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Abstract

Major depressive disorder (MDD) is one of the most common and debilitating health conditionsin
women in the United States and worldwide. Many women with MDD seek out complementary
therapies for their depressive symptoms, either as an adjunct or alternative to the usual care. The
purpose of this study is to understand the experiences of women with ayoga intervention in
relation to their depression. The findings from this interpretive phenomenological study are
derived from interviews with and daily logs by 12 women with MDD who took part in an 8-week
gentle yoga intervention as part of alarger parent randomized, controlled trial. Results show that
the women’ s experience of depression involved stress, ruminations, and isolation. In addition,
their experience of yoga was that it served as a self-care technique for the stress and ruminative
aspects of depression and that it served as arelationa technique facilitating connectedness and
shared experiencesin a safe environment. Future long-term research is warranted to eval uate these
concepts as potential mechanisms for the effects of yogafor depression.
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INTRODUCTION

Depression

Major depression is one of the most common and debilitating health conditions in adult
women in the United States and worldwide (Branchi & Schmidt, 2011; Kessler et a., 2003).
Major depressive disorder (MDD) and dysthymia are the most common forms of major
depression, characterized by episodic or chronic sadness, anhedonia, and alterationsin
cognition and sleep (National Institute of Mental Health (NIMH), 2009). Women have a
disproportionately high incidence of depression, and many women with MDD or dysthymia
report high levels of stress, ruminations, anxiety, and interpersonal difficulties (Marcus et
al., 2008; Nolen-Hoeksema & Hilt, 2009). Unfortunately, the majority of individuals with
depression are undertreated, and for those receiving the usual allopathic care for depression,
relapse or recurrence rates can be up to 80% given that many women are non-adherent to the
pharmacologic therapies because of intolerable side effects, cost concerns, and alack of
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perceived benefit (Masand, 2003; Shim, Baltrus, Ye, & Rust, 2011). Therefore, researchis
warranted about complementary therapies such as yoga that may be feasible, acceptable, and
effective for women with depression. In addition, studies that evaluate individuals
experiences are valuable for providing insights into potential mechanisms of the effects of
these therapies. The findings from this study are derived from a small sample of women who
took part in the yoga intervention, as part of alarger mixed-methods, randomized, controlled
trial designed to evaluate the feasibility, acceptability, and effects of yoga for women with
confirmed moderate to severe depression despite the usual care.

Yoga Research

Adapted from an ancient holistic health system, yoga is a mainstream practice in the United
States of particular interest to the mental health and complementary therapy research
community. Yogais currently one of the top 10 most practiced complementary modalities
for health and well-being (Barnes, Bloom, & Nahin, 2009; Birdee et al., 2008). Recent
surveys suggest that more than ten million Americans have practiced yoga at some point in
their lives, purportedly for health promotion, for gentle physical activity, and for coping
with stress and disease (Atkinson & Permuth-Levine, 2009; Birdee et al., 2008; Douglass,
2007; Saper, Eisenberg, Davis, Culpepper, & Phillips, 2004). Many styles of yoga exist, but
Hatha yogais one of the most commonly practiced and easily accessible forms in the United
States and is the style of yoga used in this study (from this point forward referred to simply
as“yoga’); it isabranch of yogathat combines breathing and physical and relaxation
practices intended to facilitate the union of body and mind (Iyengar, 1976; National Center
for Complementary and Alternative Medicine (NCCAM), 2010).

Although there are numerous studies that describe measurabl e benefits of yoga for various
populations, little is known about the actual experience of yoga by women with moderate to
severe depression. Uebelacker and colleagues found that after an 8-week open tria of
Vinyasayoga most of the 11 depressed parti cipants reported an emotional, physical, and
social benefit to the yoga intervention (Uebelacker, Tremont et al., 2010). However, a
description and close analysis of the stated benefits were not provided by the authors. Other
qualitative studies have focused primarily on individuals who have physical illnesses, such
as back pain, menopause, and diabetes, suggesting that yoga may be helpful for disease-
related stress, depression, and anxiety (Alexander, Taylor, Innes, Kulbok, & Selfe, 2008;
Atkinson & Permuth-Levine, 2009; B. E. Cohen et al., 2007; Galantino et al., 2004).
Although relevant for an understanding of yoga, these studies do not provide full insight into
women'’s experiences of yoga as related to their depression.

