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What is Yoga? 

• Started being practiced 5000 years ago, part of 
the ayurvedic healing science 

• 2016 yoga journal 36.7million Americans 
practicing yoga ( 16.8 billion $/year spent in this 
industry) 

• Many studies on cancer, blood pressure, 
cholesterol reduction, mood, osteoporosis, 
pulmonary vital capacity 

• Some evidence to support use in epilepsy, stroke 
prevention, cognitive state, multiple sclerosis 

• Improvement in fatigue, seizure control, stress, 
mood, sleep, pain, mobility, problem solving, 
memory 
 

 



Can it be a lifelong practice? 

 

YESS Study at UCLA Geriatrics-  
George Salem PhD and Gail Greendale MD  



Why Does Yoga Make Sense as 

Rx? 

 



Why Yoga in Parkinson Disease? 

• Breathing, meditative aspects sets it apart from other 
exercises and standard Physical Therapy 

• Can use visual cues to help coordinate movement 

• Can use props to get the experience of the full 
movement safely- can then take these supports away as 
we progress; really can modify  

• Yoga teacher can give hands-on adjustment to help 
with proper alignment 

• Focus on one aspect of a pose at a time to bring 
attention to the body in the present moment 



PD-Hoehn & Yahr Stages 

Stage I Stage II Stage III Stage IV Stage V 



Non- motor symptoms 

• Mood- anxiety, depression 

• Cognition-memory,  

• Apathy-lack of motivation 

• Sleep 

• Autonomic Nervous System Dysfunction – blood 
pressure regulation, dizziness when standing up 

• Constipation 

 
 



Review of Yoga PD Studies 2014-

Roland  

• 2014 review on evidence of yoga and PD- 

•  7 articles; 1 was a Randomized Control Trial 
(yoga vs waitlist control); 3 were group 
pretest/post-test; 3 were case studies 



Review of studies-2014 Roland 

 

Review By Roland 2014 



Some evidence to show improvement 

in: 
• Mobility ( Sit to Stand test, UPDRS, Timed up and go) 

• Balance (Berg BS, Falls efficacy scale) 

• Strength 

• Flexibility/Range of Motion 

• Fear of falling 

• Quality of Life 

• Depression (GAD, HADS) 

• Sleep 

 

 



Northwestern University YogaPD 

Study 

 



 



 



MDS 2016 Abstract 1950 

 



 



Goals of future studies 
• Get a better sense of which poses would benefit PD 

• Educate yoga teachers about PD to help them empower 
patients to exercise and stay motivated safely 

• Develop a sense of the disease symptoms/stages and who to 
include in classes- many studies have included H+Y stg 1-4- 
too easy for some and often the teacher teaches to the most 
disabled person in the room 

• Identify better ways to blind studies/ what controls should 
be used? ( social aspects of the class are tremendous) 

• Improve portability of yoga to places easier to reach by PD 
patients ( suburban, remote areas); prevent drop out rates 
seen in many studies 



WPC 2016 Abstract #1311- 

Subramanian, Holland, Mischley 
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WPC 2016 Abstract : Development and Testing of a Yoga Intervention 

Program for Patients with Parkinson’s Disease  

Authors - Justice, Catherine, DPT, E-RYT, Cheung, Corjena, PhD, RN, 

Samson-Burke, Amy,  

 

• Objective – To develop and test a biweekly, 12-week yoga program and 
determine its safety and feasibility for people with Parkinson’s Disease 
(PD). 

• Methods – Yoga for PD literature reviews were performed by the lead yoga 
teacher who designed and developed a draft of a yoga for PD intervention 
program.  The program was reviewed by a group of yoga experts (n = 6) 
that was made up of physical therapists, registered/certified yoga 
teachers, a yoga therapist, a yoga researcher, and a PD patient. The yoga 
expert panel meeting was held at a community center that lasted for 1.5 
hours. At the meeting, certain precautions were discussed such as avoiding 
sequences of poses that would trigger orthostatic hypotension or 
retropulsion episodes and the importance of teaching careful transitions 
to and from the poses. The therapeutic value of balancing and standing 
postures, poses to correct slumped forward posture, and poses 
encouraging thoracic and hip mobility were also emphasized by the panel. 
The intervention program was implemented to 10 individuals with PD, 
mean age 63±8 (49–75). 
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WPC 2016 Abstract -Justice 

• Results – Through this comprehensive development process, a series of 24 
individual hour-long yoga sequences were created. The initial classes focused 
on foundational yoga postures, basic breathing techniques, and yogic 
principles of mindfulness, body awareness, and self-compassion. Each class 
built upon the previous, adding 1-4 new poses each session. The yoga postures 
gradually increased in difficulty from week to week, progressing to balancing 
postures, advanced breathing techniques, and poses that encourage thoracic 
extension and rotation, deep relaxation, and fluidity of movement. The 
specific yoga postures were chosen in order to address concerns unique to the 
PD population, such as thorax/ spine/ hip flexibility, balance, movement 
initiation, respiratory capacity, relaxation, etc. The sequence encouraged the 
use of yoga props (bolsters, blankets, blocks, chairs, etc.) to help improve 
stability, safety, and comfort within the poses. To accommodate a wide variety 
of physical abilities within the subject pool, modifications to the traditional 
yoga postures (such as seated versions of standing poses)were also included in 
order to address the specific needs of each individual student. The yoga for PD 
intervention program began in April, 2016, results on safety and feasibility 
will be analyzed in June, 2016. 
 



PD Yoga Team 

 

Richard Rosen-PD Patient/Yoga Teacher 

Vicki Russell Bell- Yoga Teacher 



PD Yoga Team 

 



Focus on Four main aspects of 

PD 

• 1. Upper body- bent neck, shoulders, stooping 

• 2. Lower body-stiff upper legs/hips 

• 3. Balance 

• 4. Anxiety/Depression 



Focus on 3 stages of disease for 

these 4 symptom groups 
• 1. Early/new diagnosis- mild symptoms; may 

have some denial, anxiety around new 
diagnosis, but can physically do a lot of poses, 
Range of motion 

• 2. Mid stage- may start to need some 
modifications around increasing 
stiffness/slowness, decreasing range of motion, 
starting to get balance issues 

• 3. Advanced stage- increased balance issues to 
the point where largely in a chair, need help to 
get up and down off floor, out of chair etc. 



Short- term Goal 
• Build sequences that are very precisely taught, safe, 

very clear use of props for all 12 categories 

• Make these sequences reproducible across teachers  

•  Produce an illustrated yoga manual that can be used to 
train teachers in a systematic way who are interested in 
working with PD patients 

• Use drawings, photographs of muscles involved, props 
and videos of poses and how to teach them using clear 
instructions 

 

 

 



Dr. Long drawing 

 



 



Teacher Trainings 
• A weekend session that would use the manual to teach yoga 

teachers about our method of yoga for PD 

• Instruction would include Disease state background, 
overview of medications, current treatments 

• Yoga from the perspective of PD patient  

• Precise instruction on the 12 categories and how to teach 
and modify poses for advancing disease safely 

• Recruitment of students for this training would be near 
larger PD medical clinics and may include physical therapists 
also trained in yoga 

 



Brian Grant Foundation  

 



Yoga is highlighted in 

April/May 

 



Yoga Videos  

 



Hip/Leg Stiffness 

 



Hip/Leg Stiffness 

 



Hip/leg stiffness 

 



Neck/Shoulder Tightness 

 



Shoulder/neck 

 



Modified Corpse Pose- opens 

shoulders 

 


