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Abstract

Yoga is used in health care with a variety of populations, 
but limited knowledge exists regarding the details of 
how yoga is implemented in recreational therapy (RT) 
practice. Therefore, the purpose of this study was to ex-
plore how yoga is implemented in RT practice. As part 
of a nation-wide survey and through the use of indi-
vidual interviews, this secondary analysis investigated 
how yoga is being used in RT practice across the United 
States. Sixteen recreational therapists completed both a 
nation-wide online survey and semi-structured inter-
views. Quantitative results describe the populations in 
which yoga is being used in RT practice, as well as the 
characteristics of recreational therapists who also are 
employing yoga in their RT practice. Then, conventional 
and summative content analysis identified four catego-
ries related to yoga in RT practice: recreational therapists’ 
practices, treatment planning, outcomes, and yoga inter-
vention. The findings revealed that yoga is implemented 
with a variety of populations as part of RT practice. Yoga 
should be implemented by recreational therapists who 
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Introduction
 Yoga is considered a complementary health approach (CHA) by the National 

Center for Complementary and Integrative Health (National Center for Complemen-
tary and Integrative Health [NCCIH], 2017). According to the NCCIH (2017), mind 
and body practices are techniques taught by trained practitioners or teachers. Yoga is 
categorized in the mind and body subgroup as its components, dhyana (meditation), 
asana (physical postures), and pranayama (breathwork), integrate both the mind and 
body (NCCIH, 2017). Due to the benefits yoga has shown to elicit, yoga is commonly 
used as a therapeutic intervention in health care among individuals with varying dis-
orders and illnesses (e.g., Katzman et al., 2012; Khalsa, 2004; Libby et al., 2012; Van 
Puymbroeck et al., 2013; Van Puymbroeck et al., 2018; Yang, 2007).  

Three health care disciplines within rehabilitation that may use yoga as a therapeu-
tic intervention are physical therapy (PT), occupational therapy (OT), and recreational 
therapy (RT). While there is limited evidence about yoga integrated into health care 
practice as usual care, a few studies exist. The use of yoga as an intervention was found 
feasible and beneficial in inpatient rehabilitation treatment (Schmid et al., 2015; Van 
Puymbroeck et al., 2015). A combined form of yoga and PT, called integrated yoga 
and physical therapy (IYP), was found to be feasible for patients at an inpatient reha-
bilitation facility (Chobe et al., 2016). IYP consists of yoga asana, pranayama, chant-
ing, relaxation techniques, and PT interventions such as physiotherapy and ergometry 
(Chobe et al., 2016). Authors of a study on the effects of a yoga program for members of 
the military serving overseas stated that, “Yoga has been accepted by the occupational 
therapy profession as an evidenced-based treatment modality that, with proper train-
ing, can be incorporated into the therapeutic process as a preparatory or purposeful 
activity” (Stroller et al., p. 66). In addition, recently researchers found that recreational 
therapists might use yoga in conjunction with self-management strategies for individu-
als with chronic stroke (Bolster et al., 2018), and recreational therapists might use yoga 
to reduce depression, anxiety, and improve physical fitness with informal caregivers 
of individuals with chronic disease (Walter et al., 2017). Importantly, though there is 
evidence that yoga is used in clinical practice in many health care professions (i.e., PT 
[Beazley et al., 2017; Galantino et al., 2004], OT [Mailoo, 2005; Stroller et al., 2012], 
and RT [Bonadies, 2004; Sareen et al., 2007]), there exists a gap in the literature per-
taining to how yoga is used in RT practice. 

Investigating the Use of Yoga in RT Practice
While a few RT textbooks categorize yoga as a mind-body intervention (Van 

Puymbroeck & Schmid, 2016), a moving meditation facilitation technique (Austin, 
2018), a stress management facilitation technique (Meckley et al., 2011), and yoga is 

are trained to teach yoga or provide population-specific yoga sessions to meet specific 
patient needs. Limitations of the study and implications are discussed.
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mentioned as a conventional RT intervention (Bonadies, 2004), there is little evidence 
in the literature to describe how recreational therapists are using yoga in RT practice. 
Furthermore, the literature recommends that practitioners who teach yoga to individ-
uals with disabling conditions be both experienced with the population and trained to 
teach yoga (Cohen et al., 2007; Douglass, 2009; Hart, 2008; Libby at al., 2012; Sareen et 
al., 2007; Sherman et al., 2005), therefore it is important to understand the credentials 
of the individuals teaching yoga as part of RT practice. Further, it is recommended that 
any therapist have training and an understanding of yoga before using it as an interven-
tion with their clients (Sareen et al., 2007). Research has not been conducted on how 
yoga is being implemented in RT practice or on the characteristics or credentials of the 
yoga instructor/recreational therapist implementing yoga in practice. Therefore, the 
purpose of this study was to investigate these concepts in order to explore foundational 
knowledge of the implementation of yoga in RT practice.

