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ABSTRACT: This is a systematic review of the therapeutic value of yoga in mental health that incorporates philosophical, 

neuroscientific, and clinical viewpoints. It relies on research conducted between 2000 and 2024 to synthesize empirical findings 

in psychology, neurobiology, and psychiatry, considering how yoga is a multidimensional mind-body intervention. The review 

follows the history and philosophical foundation of yoga in ancient Indian philosophy and its evolution into a universal form of 

therapy. Modern studies indicate that yoga balances several critical biological processes, including the hypothalamic-pituitary-

adrenal (HPA) axis, vagal tone, neurotransmitter effects, and inflammatory pathways, leading to stress reduction and emotional 

regulation. Its cognitive and affective benefits are supported by neuroimaging studies, which show structural and functional 

modifications in the hippocampus, prefrontal cortex, and insula. Psychologically, yoga has been shown to improve mindfulness, 

resilience, and self-efficacy, and clinically, it has proven to be highly effective in alleviating the symptoms of depression, anxiety, 

PTSD, psychosis, and occupational burnout. In addition to alleviating symptoms, yoga promotes well-being, meaning, and quality 

of life in both young and old age. The review, based on fifty-five selected research articles, highlights the dual nature of yoga as 

both a traditional philosophical system and an evidence-based treatment. It also outlines research limitations, including small 

sample sizes, heterogeneous methodology, and barriers to access, and requests more rigorous and culturally sensitive studies. In 

sum, yoga can serve as a scientifically proven, inexpensive, and comprehensive intervention with integrative biological, 

psychological, and spiritual effects that may help resolve the mental health crisis in the world. 

KEYWORDS: Yoga therapy, Mindfulness and meditation, Complementary and alternative medicine (CAM), Mental health 

interventions, Neurobiological mechanisms. 

 

INTRODUCTION 

The prevalence of mental health disorders has sharply increased in recent decades, becoming one of the most pressing health 

issues worldwide. The World Health Organization (2021) states that depressive disorders affect over 264 million individuals across 

the globe, as anxiety disorders are also among the most prevalent types of psychiatric conditions. These conditions not only subject 

individuals to a deep level of suffering but also create major financial and social costs, overloading healthcare systems and overall 

well-being (Patel et al., 2018). Even though pharmacological and psychotherapeutic treatments, including selective serotonin 

reuptake inhibitors (SSRI) and cognitive-behavioural therapy (CBT), continue to form the cornerstones of treatment, cost 

considerations, side effects, cultural acceptability, and resistance to treatment highlight the necessity of using complementary 

and integrative methods of mental health care (Cipriani et al., 2018; Hofmann et al., 2012). 

In this context, yoga is considered a promising mind-body intervention with ancient philosophical roots and increasing scientific 

validity. Yoga, based on the Indian philosophical tradition, consists of physical poses (asanas), breathing exercises (pranayama), 

meditation (dhyana), and moral practices directed at developing balance and self-awareness (Feuerstein, 2008). Although yoga 

was originally aimed at spiritual development and self-realization, the technique has evolved into a treatment process known to 

improve mental health and alleviate psychosomatic diseases (Eliade, 2009). 

Yoga has become a unique form of complementary and alternative medicine (CAM) in modern health research, appreciated for 

its availability, safety, and flexibility. It is becoming a part of national health policies in India and is included in wellness and 

preventive care systems in the West (NCCIH, 2022). In contrast to exercise, yoga combines physical activity with mindfulness, 

controlled breathing, and meditation concentration, creating synergistic effects that simultaneously impact physiological, 

psychological, and emotional systems (Ross & Thomas, 2010). 

https://doi.org/10.47191/ijmra/v8-i12-26
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There is empirical evidence of the effectiveness of yoga in depression, anxiety, post-traumatic stress disorder (PTSD), substance 

use disorders, and schizophrenia (Cramer et al., 2017; Van der Kolk et al., 2014; Varambally & Gangadhar, 2012). Such therapeutic 

actions seem to be mediated by the mechanisms of down-regulation of the hypothalamic-pituitary-adrenal (HPA) axis, 

neurotransmitter system regulation (e.g., gamma-aminobutyric acid (GABA) and serotonin), and neuroplasticity and vagal tone 

(Streeter et al., 2012; Riley & Park, 2015). Neuroimaging and neuroendocrine studies also show that yoga reorganizes brain 

networks of attention, memory, and emotional control and, at the same time, decreases inflammation and increases the resilience 

to stress (Froeliger et al., 2012; Holzel et al., 2011; Kiecolt-Glaser et al., 2010). 

The growing body of scientific research indicates a paradigmatic shift in thinking about yoga, as it ceases to be merely a physical 

or cultural activity and is now regarded as a multidimensional therapeutic model that integrates philosophical principles with 

modern neuroscience. The intersection raises some critical questions: What place can yoga play in mental health care? How does 

it act as a therapeutic agent? What does it mean to keep its traditional nature in the global dispersion? To answer these questions, 

one must apply the sensitive aspect of history to culture and strict empirical research, which is the main theme of this paper. 

Aim and Scope of the Paper 

This paper aims to critically and thoroughly synthesize the role of yoga in mental health. It places yoga within the history and 

philosophy of yoga, discussing the scientific processes, neurobiological pathways, psychological effects, and clinical practice in a 

range of disorders. Besides, it evaluates limitations and barriers to mainstream adoption critically and suggests future research 

and practice directions. This review combines evidence from philosophy, psychology, neuroscience, and clinical trials to highlight 

that yoga serves as both a spiritual activity and an evidence-based intervention of modern times.  

By doing so, the article suggests that yoga is not merely a physical exercise or a fad but a multidimensional, evidence-based 

practice that can play a significant role in addressing the mental health crisis of the 21st century. 

 

2. RESEARCH METHODOLOGY 

This article adopts a narrative review approach, supplemented with systematic search strategies, to synthesize evidence on the 

intersection of yoga, mental health, and neuroscience. A structured and comprehensive literature search was conducted across 

four major databases—PubMed, PsycINFO, Scopus, and Google Scholar—covering the period between January 2000 and March 

2024. The search employed a combination of relevant keywords and Boolean operators, including “yoga AND mental health,” 

“yoga AND anxiety,” “yoga AND depression,” “yoga AND PTSD,” “yoga AND neuroscience,” “yoga AND neurobiology,” and “yoga 

AND brain.”  

Studies were included if they examined yoga as an intervention for mental health outcomes such as depression, anxiety, PTSD, 

psychosis, substance use, stress, and occupational burnout; investigated underlying biological, psychological, or 

neurophysiological mechanisms including neurotransmitters, the hypothalamic–pituitary–adrenal (HPA) axis, neuroplasticity, or 

vagal tone; and were peer-reviewed empirical studies, meta-analyses, or systematic reviews published in English. Articles were 

excluded if they described yoga only conceptually or philosophically without empirical evidence, were non-peer-reviewed sources 

such as opinion pieces or anecdotal reports lacking systematic methodology or focused exclusively on physical outcomes like 

flexibility or cardiovascular health without relevance to mental health or neurological domains. In all, fifty five studies were 

selected qualifying the above criteria.  

