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Abstract

Introduction: Yoga-based mindfulness interventions are increasingly recognized for their role in improving mental health by enhancing
emotional regulation and reducing distress. This study examined the impact of an eight-week yoga-based mindfulness program on rumination,
depression, perceived stress, and mindfulness.

Methodology: A randomized controlled trial was conducted with 80 participants assigned to an intervention or control group. The intervention
group attended four 60-minute yoga-based mindfulness sessions per week. Psychological outcomes were measured using the Ruminative
Responses Scale (RRS), Beck Depression Inventory (BDI), Perceived Stress Scale (PSS), and Five Facet Mindfulness Questionnaire (FFMQ).
Pre- and post-intervention scores were analyzed using mixed-effects analysis and regression models.

Results: The intervention group showed significant reductions in rumination (p = .004) and depression (p <.001) and an increase in mindfulness
(p = .003). Stress levels decreased but did not show significant differences over time (p = .290). Regression analysis indicated that mindfulness
improvements predicted reductions in rumination and depression.

Conclusion: The findings support yoga-based mindfulness programs as effective non-pharmacological interventions for mental health
improvement. However, limitations such as self-reported measures and short-term follow-up suggest the need for further research with larger

samples and long-term assessments.
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Introduction

Yoga, an ancient discipline originating in India, is a holistic
mind-body practice that integrates physical postures, breath
control, meditation, and ethical principles to promote overall
well-being (Desikachar, 1995) [7]. The term "yoga" is derived
from the Sanskrit root "yuj," meaning to unite, signifying the
harmonization of body, mind, and spirit to attain inner
balance and self-awareness. Rooted in spiritual and
philosophical traditions, yoga has evolved beyond its religious
context into a widely accepted therapeutic practice for
enhancing both physical and mental health (Singh et al.,
2021) 221, Over the past few decades, scientific research has
increasingly recognized yoga’s potential as a complementary
therapy, particularly in the management of stress-related
disorders, anxiety, and depression (Woodyard, 2011) [,
Given its accessibility and adaptability, yoga has been
incorporated into various healthcare and psychological
treatment frameworks as an adjunct to conventional medical
interventions.

The foundational philosophy of yoga is outlined in the Yoga
Sutras of Patanjali, which describes the Ashtanga Yoga
system—a structured path toward self-discipline, mental
clarity, and spiritual realization (Saraswati, 2008) '), The
eight limbs provide a comprehensive framework for personal
growth and holistic well-being. These include ethical
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guidelines (Yama), self-discipline (Niyama), physical
postures (Asana), breath control (Pranayama), sensory
withdrawal (Pratyahara), concentration (Dharana), meditation
(Dhyana), and ultimate spiritual absorption (Samadhi). Each
component emphasizes not only physical well-being but also
ethical living, self-regulation, and inner awareness, making
yoga a comprehensive system for improving mental and
emotional health.

Extensive  research  highlights yoga’s wide-ranging
physiological, psychological, and neurological benefits.
Physically, yoga improves flexibility, muscular strength, and
cardiovascular function while enhancing immune response
and reducing inflammation (Ross & Thomas, 2010) ['8,
Neurologically, yoga regulates the autonomic nervous system,
lowers cortisol levels, and promotes neuroplasticity, thereby
supporting emotional well-being (Streeter et al., 2012) 23],
Psychologically, yoga has been shown to reduce stress,
improve emotional regulation, and enhance cognitive
flexibility, making it an effective tool for managing mental
health disorders (Li & Goldsmith, 2012) !4, The integration
of breath control, movement, and mindfulness facilitates
greater self-awareness and stress resilience, distinguishing it
from other forms of physical exercise.
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Yoga and Mental Illness

