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Background. Although hatha yoga has frequently
been recommended for patients with bipolar dis-
order (BD) and there is preliminary evidence that
it alleviates depression, there are no published
data on the benefits—and potential risks—of yoga
for patients with BD. Thus, the goal of this study
was to assess the risks and benefits of yoga in indi-
viduals with BD. Methods. We recruited self-identi-
fied yoga practitioners with BD (N = 109) to
complete an Internet survey that included meas-
ures of demographic and clinical information and
open-ended questions about yoga practice and the
impact of yoga. Results. 86 respondents provided
sufficient information for analysis, 70 of whom met
positive screening criteria for a lifetime history of
mania or hypomania. The most common styles of
yoga preferred were hatha and vinyasa. When
asked what impact yoga had on their life, partici-
pants responded most commonly with positive
emotional effects, particularly reduced anxiety,
positive cognitive effects (e.g., acceptance, focus,
or “a break from my thoughts”), or positive physi-
cal effects (e.g., weight loss, increased energy).
Some respondents considered yoga to be signifi-
cantly life changing. The most common negative
effect of yoga was physical injury or pain. Five
respondents gave examples of specific instances or
a yoga practice that they believed increased agita-
tion or manic symptoms; five respondents gave
examples of times that yoga increased depression
or lethargy. Conclusions. Many individuals who
self-identify as having BD believe that yoga has
benefits for mental health. However, yoga is not
without potential risks. It is possible that yoga
could serve as a useful adjunctive treatment for
BD. (Journal of Psychiatric Practice 2014;20:345–352)

KEY WORDS: bipolar disorder, hatha yoga, risks,
benefits

Bipolar disorder (BD) is a serious, disabling illness
associated with significant morbidity1,2 and mortali-
ty.3 Despite the availability of numerous evidence-
based pharmacologic4 and psychosocial5 interventions,

individuals with BD remain symptomatically ill for
roughly 50% of their lives, which has been largely
attributed to the persistence of depressive symptoms
over time.1,2 This depression-predominant course of
illness in BD is particularly troubling because it is
associated with generally poor response to available
pharmacologic interventions6 and because it con-
tributes to the strikingly high risk of suicide in indi-
viduals with BD.3 Thus, a great need remains to
develop additional treatments for BD, and particular-
ly for bipolar depression.

Yoga is an ancient Indian system of philosophy and
practice.7,8 Over the course of a year, approximately
5% of adults in the United States practice yoga.9 Most
practice hatha yoga, which involves training the body
with the ultimate goal of physical and emotional self-
transformation.10 Hatha yoga often includes breath-
ing practices (pranayama), physical postures (asanas),
and meditation (dhyana). Many different styles of
hatha yoga are taught in the United States; styles
may range from very gentle to energetic, and they may
focus on one or more of the practices described above
or other practices (e.g., vocalizations,  chanting).
Because yoga can involve physical activity that results
in increased heart rate and respiration, it is not sur-
prising that yoga is associated with improved car-
diopulmonary fitness and exercise capacity.11–14 The
practice of yoga asanas has been reported to result in
increased flexibility over time,15 and holding postures
can build muscle strength and endurance.16 Yoga also
often involves the practice of mindfulness of body sen-
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sations, breath, thoughts, or feelings during explicit
meditation practice and also while holding postures,
moving from one posture to the next, and engaging in
breathing practices. One definition of mindfulness
involves two components: “the self-regulation of atten-
tion so that it is maintained on immediate experience”
and having an “orientation towards one’s experi-
ences…that is characterized by curiosity, openness,
and acceptance.”17

To the best of our knowledge, no research has been
published on yoga for patients with BD.18,19

However, there are reasons to believe it may be help-
ful for individuals with BD. First, as discussed above,
depression is by far the predominant symptomatic
state in BD, and there is some preliminary evidence
to suggest that yoga may be helpful in alleviating
depressive symptoms.20 There are numerous plausi-
ble mechanisms for yoga’s impact on depression,
such as decreased rumination or worry, decreased
self-criticism, regulation of the autonomic nervous
system, or reduced inflammation.

