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Abstract

Objective: This systematic review aimed to evaluate the effectiveness of yoga as a therapeutic intervention for reducing anxi-
ety symptoms, improving comorbid depression and somatic complaints, and enhancing quality of life in adults with Gener-

alized Anxiety Disorder (GAD).

Methods: A systematic search of PubMed and CINAHL was conducted up to August 2025. The review was registered in
PROSPERO (CRD420251152980). Eligible studies included randomized controlled and clinical trials evaluating yoga inter-
ventions in adults diagnosed with GAD based on DSM criteria. Data extraction focused on intervention type, outcomes,
and treatment effects. Risk of bias was assessed using Joanna Briggs Institute (JBI) tools, and results were synthesized narra-

tively due to heterogeneity.

Results: Five studies (two RCT's, one quasi-experimental study, and two clinical trials; total N = 468) met inclusion criteria.
Yoga interventions, including Sudarshan Kriya Yoga, Kundalini Yoga, and mindfulness-based yoga, consistently reduced
anxiety symptoms, as shown by significant improvements in the Hamilton Anxiety Rating Scale, Beck Anxiety Inventory,
and State-Trait Anxiety Inventory. Additional benefits were observed for depressive symptoms, sleep quality, and somatic
complaints. Kundalini Yoga was superior to stress management education but not noninferior to cognitive-behavioral thera-

py. All interventions were well tolerated.

Conclusions: Yoga appears to be an effective, safe, and well-tolerated complementary intervention for GAD, producing clin-
ically meaningful reductions in anxiety and related symptoms. However, small sample sizes and intervention heterogeneity

limit generalizability. Future large-scale RCTs should clarify comparative efficacy and long-term outcomes.
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Public Significance Statement: This systematic review highlights yoga as a promising complementary therapy for manag-
ing generalized anxiety disorder. By integrating mind-body practices with conventional treatment, yoga may reduce anxiety
and improve emotional and physical well-being. Further research is needed to confirm its long-term effectiveness in diverse

populations.
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Introduction

Generalized Anxiety Disorder (GAD) is one of the most prevalent mental disorders and is characterized by excessive, difficult--
to-control anxiety, accompanied by multiple somatic symptoms such as restlessness, easy fatigue, difficulty concentrating, irrita-
bility, muscle tension, and sleep disturbances [1,2]. The fifth edition of the Diagnostic and Statistical Manual of Mental Disor-
ders (DSM-5) describes GAD as a condition marked by persistent, excessive, and unrealistic worry about everyday matters, typi-

cally across multiple domains, such as finances, family, health, and the future [33].

Globally, the lifetime prevalence of GAD is estimated at 3.7%, while the 12-month prevalence is 1.8% [3]. A systematic review
of twelve European epidemiological studies estimated the median 12-month prevalence of GAD at 1.7% (range: 0.2% to 4.3%)
[4]. Lifetime prevalence varies significantly depending on countries’ income levels, being lower in low-income countries (1.6%)
and higher in high-income countries (5.0%) [3]. Moreover, GAD is characterized by high comorbidity with mood disorders
and other anxiety disorders, which may reach up to 50%. GAD often co-occurs with bipolar disorder and is associated with a

more adverse clinical course, as well as an increased risk of suicide [5].

GAD typically manifests in adulthood, while onset before adolescence is rare. About 25% of cases occur by age 25, 50% by age
39, and 75% by age 53 [3]. Additionally, the prevalence of GAD is higher among women, unmarried individuals, those who are
inactive, and people with lower levels of education and income compared to national norms [3]. GAD is also associated with
significant disability and functional impairment. In the study by Ruscio et al., nearly 50% of individuals with GAD in the past

12 months reported severe dysfunction in one or more life domains attributable to the disorder [3].

The etiology of GAD remains unclear; however, it is considered multifactorial. It is hypothesized to result from a combination
of genetic factors, environmental influences (such as traumatic childhood experiences), medical conditions (e.g., diabetes melli-
tus), alcohol and psychoactive substance use, as well as chronic or acute stressful life events, all of which contribute to the onset,
course, and chronicity of GAD [6]. Additionally, some studies have suggested that the manifestation of GAD symptoms is asso-
ciated with dysfunction in brain regions involved in decision-making, memory, cognitive flexibility, the evaluation and regula-

tion of emotions, as well as in threat detection and processing [7,8].