The rising prevalence of mental health disorders, particularly
depression and anxiety, has led to an increased interest in
non-pharmacological interventions that support holistic well-
being. Yoga has emerged as an evidence-based
complementary therapy, offering a multidimensional
approach that addresses both psychological symptoms and
underlying neurobiological mechanisms. Research indicates
that yoga-based interventions significantly reduce symptoms
of anxiety, depression, and stress, often yielding outcomes
comparable to conventional treatments such as cognitive-
behavioral therapy (CBT) and medication (Gupta, 2020) 19,
Several randomized controlled trials (RCTs) have
demonstrated that structured yoga programs enhance
emotional regulation, decrease rumination, and improve
overall mood stability in individuals with mental health
conditions (Sharma et al., 2022) . The combination of
breath control, mindfulness, and physical movement in yoga
has been linked to improved vagal tone and reduced
sympathetic nervous system activity, mechanisms that are
critical in stress management and mood stabilization.
Furthermore, yoga’s emphasis on present-moment awareness
and self-compassion fosters psychological resilience, helping
individuals develop healthier coping strategies for managing
distressing emotions.

A systematic review and meta-analysis by Brinsley et al.
(2021) Pl examined the effects of yoga on depressive
symptoms across 19 studies (13 RCTs) with 1,080
participants. Results showed a significant reduction in
depression levels following yoga interventions. The study’s
inclusion of RCTs enhances reliability, though differences in
intervention protocols—such as yoga styles and session
lengths—Ilimit direct comparisons. Nonetheless, the findings
reinforce yoga as an effective adjunctive therapy for
depression. Supporting these results, Uebelacker et al. (2017)
(241 conducted an RCT assessing heated Hatha yoga’s
effectiveness in individuals with moderate-to-severe
depression. After eight weeks, participants in the yoga group
reported notable symptom reductions, with high intervention
acceptability. While the study's randomized design
strengthens its validity, the small sample size and lack of an
active control group raise questions about whether
improvements were specific to yoga or due to general
physical activity.

Yoga’s role in anxiety reduction has been widely studied. A
systematic review and meta-analysis by Cramer ef al. (2018)
1 analyzed RCTs on yoga for individuals with diagnosed
anxiety disorders, reporting statistically significant symptom
reductions. By including only RCTs, the review minimizes
biases, enhancing reliability. However, variations in yoga
styles and study designs make it difficult to establish
standardized intervention guidelines. Similarly, Deveci et al.
(2021) B conducted a systematic review on yoga’s effects on
anxiety. While confirming yoga’s efficacy, they noted
inconsistencies in measurement tools and intervention
structures. Some studies lacked validated anxiety scales,
affecting accuracy. Despite these limitations, the growing
consensus supports yoga as a viable non-pharmacological
intervention for anxiety management.

Beyond symptom reduction, Pascoe and Bauer (2023) [16]
explored biological and psychological mechanisms
underlying yoga’s mental health benefits. Their systematic
review and meta-analysis found that yoga reduces stress
hormones (e.g., cortisol), regulates the autonomic nervous
system, and enhances mindfulness, improving emotional
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resilience. Unlike symptom-based studies, this review offers
physiological explanations for yoga’s effectiveness. However,
as findings were drawn from diverse methodologies, further
research is needed to pinpoint the most effective components
of yoga interventions.

Strong evidence supports yoga as an effective intervention for
reducing depression and anxiety symptoms, with RCTs and
meta-analyses demonstrating significant benefits. However,
variations in study methodologies, intervention protocols, and
follow-up durations highlight the need for more standardized,
large-scale research. Despite these challenges, yoga remains a
promising complementary therapy, contributing not only to
symptom relief but also to biological stress regulation and
emotional resilience. Given its holistic approach and
accessibility, yoga is increasingly integrated into clinical and
therapeutic settings as a cost-effective and non-invasive
treatment option. Further studies are essential to develop
standardized protocols and determine the most effective styles
and frequencies of practice for specific mental health
conditions.

Methodology

Study Design

This study will employ a randomized controlled trial (RCT)
design to evaluate the effectiveness of a yoga-based
mindfulness intervention in reducing rumination and
depressive symptoms. Participants will be randomly assigned
to either the intervention group, which will receive an eight-
week structured yoga program, or the control group, which
will not receive any structured intervention. A pre-post
assessment design will be used to measure psychological
outcomes before and after the intervention.

