pISSN 1226-6396, eISSN 2234-4942
J of Oriental Neuropsychiatry 2020;31(1):13-23

REVIEW ARTICLE
https://doi.org/10.7231/jon.2020.31.1.013 Jolt;ml‘:{
ol AEYAZIOHO CHet ofet AEHY QU X|=9| o
QAT S5t
£5(01 0I5, ¥4 229

A Review on Clinical Research Trends in the Treatment of
Hatha—Style Yoga for Post Traumatic Stress Disorder

Hee-Yeon Hong, Min-Ho Hong, Byung-Su Koo, Geun-Woo Kim

Department of Neuropsychiatry, College of Korean Medicine, Dongguk University

Received: March 8, 2020
Revised: March 13, 2020
Accepted: March 25, 2020

Correspondence to

Geun-Woo Kim

Department of Neuropsychiatry,
Dongguk University Bundang Korean
Medicine Hospital, 268 Buljeong-ro,
Bundang-gu, Seongnam, Korea.

Tel: +82-31-710-3748

Fax: +82-31-710-3780

E-mail: kgwoo86@hanmail.net
Acknowledgement

This study was supported by a grant of
the Traditional Korean Medicine R&D
Project, Ministry of Health & Welfare,
Republic of Korea (HB16C0021).

Objectives: The purpose of this study was to review the research trends in the treatment of hatha-style
yoga on Post Traumatic Stress Disorder (PTSD).

Methods: We searched articles in Pubmed and the China National Knowledge Infrastructure (CNKI)
January 2010-December 2019, for studies to treat PTSD using hatha-style yoga. Selected studies were
evaluated by the CLEAR-NPT (A Checklist to Evaluate a Report of a Non-pharmacological Trial).
Results: Seven randomized controlled clinical trials were selected. PSS-I (PTSD Symptom Scale-Interview)
was the most frequently used as diagnostic criteria. The PCL (PTSD Checklist) was also the most com-
monly used outcome measurement. Of the seven articles, most studies reported that hatha-style yoga
was effective to reduce symptoms of PTSD.

Conclusions: Hatha-style yoga practice intervention can be used to relieve symptoms of PTSD. More
studies should be conducted to make hatha-style yoga as protocol (complementary therapy) for PTSD
patients.

Key Words: Post traumatic stress disorder, Hatha yoga, Kripalu yoga.
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Records identified through
database searching
(n=85)

}

Records after duplicates
removed (n=83)

}

Records screened

y

Records excluded by title and abstract (n=66)
(n=83) "| - Not published (n=3)

- Review (n=23)

- Not clinical studies (n=15)

- Not for PTSD (n=2)

- Single-arm trials (n=23)

A 4

Full-text articles assessed
for eligibility (n=17)

Studies included

.| Full-text articles excludes, with reasons (n=4)
- Lack of content (n=1)
l - Not randomized (n=1)
- Not yoga therapy (n=2)
- Not hatha-style yoga (n=6)

(n=7)