Patients with GAD can benefit significantly from pharmacotherapy [6]. Randomized clinical trials and meta-analyses support
the efficacy of various pharmacological treatments in adults with GAD, including selective serotonin reuptake inhibitors (SS-
RIs), serotonin-norepinephrine reuptake inhibitors (SNRIs), agomelatine, mirtazapine, bupropion, buspirone, pregabalin, hy-
droxyzine, quetiapine, and benzodiazepines [9]. Current guidelines emphasize that benzodiazepines should be avoided in the
long-term management of GAD and limited to short-term use due to the risk of tolerance and dependence [10]. They further
recommend SSRIs as first-line therapy, while SNRIs or pregabalin are suggested in cases where SSRIs are ineffective or not toler-
ated [9]. Pregabalin and quetiapine can be prescribed for long-term treatment of GAD [11]. However, long-term use of anxio-
lytic medications carries significant risks, particularly in complex and treatment-resistant patients [12]. Additionally, many pa-

tients exhibit low adherence to pharmacotherapy due to cost and adverse effects, such as dependence on benzodiazepines [13].
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Beyond pharmacotherapy, psychotherapies-particularly cognitive-behavioral therapy (CBT)—and physical exercise play a cru-
cial role in the management of GAD [6]. Psychotherapy aims to improve interpersonal relationships, social skills, and the indi-
vidual’s mental and physical well-being. Additionally, it seeks to eliminate or reduce negative emotions, thoughts, compulsions,
or behaviors [14]. In recent years, numerous randomized studies have investigated the effectiveness of various forms of psy-
chotherapy for generalized anxiety disorder. Psychological therapies appear to have significant beneficial effects, both in reduc-
ing symptoms and in improving overall mental well-being [15]. Specifically, a recent meta-analysis of 65 randomized trials
found that third-wave Cognitive-Behavioral Therapies (SMD: -0.76; 95% CI: -1.15, -0.36), standard CBT (SMD: -0.74; 95% CI:
-1.09, -0.38), and relaxation therapy (SMD: -0.59; 95% CI: -1.07, -0.11) were associated with significant reductions in symptoms
during the acute phase of GAD compared with usual care [16]. Moreover, the meta-analysis found no significant differences in
effectiveness between the various forms of psychotherapy, nor substantial differences in patient acceptability—suggesting that
each form of psychotherapy is equally acceptable compared with usual care [16]. However, in the long term—3 to 12 months af-
ter the completion of the study—only CBT was associated with significantly reduced GAD symptoms compared with usual
care (SMD: -0.60; 95% CI: -0.99, -0.21 Therefore, CBT is considered a first-line treatment for generalized anxiety disorder [16].

Yoga is a popular and promising, yet insufficiently researched, intervention for anxiety management [17-19]. raditional forms
of yoga include physical postures (asana), breath regulation (pranayama), relaxation, as well as meditation and mindfulness
practices [20]. Yoga has been described as “manaha prashamanopayaha yoga ityabhidiyate”—“yoga is a skillful method for
calming the mind” [21]. In recent years, the use of yoga for health purposes has increased significantly. In 2017, approximately
14.3% of the U.S. population reported using yoga as a means to promote health [22]. Meta-analyses have shown that mindful-
ness-based interventions are effective for anxiety disorders, including GAD [23, 24]. However, the effectiveness of yoga as a
therapeutic approach for GAD remains less clear and warrants further investigation. The aim of the present systematic review
is to evaluate the effectiveness of yoga as a therapeutic intervention in reducing psychological and somatic symptoms, as well as

in improving the quality of life in adults with Generalized Anxiety Disorder (GAD).

Material and Methods

This systematic review adheres to the PRISMA 2020 reporting guidelines and follows the APA Journal Article Reporting Stan-
dards for Systematic Reviews (JARS-Quant). The review was preregistered with PROSPERO (CRD420251152980). The study
did not involve primary data collection, and therefore, no raw data, code, or participant materials are available. All data ana-

lyzed were extracted from published peer-reviewed studies.

Study Design

This systematic review was conducted to evaluate the effectiveness of yoga as a therapeutic intervention for adults suffering
from Generalized Anxiety Disorder. The PICO framework guided the structure of the review. The population consisted of
adults (=18 years) diagnosed with GAD. The intervention involved various forms of yoga as a therapeutic approach. Compari-
sons were made either against no intervention or against other therapeutic methods and psychological interventions. The pri-
mary outcomes assessed included the reduction of physical and psychological symptoms, as well as the improvement of quality
of life.