By integrating both narrative and systematic approaches, this review provides a comprehensive synthesis of yoga’s therapeutic  

potential across philosophical, clinical, and neuroscientific dimensions. It also highlights existing methodological limitations and 

research gaps that warrant further empirical investigation (Balasubramaniam et al., 2013; Field, 2016; Ross & Thomas, 2010). 

 

3. HISTORICAL AND PHILOSOPHICAL FOUNDATIONS OF YOGA IN MENTAL WELLNESS 

3.1 Origins of Yoga in Ancient Indian Thought 

The origins of yoga are enshrined in the spiritual and philosophical practices of South Asia, an area with a history spanning over 

three thousand years. According to the Vedas, some of the earliest yoga practices, like breath control (pranayama), meditation 

(dhyana), and ascetic discipline (tapas), were considered to be a way to spiritual realization (Feuerstein, 2008). These practices 

were enlarged by the Upanishads, which made yoga a means of achieving self-knowledge (atma-jnanam) and liberation (moksha) 

by disciplining the senses and calming the mind (Eliade, 2009). The interconnectedness of body, mind, and spirit was already 

recognized in these early formulations - a fact that is familiar to modern-day integrative health models. 

As early as the Bhagavad Gita (c. 2nd century BCE), yoga developed into a system of philosophy and practice. The Gita recognizes 

various yoga such as karma yoga (discipline of action), jnana yoga (discipline of knowledge), and bhakti yoga (discipline of 

devotion). These paths emphasize that yoga is a holistic experience, allowing the practitioners to combine spiritual, mental, and 
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behavioral aspects of life (Radhakrishnan & Moore, 2016). More importantly, the Gita does not view yoga as a ritual or an ascetic 

practice but as a lived ethic. This feature is of great importance regarding mental health, as it connects discipline and equanimity 

(samatva), providing a philosophical basis for stability and harmony. 

Patanjali’s Yoga Sūtras and the Concept of Mental Regulation 

The philosophical school of Raja yoga is based on a discovered text of Patanjali, which is the Yoga Sutras (c. 3rd to 4th century CE), 

the classical systematization of yoga. Patanjali refers to yoga as citta-vṛtti-nirodha, which is the stopping of the mind's changes. 

According to this definition, mental regulation is the primary goal of a yogic practice (Bryant, 2009). Duhkha (psychological 

suffering), according to Patanjali, results from the frenzied motion of the mind, which becomes caught in loops of craving, aversion, 

and misperception (avidya). 

The Yoga Sūtras outline the eightfold path (aṣṭāṅga yoga): 

1. Yama – ethical restraints such as non-violence (ahiṃsā) and truthfulness (satya). 

2. Niyama – personal observances such as contentment (santoṣa) and self-discipline (tapas). 

3. Āsana – steady physical postures. 

4. Prāṇāyāma – regulation of breath. 

5. Pratyāhāra – withdrawal of the senses. 

6. Dhāraṇā – concentration. 

7. Dhyāna – meditation. 

8. Samādhi – absorption or unity with the object of meditation. 

The eight limbs form a gradual system of ethical conduct development, physical well-being, emotional management, 

concentration of attention, and finally the transcendental mindfulness. Modern tradition often anticipates asana and pranayama, 

but the whole system points out that yoga is a holistic psycho-spiritual practice. Interestingly, most of these elements are similar 

to established psychological treatments: ethical principles resemble values-based treatments, breathing practice is comparable to 

relaxation methods, and meditation is akin to mindfulness-based cognitive therapy (Sharma, 2014).   

3.2 Mental Health Implications in Classical Philosophy 

The conceptualization of mental wellness in classical Indian philosophy is not merely about the absence of disease, but rather the 

development of balance and clarity. The Samkhya system, which is closely connected with yoga, is based on the belief that 

psychological pain is caused by incorrect identification between the self (purusa) and material nature (prakrti). Through meditation 

and the suppression of the turbulence of the mind, yoga makes it possible to disidentify with the changing thoughts and feelings 

and achieve equanimity and liberation (Feuerstein, 2008).   

The model foreshadows contemporary theoretical concepts, such as cognitive diffusion, or the ability to view thoughts without 

over-identification, and emotion regulation. Further, mindfulness (smrti) and concentration (ekagrata) practices serve as methods 

of becoming aware of mental processes and should thus be comparable to modern-day therapeutic strategies meant to reduce 

rumination and attentional bias in depression and anxiety (Kabat-Zinn, 2003). 

3.3 Medieval Developments: Haṭha Yoga and Somatic Integration 

From the 11th century onward, the rise of Haṭha Yoga marked a shift toward more explicitly somatic practices. Haṭha texts such 

as the Haṭha Yoga Pradīpikā emphasized āsana, prāṇāyāma, mudrā (gestures), and bandha (energy locks) as methods to purify 

the body and channel subtle energies (prāṇa) (Mallinson & Singleton, 2017). While often associated with esoteric aims, Haṭha 

yoga also reflects an embodied psychology: by regulating physiological processes, practitioners cultivate mental steadiness and 

resilience. 

The integration of physical and meditative practices in Haṭha yoga directly anticipates contemporary findings on the 

psychophysiological mechanisms of yoga, such as autonomic balance and vagal regulation (Streeter et al., 2012). In this sense, 

medieval innovations enriched yoga’s therapeutic scope, making it more relevant to mental wellness as understood today. 

3.4 Colonial and Modern Transformations 

The yoga practice was radically rearticulated during the colonial and postcolonial periods. Swami Vivekananda (1863- 1902) was 

among the reformists who propagated the concept of yoga in other countries by emphasizing its rational, universal, and empirical 

aspects (De Michelis, 2005). Vivekananda interpreted yoga as a form of practical psychology that can be accepted in modern 

society, replacing ritualistic and esoteric elements by emphasizing meditation as a way of mastering psychology.   

Asana-centered systems of yoga were put forward by practitioners in the twentieth century, including T. Krishnamacharya, B. K. 

S. Iyengar, and Pattabhi Jois. Their ancestors predetermined discipline, breath control, and mindfulness, combining traditional 

philosophy with contemporary physical culture. This rebranding enabled the integration of yoga in wellness and clinical spheres, 

especially in the West, where it was now seen as an integrative exercise with mental-health effects (Singleton, 2010). In the next 
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century, yoga had become an international phenomenon, with studios, teacher-training courses, and retreats sprouting up all over 

the world (Hoyez & Anne-Cecile, 2007). Yoga began with its reliance on face-to-face pedagogy, but it also adopted digital 

platforms. Its shift to a mass-market movement of wellness involved major cultural, institutional, and historical changes, such as 

a reorientation of the contemplative focus of Raja Yoga into the corporeal focus of Hatha Yoga, which eventually led to the modern 

postural yoga (MPY), which was supported by scientific legitimization and the fitness industry. 

