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Yoga and Qigong as Relaxation Training and Stress Management

Takakazu OKA

Department of Psychosomatic Medicine, Graduate School of Medical Sciences,
Kyushu University, Fukuoka 812-8582, Japan

Abstract Recently, yoga, gigong and tai chi chuan have been widely practiced to reduce stress
and improve fitness in healthy subjects. The roles of these meditative movement therapies are
similar as treatments for stress-related diseases and symptoms.

Therefore, this article mainly reviews the beneficial effects of yoga on stress-related diseases
and / or symptoms and its possible mechanisms. Generally, regular practice of yoga reduces anxiety,
depression, perceived stress and pain and improves insomnia and fatigue, leading to the improvement
of quality of life in distressed subjects, patients with stress-related diseases and patients with chronic
diseases. Several studies have suggested that yoga can reduce the dose of medication and healthcare
costs. Yoga has also been demonstrated to increase y-aminobutyric acid levels within the brain and
have inhibitory effects on the hypothalamic-pituitary-adrenocortical axis and the sympathetic
adrenomedullary system. It also increases the heart rate variability and decreases inflammatory
mediators. These effects of yoga may account for, at least in part, its beneficial effect on subjects
who feel stress or patients with stress-related diseases.

Key words: Yoga (2 —7%"), qigong (831), relaxation (V) 7274 —% 3 ), stress management (A
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Abstract

Background: Previous studies have shown that the practice of yoga reduces perceived stress and negative feelings
and that it improves psychological symptoms. Our previous study also suggested that long-term yoga training
improves stress-related psychological symptoms such as anxiety and anger. However, little is known about the
beneficial effects of yoga practice on somatization, the most common stress-related physical symptoms, and
stress-related biomarkers. We performed a prospective, single arm study to examine the beneficial effects of 12
weeks of yoga training on somatization, psychological symptoms, and stress-related biomarkers.

Methods: We recruited healthy women who had no experience with yoga. The data of 24 participants who
were followed during 12 weeks of yoga training were analyzed. Somatization and psychological symptoms were
assessed before and after 12 weeks of yoga training using the Profile of Mood State (POMS) and the Symptom
Checklist-90-Revised (SCL-90-R) questionnaires. Urinary 8-hydroxydeoxyguanosine (8-OHdG), biopyrrin, and cortisol
levels were measured as stress-related biomarkers. The Wilcoxon signed-rank test was used to compare the
stress-related biomarkers and the scores of questionnaires before and after 12 weeks of yoga training.

Results: After 12 weeks of yoga training, all negative subscale scores (tension-anxiety, depression, anger-hostility,
fatigue, and confusion) from the POMS and somatization, anxiety, depression, and hostility from the SCL-90-R
were significantly decreased compared with those before starting yoga training. Contrary to our expectation,
the urinary 8-OHdG concentration after 12 weeks of yoga training showed a significant increase compared with
that before starting yoga training. No significant changes were observed in the levels of urinary biopyrrin and
cortisol after the 12 weeks of yoga training.

Conclusions: Yoga training has the potential to reduce the somatization score and the scores related to mental
health indicators, such as anxiety, depression, anger, and fatigue. The present findings suggest that yoga can
improve somatization and mental health status and has implications for the prevention of psychosomatic symptoms in
healthy women.

Trial registration: University Hospital Medical Information Network (UMIN CTR) UMINOOO007868.
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Background

Yoga is an ancient technique used for promoting phys-
ical and mental health through postures, the regulation
of breathing, and meditation. Studies have shown that
the practice of yoga reduces perceived stress and nega-
tive feelings and that it improves psychological symp-
toms by lowering the levels of anxiety and anger [1-5].
We also showed that long-term yoga training improves
stress-related psychological symptoms, such as anxiety
and anger [6].

In addition to these stress-related psychological symp-
toms, somatization, the most common stress-related
physical symptom, is frequently seen in clinical care set-
tings. Somatization is defined as “a tendency to experi-
ence and communicate somatic distress in response to
psychosocial stress and to seek medical help for it” [7].
Clinically significant somatization leads to excessive
health care use. For example, it costs the US health care
system an estimated over $100 billion annually [8].
These medically unexplained physical symptoms include
headache, dizziness, chest pain, lower back pain, nausea,
muscle soreness, breathing problems, hot or cold spells,
numbness or tingling in parts of the body, lumps in the
throat, a weak feeling in parts of the body, and a heavy
feeling in the arms or legs. There are numerous treat-
ments for somatization, and they have varying degrees of
effectiveness.