Second, relevant to the fact that two key compo-
nents of yoga are physical activity and mindfulness,
in a qualitative study of high functioning individuals
with BD, several participants mentioned exercise
and/or meditative practices as being important ways
to maintain good functioning.21 Weber and col-
leagues22 conducted a study of the feasibility of mind-
fulness-based cognitive therapy (MBCT) for BD.
MBCT is a therapy in which participants are taught
to practice mindfulness meditation as well as some
basic yoga practices. In this open trial with patients
with BD, MBCT was generally well-accepted.22

Third, it is possible that a consistent yoga practice
will help regulate the social and circadian rhythms
that influence the course of mood symptoms.23,24

Melatonin is thought to be involved in the regulation
of the sleep-wake cycle, and there is some prelimi-
nary evidence that yoga practice at night may
increase nighttime plasma melatonin levels.25

Finally, a calming yoga practice during hypomanic
states could be used to calm the body and perhaps
slow down racing thoughts.  

However, yoga practice is not without the possibil-
ity of iatrogenic effects in BD. There is concern that
exercise could intensify manic or hypomanic symp-
toms26 or that rapid cyclic breathing might increase
risk of mania.27 There have also been case reports of
intensive meditation or yoga practice precipitating
mania or psychosis28 or being associated with

depression, confusion, or disorientation,29 or of a
shorter meditation practice inducing flashbacks.30

Brown and Gerbarg also asserted that yogic breath-
ing can lower lithium levels by increasing lithium
excretion.27 Of course, there is also a risk of injury
with any physical activity; this risk could be exacer-
bated when one’s judgment is impaired due to inflat-
ed self-esteem or other symptoms of mood episodes. 

OBJECTIVE

Despite numerous conceptual arguments that sup-
port the potential benefits and risks of yoga for BD,
empirical evidence to support such arguments is lim-
ited. Thus, the primary goal of this study was to eval-
uate the impact of yoga in a sample of self-identified
yoga practitioners who reported having a diagnosis of
BD. We asked several exploratory questions to char-
acterize the sample and gain an understanding of the
potential benefits and risks of yoga in this group. We
also asked about specific practices that respondents
found particularly helpful or harmful. The secondary
aim of this study was to lay the groundwork for the
future study of the practice of yoga as an adjunctive
intervention for people with BD. 

METHODS

Participants

Participants were recruited via web-based advertising
(e.g., on Craigslist in various cities all over the United
States, on mood disorders research websites) and
fliers located at yoga studios and mood disorder clin-
ics. Participants were invited to complete a survey on
surveymonkey.com if 1) they were 18 years of age or
older; 2) they had a diagnosis of BD or manic-depres-
sion; and 3) they practiced yoga. All participants indi-
cated that they met these inclusion criteria. 

A total of 109 individuals consented to participate
in the study. However, many did not complete the
entire survey. We chose to include only those who
completed a) information about their BD symptoms,
and b) at least the first question about yoga partici-
pation. We also excluded 2 participants who clearly
responded to the survey in a nonsensical way. The
total number of individuals with data available for
analyses was 86. This sample included 11 men and
75 women, with an average age of 33 years (standard
deviation [SD] = 12 years); 3 participants reported
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being Asian, 1 native Hawaiian/Pacific Islander, 5
African American, 66 White, 8 other, and 5 chose “I
prefer not to answer” (2 people checked two cate-
gories for race). Seven participants said they were
Hispanic or Latino. 