In contemporary India, Swami Ramdev has played a pivotal role in popularizing and institutionalizing yoga through mass media 

and public engagement. Beginning in the early 2000s, his televised yoga sessions on channels such as Aastha TV and India TV 

brought daily yoga practice into millions of households, transforming the discipline from a largely spiritual or ascetic practice into 

a mainstream health movement. Ramdev’s pedagogical style—combining traditional techniques with accessible demonstrations 

and commentary on everyday wellness—helped bridge the gap between classical philosophy and modern public health. (Alter, 

2021) 

Through the establishment of the Patanjali Yogpeeth in Haridwar, one of the largest yoga and Ayurveda centres in India, Ramdev 

institutionalized yoga education, research, and dissemination on an unprecedented scale. His initiatives also integrated yoga with 

Ayurveda and nationalist discourse, framing the practice as both a therapeutic and culturally rooted discipline. This convergence 

of tradition, commerce, and media enabled yoga to attain a prominent place in India’s socio-political and health landscape. 

From a scholarly perspective, Ramdev’s contribution illustrates how yoga’s modern trajectory has been shaped not only by 

biomedical validation but also by processes of mediatisation, commercialization, and cultural reinterpretation. His approach 

exemplifies how yoga, once confined to spiritual and ascetic settings, became embedded within contemporary wellness, identity, 

and national consciousness. 

 

4. BRIDGING PHILOSOPHY AND SCIENCE 

Modern scientific research has begun to confirm the claims of ancient practices about controlling the mind and body through 

yoga, highlighting its role in psychological strength and overall well-being. When yoga is placed in the historical context, clinicians 

and researchers will be able to understand the richness of its therapeutic paradigm more fully and avoid reductionist 

interpretations that yoga is only a kind of physical activity. Furthermore, recognizing the heritage of yoga philosophy fosters 

cultural humility and respect, which are fundamental to the moral integration of yoga in global mental-health care (Singleton, 

2010). 

4.1 Biological and Neurophysiological Mechanisms 

Yoga can be used to treat mental health problems, and its therapeutic value extends beyond the traditional context, as growing 

scientific data increasingly indicate quantifiable biological outcomes. The regulation of the hypothalamic-pituitary-adrenal (HPA) 

system, the body's main neuroendocrine axis for stress response, is one of the most thoroughly studied mechanisms of yoga. This 

axis is also associated with dysregulation that is linked to anxiety, depression, and post-traumatic stress disorder (PTSD), which is 

often characterized by high levels of cortisol and impaired circadian rhythms (Pariente & Lightman, 2008). Meditative 

interventions using mindful breathing exercises and relaxation are proven to normalize the activity of the HPA. Randomized 

controlled trials indicate that both healthy and clinical groups have decreased salivary cortisol levels by practicing yoga (Thirthalli 

et al., 2013). In one instance, medical students who practiced yoga over six weeks were found to have lowered cortisol levels in 

the morning and lower anxiety scores (Sarang & Telles, 2006). These results support the ability of yoga to increase parasympathetic 

activity and decrease allostatic loads, thereby enhancing stress resilience (McEwen, 2007). 

The autonomic nervous system is another system that experiences modulatory effects from yoga. Diaphragmatic and alternate 

nostril breathing, which are breathing techniques to engage the vagal system, enhance vagal tone and heart rate variability (HRV), 

which are essential biomarkers of physiological adaptability and emotional regulation (Streeter et al., 2012; Zaccaro et al., 2018). 

A systematic review also contributed to the result that yoga increases the level of HRV, reduces the heart rate at rest, and increases 

the baroreflex sensitivity (Tyagi & Cohen, 2016). High vagal tone is also linked to stress reduction and decreased inflammatory 

mechanisms; hence, it is consistent with the broader concept of psychophysiological well-being (Porges, 2011). 

Neurochemical studies have revealed that yoga alters neurotransmitter levels. Magnetic resonance spectroscopy shows increased 

thalamic gamma-aminobutyric acid (GABA) after yoga, which is significant given that low GABA is associated with anxiety and 

depression (Streeter et al.,2012). Additional evidence points to enhanced serotonin synthesis and activation of the dopaminergic 

reward pathway, which promotes mood stabilization and intrinsic motivation (Kjaer et al., 2002; Young, 2007). Yoga also stimulates 

endorphins and endocannabinoids, natural neurochemicals that play a role in reducing pain and stress (Sparling et al., 2003).  

 

http://www.ijmra.in/


Yoga and the Mind: An Interdisciplinary Review of Its Philosophical, Psychological, and Neural Foundations 

IJMRA, Volume 08 Issue 12 December 2025                             www.ijmra.in                                                            Page 6804 

The modern developments in neuroimaging give strong evidence of the biological nature of yoga. Changes have been observed in 

the structural and functional aspects of the brain areas that are central to emotional regulation, cognition, and interoceptive 

awareness. Research indicates that there is an augmented volume of the hippocampus, thus overcoming stress-related atrophy 

relative to depressive disorders (Holzel et al., 2011). There are also increased connections in the prefrontal cortex involved in 

executive control and the insula involved in body awareness (Froeliger et al., 2012; Farb et al., 2013). Furthermore, yoga exercises 

suppress pro-inflammatory biomarkers including interleukin-6 and tumour necrosis factor-alpha, which have been highly 

implicated in treatment-resistant depression (Kiecolt-Glaser et al., 2010; Miller & Raison, 2016). These anti-inflammatory effects 

are supported by meta-analyses (Bower & Irwin, 2016). New findings also suggest that epigenetic regulation is being affected, 

where yoga silences proinflammatory genes and activates resilience-related pathways (Kaliman et al., 2014). 

Taken together, these results indicate that yoga can involve several neurophysiological processes, such as the maintenance of the 

hypothalamic-pituitary-adrenal axis, vagal activation, the inhibition of neurotransmitters, neuroplasticity, and immune balance, 

which explains its potential as a low-cost, holistic therapeutic modality. 

4.2 Psychological and Cognitive Mechanisms 

Biological mechanisms cannot be neglected, but psychological mechanisms also play an important role in influencing yoga's effect 

on mental health. At the core of them is mindfulness, which can be defined as non-judgmental awareness of the present. Yoga is 

known to disrupt cycles of rumination and cognitive reactivity processes, which are of central pathophysiology in depression and 

anxiety (Kabat-Zinn, 2003).  

Another important pathway is self-efficacy. Practicing postures, breathing exercises, and meditation develops an aspect of control 

which has been associated with the decrease in stress and the increase in resilience (Bandura, 1997). The practices also strengthen 

emotional control abilities, such as cognitive reappraisal, acceptance, and tolerance of discomfort (Sharma, 2014). 

Yoga further develops interoceptive awareness, or the ability to sense internal bodily states. This enhances emotional awareness, 

reduces dissociation, and supports adaptive coping (Farb et al., 2013). Neuroimaging studies link yoga practice to increased insular 

activation, reflecting heightened awareness of body–mind states (Farb et al., 2013). Additionally, yoga strengthens prefrontal–

amygdala circuitry, reducing hyperarousal and fear responses common in anxiety and trauma (Etkin & Wager, 2007; Desbordes et 

al., 2012). 

Beyond emotion regulation, yoga has been shown to have effects on cognition. Clinical and experimental studies have consistently 

shown improvements in executive function, processing speed, and working memory, particularly among older adults (Gothe & 

McAuley, 2018; Sharma, 2014). These gains may arise from improved cerebral blood flow, neuroplasticity, and attentional control. 

Yoga also reduces activity in the default mode network, a brain system often overactive in depression and linked to rumination, 

thereby encouraging present-moment focus (Brewer et al., 2011). 