Methods
Using an exploratory approach, this secondary analysis aims to understand the 

use of yoga in RT practice. The primary study was a nation-wide, cross-disciplinary 
survey that examined the use of yoga in health care. Following IRB approval from 
the two universities involved in this study, participants were recruited from Facebook 
groups (Accessible Yoga, Bridgebuilders in Health Care), at a variety of health and 
yoga-related conferences, and through the use of snowball sampling. A survey, titled 
“Yoga in Clinical Practice” was launched online in 2017 in order to better understand 
how and why health care professionals incorporate yoga into their clinical practice. The 
survey was initially developed by two senior therapists and researchers with substantial 
backgrounds in rehabilitation science and yoga. The survey was then evaluated and cri-
tiqued by three additional therapists. The recommended changes were integrated into 
the next draft, and this draft was reviewed by three additional therapists for further 
evaluation and critique. Based on the recommendations from this group of therapists, 
final edits were made to the survey. The survey was widely shared via social media, 
professional list-servs, and conferences. The survey was distributed to credentialed oc-
cupational therapists, physical therapists, recreational therapists, yoga therapists, phy-
sicians, nurses, counselors, and social workers. The survey was filled out electronically 
using Qualtrics, and at the end of a survey was an option to provide their name and 
email to schedule an individual interview if they were willing. In this study, individual 
interviews with recreational therapists are explored to describe how they are using 
yoga as a therapeutic intervention in health care and to understand the credentials of 
the individuals teaching yoga during RT.

Participants
While the primary study was open to all health care professionals, this paper re-

ports data from recreational therapists who use yoga in clinical practice. To be in-
cluded in these data analyses, the recreational therapist must have completed both the 
survey and interview. 
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Data Collection 

Demographic data
Demographic data were collected and included professional credentials and work 

experience. Information was also collected on their experience with yoga, and use of 
yoga in clinical practice, including when, with whom, and for what purpose they use 
yoga in clinical practice. 

Qualitative Interviews
Individuals who identified that they were willing to participate in a follow-up semi-

structured interview were contacted by a research assistant to receive verbal consent 
and schedule an interview. Once scheduled, interviews were completed by a research 
assistant via phone or email; interviews conducted by phone were audio-recorded. In-
terviews were transcribed verbatim by the first author of this study and one research 
assistant. The semi-structured interview consisted of four primary questions that were 
used as guidelines for the interview (see Table 1); additional probes were asked by the 
research assistant to obtain more detailed information from participants. One partici-
pant opted to respond to the interview via email. Responses to interview questions ob-
tained via email were saved as originally received and were used verbatim for analyses. 
Prior to analysis, qualitative data were de-identified and labeled with pseudonyms to 
protect the privacy of the participants. 

Table 1
Semi-Structured Interview Questions

Table 1: Semi-Structured Interview Questions 

Interview Guideline 

 
Note: this is a guideline and questions may change based on responses or clinical specialty/populations. 
 
Thank you for taking time to talk with me about integrating yoga into your clinical practice.  
 
Before we begin, I have a few basic questions for you: 
 

1. Please tell me about your clinical degree and your credentials (time since degree, field, BS, MS, etc) 
 

a. Time since degree: 
 

b. Clinical Field (i.e. OT, PT, RT, nurse, social worker, MD, other):  
 

c. Credentials/degrees (i.e. BS, BA, MS, MOT, OTD, PhD, DPT, MD, other):  
 

d. What is your age? 
 

2. Describe the client population you most often work with when using yoga. 
  

3. In just a few sentences, tell me how or why you started using yoga within your clinical field or practice. 
 

a. Tell me about your own personal yoga practice or training. 
  

b. How long have you been using yoga in your clinical practice?  
 

c. Are you a yoga teacher? If yes, what kind and for how long? 
 

4. Tell me how you are using yoga as a part of your treatment or practice? (majority of the interview should 
be focused on these questions) 
 

a. Tell me about your training to use yoga in your practice.  
 

b. How do you know who to use yoga with? Which patients does it work well with? 
 

c. How do you introduce yoga into practice? 
i. Can you call it yoga or do you have to reframe your language?  

 
d. What does yoga look like when you include it? 

i. Group? 
ii. 1:1? 

 
e. Tell me about the concerns you have for safety and what precautions you may take to safely use 

yoga in your practice? 
f. How do you bill or charge when you use yoga? (thinking about documentation) 

 
g. Tell me about the outcomes or how you think using yoga improves your client/patient outcomes. 

What are the benefits? 
 

h. What training do you think other clinicians should have before using yoga with clients or patients? 
 

i. Finally, tell me any other ‘tips of the trade’ you would want us to know about to integrate yoga 
into clinical practice.  
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Data Analysis

Quantitative Analysis
Demographic data, including characteristics of the recreational therapists were ex-

ported from Qualtrics into SPSS 22.0 for data analysis. Descriptive statistics, including 
the calculation of frequencies and percentages of categorical variables, were used to 
describe the study participants.  

Qualitative Analysis
A combination of two types of content analyses were used to analyze qualitative 

data: conventional content analysis and summative content analysis (Hsieh & Shan-
non, 2005). Conventional content analysis is used when describing a topic with limited 
existing knowledge and research (Hsieh & Shannon, 2005). When conducting conven-
tional content analysis, researchers allow subcategories and categories to emerge from 
participant comments. In this study, each transcript was read multiple times in order 
to achieve a thorough understanding of the information shared by participants. Next, 
similar concepts from the data were grouped together into codes. Multiple codes were 
collected from the data that represent important concepts and put into subcategories 
based on similar qualities they possessed. Next, the subcategories were sorted into cat-
egories. After finalization of categories, summative content analysis was implemented 
to count the number of participant comments representative of specific subcategories 
and categories. Categories formulated from the data were put into a hierarchical struc-
ture and relationships between categories were determined (Hsieh & Shannon, 2005). 
Finally, the number of comments for each category and subcategory were summed.

Credibility and Trustworthiness
Prior to analysis, the first author met with research team members to discuss 

guidelines regarding the transcription process (e.g., instructions for obtaining verbal 

Table 1 (cont.)