This systematic review adhered to Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 2020 guide-
lines to ensure a transparent and reproducible methodology [25] and employed the Joanna Briggs Institute’s (JBI) Critical ap-

praisal checklist for systematic reviews and research syntheses to minimize bias [26].
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Figure 1: PRISMA Flow Diagram of Study Selection Process.
Eligibility Criteria

In this review, we included studies that evaluated the effectiveness of yoga in reducing physical and psychological symptoms, as
well as in enhancing quality of life among adults with generalized anxiety disorder (GAD). GAD diagnoses were established ac-
cording to standardized diagnostic criteria, such as those outlined in the DSM-5. Symptom severity and quality of life were as-
sessed using validated self-report instruments or standardized questionnaires. Eligible studies were restricted to randomized
and non-randomized controlled trials published in English up to August 2025. Studies investigating the effects of yoga in mi-
nors with GAD, or in patients with anxiety disorders without reporting separate outcomes for GAD, were excluded. We also ex-
cluded non-interventional studies, reviews, case reports, opinion papers, non-English publications, and studies lacking com-

plete outcome data.

Search Strategy

A comprehensive literature search was conducted in PubMed and CINAHL, utilizing a combination of MeSH terms and key-
words such as “Generalized Anxiety Disorder”, “yoga,” “symptoms,” and “quality of life.” Boolean operators were employed to
refine and optimize the search results. The search was limited to English-language studies involving human participants, pub-

lished up to August 2025. Additionally, citation tracking and manual screening of reference lists from included articles were
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performed to ensure thorough coverage.

Study Selection

Search results were imported into Rayyan software, where duplicates were removed. Two reviewers independently screened the
titles and abstracts of all identified studies. The full texts of studies deemed potentially relevant were reviewed to determine
their eligibility according to predefined inclusion criteria. Any disagreements were resolved through discussion with a third re-

viewer. The study selection process was documented using the PRISMA flow diagram.

Data Extraction

A standardized data extraction form was used to collect information on study characteristics, sample sizes, types of yoga inter-

ventions, outcome measures, and findings related to the effectiveness of yoga as a therapeutic intervention for GAD.

Data Synthesis

Due to the heterogeneity in study designs, interventions, and outcome measures, conducting a meta-analysis was not feasible.
Instead, a narrative synthesis was conducted aiming to highlight the impact of yoga on reducing psychological and physical
symptoms, as well as on improving quality of life in adults with generalized anxiety disorder. No original statistical code was

generated as data synthesis was descriptive

Ethics

This review did not involve human participants directly and therefore did not require approval from an institutional review
board.

Results

The database searches identified 54 records, of which 9 duplicates were removed. Following title and abstract screening, 45 re-
cords were assessed and 34 were excluded. Eleven full-text articles were sought for retrieval, with 10 successfully accessed. After
eligibility assessment, 5 studies met the inclusion criteria. These included two randomized controlled trials, one quasi-experi-

mental study, and two clinical trials. The study selection process is presented in the PRISMA flow diagram (Figure 1).

The included studies investigated different yoga-based interventions for adults diagnosed with generalized anxiety disorder, in-
cluding Sudarshan Kriya Yoga, mindfulness-based yoga practices, and Kundalini Yoga. Study characteristics, intervention pro-

tocols, outcome measures, and quantitative findings are summarized in Table 1.

Sudarshan Kriya Yoga Interventions

[27] conducted an open-label pilot study to evaluate the feasibility, tolerability, and preliminary effectiveness of a multicompo-
nent Sudarshan Kriya Yoga program in outpatients with GAD. The intervention primarily targeted anxiety through structured
breathing techniques and meditative practices. Participants demonstrated clinically meaningful improvements in core anxiety
symptoms and anxiety sensitivity following completion of the program. Notably, the intervention did not result in significant
changes in depressive symptoms or broader cognitive-emotional domains such as intolerance of uncertainty or perfectionism,

suggesting that SKY may exert a more focused anxiolytic effect rather than a broad-spectrum psychotherapeutic impact [27].

In a larger clinical trial, [28] evaluated the efficacy of Sudarshan Kriya Yoga delivered as a structured workshop followed by

long-term practice. The intervention was associated with significant and sustained reductions in anxiety symptoms, depressive
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symptoms, and overall psychological distress. Improvements were observed across multiple clinician-rated and self-reported

measures and were maintained at follow-up assessments, indicating potential durability of treatment effects when regular prac-

tice is continued [28].

Table 1: Characteristics of Included Studies on Yoga Interventions for Generalized Anxiety Disorder.