Measures

We first asked participants to provide demographic
information. Second, we asked them to respond to
the Mood Disorder Questionnaire (MDQ).31 This self-
report questionnaire asks about 13 symptoms of
mania/hypomania, whether these symptoms
occurred during the same time period, and degree of
impairment as a result of these symptoms. Having at
least 7 symptoms that occurred at the same time and
that resulted in at least mild impairment can be con-
sidered a positive screen.32 As part of the MDQ, par-
ticipants were asked about impairment: “How much
of a problem did any of these [manic/hypomanic
symptoms] cause you—like being unable to work;
having family, money or legal troubles; getting into
arguments or fights?” Response options were: no
problem, minor problem, moderate problem, and
serious problem. Third, we asked participants to pro-
vide some details about their history of BD, such as
age of onset, treatment, and whether they considered
themselves to have bipolar I disorder, bipolar II dis-
order, or unknown. Finally, we asked about yoga
practice. We asked participants about why they prac-
ticed yoga, length of time practicing, how frequently
they practiced, and preferred style of yoga. We asked
participants 4 yes/no questions about the impact of
yoga on their depressive and manic/hypomanic
symptoms and whether they had experienced any
negative effects or negative impact on symptoms
related to yoga. We also asked a number of open-
ended questions, including “What impact do you
think yoga has on your life?” “How does yoga modify
your depressive symptoms?” “How does yoga modify
manic or hypomanic symptoms?” “If you have experi-
enced any negative effects related to yoga or nega-
tive impact on your bipolar disorder symptoms, what
happened?” 

Procedures

This study was approved by the Institutional Review
Board at Butler Hospital in Providence, RI. All
potential participants were directed to a survey on

surveymonkey.com. The first page included all ele-
ments of informed consent; if the participant agreed
to participate, he or she pressed a button to indicate
consent and went on to complete the rest of the sur-
vey. Participants did not provide contact information
and were not paid for their participation. 

Data Analysis

We used descriptive statistics to characterize the
quantitative data collected. We examined the associ-
ation between lifetime impairment due to mania/
hypomania and categorical questions regarding
impact (positive or negative) of yoga using chi-square
tests. With regard to qualitative data analysis, we
used a template organizing style.33 Using an itera-
tive approach, the first author (LU) developed a code-
book with categories of responses. The second author
(LW) refined the codebook and the third author (MK)
then categorized the responses. LU and LW each
reviewed categorized responses, made modifications,
and then the entire research team discussed and
resolved any differences of opinion. We analyzed
responses to each question separately, with the
exception that we combined responses from the ques-
tion “Have you experienced any negative effects due
to yoga?” and “Has yoga ever had a negative impact
on your bipolar disorder symptoms?”

RESULTS

Bipolar Disorder Symptoms and Treatment

Of the 86 participants who provided data, 70 met
positive screening criteria for a lifetime history of
mania or hypomania based on responses to the
MDQ; 74 reported that a health professional had
said that they had BD. The mean self-reported age of
onset of any depressive or manic symptoms was 12.7
years (SD = 4.5 years). Twenty-seven individuals
said they had bipolar I; 36 said they had bipolar II,
12 were not sure, and 11 did not answer the ques-
tion. Approximately 40% of participants (n = 36)
reported currently receiving active pharmacotherapy
for BD.

Description of Yoga Practice

Participants had practiced yoga for an average of 5.9
years (SD = 6.0). They practiced yoga in class an
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average of 1.9 times per week (SD = 1.9) and at home
an average of 3.3 times per week (SD = 2.6). The
styles of yoga the respondents preferred are detailed
in Table 1; the most common styles practiced were
Hatha, Vinyasa, and Iyengar. Table 2 lists reasons
respondents gave for practicing yoga. 

Benefits and Risks of Yoga

Table 3 describes responses to yes/no questions
about whether there were benefits and risks associ-
ated with yoga. We conducted four chi-square tests to
determine whether there was an association between
responses to these four questions and self-reported
lifetime impairment due to mania/ hypomania; none
of these tests reached statistical significance.

Qualitative Data Analysis

We summarize responses to each of the open-ended
questions below. 