Table 1: Semi-Structured Interview Questions 

Interview Guideline 

 
Note: this is a guideline and questions may change based on responses or clinical specialty/populations. 
 
Thank you for taking time to talk with me about integrating yoga into your clinical practice.  
 
Before we begin, I have a few basic questions for you: 
 

1. Please tell me about your clinical degree and your credentials (time since degree, field, BS, MS, etc) 
 

a. Time since degree: 
 

b. Clinical Field (i.e. OT, PT, RT, nurse, social worker, MD, other):  
 

c. Credentials/degrees (i.e. BS, BA, MS, MOT, OTD, PhD, DPT, MD, other):  
 

d. What is your age? 
 

2. Describe the client population you most often work with when using yoga. 
  

3. In just a few sentences, tell me how or why you started using yoga within your clinical field or practice. 
 

a. Tell me about your own personal yoga practice or training. 
  

b. How long have you been using yoga in your clinical practice?  
 

c. Are you a yoga teacher? If yes, what kind and for how long? 
 

4. Tell me how you are using yoga as a part of your treatment or practice? (majority of the interview should 
be focused on these questions) 
 

a. Tell me about your training to use yoga in your practice.  
 

b. How do you know who to use yoga with? Which patients does it work well with? 
 

c. How do you introduce yoga into practice? 
i. Can you call it yoga or do you have to reframe your language?  

 
d. What does yoga look like when you include it? 

i. Group? 
ii. 1:1? 

 
e. Tell me about the concerns you have for safety and what precautions you may take to safely use 

yoga in your practice? 
f. How do you bill or charge when you use yoga? (thinking about documentation) 

 
g. Tell me about the outcomes or how you think using yoga improves your client/patient outcomes. 

What are the benefits? 
 

h. What training do you think other clinicians should have before using yoga with clients or patients? 
 

i. Finally, tell me any other ‘tips of the trade’ you would want us to know about to integrate yoga 
into clinical practice.  
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consent, transcript formatting, de-identification, and protocol when a participant’s an-
swer was unclear). Completed transcripts were checked for accuracy prior to analysis 
by re-listening to recorded interviews. In order to strengthen credibility during analy-
sis and interpretation, the first author wrote personal biases, opinions, and experiences 
pertaining to yoga and RT in a bracketing journal before data analysis. The first author 
frequently checked the journal to identify bias that could have affected data analyses. 
The first author and a research assistant analyzed qualitative data independent of one 
another. During analysis, the first author practiced reflexivity by documenting ideas 
related to potential patterns, concepts, and codes after each reading of the transcripts. 
The first author and research assistant worked together in order to determine appropri-
ate titles for each category. Once categories and subcategories were finalized, the first 
author and research assistant met to discuss their agreement of qualitative categories 
and interpretation of results (Creswell, 2014). Finally, detailed descriptions were used 
to convey the findings of this study. Included in these detailed descriptions, if found, 
are also discrepant information or contradictory findings that counter the commonali-
ties discovered. 

Results
Twenty-four surveys were attempted and 16 were included in the final analysis. 

Eight participants did not complete surveys. Sixteen individuals completed both the 
survey and participated in an individual interview. Of these 16 surveys, 12 were com-
pleted online and four completed using an older hard copy version of the survey which 
had two fewer questions than the online version. 

Demographic Data 
The demographic data are summarized here, however, for additional details on 

the demographic data, see Table 2. Of the 16 recreational therapists who completed 
the survey, the majority were female (93.8%) and white (81.3%). The average age of 
participants was 39.4 + 11.4 years. Participants indicated living in 13 states across the 
United States. All study participants were Certified Therapeutic Recreation Special-
ists (CTRS) working in RT. Half of the study participants (50%) reported practicing 
RT four to 10 years. Fourteen participants (87.5%) indicated that they had their own 
personal yoga practice, and seven participants (43.8%) reported personally practicing 
yoga for 10 years or more. Three recreational therapists worked in skilled nursing fa-
cilities (18.8%), and some reported working with adult (43.8%) populations. 

Additional demographic data are summarized here, however, for a detailed de-
scription of yoga in RT practice, see Table 3. All study participants indicated that they 
were currently using yoga with their clients. Less than half of participants (43.8%) in-
dicated that they had been using yoga with their clients for four or more years. Ten 
study participants (62.5%) identified being trained yoga instructors or teachers, and 
one identified as a yoga therapist (C-IAYT). If study participants indicated that they 
were a yoga teacher or therapist, they were asked to report how long they had taught 
yoga. Three study participants (18.8%) indicated being a yoga teacher or therapist for 
less than one year, and three other study participants (18.8%) indicated being a yoga 
teacher or therapist for four to ten years. More than half of the participants (56.3%) 
reported that they started using yoga in clinical practice because their place of employ-
ment supported these or other integrative health practices. Most study participants re-
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ported using yoga with individuals who have mental health disorders (e.g., depression) 
(62.5%) and substance use disorders (50%). 

Qualitative Results 
Conventional content analysis revealed four broad categories from semi-struc-

tured interviews: 1) recreational therapists’ practices, 2) treatment planning, 3) out-
comes, and 4) yoga intervention. Summative content analysis revealed 225 supportive 
comments related to these four categories. See Table 4 for subcategories and comment 
totals. 