Recently, there have been calls for closer qualitative evaluation of yoga and potential
mechanisms of the effects for depression (Kinser, Goehler, & Taylor, 2012; Shim, Baltrus,
Ye, & Rust, 2011; National Institutes of Health (NIH) & Bodeker, 2008; Institute of
Medicine, 2009). Preliminary findings from research studies suggest that yoga may be
effective for enhancing mood, yet the mechanisms for these effects are unclear (see the
review article by Uebelacker, Epstein-Lubow et al., 2010). Qualitative investigations of
participants’ experiences with yoga for depression may provide insightsinto these
mechanisms as well as inform future research development. Given this, it was of particular
interest to include qualitative methods in our parent randomized, controlled trial about yoga
for women with moderate to severe depression to understand more fully women's
experiences with yoga, and to inform future studies.
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Design and Human Subjects’ Protection

Sample

This study is the qualitative arm of alarger community-based, prospective, randomized,
clinical intervention study, which was conducted in a metropolitan area on the east coast of
the United States. The University of Virginialnstitutional Review Board (IRB) for Health
Sciences Research reviewed and approved the study protocol, recruitment plans, and
guidelines for the protection of confidentiality of participants. Written informed consent was
obtained from participants prior to their enrollment in the study and verbal consent was
obtained prior to audio-taping the participant interviews.

This study focuses on the 12 participants who completed an 8-week yoga intervention. We
recruited this community-based sample of women with depression through |RB-approved
recruitment materials (flyers and brochures) posted publicly as well as word of mouth and
referrals from mental health providersin acity on the east coast of the United States. After
aninitial telephone screening, we conducted an in-person consent and screening visit with
interested individuals. Participants were eligible for inclusion if they were adult women with
adiagnosis of MDD or dysthymia as confirmed by the MINI Neuropsychiatric I nterview
(MINI) and moderate to severe depression as defined by a score of 10 or higher on the
Patient Health Questionnaire (PHQ9). Potential participants were excluded if they were
actively suicidal, had current psychosis or mania, had physical conditions making yoga
difficult, had been hospitalized in the past month, had recent or expected changesin their
antidepressant dosing, had a regular yoga or meditation practice longer than one month in
the past five years, or were non-English speaking. Forty-eight women expressed interest in
the larger study; 27 women were consented, enrolled in the study, and randomized to either
ayogagroup or an attention-control group. Twelve women completed the yoga intervention
and were included in the sample for this qualitative arm of the larger parent study.

Data Collection

Data were collected through semi-structured interviews conducted with participants at the
completion of the 8 week yoga intervention. Each interview lasted approximately 20 to 45
minutes and was audio recorded with participant permission. The interview began with a
guestion about participants’ general perception of yoga, followed by open-ended questions
on topics such as their impressions about the following: the impact of yoga on their mood
throughout the study, usefulness of the home yoga practice, aspects of the intervention that
they liked the most and/or least, what made participation in the intervention challenging or
easy, and plans to continue yoga practice. Two participants requested to answer the
guestions via email because of prior travel plans. In addition, qualitative data about
participants home yoga practice were collected through daily logs in which participants
documented their feelings before and after daily home yoga practice as well as what directed
their practice (e.g., DVD, using class handouts, or other). Data from the audiotapes, emails,
and logs were transcribed into a de-identified word processing document for analysis.

Data Analysis

Data from the semi-structured interviews with participants were analyzed through a
descriptive and interpretive phenomenological lensin order to discover how participants
interpret their own experiences with depression and with the yoga. A phenomenological
approach was most appropriate for this study, asit is based on the goal of describing a
phenomenon completely with the hopes of finding themes in the participants experiences,
with an awareness of the impact of the researcher’ s subjective experience and biases
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(Cohen, Kahn, & Steeves, 2000; Giorgi, 2005; Thomas & Poallio, 2002). This methodol ogy
is not based on an imposed structure that the research brings to the data, but rather, focuses
on participants' interpretations of their experiences (Cohen, 2000; Agar, 1986). Strips of
data were grouped into categories based upon similarities and these categories were them
organized into themes. In the manner of a hermeneutic circle, we used arecurrent process of
moving back and forth between categories and stripsin allow for the emergence of the major
themes which were subsequently examined and interpreted. The themes that arose were
compared to the literature and were used to evaluate a coherent picture of participants
experiences of depression and their participation in yoga.