Participants

A total of 80 participants will be recruited through
advertisements in community centers, mental health clinics,
and social media platforms. Inclusion criteria will consist of
adults aged 18-45 years experiencing moderate depressive
symptoms, as determined by the Beck Depression Inventory-
II (BDI-II). Participants must have no prior regular yoga
practice within the past six months, must not be undergoing
psychotherapy or mindfulness-based interventions, and should
have no history of severe psychiatric or medical conditions
that could hinder participation in physical activity.

Objective

To examine the impact of a structured yoga-based
mindfulness program on rumination and depressive symptoms
over an 8-week period.

Intervention and Procedure

Participants who meet the eligibility criteria will first

complete the baseline assessment once the informed consent

has been obtained, after which the 80 participants will be

randomly assigned to both the yoga intervention group or the

control group equally.

The yoga-based mindfulness intervention will consist of 60-

minute sessions, conducted four times per week for eight

weeks by a certified yoga instructor. The structured sessions

will incorporate:

e Asanas (Postures) to enhance physical flexibility, body
awareness, and relaxation.

e Pranayama (Breathing Techniques) to regulate autonomic
responses and promote emotional balance.
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e Dhyana (Meditation and Mindfulness Practices) to
cultivate non-judgmental awareness and reduce cognitive
rigidity.

e Shavasana and Guided Relaxation to deepen mind-body
integration and stress regulation.

Sessions will progressively increase in complexity,
emphasizing mindfulness and breath control. Participants will
be encouraged to practice mindfulness techniques at home
and maintain a practice log to ensure engagement with the
intervention. The control group will continue with their usual
daily activities without structured intervention. To control for
expectancy effects, they will receive a brief psychoeducation
session on stress management at the study’s start. After the
eight-week intervention, all participants will complete the
post-intervention assessment, and data will be collected
anonymously. A debriefing session will be conducted at the
study’s conclusion.

Measure

Psychological outcomes will be assessed using the following

validated self-report measures at baseline and post-

intervention:

¢ Ruminative Responses Scale (RRS) (Nolen-Hoeksema
& Morrow, 1991) ™5I: A 22.item scale that assesses
maladaptive rumination patterns, including brooding and
reflection. Responses are rated on a four-point Likert scale
(1 = almost never to 4 = almost always), with higher
scores indicating greater rumination.

e Beck Depression Inventory-II (BDI-II) (Beck et al.,
1996) I: A 2l-item measure evaluating depressive
symptom severity, rated on a four-point scale (0-3).
Higher scores reflect greater levels of depression, with
established cutoff scores distinguishing minimal, mild,
moderate, and severe depression.

e Perceived Stress Scale (PSS) (Cohen ef al., 1983) ¥: A
10-item measure assessing perceived stress and coping
ability over the past month. Responses are given on a five-
point Likert scale (0 = never to 4 = very often), with
higher scores indicating greater perceived stress.

o Five Facet Mindfulness Questionnaire (FFMQ) (Baer
et al, 2006) ": A 39-item scale measuring five
dimensions of mindfulness: observing, describing, acting
with awareness, non-judging, and non-reactivity. Items are
scored on a five-point scale (1 = never true to 5 = always
true), with higher scores indicating greater mindfulness
skills.

Data Analysis

Data will be analyzed using IBM SPSS (latest version).
Descriptive  statistics ~ will ~ summarize  participant
characteristics and baseline scores. Paired t-tests will assess
within-group changes, while repeated measures ANOVA will
examine interaction effects between time (pre vs. post) and
group (intervention vs. control). Additionally, regression
analysis will be conducted to determine whether
improvements in mindfulness predict reductions in rumination
and depressive symptoms.