Recreational Therapists’ Practices
The first category represents participants’ personal yoga practices. Nine recre-

ational therapists stated that they used yoga in RT because they wanted their patients to 
experience similar benefits received from their own personal yoga practice experience 
(e.g. decreased stress and anxiety reduction). Kristin, a recreational therapist and RYT-

Table 2
Participant Demographics (n=16)	

	
	

	

	

	

	

Item Mean + SD or n (%) 
Age 39.4 + 11.4   
Gender, female 15 (93.8) 
Country, United States 16 (100) 
Race  
 White 13 (81.3) 
 Hispanic or Latino 2 (12.5) 
 Native Hawaiian or Pacific Islander 1 (6.3) 
Credentials*  
 Certified Therapeutic  Recreation Specialist  (CTRS) 16 (100) 
Years of professional practice   
 <1 – 3 years 2 (12.6) 
 4 – 10 years  8 (50.0) 
 10 – 20 years 3 (18.8) 
 >20 years 3 (18.8) 
Personal yoga practice, yes 14 (87.5) 
Personal yoga practice duration  
 <1 year 1 (6.3) 
 1 – 3 years 3 (18.8) 
 4 – 10 years 3 (18.8) 
 10 – 20 + years  7 (43.8) 
Setting*   
 Skilled Nursing Facility (SNF) 3 (18.8) 
 Inpatient Rehab 2 (12.5) 
 Psychiatric Care 2 (12.5) 
 Community-based Program 1 (6.3) 
 Outpatient Rehab 1 (6.3) 
 Acute Care 1 (6.3) 
 Other 10 (62.5) 
Client/Patient age group  
 Adults (19 – 65) 7 (43.8) 
 Children and youth (0-18) 3 (18.8) 
 Older adults (65+) 3 (18.8) 
 All ages 3 (18.8) 
Note. * participants selected all responses that applied 
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Table 3
Yoga-Specific Information Related to RT Practice (n=16)

	

	

	

	

	

	

	

	

	 	

 
 
Item n (%) 
Years using yoga with clients  
 <1 year 4 (25) 
 1 – 3 years 5 (31.3) 
 > 4 years 7 (43.8) 
Trained yoga instructor/teacher, yes 10 (62.5) 
Yoga therapist (C-IAYT), yes 1 (6.3) 
Years trained as a yoga teacher/therapist duration  
 <1 year 3 (18.8) 
 1 – 3 years 1 (6.3) 
 4 – 10 years 3 (18.8) 
 10 – 20 years 1 (6.3) 
 Did not respond 6 (37.5) 
 Not applicable 2 (12.5) 
 How participants started using yoga in RT*  
 Supportive workplace  9 (56.3) 
 Personal yoga practice  8 (50) 
 Completed yoga continuing education courses 7 (43.8) 
 Observed others using yoga 3 (18.8) 
 Involved in yoga-related research 2 (12.5) 
 Learned about yoga in school 1 (6.3) 
 Other  2 (12.5) 
Populations in which yoga is used*  
 Mental Health Disorder (e.g. Anxiety, Depression) 10 (62.5) 
 Mental Health/Substance Use Disorders  8 (50) 
 Chronic Health Conditions (e.g. Heart Disease) 6 (37.5) 
 Physical Health Conditions (e.g. Traumatic Brain Injury) 6 (37.5) 
 Alzheimer’s Disease/Dementia 2 (12.5) 
 Intellectual and Developmental Disability 1 (6.3) 
 Other 1 (6.3) 
Note. * participants selected all responses that applied 

	

	

Table 4 
Content analysis comments 
 
Categories  Subcategories 
Recreational therapists’ practices (9 
comments) 

 

Treatment planning (131 comments) 1. Session logistics (57 comments)  
2. Preparatory steps (54 comments) 
3. Yoga verbiage (20 comments) 

Outcomes (35 comments)  
 Yoga intervention (50 comments) 1.  Yoga training and population-specific yoga style (34                   

comments) 
2.  Participation (16 comments) 

Table 4
Content Analysis Comments
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200 with children’s yoga training, described her personal yoga practice and providing 
yoga to patients: 

I believe that it [yoga] has helped personally with my own anxiety and frus-
tration and and [sic] it’s just calming.… I wanted to be able to share that with 
everybody else, so it started as [a] journey of self  and turned into a journey 
of…wanting to give it to other people. 

John, a recreational therapist and RYT-200 working in a long-term care facility 
for individuals with AIDS, commented on his yoga practice experience and providing 
yoga to patients:

I’m more on a personal experience [sic]…I started to kind of feel really 
stressed out…I always had kind of [an] interest in yoga and just the types 
of [sic] the relaxation piece of  it…I saw the results pretty immediately…If 
it made me feel this way, I’m sure… the results would be very similar to the 
people I work with cause…you know anxiety and pain is a very high preva-
lence in the people with AIDS.

Treatment Planning
The second category represents comments related to yoga session logistics, how 

study participants planned for yoga sessions, and terms used to name yoga sessions. 
Three subcategories emerged from qualitative interviews related to treatment planning 
in RT: 1) session logistics, 2) preparatory steps, and 3) yoga verbiage. 