Authors .
Study Intervention Control Outcomes
(year Country design Sample group group Measures Results
publication)
69 outpatient S.KY‘therapy
Clinical adults with a HRSA, HRSD, ZSAS, significantly
[28] Italy . . . . N=69 - reduces the
trial primary diagnosis ZSDS, SCL-90 .
of DSM-1V scores of An)flety
and Depression.
Female (%): -
Age (years): - Biseline,mZm(week,
3 and 6 month
SKY workshop: 10
sessions over the
course of two
weeks, followed by
weekly SKY
follow-up classes
for a period of six
months. Each
individual session
lasted
approximately two
hours.
Following the
completion of
the intervention,
the intervention
group showed a
statistically
significant
improvement
across all
subscales of the
SCL-90-R, with
the exception of
he Paranoid
quasi- | 49 individuals with the Far
[30] USA | experimental | DSM-IV-diagnosed N=34 N=15 SCL-90-R, STAL Ideation
study GAD BAI xat BDI-II subscale, as well
as on the STAI-
Trait, STAI-
State, BAI, and
BDI-II scales. In
contrast, no
statistically
significant
changes were
observed in the
control group on
any of the
aforementioned
scales.
Female (%):
Female (%): 100% 100%
Age: 46.82 Age: 39.27 Bassline
(£14.61) (+13.27) and 8 week
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8-week for 1.25
hours Kundalini 8 weeks of 60-
Yoga intervention

minute
individual
therapy, which
entailed
supportive
listen-

ing and cognitive
restructuring.

Patients in the
MBSR group
showed
statistically
significant
greater
improvement in
scores on the
CGI-S(p=
0.041), BAI (p =
0.036), PSQI (p =
0.035), STAI-S (p
=0.040), and
SUDS (p = 0.025)
scales compared
to patients in the

93 individuals with Anxiety symptoms: SME group.
[29] USA RCT DSM-IV-diagnosed N: 48 N:41 SIGH-A, CGI-S and GGI- | Additionally,
GAD I, BAL PSQI positive
statements on
the SSPS
questionnaire
increased
significantly
more in the
MBSR group (p
=0.004). The
response rate was
significantly
higher in the
MBSR group
(66%) compared
to the SME
group (40%) (p =
0.025).

Female (%): 48 Female (%): 54

Stress reactivity: Trier
Social Stress Tests (TSST):
STAI SUDS, SSPS

Age (years): 41 Age (years): 37
(£14) (£12)

MBSR: 8 week two
hour class (breath-
awareness, a body-
scan, and gentle
Hatha yoga) with
a single weekend
“retreat” day, and
daily home
practice guided by
audio recordings

SME: 8-week
two-hour class,
with 20 minute .

homework Baseline and 8 week
exercises, and a
4-hour weekend
“Special Class”
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31 subjects with a

MINI, HAM-A, ASI, BAI,

Significant
reductions
occurred in the
pre- and post-

Female (%):74

Female (%): 72

Age (years): 32.6
(£13.3)

Age (years):
35.1 (+13.8)

th
Baseline, 12 week and
6month follow up

12 sessions of
Kundalini Yoga
(including
physical postures
and exercises,
breathing
techniques,
relaxation
exercises,
meditation and
mindfulness
practices, as well
as elements of
yoga theory,

12 sessions of
CBT:
psychoeducation,
cognitive
restructuring,
progressive
muscle
relaxation, worry
exposures, and in
vivo exposure

philosophy, and exercises
psychology), each
lasting 120
minutes
N: 43

Female (%): 86

Age: 31.6 (£13.3)

[27] | Canada | OP" Cllabd primary diagnosis N: 31 . CISS, PSWQ, BDIIL, IUS, | ntervention
study (DSM-IV-TR) MPS, SPIN, LsAS-SR | mean HAM-A
total score
(p<0.01) and
psychic subscale
(p=<0.01)
Female (%): 67
Age (years): 42.59 Baseline and one month
(£13.30) following SKY course
The SKY course is
delivered over five
to six consecutive
days, totaling 22
hours of
structured
instruction
Response rates
were higher in
the Kundalini
yoga group
(54.2%) than in
the stress
Acute GAD response education group
22(?:31‘31; Vlv? tﬁe:“ (Clinical Global (33.%) (OR: 2.46;
[20] USA RCT . N: 93 N: 90 Impression-Improvement |  p=0.03) The
prlmag DSMTS Scale score of much or noninferiority
GAD diagnosis very much improved) test did not find
Kundalini yoga
to be as effective
as CBT
(difference,
16.6%; p=0.42 for
noninferiority).
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Stress education:
lectures on
physiologic,
psychological,
and medical
effects of stress;
effects of lifestyle
behaviors, such
as caffeine,
alcohol, and
smoking;
resilience factors;
and the
importance of
exercise and diet.

