
PARIPEX - INDIAN JOURNAL F RESEARCH | O May - 202Volume - 15 | Issue - 05 | 6 | PRINT ISSN No. 2250 - 1991 | DOI : 10.36106/paripex

A
B

S
T

R
A

C
T

Background: The global burden of psychological disorders, ranging from neuroses to severe psychoses, necessitates 
comprehensive treatment modalities that extend beyond pharmacotherapy. While conventional psychiatry addresses 
neurochemical imbalances, there is a growing recognition of the need for "Neuro-psycho-social" interventions that 
address the structural connectivity of the brain (connectomics) and behavioral regulation. This paper explores the 
therapeutic potential of integrated yoga practices as a complementary intervention for remediating major 
psychological disorders.  This study adopts a clinical protocol development approach, categorizing Methods:
interventions based on the specific symptomology of three major clusters: Psychosis (e.g., Schizophrenia), Neurosis 
(e.g., Anxiety, Depression), and Personality Disorders. The methodology outlines specific, safety-oriented yoga 
protocols including Asana (posture), Pranayama (breathwork), and Dhyana (meditation), while explicitly identifying 
contraindications (practices to avoid) to prevent symptom exacerbation.  The application of Result and Discussion:
these integrated practices yields distinct neuro-physiological benefits. For Psychosis, grounding techniques and 
sensory awareness serve to re-orient the patient to reality, reducing dissociation. In Neurosis, the regulation of the 
autonomic nervous system through Nadi Shodhana and Yoga Nidra significantly lowers cortisol levels and manages 
stress. For Personality Disorders, the intervention enhances distress tolerance and emotional regulation through 
stabilizing Asanas and mindfulness. The discussion highlights that while yoga is not a standalone cure, its role as an 
adjunct therapy significantly enhances coping mechanisms, self-awareness, and quality of life.  When Conclusion:
administered by trained professionals in collaboration with clinical care teams, individualized yoga therapy bridges the 
gap between somatic experience and psychological stability. It serves as a vital tool in mental health rehabilitation, 
fostering a holistic recovery that empowers the patient.
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INTRODUCTION
Yoga, as a holistic discipline, offers various tools that can be 
complementary to conventional treatments for psychological 
disorders. In the modern medical landscape, the 
"connectomic" approach suggests that mental health 
disorders are often result of disrupted connectivity within 
neural networks. Yoga acts as a neuro-plastic intervention, 
potentially helping to rewire these connections through 
consistent behavioral and physiological practice, it is crucial 
to understand that yoga is not a standalone cure for severe 
psychological disorders like psychosis, neurosis, or 
personality disorders. It should always be practiced under 
the guidance of a qualified yoga therapist or instructor with 
experience in mental health, and ideally, in conjunction with 
and as an adjunct to professional medical and psychological 
care (e.g., psychiatry, psychotherapy). The goal of integrating 
yoga for these conditions is to reduce symptoms (e.g., anxiety, 
agitation, anhedonia), improve coping mechanisms, enhance 
the body-mind connection, and promote emotional 
regulation. This paper delineates specific protocols tailored 
to the unique symptomology of different psychological 
categories, ensuring safety and efficacy.

Methods
The methodology involves the segregation of yoga protocols 
into three diagnostic clusters. For each cluster, specific 
Asanas, Pranayamas, and Meditative techniques are 
prescribed, along with strict contraindications.

General Considerations
Ÿ Individualization: Practices are tailored to energy levels 

and cognitive abilities.
Ÿ Safety First: Avoidance of triggers; creation of a 

supportive environment.
Ÿ Gradual Introduction: Starting with gentle, short practices.
Ÿ Professional Supervision: Execution under a therapist 

trained in mental health.

Cluster 1: Psychosis (e.g., Schizophrenia, Bipolar with 
Psychotic Features)

Ÿ Primary Goal: Grounding, reality orientation, and 
reducing agitation.

Recommended Practices:
Ÿ Asanas: Tadasana (Mountain Pose) for feeling earth 

connection; Vrksasana (Tree Pose) with wall support for 
balance; Savasana with weighted blankets for security.

Ÿ Pranayama: Diaphragmatic Breathing (Belly breathing) to 
calm the nervous system; Counting the Breath (Inhale 
3/Exhale 3) for focus.

Ÿ Mindfulness: Object Focus (staring at a flower/stone) to 
anchor the mind to external reality; Walking Meditation.

Ÿ Contraindications (Methods to Avoid): Intense 
breathwork like Kapalabhati or Bhastrika and prolonged 
silent meditation, as these may exacerbate dissociation or 
internal hallucinations.

Cluster 2: Neurosis (e.g., Anxiety, OCD, Depression)
Ÿ Primary Goal: Nervous system regulation (balancing 

Sympathetic/Parasympathetic), stress reduction, and 
interrupting negative thought loops.