Session Logistics. Comments related to yoga session size, payment, and who 
taught the yoga sessions are included in this subcategory. All study participants in-
dicated that yoga sessions were held in groups or in one-to-one sessions as needed. 
Offering group yoga sessions was consistent with RT practice in their settings, as par-
ticipants identified that other RT interventions were also held as groups. Eight study 
participants specified that yoga group session sizes ranged from five to 15 participants 
and were offered on average once a week for 45–60 minutes. The number of attendees 
was associated with yoga room size and location of yoga sessions, and yoga sessions 
were held in a group room or other available areas in their facilities. Often these rooms 
were multi-purpose, and study participants such as Amanda, a recreational therapist 
and certified brain injury specialist working with veterans, specified that they had to 
move tables and chairs in order to create space for yoga sessions. Six study partici-
pants described using one-to-one yoga sessions for patients with specific needs (e.g. 
individuals with severe mental illness) or if patients needed additional assistance with 
poses or breathing techniques. Additionally, all study participants stated that they did 
not bill separately for yoga interventions. Participants indicated documenting for yoga 
as they would for all RT interventions (e.g., progress notes).  

Eleven recreational therapists in this study personally taught the yoga sessions 
as part of RT practice. Five study participants who were not RYT-200s reached out to 
community-based certified yoga teachers to teach yoga sessions. Two of these study 
participants reported that they transported their patients to local community yoga stu-
dios for weekly sessions or retreats. At these retreats, study participants reported that 
patients were offered yoga along with other wellness related interventions (e.g., tai chi 
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and aromatherapy). Two study participants played yoga videos as a substitute for a live 
teacher. Judy, a recreational therapist working with older adults in a skilled nursing 
facility, reported that she used YouTube to play yoga tutorials led by a certified teacher. 
These study participants reported that they demonstrated the yoga postures as a sec-
ond visual aid while following along with the video. Participants reported that they 
also would stop the video at any time to modify, describe something in greater depth, 
or assist a patient. 

Preparatory steps. Comments in this subcategory reflect how study participants 
use knowledge and information about patients to plan yoga sessions. Some study par-
ticipants received referrals from physicians, physical therapists, or social workers rec-
ommending that a patient would benefit from participating in yoga for specific reasons 
related to their treatment plan. For example, Megan, a recreational therapist and C-
IAYT, described implementing yoga for a patient with hypertension. The study par-
ticipant explained that she did not include any inversions (e.g., headstand [salamba 
shirshasana]) in the yoga sequence because the participant should not “have their head 
below their heart.”  

Individuals in this study who reported teaching yoga were knowledgeable and 
aware of patient needs and incorporated these characteristics when teaching a variety 
of populations. In the context of the interviews, most (12 of 16) participants described 
offering pose modifications, adaptations, and alternatives during yoga sessions (e.g., 
downward dog [adho mukha svanasana] at the wall). Megan described her experience 
providing modifications to veterans: “All the poses are modified because they might 
be here for a mental health diagnosis, but they all have co-morbid physical things like 
a bad back….” Judy described her experience implementing standing yoga poses with 
older adults to decrease fall risk: “We’ve always had either like a chair or a walker in 
front of the participant so there was something for them to hold onto if they opted….” 

This subcategory also encompasses comments related to educating patients about 
yoga and trying to mitigate any misconceptions attached to yoga. A common theme 
related to preparatory steps revealed that several study participants working with male 
populations recognized that some men perceived yoga as a woman’s activity. It was 
clear that RT study participants viewed this idea as a misconception, and therefore, ad-
vocated for participation with their patients. For example, Joyce, a recreational thera-
pist and RYT-200, described how she dispels myths about yoga with her patients:

I work with all men, and there is a stereotype that…yoga’s [sic] for women…
Just  pointing out to the um [mumbled] guys like [sic] all the different people 
who’ve been able to use yoga um [sic] and just verify that, you know, it’s not 
for like [sic] one specific body  type… You make yoga fit the person; you 
don’t make the person fit yoga. 
 
Other patient misconceptions about yoga revealed that one must be flexible in 

order to practice yoga. Participants reported that when they hear these statements, 
they try to minimize or dispel these myths in order to encourage participation in yoga 
sessions. Sarah, a recreational therapist working with inmates with mental health 
conditions, commented on her experience dispelling myths: “Yoga…has like [sic] a 
stigma…I think some people might be…intimidated by it…try to get people past that 
intimidation of like oh I don’t wanna [sic] do yoga, I’m not flexible.” Study participants 
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indicated the importance of explaining that yoga is for everyone, regardless of gender 
or ability level. 

 Additionally, study participants encouraged safety in their yoga sessions by telling 
patients to “listen to their bodies” during yoga practice. As a result, patients were given 
the opportunity to learn which poses felt comfortable. Study participants instructed 
patients to stop practicing a pose if they felt any mental or physical discomfort. For 
example, Tammy, a recreational therapist working with veterans with substance use 
disorders, described what she teaches to patients during yoga sessions: “I always make 
sure to preface it with: you do what’s comfortable to you, no new pain, if anything feels 
uncomfortable, stop.”

Additionally, some comments related to the discharge planning phase of RT as 
study participants helped patients prepare for life after treatment. A few participants 
indicated that patients needed to understand the atmosphere and norms of a “regular” 
community-based yoga class versus an RT yoga session. Study participants discussed 
the importance of providing detailed instructions during yoga sessions, so that their 
patients feel prepared for community-based yoga classes. Yoga sessions, as part of RT 
practice, are intentionally designed to accommodate patient diagnoses, specific needs, 
and meet treatment goals. Participants explained that community-based yoga classes 
were often not as inclusive and individualized as these RT yoga sessions. Study partici-
pants also taught patients to make adaptations and modifications on their own without 
aid from a yoga teacher. For example, Amelia, a recreational therapist and RYT-200 
working with veterans, leads a weeklong therapeutic retreat consisting of a variety of 
therapeutic interventions (e.g., yoga). She described how she prepared her patients for 
community-based yoga classes:

…I know the participants I work with are coming out for a week [yoga re-
treat], and then they are going back home. So, they’re not gonna [sic] stick 
with me. I’m not gonna [sic] be their regular yoga teacher. I try to do a lot of 
explaining just some basic stuff, so that  they know how to make modifica-
tions on their own when they get to a regular class if  their teacher doesn’t help 
them make those modifications, so that yoga is comfortable for them. 