Reward mechanisms also play a role. By activating dopaminergic pathways, yoga generates intrinsic motivation and feelings of 

flow, which help sustain practice and enhance well-being (Kjaer et al., 2002; Gard et al., 2014). Taken together, these psychological 

and cognitive processes complement biological pathways, reinforcing yoga’s holistic therapeutic effects. 

4.3 Clinical Applications Across Mental Health 

The integration of these mechanisms is evident in yoga’s expanding clinical applications across psychiatric conditions and 

populations. 

Depression and Anxiety: Meta-analyses confirm yoga’s significant efficacy in reducing depressive and anxiety symptoms (Cramer 

et al., 2016). Adjunctive interventions demonstrate additional benefits; for example, hatha yoga combined with antidepressants 

improved residual symptoms in patients with major depressive disorder (Uebelacker et al., 2015). Unlike pharmacological 

treatments that act primarily on neurotransmitters, yoga simultaneously engages biological, psychological, and behavioral 

pathways, making it particularly valuable in treatment-resistant cases. 

Post-Traumatic Stress Disorder (PTSD): Trauma-sensitive yoga (TSY) offers a safe and empowering alternative for survivors. RCTs 

demonstrate significant symptom reduction, including in hyperarousal and re-experiencing, alongside improved bodily agency and 

regulation (Van der Kolk et al., 2014). TSY emphasizes invitational language, choice, and safety, aligning with the principles of 

trauma-informed care (Emerson & Hopper, 2011). 

Psychosis: Adjunctive yoga has demonstrated improvements in negative symptoms, social functioning, and quality of life among 

patients with schizophrenia (Varambally & Gangadhar, 2012). Mechanistically, yoga may help stabilize autonomic function, reduce 

stress reactivity, and enhance attentional focus, offering benefits that extend beyond pharmacotherapy. 

Substance Use Disorders (SUDs): Yoga contributes to relapse prevention by reducing cravings, enhancing impulse control, and 

improving distress tolerance. By engaging dopaminergic reward pathways, yoga counteracts dysregulated reward circuits typical 

of addiction (Khanna & Greeson, 2013). 
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Occupational Stress and Burnout: Workplace-based programs have been shown to reduce stress and improve resilience, job 

satisfaction, and productivity (Hartfiel et al., 2011; Büssing et al., 2012). These findings highlight yoga’s role not only in clinical 

populations but also in preventive occupational health. 

Perinatal Mental Health and Lifespan Applications: Prenatal yoga has been shown to alleviate anxiety and depression, while also 

improving maternal–fetal bonding and sleep (Gong et al., 2015). Among older adults, yoga has been shown to enhance mood, 

cognitive function, and balance, with neuroimaging evidence suggesting the preservation of hippocampal volume (Gothe & 

McAuley, 2018). School-based yoga interventions for children and adolescents have been shown to improve attention, socio-

emotional learning, and academic performance (Khalsa & Butzer, 2006). 

To sum up, by integrating biological, psychological, and clinical perspectives, yoga emerges as a multifaceted intervention that 

addresses diverse mental health needs. Its mechanisms—from HPA modulation and vagal activation to mindfulness, self-efficacy, 

and cognitive enhancement—translate into tangible benefits across psychiatric conditions and life stages. Clinical applications 

demonstrate its adaptability, whether in treating depression and PTSD, supporting psychosis recovery, preventing relapse in 

addiction, reducing workplace stress, or promoting resilience across the lifespan. This convergence of evidence underscores yoga’s 

value as both an adjunctive therapy and a holistic model of mental health care. 

 

5. PSYCHOLOGICAL OUTCOMES OF YOGA 

Although the biological and psychological processes involved in yoga consolidation provide a conceptual basis for the therapeutic 

effect of the practice, the strongest empirical evidence is expressed through quantifiable results across a wide range of mental 

health conditions and demographics. In the past two decades, randomized controlled studies (RCTs), systematic reviews, and 

meta-analyses have repeatedly demonstrated statistically significant positive effects of yoga interventions on mental health, 

ranging from symptom reduction to the strengthening of resilience and well-being. This section brings together these results to 

highlight the practical implications of practicing yoga. 

5.1Reductions in Anxiety 

The anxiety disorders are among the most prevalent psychiatric disorders all over the world, and are often linked to hyperarousal, 

excessive worry, and functional impairment. There is repeated clinical evidence that yoga reduces state and trait anxiety. An RCT 

meta-analysis showed moderate to large effects of yoga compared to wait-list, with breath-regulation-based modalities, including 

Iyengar and Kundalini yoga, showing specific effectiveness (Cramer et al., 2017). In a comparative trial, yoga was found to be more 

effective than progressive relaxation in reducing stress and anxiety, and therefore, it exhibits some advantages over general 

methods of relaxation (Smith et al., 2007). These changes are credited to heightened interoceptive awareness, minimisation of 

hyperarousal, and development of cognitive diffusion, which allowed participants to cease worrying and ruminating constantly. 

5.2 Depression and Mood Disorders 

Another area where yoga shows significant effectiveness is depression, which is characterized by low mood, anhedonia, and 

cognitive impairments, which are chronic in nature. Clinical trial meta-analyses studies substantiate noticeable reductions of 

depressive symptoms of individuals who were enrolled in yoga programs as opposed to control states (Cramer et al., 2017). Yoga 

has been demonstrated to alleviate residual symptoms of major depressive disorder when used as an adjunct to pharmacotherapy 

(Uebelacker et al., 2017). Meditation-based forms of yoga, including Sahaj Yoga, have also led to improvements in the severity 

and quality of life (Sharma et al., 2017). These findings indicate that yoga would be useful in addition to pharmacologic treatment, 

particularly among patients who show partial response, by targeting stress management, enhancing resilience, and improving 

emotion management. 

5.3 Stress Reduction and Burnout 

The stress experience may not be a psychiatric disorder, but it is a critical factor in the development and worsening of mental 

health issues. Yoga has been confirmed to have acute stress-reducing effects in work, academic, and community settings. 

Employees in yoga-based workplace intervention were reporting greater well-being, reduced perceived stress, and resilience 

compared with control groups (Hartfiel et al., 2011). The overall meta-analysis of yoga and mindfulness therapies reported steady 

decreases in cortisol, blood pressure, and heart rate with a positive change in self-reported stress levels (Pascoe et al., 2017). 

Notably, yoga has been effective in reducing occupational burnout, characterized by emotional burnout, depersonalization, and a 

reduced sense of achievement. Healthcare workers, teachers, and business workers who had attended organized yoga sessions 

also reported stress reduction and an increase in job satisfaction, thereby demonstrating its preventive and restorative capabilities 

(Bussing et al., 2012). 
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5.4 Post-Traumatic Stress Disorder (PTSD) 

Trauma survivors often face persistent symptoms such as intrusive memories, hyperarousal, and emotional dysregulation. 