A few studies have demonstrated that somatization
symptoms after mindfulness training, which includes
meditation, were significantly decreased in comparison
with before mindfulness training. Rosenzweig et al. indi-
cated that greater home meditation practice was as-
sociated with improvement of somatization symptoms
among participants with chronic pain conditions [9].
Franco et al. reported reduced teacher somatization scores
on the Symptom Checklist-90-Revised (SCL-90-R) through
a mindfulness training program [10]. With regard to yoga,
only one study in the English literature has shown the
potential effects of yoga practice on somatization symp-
toms [11]. Although Telles et al. reported that the
somatization score was reduced after one week of yoga
practice (Before yoga: 10.93 + 6.05, After yoga: 7.03 £ 5.90)
[11], the baseline somatization score on the SCL-90-R in a
yoga group of healthy volunteers was higher compared
with that of a control group (Yoga group: 10.93 £ 6.05,
Control group: 5.69 + 5.66). There is little evidence about
the effects on somatization symptoms of yoga that includes
a combination of classical postures, breathing exercises,
and meditation.

Because there are no clear biomarkers capable of object-
ively measuring psychosocial distress, many researchers
have examined self-rating symptom scores using question-
naires and various stress-related biomarkers, such as cor-
tisol and catecholamine. Recently, stress-related urinary
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biomarkers, such as 8-hydroxydeoxyguanosine (8-OHdG)
and biopyrrin, have been used to assess psychological dis-
tress because blood sampling itself is invasive and has
been associated with psychological stress [12-14]. The
urinary 8-OHdG level is a putative biomarker of total
systemic oxidative stress [15], and psychological dis-
tress is associated with oxidative damage [12]. Biopyrrin,
an oxidative metabolite of bilirubin, is a stress-related
urinary biomarker [13,14,16]. In our previous study, we in-
dicated that the urinary 8-OHdG concentration tended to
be lower in a long-term yoga group than in a control
group [6]. However, there have been no previous longitu-
dinal studies showing that the practice of yoga simul-
taneously influences psychosomatic symptoms, urinary
8-OHdG, and biopyrrin levels.

In this study, we performed a prospective, single arm
study to examine the beneficial effects for healthy indi-
viduals of a 12-week yoga program on indicators of
somatization and psychological symptoms using the Pro-
file of Mood States (POMS) and SCL-90-R question-
naires, and on stress-related biomarkers, such as urinary
8-OHdG, biopyrrin, and cortisol before initiation of a
randomized control trial (RCT). We did not include
patients with somatization symptoms because this is a
pilot study. We tested the hypothesis that the indicators
of somatization and psychological symptoms would be
improved and that the levels of stress-related urinary
biomarkers after 12 weeks of yoga training would be de-
creased compared with those before the start of yoga
training.

In this paper, we used the data from a previous study
of 38 healthy women with more than two years of ex-
perience with yoga (long-term yoga group) and 37 age-
matched, healthy women who had no experience with
yoga (control group) who were used to obtain reference
data [6]. We hypothesized that the data for the psycho-
logical symptoms and the stress-related biomarkers of
the yoga-training group before yoga training would be
almost the same as the data for the control group. In
addition, we assumed that there is a dose-response ef-
fect of yoga for several weeks and a longer threshold ef-
fect. Therefore, we hypothesized that the data on the
psychological symptoms and the stress-related biomarkers
of the yoga-training group after 12 weeks of yoga training
would be almost the same as the data of the long-term

yoga group.