Yoga Verbiage. Comments in this theme are related to terms used to describe 
yoga sessions. Participants were asked if they called their yoga sessions “yoga” or used 
other terms to describe the intervention. Nine participants stated that they refer to 
their sessions solely as “yoga.” Study participants who use the term “yoga” indicated 
that they want their patients to understand and be comfortable with yoga without dis-
guising it as something different. However, seven study participants stated that they 
call their yoga sessions “yoga” and/or other terms (i.e., breathing, stretching) to attract 
as many individuals to group as possible (e.g., especially individuals who are hesitant 
to try yoga). For example, Tammy revealed, “I don’t call it yoga until we’re in the group. 
So, I say we’re gonna [sic] do a relaxation group…and then when we’re in there…I’ll 
say…in yoga this is called….” Some study participants believed that the yoga verbiage 
used in RT practice should be more descriptive. For example, study participants felt 
that changing the language surrounding yoga, such as describing the benefits of yoga 
practice, could be beneficial for patients who are new or hesitant to practicing yoga. 
Tammy described how she explained yoga to veterans:
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Yoga can be a big and confusing word…I think explaining [it] sometimes as 
“this is something that might help you um [sic] have less pain…” Explaining 
things in a different way…I think is probably the most important thing, in my 
opinion…to introducing somebody to yoga.

Outcomes
Information in the third category is related to targeted outcomes resulting from 

yoga sessions. The qualitative interviews highlighted many perceived patient health 
outcomes from yoga. The most prevalent were outcomes related to stress reduction and 
relaxation. For example, Mary, a recreational therapist working in inpatient psychiatry, 
stated, “It definitely assists with um [sic] relaxation…They feel good. They’re happy it 
[yoga] happened…It’s a good practice to help people calm down…It helps them find 
another way to kind of relax if they’re starting to feel anxious or upset.”

Further, study participants presented yoga to patients as a type of coping skill. 
Study participants described that patients used yogic techniques such as intentional 
breathing to manage stress and difficult emotions, such as frustration or anger, outside 
of RT sessions. Sally, a recreational therapist with children’s yoga training working in 
inpatient psychiatry with children and adolescents, described a situation when one of 
her teenage patients used yoga as a coping skill to manage his emotions:

 
As his [the patient] admit [sic] came to a conclusion, the more patients were 
very agitating and attention seeking came in and some people were provoking 
him in group. He had a yoga mat that he borrowed for his room, and he left 
group to go and go [sic] do his breath work, I think he said, and do some of 
his poses and he came back, and he was like Miss Sally, I have to tell you what 
I did last night! I didn’t blow up! I didn’t need PRN medication, like [sic] I 
didn’t have to go in like [sic] the seclusion or the restraint and take a time out! 

Joyce described her experience teaching inmates with mental health conditions 
how to use the breath as a way to cope with stress: 

They have to be able to deal with really stressful situations, whether that’s 
dealing with  their lawyer or in [sic] when they’re in court um [mumbled] 
that can be [a] really stressful…situation so…I’ll work with them on you 
know how how [sic] can you use yoga like to prepare for court?…Can you do 
it [sic] some breathing or stretching before court  so you’re focused?…What 
if you disagree with something that someone says in the courtroom? Is there 
some deep breathing that we’ve practiced in group that you can actually use 
in the courtroom? 

Study participants also reported that the yoga intervention produced more notice-
able outcomes when patients frequently attended. It appeared that this was influenced 
by patient’s length of stay and patient’s desire to attend.  For example, Jennifer, a recre-
ational therapist with prison-specific yoga training who worked with males with men-
tal health conditions living in prisons stated, “…The guys who consistently show up…
they get the most benefit [from yoga] if they’re showing up consistently.” 
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Other targeted outcomes of participating in yoga include physical benefits. Three 
study participants reported anecdotal increases in their patient’s strength, and three 
study participants noticed positive changes in balance and flexibility. Jennifer stated, 
“I mean I can physically see that they’re able to do more in the poses…like their ability 
to stretch has increased or their ability to hold a balance pose has increased…increases 
flexibility.” Additionally, Tammy described how patients told her that they fall asleep 
faster and have more restful sleep after participating in yoga. Other outcomes included 
improved self-confidence and concentration. 

Yoga Intervention
The fourth category describes study participants’ opinions about attending yoga 

training, different styles of yoga used in RT practice, and participating in yoga sessions. 
Within the yoga intervention category, two subcategories emerged: 1) yoga training 
and population-specific yoga style, and 2) participation.

Yoga Training and Population-Specific Yoga Style. Comments in this theme re-
flect study participants’ beliefs about yoga training and the different yoga styles used in 
RT practice. Six participants identified being certified yoga teachers, seven identified 
not being certified yoga teachers, and three reported that they were working toward 
their yoga teacher certification (RYT-200). Eight participants identified that individu-
als teaching yoga to patients in RT should at least be a RYT-200 or working toward 
their certification. Participants who believed in obtaining RYT-200 certification de-
scribed the amount of knowledge and experience gained from those trainings. Study 
participants reported that the certification allowed them to feel more confident provid-
ing yoga to their patients. Brittany, a recreational therapist and RYT-200, explained:

 
...At least a 200 hour [RYT-200] I do believe that…I think it just helped my 
practice so much…it gave me so many more skills and confidence in teach-
ing and an understanding and you know an understanding of yoga and the 
science [of yoga].

