circulation +
Pranayama

Yoga Nidra +
Evening
pranayama

45-60 min: Warm-
up 10; Asana 20;
Pranayama 10;
YN 10

45-60 min: Seated
yoga 20; Standing
balance 15;
Breath 10; YN 15

45 min: Gentle
asana 15;
Pranayama 15;
YN/meditation 15

30-45 min (shorter
sessions for
fatigue)

30 min maximum;
consistent
sequence

45 min: Grounding
asana 15;
Pranayama 15;
Meditation 15

60 min: Surya N
10; Active asana
20; Pranayama
10; YN 15

45 min preventive
daily; NO practice
during attack

45-60 min:
Grounding 15;
Gentle flow 20;
Breath 10; Rest
15

45 min: Circulation
warm-up 10;
Balance 20;
Breath 10; YN 10

30-45 min evening
practice

3x/week minimum

2-3x/week

Daily

Daily (shorter) or
3x/week (longer)

Daily (short)
preferred

Daily

Daily

Daily preventive

2-3x/week

Daily

Daily (evening)

Fall prevention;
monitor OFF
periods

Blood pressure
monitoring;
dysphagia risk

NO
hyperventilation
practices EVER

Cool environment;
monitor Uhthoff
phenomenon

Carer present;
cognitive
adaptation

Avoid stimulating
practices

Motivational
support needed

NO inversions
during/after
migraine

No hands-on
adjustments;
choice-based

Fall risk; inspect
feet post-session

No stimulating
practice within 2h
of bed
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Chronic Pain Yoga Nidra + 45-60 min: Gentle = Daily Avoid
Mindfulness + movement 15; exacerbating
Gentle asana Breath 15; YN 20 movements
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Conclusion: Yoga Therapy and the Future of
Neurological Rehabilitation

We have traversed in this comprehensive text an extraordinary range of neurological conditions —
from the common (anxiety, depression, migraine) to the rare (ALS, Huntington's disease), from the
conditions with the most robust evidence base (epilepsy, Parkinson's, stroke, anxiety, depression)
to those where the evidence is still emerging but the clinical need is urgent (ALS, TBI, ASD). In all
cases, the consistent message of the evidence is encouraging: yoga therapy provides clinically
meaningful benefits for people with neurological conditions, benefits that complement and potentiate

rather than conflict with conventional medical treatment.

The scientific understanding of these benefits is also advancing rapidly. The mechanisms through
which yoga produces neurological improvements are becoming increasingly well-characterised:
autonomic normalisation through vagal activation; HPA axis regulation with cortisol normalisation;
GABA upregulation with consequent anxiolytic and anti-epileptic effects; BDNF upregulation
supporting neurogenesis and neuroprotection; neuroplastic reorganisation of motor, sensory, and
cognitive neural networks; and the fundamental capacity of sustained, intention-directed,

awareness-based practice to literally reshape the brain that practices it.

As a yoga therapist working with people who have neurological conditions, you occupy a uniquely
valuable position in the healthcare system: you can provide something that pharmacological and
surgical medicine often cannot — sustained, personalised, holistic attention to the whole person
across all dimensions of their experience. You can provide a space in which the person with
Parkinson's disease is not primarily a patient with a degenerative condition but a practitioner with
enormous residual capacity for growth, healing, and self-determination. You can provide the MS
patient with tools for managing fatigue, spasticity, and depression that reduce their dependence on
medications with significant side effects. You can provide the stroke survivor with the motivational
depth, the somatic awareness, and the neuroplasticity-driving repetitive practice that are the

ingredients of neural recovery.

“The task of the yoga therapist is not to cure disease — it is to restore the person's
access to their own healing capacity, to reconnect them to the extraordinary
intelligence of their own nervous system, and to give them tools that return control,
dignity, and possibility to a life that disease has threatened to diminish.”

— Dr. Shivam Mishra, SKM Yoga
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Final Message to SKM Yoga Teacher Training Students

As you conclude this study and prepare to work with students who have neurological
conditions, carry these essential commitments: First, be humble — neurological conditions
are complex, and the most important thing you can do is keep learning, keep collaborating
with medical teams, and keep listening to your students. Second, be safe — one adverse
event can harm a vulnerable person and destroy the trust that yoga therapy needs to serve
its purpose. Third, be evidence-based — apply what the research tells us works, document
your outcomes, and contribute to the growing evidence base. Fourth, be compassionate
— the person with a neurological condition is living with extraordinary challenges. Your
practice and your presence should add to the quality of their life, not their burden. Fifth, be
a perpetual student — yoga therapy for neurological conditions is a rapidly evolving field.
The evidence base published after this text was completed will add significantly to what we
know. Stay current. Finally, practice daily — your own yoga practice is not optional. The
quality of your presence, your attention, and your understanding all arise from it. Om Namah
Shivaya.

Om Sarve Santu Niramayah — May All Be Free from
Disease
Om Shanti Shanti Shantih

Dr. Shivam Mishra | Founder, SKM Yoga | www.skmyoga.in | WhatsApp: 8826476724
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