Methods

Participants and data collection

A national survey of yoga practitioners reported that the
percentage of females attending yoga training was 84.2%
in the USA [17]. Because yoga is also far more popular
for women than men in Japan, it seemed that it would
be difficult to recruit men for a yoga study. Therefore,
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we recruited 39 healthy, adult women who had no ex-
perience with yoga. The participants were recruited by
posters, flyers, and the Internet from ten yoga-training
centers and from halls where yoga lessons were only a
part of the lesson program. The recruitment sites were
in Fukuoka, Kumamoto, and Kagoshima Prefectures of
Japan. The following exclusion criteria were applied:
(i) age < 20 years and > 50 years; (ii) taking medication in-
cluding supplements in the month prior to the experi-
ment; (iii) having an illness; and (iv) having a past history
of significant physical or mental illness. All participants
received detailed information on the purpose of the study
and provided written informed consent. The participants
who agreed were then handed questionnaires, a paper
cup, a tube with a screw cap, and a self-addressed return
parcel before and after the 12 weeks of yoga training.
Each participant collected urine samples and, at the same
time, answered the POMS and SCL-90-R questionnaires
at home. The urine, frozen at home by the participant,
and the questionnaires were sent as soon as possible via a
parcel delivery service, which used a freezer van to keep
the samples frozen at -18°C (~0.4°F). Participants who
completed the yoga- training program received 2,000 yen
(about $20). The study was approved by the Institutional
Review Board of Kyushu University.

Yoga intervention

Yoga classes were conducted one day a week for about
one hour each session for 12 weeks. All instructors of
the yoga classes are certificated. The participants were
requested to attend at least 10 of the 12 weekly yoga ses-
sions and to practice on their own at home at least twice
a week for over 30 minutes during this 12-week period.
If they could not attend 10 of the 12 classes or the re-
quested home practice, they were dropped from the
study. The self-reported home practice activity time was
confirmed at a classroom session. Some yoga classes
were closed classes, for only the participants of our
study, and others were not. Of the various types of yoga,
we chose cyclic meditation yoga as our yoga intervention
because of the availability of scientific studies on this
form of yoga (reviewed in [18]). At the beginning of the
cyclic meditation yoga training, the instructors empha-
sized practicing slowly with awareness and relaxation.
The cyclic meditation yoga consisted of the following
practices;

1. Isometric contraction of the muscles of the body
ending with rest in the supine position (Shavasana).

2. Standing at ease (Tadasana) and balancing the
weight on both feet (Centering).

3. From the standing position (Tadasna), bending to
the right and left (Ardhakati Cakrasana).

4. Forward bending (Pada Hastasana).
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5. Backward bending (Ardha Chakrasana).

. Supine posture for rest (Shavasana).

7. Bending the knees, holding them together while
sitting down and adjusting the hips between the
heels. While inhaling raise both arms above the
head. While exhaling keep the back straight and
bend the upper body and arms forward until the
arms and forehead touch the floor, without raising
the buttocks (Shashankasana).

8. From a kneeling position, coming up onto both
knees and placing them hip width apart. Placing the
palms of the hands on the sacrum with the fingers
pointed down. Inhaling and pressing the knees down
while extending the crown of the head up to
lengthen the spine. Exhaling and pressing the hips
forward, squeezing the buttocks and thighs, and
supporting the body weight with the arms while
bending backwards (Ardha Ushtrasana).

9. Slowly coming down to a supine posture for rest
(Shavasana) with instructions to relax the body in
sequence.

(o)

Although the participants sometimes practiced breath-
ing exercises (Bhramari Pranayama) or meditation (Om
meditation), they mainly practiced cyclic meditation yoga.

Urine sampling

Urine samples were collected from all participants for
the quantification of biopyrrin, 8-OHdG, cortisol, and
creatinine. The participants were asked to avoid vigorous
exercise and heavy psychological stress for 24 hours
prior to urine collection. Urine was collected between
6:00 and 9:00 am, and 2 ml of urine from each partici-
pant was stored at —80°C (-112°F) until analysis. The
urinary biopyrrin, cortisol, and 8-OHdG concentra-
tions were measured by enzyme-linked immunosorbent
assay kits (Shino-Test, Tokyo, Japan, Oxford Biomedical
Research, Inc. MI, and Nikken Seil Co., Ltd, Shizuoka,
Japan, respectively). The urine creatinine concentration
was analyzed using the Accuras Auto-Cre diagnosis kit
(Shino-Test, Tokyo, Japan) and biopyrrin, 8-OHdG, and
cortisol concentrations were corrected based on the urine
creatinine concentration. One participant was excluded
from the analysis of biopyrrin, 8-OHdG, and cortisol con-
centrations because her urine was sent to us without hav-
ing been frozen.