Participants also mentioned that after obtaining the 200-hour certification, 
they determined that they needed further education in yoga and that they had only 
“scratched the surface” of knowledge about yoga. For example, Megan explained her 
need for additional training to meet the needs of her patients: 

…When I started to teach at the VA … as a basic registered yoga teacher, it 
became very clear that I needed more training because the demographics that 
I’m working with had…more physical disabilities than what you are trained 
for the basic 200 hour teacher training.
 
Secondly, eight study participants reported that the yoga instructor should be 

educated or trained in using yoga with their specific population, which was viewed 
as being essential for providing quality care. Study participants spoke about feeling 
more competent to provide yoga to individuals with specific conditions if they had 
specialized yoga training. Study participants who believed in obtaining population-
specific training made it clear that they wanted to feel safe and confident in themselves 
when working with specific populations. These individuals spoke about “knowing your 
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population,” meaning that the yoga teacher should understand the diagnoses and per-
sonalities of the patients practicing yoga. 

Finally, not everyone felt the importance of attending a yoga teacher training or 
obtaining population-specific yoga training. Four study participants stated that in or-
der to practice yoga in RT, the instructor only needed to have experience teaching 
yoga. Some study participants stated that if the instructor felt comfortable in their own 
personal yoga practice, it would be acceptable to teach yoga to patients in RT. Mary 
described her opinion about the level of necessary yoga experience needed in order to 
teach yoga as part of RT practice:

…I think as long as somebody at least knows how to modify it and knows how 
to explain it in a way that people are safe…if you go to enough classes and you 
feel comfortable in your own practice, I think it’s really helpful when you’re 
trying to lead someone into…doing it.

While most participants did not specify the specific style of yoga (i.e., Hatha or 
Vinyasa yoga) they use with their patients, 14 study participants identified that the 
yoga implemented was intentionally developed for a specific population. Six study 
participants reported implementing chair yoga with older adult populations, as they 
considered it to be a modified practice suitable for these individuals. Four study par-
ticipants who worked with children reported implementing a lighthearted, fun, and 
more interactive style of yoga. Kristin revealed: “Creativity is essential, especially with 
children, so I incorporate dance/movement, playful music, bubbles, Play-Doh, art, etc. 
to enhance the group and keep them engaged; satisfying their short attention span.” 
Most study participants who worked with children and adolescents obtained children 
specific yoga certifications (e.g., CRYT and ChildLight Yoga training). These partici-
pants reported wanting to feel safe and confident when providing services for patients.

Four study participants intentionally planned for their yoga sessions to be trauma-
sensitive. Study participants described trauma-sensitive yoga as a practice intention-
ally designed for individuals with mental and emotional health conditions related to 
trauma. Study participants teaching trauma-sensitive yoga monitored their patients’ 
emotional responses to certain poses that may trigger past traumas and provided ap-
propriate space in between yoga mats allowing the patients to feel safer during yoga 
practice. Amelia described her experience implementing trauma sensitive yoga:

I am dealing with people who have experienced trauma…and that trauma 
is, you know, a part of their body so, making sure that I’m sensitive about 
the poses that we do in an emotional standpoint…I’m pretty careful to either 
avoid, or when I chose them [poses], it’s very intentional and very careful. 

Participation. The participation subcategory reflects comments related to partici-
pating in yoga sessions. More than half of the study participants reported that atten-
dance in yoga sessions was optional. For example, some study participants reported 
strongly encouraging their participants to join yoga as a part of RT treatment, and that 
those who needed encouragement were hesitant or new to yoga practice. Other study 
participants explained that there was a waiting list to join the session. 
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Study participants promoted autonomous participation during yoga sessions by 
providing choices to participate in the planned yoga sequence or engage in other yoga 
postures during the session. Sally described what she says to patients who are hesitant 
about participating in yoga:

I may encourage that person like [sic] you don’t have to participate the whole 
time…I’ll model for them like a child’s pose or just sitting in easy pose or lay-
ing in savasana and tell them that that’s okay; that they can do that.

Discussion
The literature recommends that practitioners who teach yoga to individuals with 

disabling conditions be both experienced with the population and a trained yoga teach-
er (Cohen et al., 2007; Douglass, 2009; Hart, 2008; Libby at al., 2012; Sareen et al., 2007; 
Sherman et al., 2005), while data from this study that describes the study participants 
also identified this as important. By having personal yoga practices and identifying as 
trained yoga teachers, recreational therapists are providing evidenced-based treatment 
to their patients. Study participants indicated the importance of obtaining appropriate 
credentials (RYT-200 or population-specific training) in addition to the CTRS certifi-
cation. Obtaining population-specific training (e.g., yoga for individuals who have ex-
perienced trauma or yoga for children) aligns with the previously mentioned literature 
(Cohen et al., 2007; Douglass, 2009; Hart, 2008; Libby at al., 2012; Sareen et al., 2007; 
Sherman et al., 2005).

Yoga is utilized as an intervention with a variety of populations in health care 
(Diorio et al., 2015; Katzman et al., 2012; Van Puymbroeck et al., 2018; Yang, 2007) 
and is mentioned as conventional RT intervention in the literature (Bonadies, 2004). 
Relatedly, findings from this study demonstrate that yoga is being implemented in RT 
practice with a variety of populations including individuals with mental health condi-
tions and substance use disorders. 