Conventional exposure-based therapies, though effective, can be overwhelming for some patients. Trauma-sensitive yoga (TSY) 

offers an alternative, emphasizing safety, choice, and bodily awareness. A landmark RCT demonstrated that women with chronic 

PTSD who engaged in TSY experienced greater symptom reductions than those in health education programs, particularly in 

hyperarousal and re-experiencing symptoms (Van der Kolk et al., 2014). Participants reported an improved sense of bodily agency 

and an increased capacity to tolerate distress. By fostering reconnection with the body and present-moment awareness, TSY 

supports trauma recovery in ways that align with trauma-informed care principles (Emerson & Hopper, 2011). 

5.5 Cognitive Outcomes 

Cognitive impairments are common in both psychiatric and age-related conditions, including deficits in attention, working 

memory, and executive function. Yoga has been linked to cognitive improvements across various populations. A review of RCTs 

concluded that yoga enhanced executive functioning, processing speed, and working memory, with particularly strong effects in 

older adults (Gothe & McAuley, 2018). Studies with younger populations, such as college students, have reported better sustained 

attention and reduced everyday cognitive failures after yoga interventions (Sharma, 2014). Neuroimaging research corroborates 

these findings, showing structural changes in the hippocampus and prefrontal cortex following yoga and mindfulness practice 

(Holzel et al., 2011). These outcomes suggest that yoga may protect against cognitive decline while enhancing performance and 

attentional control in daily life. 

5.6 Emotion Regulation and Mindfulness 

One of yoga’s most consistent outcomes is improved emotion regulation. Clinical and self-report studies show that practitioners 

exhibit greater ability to modulate the intensity and duration of emotional responses. Yoga cultivates mindfulness, acceptance, 

and cognitive reappraisal, which help individuals reduce reactivity to stressors. Empirical findings demonstrate that yoga 

practitioners show greater emotional awareness and reduced alexithymia, suggesting enhanced capacity to identify and process 

emotions (Farb et al., 2013). This aligns with participants’ self-reports of increased patience, equanimity, and compassion through 

regular practice. Such improvements in emotion regulation are crucial not only for reducing symptoms of anxiety and depression 

but also for fostering long-term resilience. 

5.7 Resilience, Self-Efficacy, and Meaning 

Beyond symptom relief, yoga cultivates psychological strengths, including resilience, self-efficacy, and a sense of meaning in life. 

RCTs with trauma survivors show that yoga enhances resilience and reduces avoidance behaviours (Telles et al., 2015). Self-efficacy 

is strengthened through mastery of postures and breathing techniques, reinforcing confidence in one’s ability to cope with stress. 

This contributes to lower perceived stress and improved adaptability (Bandura, 1997). Furthermore, yoga’s philosophical 

underpinnings encourage meaning-making and existential reflection. Longitudinal studies indicate that yoga practitioners often 

report greater life satisfaction, spiritual well-being, and a sense of purpose (Bussing et al., 2012; Steger, 2012). Such outcomes 

highlight yoga’s dual role in reducing pathology while enhancing positive psychological resources. 

5.8 Sleep and Fatigue 

Sleep disturbance is a common comorbidity of anxiety and depression. Yoga has been shown to improve multiple aspects of sleep, 

including sleep quality, duration, and onset latency. Systematic reviews report that yoga interventions reduce fatigue and promote 

restorative rest across clinical and non-clinical populations (Mindell et al., 2014). Mechanisms may include reduced hyperarousal, 

parasympathetic activation, and increased melatonin secretion. Improved sleep, in turn, contributes to better mood regulation, 

cognitive functioning, and overall quality of life. 

5.9 Quality of Life and Well-Being 

Yoga consistently enhances quality of life beyond symptom reduction. Participants report improvements in vitality, positive affect, 

and general life satisfaction, outcomes that are particularly meaningful for individuals managing chronic illness (Ross & Thomas, 

2010). Workplace and community-based studies similarly highlight yoga’s capacity to foster well-being in everyday contexts 

(Bussing et al., 2012). These findings underscore yoga’s holistic orientation, offering benefits not only for clinical populations but 

also for general well-being and preventive mental health. 

5.10 Comparative Effectiveness 

A key question is whether yoga offers unique benefits compared to other interventions, such as relaxation or aerobic exercise. 

Comparative trials suggest that yoga is at least as effective, and in some cases superior, to conventional exercise in reducing 

anxiety, stress, and depressive symptoms (Ross & Thomas, 2010). Unlike exercise alone, yoga integrates mindfulness, breathing 

http://www.ijmra.in/


Yoga and the Mind: An Interdisciplinary Review of Its Philosophical, Psychological, and Neural Foundations 

IJMRA, Volume 08 Issue 12 December 2025                             www.ijmra.in                                                            Page 6807 

regulation, and physical postures, producing synergistic effects. These combined elements distinguish yoga as a comprehensive 

intervention addressing multiple dimensions of mental health simultaneously. 

Therefore, taken together, the evidence suggests that yoga yields robust psychological benefits across a range of mental health 

challenges. It reduces symptoms of anxiety, depression, PTSD, and stress; enhances cognitive functioning and emotion regulation; 

fosters resilience, self-efficacy, and meaning; improves sleep quality; and contributes to overall well-being. Comparative studies 

suggest that yoga’s integration of physical, psychological, and mindfulness components yields unique advantages over exercise or 

relaxation alone. These outcomes illustrate yoga’s versatility as both a therapeutic and preventive intervention, positioning  it as 

a valuable resource in addressing the mental health needs of diverse populations. 

 

6. LIMITATIONS AND BARRIERS  

Despite growing evidence supporting yoga as a therapeutic tool for mental health, its integration into mainstream care remains 

limited due to methodological flaws, accessibility issues, cultural sensitivities, safety concerns, and scalability challenges. Many 

randomized controlled trials and meta-analyses report positive outcomes but are weakened by small sample sizes, short durations, 

inconsistent protocols, and inadequate control conditions that may inflate results (Cramer et al., 2017). The diversity of yoga 

practices complicates the identification of effective components, while expectancy and placebo effects further bias findings. 

Accessibility and adherence are persistent challenges, as yoga classes are often concentrated in affluent urban areas, leaving 

disadvantaged populations underserved.  

Socioeconomic barriers, time constraints, and the absence of structured support particularly affect individuals with severe mental 

illness, and dropout rates of 15–30% remain common (Cramer et al., 2017). Although digital platforms expand access, their 

effectiveness compared to in-person sessions is unclear. Cultural and ethical considerations add further complexity; yoga’s deep 

spiritual roots in Indian traditions contrast sharply with its commercialization and reduction to a fitness practice in Western 

contexts, raising concerns of cultural appropriation (Singleton, 2010). Clinicians must adapt yoga respectfully to diverse 

populations while ensuring safety, as improper techniques can cause musculoskeletal strain or exacerbate psychiatric symptoms, 

emphasizing the need for standardized safety reporting (Cramer et al., 2017). Moreover, professional scepticism, limited clinician 

training, and challenges in scaling interventions across healthcare systems hinder broader adoption. Addressing these barriers 

through rigorous research, cultural sensitivity, safety standards, and interdisciplinary collaboration is essential for yoga’s ethical 

and sustainable integration into global mental health care.  