A number of practices were used to enhance rigor and maintain ethical standards throughout
the study. To ensure that the data analysis was logical and appropriate we used peer
debriefing, in which colleagues unrelated to the study were asked to review strips of data
and confirm themes. In addition, we have attempted to establish dependability of the data by
clearly documenting decisions about methodology. Finally, we used bracketing as a
technique to prevent presuppositions and assumptions that could alter data collection and
analysis (Thomas & Pollio, 2002): briefly, we acknowledged assumptions about yoga's
importance in physical and mental wellness; although bracketing these assumptions would
not eliminate them, it was important for maintaining openness to the data.

The participants consistently framed their experience of yoga within their specific
experiences of depression. Before being able to talk about the yogaintervention, the
participants consistently insisted on describing their specific experiences with depression.
Two major themes arose from the interviews: (1) the experience of depression isthat of
stress, persistent negative thinking (ruminations), and isolation; and (2) yoga was beneficial
as a self-care technique and as arelational technique, influencing key components of
depression (see Figure 1). Quotes from participants are presented to support and illustrate
these themes and sub-themes.

Experience of Depression

Three key components of depression permeated the discussion by participants about what
bothers them most in their daily lives: stress, persistent negative thoughts (ruminations), and
a sense of isolation. Participants commonly discussed the stressful nature of their lives and
that persistent worrying about this stress was a magjor factor in their depression. The world
was described as a generally stressful place, particularly because of busy work and home
responsibilities. As one participant suggested, most people with depression and anxiety
“don’t allocate time for themselves,” which can continue the cycle of stress. A busy lifestyle
and persistent negative thinking seemed to trigger or worsen many participants depression,
as one participant said: “I'm very busy, so | miss out on the day-to-day happiness because
I’m so worried about the other stuff.” Self-judgment and feelings of anxiety seemed to
pervade this persistent worrying in depression. One participant suggested that the mgjority
of time “1 am pessimistic about my abilitiesto do things. | get upset at myself when | don’t
perform theway | think | should ... judging myself isamajor part of my depression.” She
went on to suggest that these self-judging thoughts are “the trigger for my depression most
of thetime.” Another participant highlighted this sentiment, saying that “[f]or me, not
thinking is a good thing. | shouldn’t think. | wouldn’t be so depressed if | didn’t think so
much.” Depression also was described as an isolating experience. One participant suggested
that she often experiences “asocia phobic phase and rarely leave[s] home,” particularly
when feeling extremely depressed. In addition, this isolation seemed to be atrigger for many
participants’ depression. One woman stated that “If I’'m not around people, that’swhen I'm
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at my worst.” Many participants echoed this sentiment that there is avicious circle of
isolation, self-doubt, and worsening depression.

Theme two: positive experience with yoga

Sub-theme one: Yoga as self-care technique—When asked questions about the
impact of yoga for their mood, most participants suggested yoga was beneficial because it
provided a self-care strategy for the stressful and ruminative aspects of their depression.
Thisimportant sub-theme is supported by participants suggestions that yoga s a self-caring
technique because they: (a) learned methods for coping with stress and ruminations; (b)
gained a sense of empowerment and competence; and (c) discovered self-acceptance.

Coping with stress and ruminations. Most participants stated that they perceived yogato
be beneficial because it allowed them to take the focus off of their persistent negative
thoughts regarding the stress in their lives. One participant said that she liked to use yogic
techniques to help her deal with daily stresses, as she stated: “It's a mindfulness thing. When
you' re being anxious and forget to breathe or are not mindful... yoga brings you back, you
say ‘I’'m going to breathe now and think about what’ s really important.”” Many participants
expressed that controlling stress in their lives was a constant uphill battle from which yoga
provided an escape. One participant stated that yoga was helpful for “getting away from
reality.” Another commented on the stressful nature of her world and the benefit of yoga,
saying that “ It helps more with my mood and my thoughts. | don’t have as much pressure
when I’'min class. When I’'m in the real world, thereisalot going on. Inyogaclass, | don’t
have stress. I’'m good.”

The practice of yoga seemed to help participants directly interrupt their typical patterns of
persistent stressful thinking. This sentiment is reflected in one participant’s comment:
“[With yoga] you're focusing in on yourself and letting the world be out there, rather than
your mind ticking away at things.” At the end of the study, another participant reported “|
feel good about myself more often than before the yoga. | learned to focus on the positive,
instead of what | did wrong, didn’t do, or can’t do anything about anyway.” As another
example, afew participants reported that ruminations often prevented them from sleeping
well and that they used the yoga techniques to assist with sleep. A participant stated that one
of her most significant problems, prior to starting the yoga classes, was “being able to sleep
through the night [because | was] not able to quiet my mind [and] | kept stressing out.” She
was able to taper off her dleeping medications, as she reported that

Just doing some stretching and breathing before bed put me in a better mindset
before bed and it allowed meto sleep... it'samazing how much better you feel in
all areas of your life when you're able to relax and sleep ... It really gave me
control over that.... Before the study, [my doctors] had me on Trazadoneto try to
deep, and | wasreally frustrated with the side effects ... | didn’t like the way | felt
on it or afterwards ... now don't have to takeit at al, and | can cam myself, even
throughout the day.