Questionnaires

A questionnaire about demographic characteristics, the
POMS questionnaire (Educational and Industrial Testing
Service, San Diego, CA), and the SCL-90-R questionnaire
were given to each of the participants. The questionnaire
about demographic characteristics included questions
about age, race, and education. The POMS questionnaire
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assesses six mood subscales: tension-anxiety, depression,
anger-hostility, vigor, fatigue, and confusion. High vigor
scores reflect a good mood or emotion, and low scores on
the other subscales reflect a good mood or emotion.
Yokoyama et al. previously translated the 65-item scale of
the POMS into Japanese and demonstrated the reliability
and validity of this Japanese version of the POMS [19]. The
Japanese version of the POMS (Kaneko Shobo Co., Tokyo,
Japan) was used for the present study. The test taker rates
his/her mood over the past seven days on a 5-point scale
ranging from “not at all” to “extremely”. The SCL-90-R is a
validated and reliable questionnaire that is sensitive to
changes in psychological distress. The validity and reli-
ability of the Japanese version of SCL-90-R has been con-
firmed [20]. It is a 90-item self-report symptom inventory
and consists of nine symptom dimensions, somatization,
obsessive-compulsive, interpersonal sensitivity, depression,
anxiety, hostility, phobic anxiety, paranoid ideation, and
psychoticism. The test taker rates how much each of 90
problems had distressed or bothered them in the past
seven days on a 5-point scale ranging from “not at all” to
“extremely. Somatization, anxiety, depression, and hostil-
ity were chosen for study because it has been demon-
strated that the practice of yoga improves the mental
state by lowering the levels of anxiety, depression and
anger-hostility [4,5,21,22] and because we wanted to en-
sure that the practice of yoga improves somatic symp-
toms. These questionnaires were chosen because of their
sensitivity to change through therapeutic intervention
in about 12 weeks [10,22]. Of the participants, the
data of three were excluded from the SCL-90-R data
analysis because they did not fill out the back page of the
questionnaire.

Statistical analysis and sample size

Statistical analyses were performed using a statistical
software package (PASW Statistics 18, version 18.0.0 for
Windows; SPSS Inc., Chicago, IL, USA). The Kruskal-
Wallis test was used to compare age and education among
the yoga-training, control, and long-term yoga groups.
Distribution of the subscale scores of POMS and biopyr-
rin, 8-OHdG, and cortisol concentrations was analyzed
using the Kolmogolov-Smirnov test, and we found that
the tension-anxiety, depression, anger-hostility, fatigue,
and confusion scores of POMS and biopyrrin, 8-OHdG,
and cortisol concentrations were not normally distributed.
In addition, the anxiety and hostility subscales of SCL-
90-R in Japanese community samples had a floor effect
(average — 1SD < 0) [20]. Therefore, we chose to run non-
parametric statistics. The Wilcoxon signed-rank test was
utilized to compare the biopyrrin, 8-OHdG, and cortisol
concentrations, which were corrected based on the urine
creatinine concentration and the scores of questionnaires
before and after 12 weeks of yoga training. The Mann—
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Whitney U-test was used to compare the biopyrrin,
8-OHdG, and cortisol concentrations and the scores of
questionnaires between the control group and the yoga-
training group before yoga training and between the long-
term yoga group and the yoga-training group after yoga
training. Spearman rank correlation was used to test the
relationship between the somatization score and the
POMS scores or between the changes of subscale scores
in POMS and SCL-90-R and the changes of stress-related
urinary biomarkers (8-OHdG, biopyrrin, and cortisol). Dif-
ferences of p<0.05 were considered to be statistically
significant.

We estimated that a sample size of 21 would allow us
to detect significant differences in the before and after
yoga training somatization scores from the SCL-90-R
with 80% power (a = 0.05) based on the mean and stand-
ard deviation of the somatization scores reported in a
previous study of mindfulness [10]. The sample size was
calculated using the Power and Sample Size Calculation
Software version 3.0 for Windows (Vanderbilt University,
Nashville, TN, USA).