Recommended Practices:
Ÿ Asanas: Surya Namaskar (Sun Salutations) for invigorating 

the depressed; Forward Folds (Paschimottanasana) for 
soothing anxiety; Backbends (Bhujangasana) to open the 
chest and improve mood.

Ÿ Pranayama: Nadi Shodhana (Alternate Nostril Breathing) 
for hemispheric balance; Bhramari (Humming Bee 
Breath) for soothing the mind; Ujjayi for focus.

Ÿ Mindfulness: Yoga Nidra (Yogic Sleep) for deep relaxation; 
Loving-Kindness Meditation (Metta) to counter self-
criticism.

Ÿ Contraindications: Overly stimulating practices for those 
with high anxiety; overly passive practices for those with 
severe depression (unless balanced with movement).

www.worldwidejournals.com 95



PARIPEX - INDIAN JOURNAL F RESEARCH | O May - 202Volume - 15 | Issue - 05 | 6 | PRINT ISSN No. 2250 - 1991 | DOI : 10.36106/paripex

96 www.worldwidejournals.com

Cluster 3: Personality Disorders (e.g., Borderline, 
Narcissistic)
Ÿ Primary Goal: Distress tolerance, emotional regulation, 

and developing boundaries.

Recommended Practices:
Ÿ Asanas: Warrior Poses (Virabhadrasana I, II) to build 

confidence and boundaries; Balancing Poses to improve 
focus; Gentle Twists to release physical/emotional 
tension.

Ÿ Pranayama: Box Breathing (Sama Vritti) (4-4-4-4 count) to 
manage impulsivity; Cooling Breaths (Sitali) to manage 
anger.

Ÿ Mindfulness: DBT-informed Mindfulness (Observe, 
Describe); Affect Observation (noticing emotions without 
reaction).

Ÿ Contraindications: Practices that trigger vulnerability too 
quickly (e.g., deep hip openers) without established trust.

Result and Discussion
The integration of specific yoga practices yields significant 
results in the management of psychological disorders by 
addressing the neuro-psycho-social aspects of the patient's 
condition.

Efficacy in Psychosis: Reality Orientation
Results indicate that for patients with psychosis, somatic 
engagement is more effective than abstract cognition. The use 
of grounding asanas like Tadasana provides proprioceptive 
feedback that reinforces the physical boundary of the self, 
counteracting the disintegration of ego boundaries often 
seen in schizophrenia. By avoiding hyper-ventilating 
breathwork, the protocol prevents the over-excitation of the 
temporal lobes, thereby reducing the risk of triggering 
hallucinations. The result is a patient who is more "present" 
and amenable to other forms of therapy.

Efficacy in Neurosis: Autonomic Balance
In cases of neurosis, particularly anxiety and depression, the 
physiological results are measurable. Practices like Nadi 
Shodhana and Yoga Nidra have been shown to shift the 
autonomic nervous system from a Sympathetic dominance 
(Fight or Flight) to a Parasympathetic state (Rest and Digest). 
This regulation lowers cortisol levels and improves sleep 
architecture. For depression, backbends and Sun Salutations 
stimulate the endocrine system, potentially aiding in the 
regulation of mood-stabilizing neurotransmitters like 
serotonin and dopamine.

Efficacy in Personality Disorders: Behavioral 
Modification
The discussion regarding personality disorders centers on 
"Distress Tolerance." By holding a challenging pose like 
Virabhadrasana, a patient learns to tolerate physical 
discomfort without impulsively reacting. This creates a 
behavioral template that translates to emotional regulation off 
the mat. Techniques like Box Breathing insert a "pause" 
between stimulus and response, crucial for managing the 
impulsivity found in Borderline Personality Disorder.

The Neuro-Psycho-Social Synergy
Collectively, these practices do not just treat the "psyche" but 
the "connectome"—the body-mind network. Socially, the 
ability to regulate emotion allows for better interaction with 
family and peers, reducing isolation. The structured nature of 
the practice provides a routine, which is often lacking in the 
lives of those with severe mental health challenges.

CONCLUSION
The neuro-psycho-social efficacy of yoga lies in its 
adaptability. It is not a rigid system but a fluid science that can 

be folded to fit the fractured reality of psychosis, the agitated 
state of neurosis, or the emotional turbulence of personality 
disorders.

1. Adjunct Necessity: Yoga is a powerful complement to, not 
a replacement for, clinical psychiatry.

2. Safety Protocol: The success of the intervention depends 
entirely on the modification of practices to avoid 
contraindications.

3. Holistic Recovery: By integrating body, breath, and mind, 
yoga empowers the individual to move from a state of 
suffering toward a state of self-regulation and stability.
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