Participants repeatedly commented that they had “ more manageable thoughts® after using
yoga as an opportunity to “lay there peacefully... see the thoughts, let them go by without
obsessing.”

It should be noted that for afew of the women the practice occasionally created a sense of
disconnection or reinforced negative self-talk. One participant reported feeling mixed about
the yoga classes because, although the classes made her “feel more hopeful and supported,”
she still felt “ self-conscious because | couldn’t get in some of the positions like the others
did.” Some put pressure on themselves to be “ standout student(s)” and berated themselves
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when they found that some aspects of the yoga intervention were difficult; one participant
stated: “When | do things, | like to do them well, so that contributed ... to feeling bad about
myself although | was told whatever | could do was fine.”

Empower ment and Sense of Competence: Engaging in yoga seemed to be an empowering
activity. Many participants suggested that yoga empowered them because it provided coping
skillsto gain a sense of control over their lives. One participant related a story of how, after
weeks of yoga practice, she started to notice a general “feeling of being more capable” both
in yogaclass and in her everyday life. Another participant noted that the yoga classes helped
her learn about herself which, in turn, gave her confidence to take better care of herself:

Y ou gain that deeper connection with yourself. When you know yourself better,
when you know your body and mind better, you start using them in healthier ways
... like, if you're in abad relationship, you realize ‘thisis not what | need.” It helps
you get stronger, in my opinion.

Other participants seemed to value this newly gained sense of inner strength, asindicated in
their daily logs when they wrote comments such as“| feel accomplished” and “I’'m glad |
made myself do the work—I feel better.” Anincreased sense of control is reflected by the
following comments written into a daily log after the participant completed her home
practice: “Feel asif | have control over my life ... detached from stresses; accepting of self
in amore positive way.”

For some participants, the practice of yoga empowered them to engage in other activities
beyond yoga: “It gives me motivation to try other things that | might not have tried before
... itgavemeasensethat ‘I candoit, | can do thisfor myself.”” Another participant stated
that feeling successful with yoga helped prove to herself that she could try new thingsin
other aspects of her life: “Part of my whole thing now istrying new things.... Thisisthe
new me.” Another participant commented that yoga helped her come to terms with her
reality and empowered her to break patterns of self-judging thoughts: “I normally look at all
the things| didn’t get done or do perfectly ... but | learned to focus and be pleased with just
doing alittle something for me. | really took that to heart.”

Self-Acceptance: The participants seemed to val ue the yoga classes and home practice
because it taught them to accept their current situation and practice yogic techniques that
would best meet their needs. Participants found personalizing the practice according to their
current mood was highly beneficial. Participants said that they valued the ability to be
unique in their yoga practice, as one participant stated:

Yoga, it's abeautiful practice. Onethingthat | ... liked about yogais the fact that
doing itiscalled practice ... which impliesthat it's a unique experience for the
individual ... | enjoyed the peace and surrender that comes along with it and the
philosophy behind it, about connecting with something that’ s greater than yourself,
whatever that may be for that individual .

Many of the women used the breathing and relaxation techniques to enhance a sense of calm
or to impart energy. One participant suggested that when she was feeling anxious she found
the breathing techniques helped her to calm down. Another stated that the breathing
techniques helped her at any given time when faced by daily stresses: “| say to myself * ok,
let me do some breathing’ to bring myself back so that | can calm down whatever is making
me anxious or upsetting me.” Another participant wrote in her daily practicelogs“| felt a
little down & needed a boost- did some sun breaths- it bought me up” and “1 was tired- did
breath of joy- gave me quick needed energy.” Some participants experienced the value of
moving the body to help depression; a participant said, “[with] generalized depression,
focusing on the body and stretching and doing things that make you feel good isreally
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important.” Physical movements seemed to have direct benefits for the mood, as one wrote
in her log “love to do that child's pose” and “1 counted my breath and did gentle neck
stretches—now feel rejuvenated, rested, energized” and “1 love the mountain pose so it
always makes me feel better.” An appreciation for the opportunity to focus on oneself and
one’ s needs was pervasive among participants, as many made statements similar to the
participant who said that her favorite part of the study was “ getting the time to be quiet and
get inside.”