Fig. 1. Flow chart of search results.
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Table 1. Summary of Characteristics of Included Studies
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Author Sample size Diagnostic . . . ide
(Female%) o Intervention Main outcomes Results Population Follow-up
(year) criteria effect
—analyzed
vander  (A) 32 (100) CAPS (A) Yoga treatment @ Total CAPS @ (A) < (B)*** Women with  NR none
Kolk'” —32 groups : 10 weeks of  severity @ (M) <(B) chronic,
(2013)  (B) 32 (100) an hour-long @DES @ (A)<(B)** treatment-
—32 trauma-informed IASC-TR @ (A) < (B)*** resistant
yoga class, @IASC-AD ® (A) <(B)*** PTSD
incorporating the ®DTS ® (A) < (B)***
central elements of ~ ® BDI-l
hatha yoga:
breathing, postures,
and meditation
(B) Women'’s health
education classes 1
hour each week for
10 weeks
Mitchell'® (A) 20 (100) PC-PTSD (A) Yoga treatment DPCL total Total sample Veteranand None  1-month
(2014) —14 groups : Yoga @ PCLreexperiencing (D -0.09%** civilian follow-
(B) 18 (100) practice 12 weekly (@ PCl-avoidance  @-0.03*** adult up
—12 sessions or 12 @ PCL-hyperarousal  (3-0.03** women
twice-weekly ® STAl-state @®-0.03%**
sessions over 6 ® STAI-trait ©-0.04*
weeks @CES-D ®-0.05%**
(B) Maintain normal @-0.04%**
lifestyle
Dick'®  (A)20 (100) PSS-| (A) Yoga treatment (PCL total scores  Baseline—PostYoga Womenwith NR 1 month
(2014) —14 groups : Yoga (@ ERQ reappraisal —1-month follow-up Diagnostic post-
(B) 18 (100) participants (@ ERQ suppression  (A) and inter-
—18 attended 75 minute @ MAAS D051.94—39.07—40.91  Statistical vention
yoga classes weekly ~ ®AAQ-Il @26.11—>24.79—25.67  Manual of
for 12 weeks or twice (3 17.65—14.14—>13.31***  Mental
weekly for 6 weeks @®51.00—52.21—53.46  Disorders
(B) Assessment only (©)32.90—41.69—43.08  Fourth
condition : 12 weekly (B) Edition full
assessment (D 53.44—39.09—42.18  or
sessions (225.94—27.00—28.27  subthreshold
@15.06—14.27—>14.82  PTSD
@ 55.56—61.00—58.67
() 34.67—39.91—38.91**
Reddym) (A) 20 (100) PSS-I (A) Yoga treatment @ Alcohol Use Baseline—Post intervention  Veteranand NR Baseline
(2014) —13 groups : 12 Disorders —1-Month Follow-Up Civilian —Post
(B) 18 (100) Kripalu-based Hatha Identification (A) Women inter-
—12 yoga sessions of 75 Test Scores D1.95+2.35—1.29+120  with vention
minutes each @ Drug Use —1.00+1.35 Posttrauma —1-
(B) Control group Disorders 20.85£2.13—0.07+0.27  tic Stress Month
|dentification —0.08+0.28 Disorder Follow-
Test Scores B) Up

(0 3.33+4.64—4.18+5.55

—6.50£10.19

@1.17=1.79-1.09+1.92

—1.50+4.03

Ae Am F5 F 12978 24 1057 Az F3s

Btk 34 Rhe 19 Age Rl 41 oz

7P W 1052 Aet

3) HrrE

van der Kolk?] @-tollAe 871 SAI o4 A7
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Table 1. Continued

Sample size

Adthor (Female%) Dlagnolstlc Intervention Main outcomes Results Population ide Follow-up
(year) criteria effect
—analyzed
Martin®?  (A) 20 (100) PSS-| (A) Yoga treatment OBREQ-2: Baseline—Post Yoga Women with  NR 1-month
(2015) —20 groups : Yoga Amotivation —1-mo follow-up PTSD follow-
(B) 18 (100) participants (@BREQ-2: (A) Symptoms up
—18 attended 75 minute External ®2.00—1.07—1.00 assess-
yoga classes weekly regulation 22.79—1.71—1.46% ment
for 12 weeks or twice (3 BREQ-2: (4.80—3.57—4.62
weekly for 6 weeks Introjected @®10.40—9.64—9.92
(B) Assessment only regulation ®7.89—8.07—9.91
condition: 12 weekly ~ @ BREQ-2: ®20.94—24.86—34.64
assessment |dentified D 1.73—1.43—-2.12
sessions regulation (B)
® BREQ-2: Intrinsic D2.29—0.82—0.42%**
motivation (23.06—4.00—3.08
®GLTEQ (3 5.06—5.82—4.50
@ SEE @®10.39—10.36—10.67
©8.17—8.27-8.42
© 25.44—22.80—25.60
@1.35—1.41-1.72
Culver® (A)34—15 NR (A) Yoga intervention @ Change in @ (A)>(B)>(C) Children NR  None
(2015) (B)27—9 included yoga Trauma-Related @ (A)>(C)>(B) living in
(C) 77 postures, breathing Symptoms orphanages
exercises, and (@ Change in Total in Haiti
meditation twice- Difficulties (42%
weekly 45 minute yoga female)
classes for 8 weeks
(B) Dance control Twice-
weekly 45 minute
aerobic dance
classes for 8 weeks
(C) Wait-list control group
Reinhardt™ (A) 26 (7.7) DSM-N-TR (A) Yoga treatment DPCLM @ (A)<(B) Military NR  10-week
(2018) -5 SCID-CT groups : Twice weekly @ IES-Total @ (A)<(B) Veterans assess-
(B) 25 (16) 90 minute group @ IES-Intrusion @ (A)<(B) ment
-5 yoga sessions over @ |ES-Avoidance @ (A)<(B) period
10 consecutive weeks ~ ® IES-Hyperarousal  ® (A) <(B) (long-
each included a brief term
check-in, centering follow-
and breathing up)