 

7. CONCLUSION 

The accumulating literature on yoga as a mental health therapeutic intervention attests to an astonishing overlap between ancient 

philosophy and modern scientific studies. With its roots in the spiritual and philosophical traditions of India, yoga has developed 

into a path of liberation and is now practiced by people across the world, with important clinical implications. Its integration into 

mental health care indicates not only the flexibility of the practice but also its alignment with the understanding of health as a 

dynamic interaction of biological, psychological, and social aspects. 

This review covers the history and philosophy of yoga, the scientific processes and neurobiological pathways behind its effects, 

and its psychological consequences and clinical uses. The emerging portrait represents the complex activity that involves body, 

breath, and mind. Yoga at the biological level balances the hypothalamic-pituitary-adrenal axis, improves vagal tone, boosts 

inhibitory neurotransmitters like gamma-aminobutyric acid, and decreases inflammation. In this way, it enhances the physiological 

sequelae of chronic stress and psychiatric illness. Neuroimaging research has demonstrated yoga's ability to restructure brain 

areas, such as the hippocampus, prefrontal cortex, and insula, thereby facilitating cognitive processes, emotional processing, and 

interoceptive awareness. New signs of epigenetic regulation indicate that the effects of yoga are already observed at the molecular 

level, affecting gene expression and stress resistance mechanisms. 

Yoga, at the psychological level, encourages mindfulness, emotional regulation, self-efficacy, and resilience. The processes are 

associated with tangible clinical improvements, such as decreases in depressive, anxiety, post-traumatic stress disorder, and 

substance use symptoms, and cognitive, sleep, and overall wellness improvements. The focus of yoga on body awareness and the 

current state of mind makes it especially useful in the trauma recovery process since survivors usually lack body awareness and 

feel immersed in hyperarousal. Its applicability is also widely spread throughout the lifespan, from children and adolescents in 

school-based interventions to older adults seeking cognitive protection and balance in the aging process. 

The clinical uses demonstrate the extensive possibilities of yoga, but at the same time, point to the importance of careful 

adaptation. Practices should be customized to the needs of certain populations, be it trauma-sensitive to survivors of abuse, 

restorative to someone with severe depression, and prenatal to expectant mothers. In addition, yoga works best when placed as 
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an adjunct and not an alternative to traditional care. Pharmacotherapy and psychotherapy are still crucial, but yoga will fil l the 

gap, complement resilience, and offer long-lasting self-regulation and wellness tools. 

At the same time, restraint is needed to curb blind excitement. Methodological weaknesses of existing research, such as small 

sample size and heterogeneous protocols, hinder the generalizability of findings. The issues related to the placebo effect and 

nonspecific effects are still unanswered. Practical barriers to accessibility and adherence are particularly found in marginalized 

groups and severely mentally ill individuals. Ethical issues about cultural appropriation stresses the necessity of practicing yoga in 

a respectful manner, preserving its philosophical roots while adapting it to suit secular and heterogeneous parts of the world. It is 

also important to guarantee safety by monitoring and reporting adverse events in a standardized way. 

The future of yoga in mental health care depends on how these issues are overcome. Evidentiary base will be enhanced by rigorous 

large-scale research, comparative trials with established therapies, and mechanistic studies using advanced biomarkers and 

imaging. Relevance and equity will be improved through personalized strategies that tailor practices to personal needs, digital 

platforms that increase access, and culturally aware modes of delivery. By incorporating yoga into interdisciplinary care models 

where psychiatrists, psychologists, and certified yoga therapists collaborate, its application will be guaranteed to be safe, effective, 

and sustainable. More importantly, the increased philosophical focus of yoga on ethical living, self-awareness, and equanimity can 

enrich clinical practice by placing mental health amid a more profound quest for meaning and prosperity. 

To sum up, yoga is not just a collection of exercises or a fitness trend, but a holistic and evidence-based practice that has far-

reaching consequences in mental health. Through its ability to tackle both symptoms and causes of psychological distress, yoga 

presents an integrative model by reconciling the ancient knowledge with the current (modern) science. It offers not only 

therapeutic relief but also the means of developing resilience, connection, and purpose in the rapidly changing world. Yoga is an 

opportune and transformative solution to mental health challenges, which are growing disproportionately around the globe. It 

integrates philosophy, neuroscience, and clinical care to serve the well-being of humans. 

 

REFERENCES 

1) Alter, J. S. (2021). Yoga, nationalism, and global modernity. Modern Asian Studies, 55(5), 1359–1381.  

https://doi.org/10.1017/S0026749X20000674 

2) Balasubramaniam, M., Telles, S., & Doraiswamy, P. M. (2013). Yoga on our minds: A systematic review of yoga for 

neuropsychiatric disorders. Frontiers in Psychiatry, 3(117), 1–16. https://doi.org/10.3389/fpsyt.2012.00117 

3) Bandura, A. (1997). Self-efficacy: The exercise of control. W. H. Freeman. 

4) Benson, H., Beary, J. F., & Carol, M. P. (1974). The relaxation response. Psychiatry, 37(1), 37–46.  

https://doi.org/10.1080/00332747.1974.11023785 

5) Bower, J. E., & Irwin, M. R. (2016). Mind–body therapies and control of inflammatory biology: A descriptive review. Brain, 

Behavior, and Immunity, 51, 1–11. https://doi.org/10.1016/j.bbi.2015.06.012 

6) Brewer, J. A., Worhunsky, P. D., Gray, J. R., Tang, Y. Y., Weber, J., & Kober, H. (2011). Meditation experience is associated 

with differences in default mode network activity and connectivity. Proceedings of the National Academy of Sciences, 

108(50), 20254–20259. https://doi.org/10.1073/pnas.1112029108 

7) Brown, R. P., & Gerbarg, P. L. (2005a). Sudarshan Kriya yogic breathing in the treatment of stress, anxiety, and depression: 

Part I — Neurophysiologic model. Journal of Alternative and Complementary Medicine, 11(1), 189–201.  

https://doi.org/10.1089/acm.2005.11.189 

8) Brown, R. P., & Gerbarg, P. L. (2005b). Sudarshan Kriya yogic breathing in the treatment of stress, anxiety, and depression: 

Part II — Clinical applications and guidelines. Journal of Alternative and Complementary Medicine, 11(4), 711–717.  

https://doi.org/10.1089/acm.2005.11.711 

9) Bryant, E. F. (2009). The Yoga Sūtras of Patañjali: A new edition, translation, and commentary. North Point Press. 