What impact do you think yoga has on your life?
Fifty-seven participants provided comments. We
coded responses into 8 categories: life-changing, cog-
nitive effects, emotional effects, physical effects, spiri-
tual effects, skills learned, social benefits, and less
specific benefits. The vast majority of responses were
positive; we note all negative responses below.
Fifteen individuals listed effects that were life-
changing (all positive). Notable examples are: “It has
changed my life forever. I will never be the same,”
“powerful,” and “yoga has saved my life….I might not
be alive today were it not for yoga.” Cognitive effects
(n = 20 respondents) were primarily ones that might
be considered under the rubric of increased mindful-
ness: ability to focus, acceptance, increased aware-
ness, present-moment focus. Another cognitive effect
was increased confidence. Twenty-nine individuals
spoke of emotional effects. By far the most common
was decreased anxiety or increased calm/relaxation.
Others wrote about decreases in depression, and the
ability to better regulate moods. Two people men-
tioned potential negatives: too many energizing
breaths could leave one agitated and uncomfortable,
and there could be an occasional exacerbation of
depression symptoms. Respondents also wrote of
physical effects (n = 19 respondents). These included
increased awareness of one’s body, improved circula-
tion, weight reduction, help with sleep, improved
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Table 1. Preferred styles of yoga reported by
respondents (N = 86)

Style of yoga n (%)

Hatha 15 (17%)

Vinyasa 12 (14%)

All 4 (5%)

Iyengar 4 (5%)

Eclectic/mixed 3 (3%)

Gentle/beginner/basic 3 (3%)

Power 3 (3%)

Ananda 2 (2%)

Ashtanga 2 (2%)

Meditation 2 (2%)

Pranayama 2 (2%)

Relaxing/calming 2 (2%)

Yin 2 (2%)

Art of living 1 (1%)

Ashanti 1 (1%)

Babaji Kriya 1 (1%)

Bikram 1 (1%)

Kripalu 1 (1%)

Senior 1 (1%)

Sun salutations 1 (1%)

Table 2. Reasons for practicing yoga (N = 86)

Reason n (%)

Exercise/improve flexibility 56 (65%)

Stress reduction or to reduce anxiety 56 (65%)

Increase happiness or joy 48 (56%)

Personal growth 41 (48%)

Reduce sadness 38 (44%)

Spiritual or religious reasons 37 (43%)

Improve sleep 30 (35%)

Reduce anger 28 (33%)

Social support 19 (22%)

Decrease excessive happiness or joy 11 (13%)

Copyright © Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.
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health or fitness, and increased energy. One person
said yoga helped him/her to manage his/her sex
drive. Two people mentioned that pain could be a
result of yoga participation if one were not careful.
Three people spoke of spiritual effects (e.g., “allows
me to tap into something bigger than myself”), 3
wrote about skills learned such as anxiety coping
skills, 2 cited social benefits of going to class, and,
within the less specific benefits category, 2 wrote of
being more “grounded” and 5 wrote of being more
“balanced.” 

How does yoga modify your depressive symptoms?
Many responses were similar to those given for the
previous question (i.e., the impact of yoga on life in
general). We categorized responses as cognitive
effects, emotional effects, physical effects, social
effects, behavioral effects, non-specific positive
impact, no or negative impact, and specific aspects of
practice helpful for depression. With regard to cogni-
tive effects (n = 24 participants), in addition to
changes related to mindfulness, participants men-
tioned that yoga helps distract them from negative
thoughts, increases clarity, gives them a more posi-
tive perspective on life, and a sense of accomplish-
ment, and that it can alleviate worry. One person
said that “meditative time…can give you the focus to
process what is at the root of a depressive episode.”
Emotional effects (n = 21 participants) on depression
included the opportunity to observe and distance
from emotions; decreased anger, sadness, and anxi-
ety; more love; “releases built-up emotions;” and
“reminds me that there can be happy moments.” One
person mentioned that yoga can “stir up heavy emo-
tions, intensify frustration.” With regard to physical
effects (n = 10), the primary effect mentioned was a

discussion of biochemical effects that yoga might
have on endorphins or the parasympathetic nervous
system. Two individuals spoke about social effects—
connections with friends at class or with the yoga
teacher. A new category of responses was behavioral
effects (n = 8). These comments referred primarily to
behavior outside of yoga class—participants wrote
that yoga helps them to get out of bed, “deters reclu-
sive behavior,” or enables them to complete daily
activities. Participants also wrote about the non-spe-
cific positive impact (n = 12) of yoga, in which yoga
might help prevent a depressive episode or alleviate
depression symptoms. Four participants said that
yoga had no or negative impact, and in particular did
not help with severe depression. Finally, participants
wrote about specific aspects of practice helpful for
depression, including poses requiring deeper concen-
tration and balance, breathing practice, more fre-
quent practice, and particular wording that a teacher
might use. 