Results & Discussion

Yoga-based mindfulness interventions have gained
recognition for their potential in alleviating psychological
distress, particularly in individuals experiencing high levels of
rumination, depression, and stress. By fostering present-
moment awareness and emotional regulation, these practices
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offer an alternative approach to mental health management.
This study examined the effects of an eight-week yoga-based
mindfulness program on rumination, depression, perceived
stress, and mindfulness levels, comparing outcomes between
an intervention and control group.

Table 1: Age Distribution of Participants

Age (Years) | Intervention Group | Control Group Total
18-25 10(25.0%) 12(30.0%) 22(27.5%)
26-35 15(37.5%) 13(32.5%) 28(35.0%)
36-45 9(22.5%) 8(20.0%) 17(21.3%)
46-55 6(15.0%) 7(17.5%) 13(16.2%)
Total 40(100%) 40(100%) 80(100%)

Table 2: Gender Distribution of Participants

Gender | Intervention Group Control Group Total
Male 18(45.0%) 19(47.5%) 37(46.3%)

Female 22(55.0%) 21(52.5%) 43(53.7%)
Total 40(100%) 40(100%) 80(100%)

Table 3: Pre- and Post-Intervention Scores for Psychological

Measures
Measure Time Grou Mean | SD F -value
Point p p
Pre |Intervention| 50.12 |8.34 | 8.32 | .004%*%*
Rumination Control 49.67 | 8.21

(RRS) Post |Intervention | 40.76 | 7.89

Control 49.12 | 8.05

Pre |Intervention| 25.34 |6.02 [12.67 [<.001%**

Depression Control 24.89 | 6.11
(BDI) Post |Intervention| 18.27 | 5.67
Control 2423 | 6.04

Pre |Intervention| 21.89 [4.56 | 1.14 | .290
Perceived Control 22.12 | 4.62

Stress (PSS) | Post |Intervention| 18.45 |4.21

Control 21.98 [ 4.57

Pre |Intervention| 110.45 (14.87| 5.89 | .003**
Mindfulness Control | 112.12 [15.01
(FFMQ) Post |Intervention | 125.76 {13.92
Control | 112.87 {14.92

Significance: p < .05 is significant; p < .01 is highly significant

Rumination (RRS Scores)

The mixed-effects analysis revealed a significant interaction
effect between time and group on RRS scores (B =7.139, p =
.004). The intervention group showed a substantial reduction
in rumination from pre-test (M = 50.12, SD = 8.34) to post-
test (M = 40.76, SD = 7.89), whereas the control group
exhibited minimal change (M = 49.67, SD = 821 to M =
49.12, SD = 8.05). These findings suggest that the yoga-based
mindfulness program effectively reduced rumination. This
aligns with prior research indicating that mindfulness
interventions can reduce repetitive negative thinking and
enhance cognitive flexibility (Gu et al., 2015; Quaglia et al.,
2016) P17,

Depression (BDI Scores)
A significant interaction effect was observed for BDI scores
(B = 7.234, p < .001). The intervention group showed a
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marked reduction in depressive symptoms, with BDI scores
decreasing from pre-test (M = 25.34, SD = 6.02) to post-test
(M = 18.27, SD = 5.67), while the control group remained
largely unchanged (M =24.89, SD=6.11 to M =24.23, SD =
6.04). This supports findings that mindfulness-based
interventions can mitigate depression by enhancing emotional
regulation and reducing cognitive distortions (Hofmann ef al.,
2010; Khoury et al., 2013) [11: 131,

Perceived Stress (PSS Scores)

Results for PSS scores showed a main effect of group (B = -
3333, p = .008), indicating that participants in the
intervention group experienced a greater reduction in
perceived stress compared to the control group. However, the
interaction effect between time and group was not significant
(B = 1.874, p = .290), suggesting that while the intervention
reduced stress, the magnitude of reduction was not
significantly different over time. These results are consistent
with previous findings that mindfulness interventions can
improve stress resilience but may require longer durations for
sustained effects (Creswell, 2017) [,