Results

Follow-up and demographics

The data of 24 of the 39 participants, those who com-
pleted at least 10 of the 12 weekly yoga sessions and
practiced on their own at home at least twice a week for
over 30 minutes during the 12 weeks, were available for
analysis (yoga-training group). There were no significant
differences in the subscale scores of POMS and SCL-
90-R and the stress-related urinary biomarkers before
starting yoga training between those who dropped out
before the end of the yoga training and those able to

Table 1 Demographic data of the yoga-training group
and the reference data of the control and long-term yoga
groups

Characteristics Yoga-training  Control  Long-term yoga
group group group
(n=24) (n=37) (n=38)
Age[Mean(SD)] 3679 (643) 3443 (8.16)  33.84(7.33)
Range (25-46) (22-49) (22-49)
Ethnicity (%)
Japanese 100 (n=24) 100 (n=37) 100 (n=38)
Education (%)
Junior HS. graduate 00 (n=0) 00(n=0) 26(n=1)
H.S. graduate 375(n=9) 243 (n=9) 237 (n=9)
Junior college graduate 417 (n=10) 378(n=14) 421 (n=16)
College graduate 208 (n=5 297 (n=11) 316 (n=12)
Blank 00 (n=0) 81 (n=3) 00 (n=0)

SD: standard deviation. H.S.: high school. The Kruskal-Wallis test was used to
compare the age and education levels among the yoga training, control, and
long-term yoga groups.
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complete the 12 weeks of yoga training (data not shown).
The demographic data of the yoga-training group, in-
cluding age, race, and education, are shown in Table 1.
As reference data, the demographic data of the long-term
yoga group (with more than two years of experience
with yoga) and the control group (without experience
with yoga) in our previous study [6] are also shown in
Table 1. No significant differences were found among the
three groups.

Psychological distress from the POMS

The results of the subscale scores of the POMS ques-
tionnaire are shown in Figure 1. To add reference for
the current results, the subscale scores of the control
(without experience with yoga) and long-term yoga (with
more than two years of experience with yoga) groups
from our previous cross-sectional study are shown on the
left and right sides, respectively [6]. All negative subscale
scores, tension-anxiety (p =0.022; Figure 1A), depression
(» = 0.010; Figure 1B), anger-hostility (p = 0.020; Figure 1C),
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fatigue (p=0.001; Figure 1E), and confusion (p=0.004;
Figure 1F) of the POMS after the 12 weeks of yoga
training were significantly decreased compared with those
before starting yoga training. There was a trend toward an
increase of the vigor score after the 12 weeks of yoga
training (p = 0.083; Figure 1D). There were no significant
differences in any of the negative subscale scores of the
POMS questionnaire between the control group and the
yoga-training group before yoga training and between the
long-term yoga group and the yoga-training group after
yoga training.

Psychosomatic symptoms from the SCL-90-R and the
relationship between the change of somatization and the
change of mood state

Scores for somatization (p = 0.006), depression (p = 0.002),
anxiety (p = 0.002), and hostility (p = 0.007) from SCL-90-R
were significantly decreased after 12 weeks of yoga train-
ing compared with those before starting yoga training
(Figure 2A-D).
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Figure 1 Psychological distresses results from the Profile of Mood State (POMS) related to yoga training. Box plot representing the POMS
subscale score of the yoga-training group (n = 24) before (Pre) and after (Post) 12 weeks of yoga training with reference control (Cont) and long-term
yoga groups (Long). The 25th and 75th percentiles are represented by the lower and upper borders of the grey box. The dark line within the grey box
represents the median. The whisker error bars represent the 10th and 90th percentiles. (A-C, E, F) All negative subscale scores, tension-anxiety (p = 0.022),
depression (p =0.010), anger-hostility (p = 0.020), fatigue (p =0.001), and confusion score (p = 0.004), from the POMS after the 12 weeks of yoga training
were significantly decreased compared with those before starting yoga training. (D) There was a trend toward an increased vigor (p = 0.083). Statistically
significant differences are shown: *P < 005, *P < 001.-