In addition, participants reported that part of self-acceptance was a cultivation of internal
focus, which became a powerful way to deal with their depression. For example, one
participant remarked on her perception of the benefit of the yoga intervention:

| got to have a deeper connection, mostly with myself. In yoga, the teacher said to
get to know your body, what it needs today—that is really what yoga s about,
helping your own body. | got to know what my body needed.

As another example of how yoga was an opportunity to focus on one’s inner experience and
gain self-awareness, one participant wrote in her log that “ This week has been about coming
to grips with how deep my depression can be and how certain events very much trigger it. |
did alot of breathing work this week, just to maintain functionality.” By accepting
themselves and their individual needs, participants were able to embrace yoga as a method
for self-care. One participant seemed somewhat surprised by the outcome of yoga, stating “I
didn’t expect to feel so great. | felt relaxed and happy because it was finally time to take care
of myself.” Another participant stated:

| looked forward to knowing that Saturday at thistime, it was time for myself to
have a break. When your lifeis busy and fast paced, you don’t set time for yourself.
... It was nice knowing that this time, this day, I’m going somewhere | want to be.

Participants acknowledged that self-acceptance and taking the time for self-care is essential
for health, as one participant commented: “Every little thing you do for yourself counts. |
haven't had that in avery long time, so it’s very nice.”

Many participants also commented that they appreciated the teacher’ srole in facilitating the
personalized focus and encouraging them to practice yoga at their individual level. The
teachers encouraged participants to create a yoga practice that worked for their current
needs, as one participant suggested “We talked at the beginning [of class] about what was
going on during our week and identified what we needed in class thisweek.” As another
example, one participant stated:

| think that the instructors were good at looking at the individual as an individual
and giving suggestions for them. If | couldn’t do something, | never felt anything
negative, it was always like “if you need to make an accommaodation, it's your
body and it’s good to get in-tune with it” ... | appreciated [that] because it’s not the
normal environment that I’ m used to.

Another participant reflected upon the role of the yoga teacher, saying that she valued the
support and constant reminders that “everybody doesit to their own level of expertise.”
Participants frequently commented that the yoga teachers reminded them to avoid self-
judgment and be pleased with what they could do at this moment; one participant’s
statement elucidates this:

At first, | wasfeeling bad that | couldn’t do the whole [home practice] al the time
... and | really appreciated that [the teacher] said you could do 30 seconds today or
an hour tomorrow, it's great. It’s not about how much you didn’t do, it's about how
your yoga helped you today.

Issues Ment Health Nurs Author manuscript; available in PMC 2014 June 01.



1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Kinser et al.

Page 8

Participants consistently repeated this message from the teachers, as one participant put it, to
“just do it the best way you can.”

Sub-theme two: Yoga as relational technique—Although many of the comments
about the experience of yoga was focused on their internal experiences, the women in the
study also consistently reflected upon yoga' s impact on their sense of isolation. Y oga
seemed to become arelational technique, in that it allowed them to: (&) get out of the house;
(b) gain a sense of connectedness and shared experience with others; and (¢) have positive
experiences in a safe space with others.

Getting Out of the House: For many, the opportunity to get out of the house and prove to
themselves that they could follow-through on an activity was central to their experiencein
the study. One participant reflected that

Just showing up was good for me. Going somewhere without my husband was
helpful for me. He would offer to drive but | could say ‘I think | can do it.’
Actually going and doing that was what’s good for me.

Many of the women echoed this participant’ s statement that one of the benefits of ayoga
classis the opportunity to get off the couch and do something different. Particularly because
the experience of depression was often described in terms of isolation, the opportunity to
leave their comfort zone was sometimes described as stressful but often discussed as being
exhilarating and even freeing.