Additional specific findings from this study are similar to the study conducted by 
Libby et al. (2012) in that all study participants delivered yoga in group sessions with 
a majority of sessions lasting one hour. Also, findings align with Van Puymbroeck et 
al. (2015) who reported that yoga was a feasible intervention to conduct in health care 
due to its integration into many different health care settings such as hospitals and 
prisons.  

According to Cramer et al. (2016), 21 million American adults practice yoga at 
least once a year, and most of these practitioners are women. Male patient mispercep-
tions of yoga may be related to the way yoga is marketed and practiced in America. 
Since more women than men practice yoga in America, this may be the reason that 
male patients see yoga as a feminine form of exercise. Further, since only three yoga 
teachers (either recreational therapists or contracted/outside instructors) in this study 
were male, men may also have these preconceived opinions because of the mostly 
woman led yoga sessions in this study. In order to manage these myths, RT practi-
tioners could educate their male patients that yoga was exclusively offered to young 
Indian boys in the late 19th century (Sengupta et al., 2013). 

Qualitative findings also indicated that the word “yoga” was used to describe RT 
yoga sessions. When yoga was introduced to America, it was not accepted in the Chris-
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tian dominated American population (Douglass, 2007). Since then, yoga has become 
increasingly popular in the United States and is practiced by Americans mainly for 
physical and mental health reasons (Hart, 2008). Due to this increased acceptance and 
popularity of yoga, study participants may have felt more comfortable identifying their 
yoga sessions as “yoga” instead of naming it something else, such as stretching or re-
laxation. 

In accordance with outcomes related to mental and physical benefits found in yoga 
literature, study participants identified various patient outcomes resulting from yoga 
interventions (Katzman et al., 2012; Khalsa, 2004; Libby et al., 2012; Van Puymbroeck 
et al., 2013; Van Puymbroeck et al., 2018; Yang, 2007). An increase in relaxation and 
stress management were the two main perceived outcomes of this study. Additionally, 
yoga was utilized to enhance coping skills, which supports existing research (Crowe et 
al., 2016).

Study participants incorporated professional knowledge when implementing yoga 
with patients. Findings revealed that providing appropriate styles of yoga (i.e., trauma 
sensitive yoga, children’s yoga, and chair yoga), modifications, adaptations, and varia-
tions dovetails specifically with recreational therapists’ knowledge of activity analyses 
as well as applying RT knowledge of working with individuals with disabilities (Stum-
bo & Peterson, 2009), which is recommended throughout the yoga literature (Cohen 
et al., 2007; Douglass, 2009; Hart, 2008; Libby at al., 2012; Sareen et al., 2007; Sherman 
et al., 2005).

In this study, recreational therapists reported efforts to intentionally provide out-
come-based yoga sessions and include all patients who may benefit from yoga by spe-
cifically planning sessions designed to aid in the treatment of patient diagnoses. Yoga 
styles that were suitable for specific populations, such as chair yoga with older adults 
and trauma-sensitive yoga for individuals with PTSD, were implemented in RT prac-
tice. Further, by promoting autonomous participation in yoga sessions, recreational 
therapists demonstrated characteristics of inclusiveness that are foundational concepts 
of RT education (Stumbo & Peterson, 2009). 

Limitations  
As with all studies, there are several potential limitations that should be consid-

ered.  Due to the small sample size of this study, results of the study are not general-
izable. Additionally, terminology used in surveys may have been misinterpreted by 
participants. Results from survey responses demonstrated varied interpretations of 
specific words (e.g., the words “credentials,” “training,” “yoga teacher,” and “yoga in-
structor.”) Another limitation in this study was the limited number of available survey 
response items. For example, not all RT settings were included in available survey re-
sponse items (e.g., prisons). 

Implications for Future Research and Practice
Future research should investigate setting-specific RT yoga sessions, in order to 

gain deeper insight into the benefits of yoga used with a variety of populations, such 
as Veterans in inpatient mental health settings. Future research should examine which 
styles of yoga are commonly used within RT practice in relation to popular styles such 
as Vinyasa and Hatha. Further, it would be interesting to investigate how previous RT 
knowledge and training guides yoga practice when working with patients in health 
care facilities.  
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Recreational therapists working with a variety of populations may use these find-
ings to assist with planning yoga sessions. If a recreational therapist is not a RYT-200 or 
trained to provide yoga to specific populations, collaboration with a yoga teacher who 
is trained, or utilization of online resources is recommended. Recreational therapists 
should plan to incorporate professional knowledge and use modifications, adaptations 
and an appropriate style of yoga for their population. For example, when working with 
individuals who have experienced trauma, a more spacious environment would help 
create a calming atmosphere for these populations. 

Summary 
Many research studies have identified the benefits of incorporating yoga in health 

care (Diorio, et al., 2015; Katzman et al., 2012; Van Puymbroeck et al., 2018; Yang, 
2007), however foundational knowledge (i.e., credentials of yoga instructors and style 
of yoga) about yoga in RT was scarce. Findings from this study revealed that recre-
ational therapists are using yoga as an intervention as part of RT practice. Yoga is an ap-
propriate intervention to be implemented with a variety of populations in RT. Finally, 
yoga should be implemented by recreational therapists who are trained to teach yoga 
or provide population-specific yoga sessions to meet specific patient outcomes. 
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