10) Büssing, A., Michalsen, A., Khalsa, S. B. S., Telles, S., & Sherman, K. J. (2012). Effects of yoga on mental and physical health: 

A short summary of reviews. Evidence-Based Complementary and Alternative Medicine, 2012, 165410.  

https://doi.org/10.1155/2012/165410 

11) Butler, A. C., Chapman, J. E., Forman, E. M., & Beck, A. T. (2006). The empirical status of cognitive-behavioral therapy: A 

review of meta-analyses. Clinical Psychology Review, 26(1), 17–31. https://doi.org/10.1016/j.cpr.2005.07.003 

12) Cipriani, A., Furukawa, T. A., Salanti, G., et al. (2018). Comparative efficacy and acceptability of 21 antidepressant drugs 

for the acute treatment of adults with major depressive disorder. The Lancet, 391(10128), 1357–1366.  

https://doi.org/10.1016/S0140-6736(17)32802-7 

13) Cramer, H., Lauche, R., Anheyer, D., Pilkington, K., de Manincor, M., Dobos, G., & Ward, L. (2018). Yoga for mental health: 

A systematic review of the research literature. Complementary Therapies in Medicine, 37, 93–104.  

http://www.ijmra.in/
https://doi.org/10.1017/S0026749X20000674
https://doi.org/10.3389/fpsyt.2012.00117
https://doi.org/10.1080/00332747.1974.11023785
https://doi.org/10.1016/j.bbi.2015.06.012
https://doi.org/10.1073/pnas.1112029108
https://doi.org/10.1089/acm.2005.11.189
https://doi.org/10.1089/acm.2005.11.711
https://doi.org/10.1155/2012/165410
https://doi.org/10.1016/j.cpr.2005.07.003
https://doi.org/10.1016/S0140-6736(17)32802-7


Yoga and the Mind: An Interdisciplinary Review of Its Philosophical, Psychological, and Neural Foundations 

IJMRA, Volume 08 Issue 12 December 2025                             www.ijmra.in                                                            Page 6809 

https://doi.org/10.1016/j.ctim.2018.02.010 

14) Cramer, H., Lauche, R., Anheyer, D., Pilkington, K., de Manincor, M., Dobos, G., & Ward, L. (2017). Yoga for anxiety: A 

systematic review and meta-analysis of randomized controlled trials. Depression and Anxiety, 35(9), 830–843.  

https://doi.org/10.1002/da.22762 

15) Cramer, H., Lauche, R., Haller, H., Dobos, G., & Michalsen, A. (2016). A systematic review and meta-analysis of yoga for 

hypertension. American Journal of Hypertension, 29(11), 1230–1238. https://doi.org/10.1093/ajh/hpw092 

16) Davidson, R. J., & McEwen, B. S. (2012). Social influences on neuroplasticity: Stress and interventions to promote well-

being. Nature Neuroscience, 15(5), 689–695. https://doi.org/10.1038/nn.3093 

17) De Michelis, E. (2005). A history of modern yoga: Patañjali and Western esotericism. Continuum. 

18) Desbordes, G., Negi, L. T., Pace, T. W., et al. (2012). Effects of mindful attention training on amygdala response to 

emotional stimuli. Frontiers in Human Neuroscience, 6, 292. https://doi.org/10.3389/fnhum.2012.00292 

19) Eliade, M. (2009). Yoga: Immortality and freedom (W. R. Trask, Trans.). Princeton University Press. 

20) Emerson, D., & Hopper, E. (2011). Overcoming trauma through yoga: Reclaiming your body. North Atlantic Books. 

21) Etkin, A., & Wager, T. D. (2007). Functional neuroimaging of anxiety: A meta-analysis of emotional processing in PTSD, 

social anxiety disorder, and specific phobia. American Journal of Psychiatry, 164(10), 1476–1488.  

https://doi.org/10.1176/appi.ajp.2007.07030504 

22) Farb, N. A. S., Segal, Z. V., & Anderson, A. K. (2013). Mindfulness meditation training alters cortical representations of 

interoceptive attention. Social Cognitive and Affective Neuroscience, 8(1), 15–26. https://doi.org/10.1093/scan/nss066 

23) Feuerstein, G. (2008). The yoga tradition: Its history, literature, philosophy and practice. Hohm Press. 

24) Field, T. (2016). Yoga research review. Complementary Therapies in Clinical Practice, 24, 145–161.  

https://doi.org/10.1016/j.ctcp.2016.06.005 

25) Froeliger, B. E., Garland, E. L., Modlin, L. A., McClernon, F. J., & Salas, R. (2012). Yoga meditation practitioners exhibit 

greater gray matter volume and fewer reported cognitive failures. Frontiers in Human Neuroscience, 6, 152.  

https://doi.org/10.3389/fnhum.2012.00152 

26) Gard, T., Hölzel, B. K., & Lazar, S. W. (2014). The neurobiological effects of mindfulness and meditation on the brain. 

Nature Reviews Neuroscience, 15(4), 213–225. https://doi.org/10.1038/nrn3916 

27) Gothe, N. P., Hayes, J. M., Temali, C., & Damoiseaux, J. S. (2018). Differences in brain structure and function among yoga 

practitioners and controls. Frontiers in Integrative Neuroscience, 12, 26. https://doi.org/10.3389/fnint.2018.00026 

28) Hartfiel, N., Havenhand, J., Khalsa, S. B. S., Clarke, G., & Krayer, A. (2011). The effectiveness of yoga for the improvement 

of well-being and resilience to stress in the workplace. Scandinavian Journal of Work, Environment & Health, 37(1), 70–

76. https://doi.org/10.5271/sjweh.2916 

29) Hofmann, S. G., Asnaani, A., Vonk, I. J. J., Sawyer, A. T., & Fang, A. (2012). The efficacy of cognitive behavioral therapy: A 

review of meta-analyses. Cognitive Therapy and Research, 36(5), 427–440. https://doi.org/10.1007/s10608-012-9476-1 

30) Holzel, B. K., Carmody, J., Vangel, M., Congleton, C., Yerramsetti, S. M., Gard, T., & Lazar, S. W. (2011). Mindfulness 

practice leads to increases in regional brain gray matter density. Psychiatry Research: Neuroimaging, 191(1), 36–43.  

https://doi.org/10.1016/j.pscychresns.2010.08.006 

31) Hoyez, A. C. (2007). The “world of yoga”: The production and reproduction of yoga spaces. Social & Cultural Geography, 

8(6), 865–881. https://doi.org/10.1080/14649360701712730 

32) Jindal, V., Gupta, S., & Das, R. (2013). Molecular mechanisms of meditation. Molecular Neurobiology, 48(3), 808–811.  

33) Kabat-Zinn, J. (2003). Mindfulness-based interventions in context: Past, present, and future. Clinical Psychology: Science 

and Practice, 10(2), 144–156. https://doi.org/10.1093/clipsy.bpg016 

34) Kaliman, P., Alonso-Laguna, J., Rossi, C., et al. (2014). Rapid changes in histone deacetylases and inflammatory gene 

expression after a meditation retreat. Psychoneuroendocrinology, 40, 96–107.  

https://doi.org/10.1016/j.psyneuen.2013.11.018 

35) Khalsa, S. B. S., & Cope, S. (2006). Effects of a yoga lifestyle intervention on performance-related characteristics of 

musicians: A preliminary study. Medical Science Monitor, 12(8), CR325–CR331. 

36) Khanna, S., & Greeson, J. M. (2013). A narrative review of yoga and mindfulness as complementary therapies for 

addiction. Complementary Therapies in Medicine, 21(3), 244–252. https://doi.org/10.1016/j.ctim.2013.01.008 

37) Kiecolt-Glaser, J. K., Christian, L. M., Andrykowski, M. A., et al. (2010). Adverse effects of stress on the immune system. 