Connectedness and Shared Experience with Others: An additional benefit of the yoga
classes was that they facilitated a sense of connectedness with others. In fact, most women
gained a profound connection with others that even transcended conversation. One
participant suggested that sharing a common experience did not require dialogue: “I also got
alot out of being around the other women. There was mutual support that seemed to
emerge, even though we didn’t even alwaystalk.” Simply being in the presence of other
women and sharing a common experience was beneficial: “ Class was nice because | was
surrounded by others who were growing and experiencing the yoga at the same time that |
was and going through the same [depression].” A sense of connection through shared
experience was valuable and apparently beneficial for the mood, as one participant
expressed her feelings in detail:

The shared experience was important ... for coping ... shared consciousness was
there, when everyone was there together ... it makes you feel afeeling of
connectedness of everything....Y ou walk out of there feeling in touch with the
condition of others, not just what' s going on with me, but what’ s going on with
everything, which is very reassuring. When you're in a depressed state, you feel
very alone ... but feeling whole and part of awhole iswherethe valueisredly is.

Safe Space: For most of the participants, the support of the yoga teachers and the mutuality
of the group provided a safe environment, which facilitated their sense of connectedness
with others. There were positive rewards to joining together as a group, as described by the
following comment:

We were al nervous, kind of like the first day of school, but [the teachers] were so
welcoming and they created an environment where it was ok to make a mistake, so
we al kind of relaxed and were able to work together asagroup ... It wasavery
positive socia experience for something that is normally something very anxiety-
provoking for me.
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This safe environment was important for deepening their sense of self-care, as one
participant stated: “It empowered me ... it was safeto try ... which isvery helpful because
with depression you feel so helpless, like you can’'t do anything, and even if you try
something it's going to be wrong.” She continued this thought, suggesting that the sense of
support was beneficial because it counteracted her sense of helplessnessin “a safe
atmosphere.” One participant felt personally motivated by this support of the teacher, as she
said: “He made you feel good and that you weren't this big awkward thing ... you could still
do this.” Another participant reflected upon the calming aspect of the actual physical space
where they practiced yoga as a group: “ The environment was good. The room iskind of like
awomb with warm light and brown tones... Blankets everywhere, like being back in
kindergarten and having nap-time— atimeto relax.”

DISCUSSION

The qualitative findings from this study reveal that women’s experience of ayoga
intervention must be framed first in their experience of depression. Depression was
described being full of stress, ruminations, and isolation. Y oga, therefore, was beneficial in
that it served as a self-care resource for mediating the effects of stress and ruminations and
as arelational technique for getting participants out of the house and facilitating a sense of
connectedness with othersin a safe space. These findings support the quantitative results of
the larger study in which there was a significant decrease in depression in the yoga group
and that there was a strong trend towards decreased ruminations.

The experience of yoga by depressed women seemed to center largely on perceived changes
in persistent negative thinking or ruminations. Individual differencesin coping styles appear
to be akey individual factor mediating the effects of stress and the recurrence of depressive
episodes. For example, rumination is considered to be a maladaptive coping strategy,
associated with the onset and duration of depression particularly in women (Nolen-
Hoeksema & Hilt, 2009; Uebelacker, Epstein-Lubow et al., 2010). Negative self-talk is
common in women with depression and often reflects irrational thoughts about onesel f
(Nolen-Hoeksema, Wisco, & Lyubomirsky, 2008; Nolen-Hoeksema & Hilt, 2009).
Participants' insights into the impact of yoga on their negative self-talk and persistent
negative thoughts suggest that a decrease in ruminations is an important mechanism for the
effects of yoga on stress and depression.

We theorize that a number of combined factors may explain yoga's specific impact on
rumination. Because depressive states can lead to increased stress and ruminative thoughts
about life stress, which in turn, can reinforce depression, the yoga intervention was designed
to target this cycle (Hammen, 2006). First, yoga may help to target ruminations by
enhancing mindfulness as a strategy for dealing with persistent negative thoughts about
stress. Participants’ experiences with the yoga intervention revealed that they learned to
develop a personalized coping strategy for stress and ruminations. Mindfulnessis typically
defined as the awareness of and attention to current experience with a sense of openness and
acceptance (Bishop et al., 2004). The qualitative findings support that the encouragement to
practice non-judgmental acceptance of depressive or stressful thoughts and focus on
breathing or relaxation may have helped decrease ruminations (Aldao, Nolen-Hoeksema, &
Schweizer, 2010; Hardy, Roberts, & Hardy, 2009). Participants reported appreciating how
the yoga teachers encouraged positive self-talk and self-acceptance, supporting previous
studies suggesting that this may be helpful for women who have decreased self-confidence
and negative ruminations (Uebelacker, Epstein-Lubow et al., 2010). Being mindful of and
accepting particular needs or limitations was further reinforced when participants were
taught to adapt their personal yoga practice according to the daily mood, using any tools
(e.g., handouts, DV D) that appeal ed most to them. By encouraging mindfulness and offering
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amethod to address the current mood, participants reported that their confidence increased
as they progressed through the study. Physical activity can be highly effective at decreasing
depression but it can be difficult for depressed individuals to immediately move into an
active routine (Dunn, Trivedi, Kampert, Clark, & Chambliss, 2005; Larun, Nordheim,
Ekeland, Hagen, & Heian, 2006; Tsang, Chan, & Cheung, 2008); the intervention was
designed such that the yoga movements progressed in difficulty throughout the 8-week
intervention, helping individuals feel more competent. The introduction of coping methods
for dealing with maladaptive ruminations and for enhancing a sense of competenceis
imperative for diminishing symptoms of depression in women (Smith & Alloy, 2009).