exercises, 10~15
minutes of body warm-
ups, 50 ~55 minutes
of physical poses,
breathwork, and
moving meditation,
followed by 5~10
minutes of relaxation
(B) Control group

AAQ-II: Acceptance and Action Questionnaire second version, BDI: Beck Depression Inventory, BREQ: Behavioral Regulation in Exercise Questionnaire, CAPS: Clinician
Administered PTSD Scale, CES-D: Center for Epidemiologic Studies-Depression Scale, DES: Dissociative Experiences Scale, DTS: Davidson Trauma Scale, ERQ:
Emotion Regulation Questionnaire, GLTEQ: Godin Leisure-Time Exercise Questionnaire, IASC-AD: Inventory of Altered Self-Capacities-affect dysregulation scale,
IASC-TR: Inventory of Altered Self-Capacities—tension reduction subscale, IES: Impactof Events Scale, MAAS: Mindful Attention Awareness Scale, NR: None Repoted,
PCL: PTSD Checklist, PCL-M: Posttraumatic Stress Disorder Checklist-Military Version, SEE: transtheoretical model measure of self-efficacy for exercise, STAI: State Trait
Anxiety Inventory. *p<0.05, **p<0.01, ***p <0.001.
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Table 2. A Checklist to Evaluate a Report of a Nonpharmacological Trial about Articles

Checkiit V;glf,?{ Mitchell® Dick' Reddy? Martin®” Culver’? Reinhardt™
2013) (2014)  (2014) (2014) (2015) (2015)  (2018)
1. Was the generation of allocation sequences adequate? U Y Y U Y U Y
2. Was the treatment allocation concealed? U U U U U U U
3. Were details of the intervention administered to each group made available? Y Y Y U Y Y Y
4. Were care providers' experience or skill in each arm appropriate? U Y Y U Y U Y
5. Was participant (i.e., patients) adherence assessed quantitatively? U Y Y Y Y Y Y
6. Were participants adequately blinded? N N N N N N N
6.1. If participants were not adequately blinded
6.1.1. Were all other treatments and care (i.e., cointerventions) the Y Y Y Y Y Y Y
same in each randomized group?
6.1.2. Were withdrawals and lost to follow-up the same in each U N N N U Y N
randomized group?
7. Were care providers or persons caring for the participants adequately blinded? N N N N N N N
7.1.If care providers were not adequately blinded
7.1.1. Were all other treatments and care (i.e., cointerventions) the Y Y Y Y Y Y Y
same in each randomized group?
7.1.2. Were withdrawals and lost to follow-up the same in each U N N N U Y N
randomized group?
8. Were outcome assessors adequately blinded to assess the primary outcomes? Y U U U U U Y
8.1. If outcome assessors were not adequately blinded, were specific N/A N N N N N N/A
methods used to avoid ascertainment bias (systematic differences
in outcome assessment)?
9. Was the follow-up schedule the same in each group? Y N N U N Y Y
10. Were the main outcomes analyzed according to the intention-to-treat principle? N N N N N N N

Y: Yes, N: No, U: Unclear, N/A: Not appropriate.
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