Brain, Behavior, and Immunity, 24(7), 1053–1057. https://doi.org/10.1016/j.bbi.2010.02.004 

38) Kjaer, T. W., Bertelsen, C., Piccini, P., Brooks, D., Alving, J., & Lou, H. C. (2002). Increased dopamine tone during 

meditation-induced change of consciousness. Cognitive Brain Research, 13(2), 255–259.  

http://www.ijmra.in/
https://doi.org/10.1016/j.ctim.2018.02.010
https://doi.org/10.1002/da.22762
https://doi.org/10.1093/ajh/hpw092
https://doi.org/10.1038/nn.3093
https://doi.org/10.3389/fnhum.2012.00292
https://doi.org/10.1176/appi.ajp.2007.07030504
https://doi.org/10.1093/scan/nss066
https://doi.org/10.1016/j.ctcp.2016.06.005
https://doi.org/10.3389/fnhum.2012.00152
https://doi.org/10.1038/nrn3916
https://doi.org/10.3389/fnint.2018.00026
https://doi.org/10.5271/sjweh.2916
https://doi.org/10.1007/s10608-012-9476-1
https://doi.org/10.1016/j.pscychresns.2010.08.006
https://doi.org/10.1080/14649360701712730
https://doi.org/10.1093/clipsy.bpg016
https://doi.org/10.1016/j.psyneuen.2013.11.018
https://doi.org/10.1016/j.ctim.2013.01.008
https://doi.org/10.1016/j.bbi.2010.02.004


Yoga and the Mind: An Interdisciplinary Review of Its Philosophical, Psychological, and Neural Foundations 

IJMRA, Volume 08 Issue 12 December 2025                             www.ijmra.in                                                            Page 6810 

https://doi.org/10.1016/S0926-6410(01)00106-9 

39) Mallinson, J., & Singleton, M. (2017). Roots of Yoga. Penguin Classics. 

40) McEwen, B. S. (2007). Physiology and neurobiology of stress and adaptation: Central role of the brain. Physiological 

Reviews, 87(3), 873–904. https://doi.org/10.1152/physrev.00041.2006 

41) Miller, A. H., & Raison, C. L. (2016). The role of inflammation in depression: From evolutionary imperative to modern 

treatment target. Nature Reviews Immunology, 16(1), 22–34. https://doi.org/10.1038/nri.2015.5 

42) Mindell, J. A., & Jacobson, B. J. (2014). Sleep disturbances during pregnancy. Journal of Obstetric, Gynecologic, & Neonatal 

Nursing, 29(6), 590–597. https://doi.org/10.1111/j.1552-6909.2000.tb02074.x 

43) Pariante, C. M., & Lightman, S. L. (2008). The HPA axis in major depression: Classical theories and new developments. 

Trends in Neurosciences, 31(9), 464–468. https://doi.org/10.1016/j.tins.2008.06.006 

44) Pascoe, M. C., Thompson, D. R., & Ski, C. F. (2017). Yoga, mindfulness-based stress reduction, and stress-related 

physiological measures: A meta-analysis. Psychoneuroendocrinology, 86, 152–168.  

https://doi.org/10.1016/j.psyneuen.2017.08.008 

45) Patel, V., Saxena, S., Lund, C., Thornicroft, G., Baingana, F., Bolton, P., Chisholm, D., Collins, P. Y., Cooper, J. L., Eaton, J., 

Herrman, H., Huang, Y., Jordans, M. J. D., Kleinman, A., Medina-Mora, M. E., Morgan, E., Niaz, U., Omigbodun, O., Prince, 

M., Rahman, A., Saraceno, B., Sarkar, B. K., De Silva, M., Singh, I., Stein, D. J., Sunkel, C., & Unützer, J. (2018). The Lancet 

Commission on global mental health and sustainable development. The Lancet, 392(10157), 1553–1598. 

https://doi.org/10.1016/S0140-6736(18)31612-X 

46) Porges, S. W. (2011). The polyvagal theory: Neurophysiological foundations of emotions, attachment, communication, 

and self-regulation. W. W. Norton. 

47) Radhakrishnan, S., & Moore, C. A. (Eds.). (2016). A sourcebook in Indian philosophy. Princeton University Press. 

48) Riley, K. E., & Park, C. L. (2015). How does yoga reduce stress? A systematic review of mechanisms of change and guide 

to future inquiry. Health Psychology Review, 9(3), 379–396. https://doi.org/10.1080/17437199.2014.981778 

49) Ross, A., & Thomas, S. (2010). The health benefits of yoga and exercise: A review of comparison studies. Journal of 

Alternative and Complementary Medicine, 16(1), 3–12. https://doi.org/10.1089/acm.2009.0044 

50) Sahni, P. S., Singh, K., Sharma, N., & Garg, R. (2021). Yoga — an effective strategy for self-management of stress-related 

problems and wellbeing during COVID-19 lockdown: A cross-sectional study. PLOS ONE, 16(2), e0245214.  

https://doi.org/10.1371/journal.pone.0245214 

51) Sarang, P., & Telles, S. (2006). Effects of two yoga-based relaxation techniques on heart rate variability (HRV). 

International Journal of Stress Management, 13(4), 460–475. https://doi.org/10.1037/1072-5245.13.4.460 

52) Shetty, P. (2024). Effect of a yoga and naturopathy-based lifestyle programme on autonomic modulation [Unpublished 

manuscript]. 

53) Smith, C., Hancock, H., Blake-Mortimer, J., & Eckert, K. (2007). A randomized comparative trial of yoga and relaxation to 

reduce stress and anxiety. Complementary Therapies in Medicine, 15(2), 77–83.  

https://doi.org/10.1016/j.ctim.2006.05.001 

54) Streeter, C. C., Gerbarg, P. L., Saper, R. B., Ciraulo, D. A., & Brown, R. P. (2012). Effects of yoga on the autonomic nervous 

system, gamma-aminobutyric acid (GABA), and allostasis in epilepsy, depression, and post-traumatic stress disorder. 

Medical Hypotheses, 78(5), 571–579. https://doi.org/10.1016/j.mehy.2012.01.021 

55) Telles, S., Singh, N., Bhardwaj, A. K., Kumar, A., Sharma, S., & Balkrishna, A. (2015). Effect of yoga on different aspects of 

mental health. Indian Journal of Physiology and Pharmacology, 59(2), 

 

 

 

There is an Open Access article, distributed under the term of the Creative Commons 

Attribution – Non Commercial 4.0 International (CC BY-NC 4.0) 

(https://creativecommons.org/licenses/by-nc/4.0/), which permits remixing, adapting and 

building upon the work for non-commercial use, provided the original work is properly cited. 

http://www.ijmra.in/
https://doi.org/10.1016/S0926-6410(01)00106-9
https://doi.org/10.1152/physrev.00041.2006
https://doi.org/10.1038/nri.2015.5
https://doi.org/10.1111/j.1552-6909.2000.tb02074.x
https://doi.org/10.1016/j.tins.2008.06.006
https://doi.org/10.1016/j.psyneuen.2017.08.008
https://doi.org/10.1016/S0140-6736(18)31612-X
https://doi.org/10.1080/17437199.2014.981778
https://doi.org/10.1089/acm.2009.0044
https://doi.org/10.1371/journal.pone.0245214
https://doi.org/10.1037/1072-5245.13.4.460
https://doi.org/10.1016/j.ctim.2006.05.001
https://doi.org/10.1016/j.mehy.2012.01.021