A second factor that may have contributed to the effect on rumination and depression in the
yoga group is the carefully designed sequences of breathing, physical practices, and
relaxation practices. Participants were taught to adapt the practices to be either energizing or
calming, depending upon their current affective state; for example, they were taught that if
one feels particularly anxious or ruminative, it may be beneficial to start with an active
breathing and physical practice and gradually progressto a slow, calming practice (Brown &
Gerbarg, 2005a; Brown & Gerbarg, 2009; Weintraub, 2004). Studies suggest that breathing
practices may have an influence on inflammatory processes involved in mood regulation and
enhance parasympathetic responsiveness; thus, these practices may be helpful for decreasing
depressive symptoms such as rumination (Brown & Gerbarg, 2005b; Kinser, Goehler, &
Taylor, 2012; Oke & Tracey, 2009). Physical activity, even in agentle form such as with
yoga, may have antidepressant and anxiolytic effects, with some studies showing it to be as
effective as pharmacol ogic and cognitive therapies (Mead et al., 2009; Netz & Lidor, 2003;
Saeed, Antonacci, & Bloch, 2010; Streeter et al., 2007; Tsang, Chan, & Cheung, 2008).
Depression is often associated with a cessation of awareness of the body and with excessive
ruminations, so the manualized yoga intervention encouraged participants to be aware of
sensation in specific parts of the body while in poses to facilitate integration the of mind and
body and diminish ruminations (Jain et al., 2007; Uebelacker, Epstein-Lubow et al., 2010;
Weintraub, 2004). Finally, classes ended with a guided meditation and relaxation practice,
which may have been particularly important for decreasing stress reactivity (Benson, 1975;
Gotlib & Hammen, 2009; Kinser, Goehler, & Taylor, 2012; Vempati & Telles, 2002).

Similarly, the findings from this study suggest that yoga may be beneficial for depression
because it provides aresource for mediating the effects of stress. Y oga may be helpful for
depression because it is a multi-modal management intervention for stress and rumination
that encourages mindfulness and self-acceptance. The yogaintervention may have been
beneficial to participants because it encouraged non-judgmental acceptance of depressive or
anxious thoughts and introduced methods for regulating those thoughts; this non-judgmental
practice of mindfulness may have allowed for a more positive self-talk and cognitive
restructuring and, thus, a decrease in ruminations and depression (Hardy, Roberts, & Hardy,
2009; Hardy, Jones, & Gould, 1996). Mindfulnessis generally defined as an open and
accepting awareness of one’s current experience (Bishop et d., 2004; Salmon, Hanneman, &
Harwood, 2010), and the cultivation of mindfulnessis associated with decreased
ruminations (Jain et al., 2007). Mindfulnessis a“ deceptively simple” skill that facilitates an
individual’s non-judgmental focus on the present through awareness of cognitive and
somatic states (Salmon, Hanneman, & Harwood, 2010). The relaxation and rhythmic
breathing practices of yoga also may have helped decrease sympathetic nervous system
activation typical in stress and depression, thus reinforcing participants' appraisal of the
benefits of yoga and decreasing rumination (Kinser, Goehler, & Taylor, 2012).

The yogaintervention seemed to enhance participants sense of self-confidence and
competence, both in yoga and in life. Individuals often avoid situations that expose
incompetence or that seem inconsistent with their sense of self (Banting, Dimmock, & Lay,
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2009; Whaley, 2004; Y ukel son, 2006); by helping participants feel good about themselves
and practice yoga in a supportive environment, the intervention may have enhanced
participants’ sense of competence. Because of the progressive nature of the yoga classes
over eight weeks and the encouragement of participants to practice yogain away that met
their individual needs, participants felt a sense of accomplishment and the experience of
positive reinforcement of an improved affective state (Whaley, 2004). The yoga intervention
seemed to have provided a method for controlling both somatic and cognitive stress
associated with depression, with the result of not only decreasing ruminations but also
improving the mood.