Mindfulness (FFMQ Scores)

The intervention group showed a significant increase in
mindfulness levels, with FFMQ scores rising from pre-test (M
=110.45, SD = 14.87) to post-test (M = 125.76, SD = 13.92),
while the control group exhibited little change (M = 112.12,
SD = 15.01 to M = 112.87, SD = 14.92). The main effect of
group was significant (B = 11.586, p = .003), indicating
overall differences between the intervention and control
groups. However, the interaction effect was only marginally
significant (B = -9.884, p = .071), suggesting that while
mindfulness increased, the pattern of change was complex.
These findings align with literature suggesting that
mindfulness interventions enhance present-moment awareness

and self-regulation (Baer et al., 2006; Shapiro et al., 2006) [
20]

Regression Analysis: Mindfulness as a Predictor of
Rumination and Depression

Regression analysis demonstrated that increases in
mindfulness (AFFMQ) significantly predicted reductions in
both rumination (B = -0.42, p < .01) and depression (B = -
0.56, p < .001). This supports existing evidence that
mindfulness plays a crucial role in emotional well-being by
reducing maladaptive cognitive patterns and enhancing
adaptive coping strategies (Keng et al., 2011) 121,

Conclusion

This study provides evidence supporting the effectiveness of
an eight-week yoga-based mindfulness program in reducing
rumination and depression while increasing mindfulness.
Although stress reduction was observed, its long-term impact
remains uncertain. These findings contribute to the growing
body of research advocating for mindfulness-based
interventions as viable mental health strategies. Future
research should focus on refining these interventions,
assessing their long-term effects, and exploring their
integration into broader mental health care frameworks.

The findings indicate that a yoga-based mindfulness program
effectively reduces rumination and depressive symptoms
while enhancing mindfulness. Though reductions in stress
were observed, they were not significantly different over time.
These results align with prior studies, reinforcing the efficacy
of mindfulness interventions in promoting psychological well-

https://academicjournal.ijraw.com

being. Future research could explore long-term effects and
mechanisms underlying these improvements.

Summary

This study investigated the effects of an eight-week yoga-
based mindfulness program on rumination, depression,
perceived stress, and mindfulness levels. Using a randomized
controlled trial with 80 participants, results indicated
significant reductions in rumination and depressive
symptoms, as well as increased mindfulness in the
intervention group. Perceived stress showed a reduction but
was not significantly different over time. Regression analysis
further demonstrated that mindfulness improvements
significantly predicted reductions in rumination and
depression. These findings support the effectiveness of yoga-
based mindfulness interventions in enhancing psychological
well-being.

Implications

The study highlights the potential of yoga-based mindfulness
programs as an accessible, non-pharmacological approach to
improving mental health. Given the growing prevalence of
stress-related disorders, integrating such interventions into
mental health care, workplace wellness programs, and
educational settings could provide individuals with effective
coping strategies. Additionally, the results reinforce the role
of mindfulness in emotional regulation, offering insights for
clinical psychologists and mental health practitioners seeking
alternative therapeutic approaches.

Limitations

Despite the promising findings, several limitations should be
acknowledged. First, the sample size, though sufficient for
statistical ~ analysis, was relatively small, limiting
generalizability. Second, the study relied on self-report
measures, which are subject to response biases. Third, the
follow-up period was short, preventing an assessment of long-
term effects. Lastly, factors such as participants' prior
experience with mindfulness practices or individual
differences in adherence to the intervention were not
controlled, potentially influencing the outcomes.

Future Recommendations

Future studies should consider larger, more diverse samples to
improve generalizability. Long-term follow-ups would help
determine whether the benefits of yoga-based mindfulness
interventions are sustained over time. Additionally,
incorporating objective physiological measures, such as heart
rate variability or cortisol levels, could provide deeper
insights into the mechanisms underlying mindfulness-based
improvements in mental health. Exploring different variations
of the intervention, such as different session durations or
frequency, may also enhance its efficacy.
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