How does yoga modify manic or hypomanic
symptoms? We categorized responses as
slowing/calming, cognitive effects, emotional effects,
physical effects, effects of breathing practices, ground-
ing, and no effects or negative effects. Many people
spoke of yoga as being slowing/calming or noted
that yoga “settled” them (n = 23). This could be in ref-
erence to the mind (“helps slow my thoughts”), the
body (“calms the nervous system”), or more general-
ly (“usually is calming and relaxing”). In addition to
calming the mind, other cognitive effects included
focus, concentration, “mental balance,” and aware-
ness as being helpful for preventing mania/hypoma-
nia or reducing symptoms. Twenty-five people
mentioned positive cognitive effects. Five people

Table 3. Responses to questions regarding impact of yoga

Question Yes No Sometimes No response
n (%) n (%) n (%) n (%)

Do you think yoga has a positive impact on your 
depressive symptoms? 43 (50%) 5 (6%) 15 (17%) 23 (27%)

Do you think yoga can reduce manic or hypomanic symptoms? 38 (44%) 6 (7%) 19 (22%) 23 (27%)

Have you experienced any negative effects related to yoga? 22 (26%) 40 (46%) --- 24 (28%)

Has yoga ever had a negative impact on your bipolar 
disorder symptoms? 8 (9%) 54 (63%) --- 24 (28%)
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mentioned emotional effects (not including calming
and relaxing). These included a positive effect on irri-
tability/anger, or heated yoga being “helpful in
‘sweating out’ (or so it feels) built up negative emo-
tions.” Participants spoke of positive physical effects
on manic/hypomanic symptoms (n = 11), including
calming effects, experiencing and focusing on one’s
body, moderating heart rate, improvement in sleep,
and decreased sex drive. Some participants (n = 8)
spoke of positive effects of breathing practices in
helping them to calm, relax, or slow down. Four par-
ticipants wrote that yoga was “grounding.” Finally, 4
participants wrote that yoga might have no effects or
negative effects on mania/hypomania. Two partici-
pants said that yoga cannot be helpful when one is
manic or hypomanic; others said that yoga could
increase energy, and that one needed to be careful
about breathing exercises. 

Have you experienced any negative effects relat-
ed to yoga? Has yoga ever had a negative impact
on your bipolar disorder symptoms? Twenty-two
participants responded yes to the first question and 8
responded yes to the second. Negative impacts could
be summarized in five categories: increased agitation
or relapse into mania, increased lethargy or depression
symptoms, injury or increased pain, poor teaching, and
opportunities for self-criticism. With regard to
increased agitation or relapse into mania (n = 5
respondents), participants cited specific examples of
rapid/energetic breathing practices making one feel
too agitated, and a heated energetic yoga style poten-
tially contributing to a transition from hypomania to
mania. With regard to increased lethargy or depres-
sion symptoms (n = 5 respondents), participants wrote
about two ways this might occur. First, being too
relaxed after class could lead to heavy sleep or in one
case, “I became so relaxed, I fell into a relaxed state…
near catatonic, as my mind was depressed already. I
was in bed for three days afterward.” Second, a
respondent stated “sometimes meditation leads me
straight into rather than away from depressive
thoughts.” Similarly, another respondent wrote that a
potential negative effect of yoga was “a tendency to be
stuck in my head, feeling of isolation, repeating nega-
tive mantras.” Eleven respondents wrote about the
potential for physical injury or increased pain. Injury
might result from doing postures that were too
advanced. Pain could be result of pulled muscles or
arthritis; one person, however, viewed some pain as