Thefindings in this study are consistent with the literature, which suggests that ayoga
intervention may assist an individual with self-reflexivity. Participants repeatedly cited how
empowered they felt by participating in the yoga class and that they carried this sense of
empowerment and self-awareness with them through their daily lives. This self-reflexivity,
or the turning of an individual towards oneself, may be important for depression, which is
associated with a cessation of awareness of the body and excessive ruminations. Through
yoga, an individua gains knowledge of inner feelings (e.g., “1 feel good about myself”)
through the outer actions (e.g., “1 did child’s pose”). The experience of yogaisfirst and
foremost through the body—the yoga participant brings herself from the stressful world
“outside” into the inner womb-like environment of the class. The comments from
participants demonstrated that the yoga class provided an “escape” from the stressful outside
world, thus opening them to deeper experiences of inner well-being. The yoga practitioner
seemed to engage in bodily movements and stillness, which ultimately lead to adiscursive
and embodied self-reflexive practice (Pagis, 2009). The discursive practice involved verbal
and non-verbal interactions with fellow students and teachers, examining the self through
interaction with others. As demonstrated in the case of one participant’ s experience with
suicidality and hospitalization, by engaging in yoga and with others, she was able to reflect
upon and take care of her mental wellness. Thisis embodied self-reflexivity, or, as Merleau-
Ponty suggests, “ The body is the mirror of our being” (Merleau-Ponty, 1945 (2002)).

Research suggests that connectedness, or a sense of self in the world, is associated with
mental wellness and motivation for self-care. Participants repeatedly cited how much they
enjoyed sharing an experience with others. Although participants did value active
engagement with others, our study’s findings suggest that there was an equal or greater
benefit from the non-verbal “shared consciousness.” It has been suggested that this sense of
connectedness is a more powerful mediator of depression than direct social support (Segrin
& Rynes, 2009; Williams, 2006). By fostering positive group interactions and a sense of
gratitude for self and others, the group yoga classes may have enhanced individuals' sense
of self and belonging in the world, which has been shown to increase motivation for self-
care (Fredrickson, 2008; Lewis, 2008). Y oga may be an important method for enhancing the
well-being of an individual through inter-connectedness with others (Iwasaki, 2007).

A sense of safety was an important element of many participants comments. Studies
suggest that stimuli that enhance feelings of safety, such as the calming and soothing
practices of yoga, may recruit neural circuits that support social engagement and inhibit
defensive limbic activation (Porges, 2009). As an intentional therapeutic landscape, or a
place perceived to have healing qualities, ayoga classroom is typically designed specifically
to impart a sense of calm to those who enter (Andrews, Wiles, & Miller, 2004; Hoyez,
2007). Interestingly, the classroom was described as womb-like or kindergarten-like,
perhaps suggesting that participants desired a return to childhood, when there was less
isolation and presumably all needs were met. Indeed, depression is related to stressful life
events, which may contribute to a sense of vulnerability, so it isnot a surprise that the
participants appreciated the sense of being cared for (Granek, 2006; Rhodes & Smith, 2010).
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Y oga may be an opportunity to “escape’ reality and be enveloped in a safe, soothing
practice and connection with others. This seems to suggest, too, that if yogais practiced in
the calm, quiet space of a classroom with the compassionate support of ateacher and
classmates, then those same characteristics may be imparted to the yoga practitioner. In
other words, the classroom became a space to find well-being, an “island of peace and
serenity” in the midst of astressful life (Hoyez, 2007).

CONCLUSION

In conclusion, the experiences of the women in the yoga intervention in arandomized
clinical trial reflect that yoga provides aresource for mediating stress and controlling
ruminations and facilitates a sense of connectedness with oneself and with others. The study
highlights the women'’ s experience of the world as an isolating, busy, stressful place from
which yoga may provide a safe respite. As a mechanism for providing moments of calm,
self-focus, and connection in women with depression, yoga may serve a broad social need
whereby individuals seek practices that heighten self-awareness and inner healing. The
study islimited by its short-term nature and lack of long-term follow-up. Areas for future
research abound with regards to exploring the concepts of rumination and connectedness in
relation to mental wellness within the context of yoga. Future long-term research is
warranted to eval uate these concepts as potential mechanisms for the effects of yoga for
depression.
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