Yoshihara et al. BioPsychoSocial Medicine 2014, 8:1
http://www.bpsmedicine.com/content/8/1/1

A Somatization B

* %k

Depression

*%

15+ M1

1.2 4 _I_

0.9 4

Score
Score

0.6 4

0.3 4

0 +——L
Pre Post Pre Post

C Anxiety D Hostility

*% *%

0.8 4 _I_

0.6 4

1.2 1

Score
Score

0.4 -

0.2 1

Pre Post Pre Post

Figure 2 Somatization and psychological symptoms from the
Symptom Check List-90-R (SCL-90-R). Box plot representing the
SCL-90-R subscale scores of the yoga-training group before (Pre) and
after (Post) 12 weeks of yoga training (n = 21). The 25th and 75th
percentiles are represented by the lower and upper borders of the
grey box. The dark line within the grey box represents the median.
The whisker error bars represent the 10th and 90th percentiles.
(A-D) Scores for somatization (p = 0.006), depression (p = 0.002),
anxiety (p=0.002), and hostility (p=0.007) from SCL-90-R were
significantly decreased after 12 weeks of yoga training compared with
those before starting yoga training. Statistically significant differences
are shown: **P <001.

Therefore, we investigated if changes in mood were re-
lated to changes in somatization. However, we did not
find any significant correlation between the changes in
mood (tension-anxiety, depression, anger-hostility, vigor,
fatigue, and confusion in POMS) and the changes in
somatization (data not shown). These results suggest that
the change of somatization does not have a direct relation
with the change of mood.

Stress-related urinary biomarkers

The stress-related biomarkers urine concentration of
8-OHdG, biopyrrin, and cortisol are shown in Figure 3. As
a reference for the current results, the urine concentration
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of the control group is shown on the left and that of
the long-term yoga group is shown on the right [6].
Contrary to our expectation, the urinary 8-OHdG con-
centration after 12 weeks of yoga training showed a sig-
nificant increase compared with that before the start
of yoga training (Figure 3A). The urinary 8-OHdG
concentration of the yoga-training group before yoga
training was significantly lower than that of the control
group from our previous study (Figure 3A). No sig-
nificant changes were observed in the levels of urin-
ary biopyrrin and cortisol after the 12 weeks of yoga
training (Figure 3B, C). There were no significant differ-
ences in the urinary biopyrrin and cortisol levels between
the control group and the yoga-training group before yoga
training and between the long-term yoga group and the
yoga-training group after yoga training.

Correlations between the changes of the POMS and
SCL-90-R subscale scores and the changes of stress-related
urinary biomarkers

We investigated if the changes of the subscale scores of
the POMS and SCL-90-R are related to the changes of
stress-related urinary biomarkers, such as 8-OHdG, bio-
pyrrin, and cortisol; however, we did not find any signifi-
cant correlations (data not shown).

Discussion

After 12 weeks of yoga training, all negative subscale
scores (tension-anxiety, depression, anger-hostility, fa-
tigue, and confusion) from the POMS and somatization,
anxiety, depression, and hostility from the SCL-90-R
were significantly decreased compared with those before
starting yoga training. This is the first study to demon-
strate the effect of yoga training on the somatization
symptoms of healthy women who had almost normal
somatization scores on the SCL-90-R (Before yoga: 6.86 +
6.69, After yoga: 3.64 + 4.04 in this study and in a Japanese
community sample: 7.56 £ 5.64 in a previous study [20];
these figures were calculated as the somatization scores in
this paper and the previous paper multiplied by 12, be-
cause the number of questions about somatization in
SCL-90-R are 12). Our findings suggest that regular yoga
training reduces not only the level of psychological symp-
toms, but also somatization symptoms.

Somatization symptoms include medically unexplained
physical symptoms such as headache, dizziness, chest
pain, lower back pain, and nausea. Some of these phys-
ical symptoms have been shown to improve with yoga
training. For example, it has been reported that the prac-
tice of yoga improved the symptoms of patients with
clinically diagnosed migraine [23] and chemotherapy-
induced nausea [24]. However, these symptoms are not
classified as somatization symptoms because they can
be explained medically. Additionally, there is evidence of