positive: “traveling aches… my body is physically
changing to a healthy alignment.” Finally, one person
wrote about taking a heated yoga class and having
vomiting and diarrhea as a result. That respondent
thought that the heat had reacted with aripiprazole.
With regard to poor teaching (n = 2), participants cited
examples where this might increase the possibility for
injury, or result in one feeling ashamed or stupid. Yoga
could also provide opportunities for self-criticism (n =
4). Respondents cited frustration with their own phys-
ical abilities, feeling inadequate compared to other
students, and “feeling more depressed when I’m too
depressed to actually do it.”

DISCUSSION

We conducted this study in order to understand ben-
efits and risks of yoga from the perspective of self-
identified practitioners with BD. Given the
information we gathered, it appears we were able to
successfully recruit the desired population (i.e., indi-
viduals with bipolar I or bipolar II disorder who
practice a type of hatha yoga). Our results suggest
two overarching themes: hatha yoga may be a pow-
erful positive practice for some people with bipolar
disorder; and hatha yoga is not without risks, and,
like many treatments for bipolar disorder, should be
used with care.  

There is clear evidence that yoga seems to be a
powerful practice for some individuals with BD. It
was striking that some of our respondents clearly
believed that yoga had a major positive impact on
their lives. Other respondents did not necessarily
describe yoga as “life changing,” but did report posi-
tive effects. The most commonly reported positive
effects were increased mindfulness—i.e., increased
nonjudgmental focus on the present moment—and
an increased sense of calm or relaxation. Yoga may
also have an impact outside of the yoga class—sever-
al individuals wrote about how yoga helped them to
accomplish basic daily activities. This is particularly
important given that depression, with accompanying
lack of motivation and withdrawal, is the predomi-
nant symptomatic expression of BD.1,2 Many individ-
uals who practiced yoga did so because it is a form of
physical activity; this is also important given the
documented side effects of weight gain in response to
mood stabilizers and antipsychotic medications.34 We
note that. although yoga could have a positive
impact, respondents disagreed about whether it
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could prevent or moderate symptoms, thus making it
most appropriate as an adjunctive intervention. 

However, yoga is not without risks, particularly for
people with bipolar disorder. Extreme practices—
rapid breathing, heated rooms, or very slow and med-
itative practice—may have a particular impact on
individuals with BD. This is consistent with previous
case studies and observations made in the literature
on BD.27,28 Given evidence for heat intolerance in peo-
ple taking antipsychotic medication,35 as well as con-
cerns related to heat, dehydration, and subsequent
risk for lithium toxicity,36 hot yoga practices may
present particular safety risks for people with bipolar
disorder maintained on such widely used drug regi-
mens.37 Of course, individuals also run risks not spe-
cific to BD. Because yoga is a physical activity, there
is a risk for physical injury, and, likely because it is
often taught in group classes, there is a risk for self-
criticism and comparison to others in the class. 

This study represents a first step toward system-
atic study of yoga as an adjunctive intervention for
individuals with BD. The data presented here should
be interpreted in the context of the limitations of this
study, which included the lack of a structured inter-
view to confirm the BD diagnosis in study partici-
pants, reliance on the MDQ, which has been shown
to be only moderately sensitive as a BD screening
tool,38 and the use of a solely qualitative assessment
of yoga outcomes. An additional limitation was the
use of a sample of current yoga practitioners who
were likely dedicated to their yoga practice versus
those who may not have tried yoga and/or who found
it unhelpful or unappealing. However, we did recruit
sufficient numbers to gain an understanding of
potential benefits as well as potential risks of hatha
yoga for BD, which was the primary goal of the study.
These results suggest that the next step in this line
of research, piloting a yoga intervention for bipolar
disorder, is warranted. From a clinical perspective,
patients (and their clinicians) may use the informa-
tion we collected to decide whether to try community
yoga for themselves, and, if so, what potential risks
to watch for. 

References

1. Judd LL, Akiskal HS, Schettler PJ, et al. A prospective
investigation of the natural history of the long-term week-
ly symptomatic status of bipolar II disorder. Arch Gen
Psychiatry 2003;60:261–9.

2. Judd LL, Akiskal HS, Schettler PJ, et al. The long-term

natural history of the weekly symptomatic status of bipo-
lar I disorder. Arch Gen Psychiatry 2002;59:530–7.

3. Tondo L, Isacsson G, Baldessarini R. Suicidal behaviour in
bipolar disorder: Risk and prevention. CNS Drugs 2003;
17:491–511.

4. Fountoulakis KN, Vieta E, Sanchez-Moreno J, et al. Treat -
ment guidelines for bipolar disorder: A critical review. J
Affect Disord 2005;86:1–10.

5. Miklowitz DJ, Scott J. Psychosocial treatments for bipolar
disorder: Cost-effectiveness, mediating mechanisms, and
future directions. Bipolar Disord 2009;11(suppl 2):110–22.

6. Thase ME. Bipolar depression: Issues in diagnosis and
treatment. Harv Rev Psychiatry 2005;13:257–71.

7. Desikachar TKV. The heart of yoga: Developing a person-
al practice, revised edition. Rochester, VT: Inner
Traditions International; 1999.

8. Iyengar BKS. Light on the yoga sutras of Patanjali.
London: The Aquarian Press; 1993.

9. Barnes PM, Powell-Griner E, McFann K, et al.
Complementary and alternative medicine use among
adults: United States, 2002. Advance data from vital and
health statistics; no 343. Hyattsville, Maryland: National
Center for Health Statistics; 2004 (available at
http://www.cdc.gov/nchs/data/ad/ad343.pdf, accessed July
28, 2014).

10. Feuerstein G. Yoga: An essential introduction to the prin-
ciples and practice of an ancient tradition. Boston, MA:
Shambala Publications; 1996.

11. Raub JA. Psychophysiologic effects of hatha yoga on mus-
culoskeletal and cardio pulmonary function: A literature
review. J Alt Comp Med 2002;8:797–812.

12. Birkel DA, Edgren L. Hatha yoga: Improved vital capacity
of college students. Alt Ther Health Med 2000;6:55–63.

13. Yadav RK, Das S. Effect of yogic practice on pulmonary
functions in young females. Indian J Physiol Pharmacol
2001;45:493–6.

14. Raju PS, Prasad KV, Venkata RY, et al. Influence of inten-
sive yoga training on physiological changes in 6 adult
women: A case report. J Alt Comp Med 1997;3:291–5.

15. Tekur P, Singphow C, Nagendra HR, et al. Effect of short-
term intensive yoga program on pain, functional disabili-
ty, and spinal flexibility in chronic low back pain: A
randomized controlled study. J Alt Comp Med 2008;14:
637–44.

16. Tran MD, Holly RG, Lashbrook J, et al. Effects of hatha
yoga practice on the health-related aspects of physical fit-
ness. Prev Cardiol 2001;4:165–70.

17. Bishop SR, Lau M, Shapiro S, et al. Mindfulness: A pro-
posed operational definition. Clin Psychol Sci Prac 2004;
11:230–41.

18. Meyer HB, Katsman A, Sones AC, et al.  Yoga as an ancil-
lary treatment for neurological and psychiatric disorders:
a review. J Neuropsychiatry Clin Neurosci 2012;24:152--
64.

19. Andreescu C, Mulsant BH, Emanuel JE. Complementary
and alternative medicine in the treatment of bipolar dis-
order—A review of the evidence. J Affect Disord 2008;
110:16–26.

20. Uebelacker LA, Epstein-Lubow G, Gaudiano BA, et al.
Hatha yoga for depression: Critical review of the evidence

YOGA AND BIPOLAR DISORDER

Journal of Psychiatric Practice Vol. 20, No. 5 September 2014 351

Copyright © Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.



for efficacy, plausible mechanisms of action, and directions
for future research. J Psychiatr Pract 2010;16:22–33.

21. Murray G, Suto M, Hole R, et al. Self-management strate-
gies used by 'high functioning' individuals with bipolar
disorder: From research to clinical practice. Clin Psychol
Psychother 2011;18:95–109.

22. Weber B, Jermann F, Gex-Fabry M, et al. Mindfulness-
based cognitive therapy for bipolar disorder: A feasibility
trial. Eur Psychiatry 2010;25:334–7.

23. Ehlers CL, Kupfer DJ, Frank E, et al. Biological rhythms
and depression: The role of zeitgebers and zeitstörers.
Depress Anxiety 1993;1:285–93.

24. Khalsa SB. Treatment of chronic insomnia with yoga: A
preliminary study with sleep-wake diaries. Appl Psycho -
physiol Biofeedback 2004;29:269–78.

25. Tooley GA, Armstrong SM, Norman TR, et al. Acute
increases in night-time plasma melatonin levels following
a period of meditation. Biol Psychol 2000;53:69–78.

26. Wright K, Armstrong T, Taylor A, et al. “It’s a double edged
sword”: A qualitative analysis of the experiences of exer-
cise amongst people with bipolar disorder. J Affect Disord
2012;136:634–42.

27. Brown RP, Gerbarg PL. Sudarshan Kriya yogic breathing
in the treatment of stress, anxiety, and depression. Part
II—Clinical applications and guidelines. J Altern Comple -
ment Med 2005;11:711–7.

28. Yortson GA. Mania precipitated by meditation: a case
report and literature review. Mental Health, Religion, and
Culture 2001;4:209–13.

29. Shapiro DH. Adverse effects of meditation: A preliminary
investigation of long-term meditators. Int J Psychosom
1992;39:62–7.

30. Finucane A, Mercer SW. An exploratory mixed methods
study of the acceptability and effectiveness of mindful-

ness-based cognitive therapy for patients with active
depression and anxiety in primary care. BMC Psychiatry
2006;6:14.

31. Hirschfeld RM, Williams JB, Spitzer RL, et al. Develop -
ment and validation of a screening instrument for bipolar
spectrum disorder: The Mood Disorder Questionnaire. Am
J Psychiatry 2000;157:1873–5.

32. Weber Rouget B, Gervasoni N, Dubuis V, et al. Screening
for bipolar disorders using a French version of the Mood
Disorder Questionnaire (MDQ). J Affect Disord 2005;88:
103–8.

33. Crabtree BF, Miller WL. Using codes and code manuals: A
template organizing style of interpretation. In: Crabtree
BF, Miller WL, eds. Doing qualitative research, 2nd edi-
tion. Thousand Oaks, CA: Sage Publications; 1999:
163–77.

34. Misawa F, Shimizu K, Fujii Y, et al. Is antipsychotic
polypharmacy associated with metabolic syndrome even
after adjustment for lifestyle effects? A cross-sectional
study. BMC Psychiatry 2011;11:118.

35. Hermesh H, Shiloh R, Epstein Y, et al. Heat intolerance in
patients with chronic schizophrenia maintained with
antipsychotic drugs. Am J Psychiatry 2000;157:1327–9.

36. Epstein Y, Albukrek D, Kalmovitc B, et al. Heat intoler-
ance induced by antidepressants. Ann N Y Acad Sci 1997;
813:553–8.

37. Weinstock LM, Gaudiano BA, Epstein-Lubow G, et al.
Medication burden in bipolar disorder: A chart review of
patients at psychiatric hospital admission. Psychiatry Res
2014;216:24–30.

38. Goldberg JF, Garakani A, Ackerman SH. Clinician-rated
versus self-rated screening for bipolar disorder among
inpatients with mood symptoms and substance misuse. J
Clin Psychiatry 2012;73:1525–30.

YOGA AND BIPOLAR DISORDER

Journal of Psychiatric Practice Vol. 20, No. 5352 September 2014

Copyright © Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [576.000 792.000]
>> setpagedevice