ASI: Anxiety Sensitivity Index; BDI: Beck Depression Inventory; BAI: Beck Anxiety Inventory; CISS: Coping Inventory for
Stressful Situations; CGI-I: Clinical Global Impression-Improvement Scale; CGI-S: Clinical Global Impression of Severity;
HRDS: Hamilton Rating Scale for Depression; HRSA: Hamilton Rating Scale for Anxiety; IUS: Intolerance of Uncertainty;
LSAS: Liebowitz Social Anxiety Scale-Self Report Total; MBSR: Mindfulness-Based Stress Reduction; MPS: Multidimensional
Perfectionism Scale; PSWQ: Penn State Worry Questionnaire; PSQI: Pittsburgh Sleep Quality Index; SKY: Sudarshan Kriya Yo-
ga; SME: Stress Management Education; SIGH-A: Structured Interview Guide for the HAM-A; SCL-90: Symptom Check-
list-90; SPIN: Social Phobia Inventory; STAI: State-Trait Anxiety Inventory; SUDS: Subjective Units of Distress Scale; SSPS: Self-
-Statements during Public Speaking Scale; SSPS-N: Negative Self-Statements; SSPS-P: Positive Self-Statements; TSST: Trier So-
cial Stress Test; ZSAS: Zung Self-Rating Anxiety Scale; ZSDS: Zung Self-Rating Depression Scale.

Mindfulness-Based Yoga Intervention

[29] examined the effects of a mindfulness-based stress reduction program incorporating yoga components compared with
stress management education in a randomized controlled trial. Both interventions were associated with reductions in anxiety
severity, reflecting the nonspecific therapeutic benefits of structured psychosocial interventions. However, participants receiv-
ing the mindfulness-based program demonstrated greater improvements across several clinician-rated and self-reported anxie-
ty measures, as well as higher rates of clinical response. Additional benefits were observed in sleep quality, stress reactivity, and
positive self-statements during experimentally induced stress, suggesting enhanced emotional regulation and resilience associat-

ed with mindfulness-based yoga practices [29].

Kundalini Yoga Interventions

[30] conducted a quasi-experimental study evaluating the effects of Kundalini Yoga in adults with GAD. The intervention em-
phasized breath control, movement, and meditative components aimed at regulating autonomic and emotional responses. Parti-
cipants in the yoga group demonstrated significant improvements in anxiety, depressive symptoms, and somatic symptom bur-
den across most symptom domains, whereas the control group showed no significant changes. These findings suggest that Kun-

dalini Yoga may exert both psychological and somatic benefits in individuals with GAD [30].

[20] conducted a large randomized clinical trial comparing Kundalini Yoga with cognitive-behavioral therapy and stress man-
agement education. Both Kundalini Yoga and CBT were associated with superior treatment response rates compared with
stress education. CBT demonstrated the highest and most durable response, particularly at follow-up, confirming its status as a
first-line treatment for GAD. Kundalini Yoga, however, produced clinically meaningful symptom improvements and did not
significantly differ from CBT in short-term outcomes. All interventions were well tolerated, with no serious adverse events re-

ported, supporting the safety and acceptability of yoga-based treatments [20].
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Summary of Findings

Across studies, yoga-based interventions consistently demonstrated beneficial effects on anxiety symptoms in adults with gener-
alized anxiety disorder. Additional improvements in depressive symptoms, somatic complaints, sleep quality, and stress reactiv-
ity were observed in several studies, although the magnitude and durability of effects varied by intervention type and compara-
tor. While yoga did not outperform cognitive-behavioral therapy, it consistently demonstrated superiority over stress educa-

tion and showed favorable safety and tolerability profiles. Detailed quantitative results are provided in Table 1.

Discussion

The findings of the reviewed studies indicate that yoga-based interventions can provide clinically meaningful benefits in the ma-
nagement of GAD, although their effectiveness varies in terms of the duration and intensity of effects. Various yoga interven-
tions were used in the studies, including Sudarshan Kriya Yoga [27, 28], mindfulness-based practices [29] and Kundalini Yoga
[20, 30] These findings are consistent with previous meta-analyses reporting that yoga interventions are associated with moder-

ate reductions in anxiety symptoms across clinical and non-clinical populations [17, 19].

One of the findings of the present review is that yoga contributes to the reduction of anxiety symptoms. All included studies de-
monstrated that yoga leads to a significant decrease in anxiety levels, supporting its potential role as a complementary therapeu-
tic intervention in GAD [19, 20, 27, 29, 30]. This effect is likely due to the multifactorial nature of the practice, which combines
physical postures, rhythmic breathing, meditation, and mindfulness techniques, simultaneously targeting autonomic nervous
system regulation, reduction of catastrophic interpretations of negative thoughts, and enhancement of emotional self-regula-
tion capacity [21]. Moreover, yoga promotes “decentering,” that is, the ability to distance oneself from distressing thoughts and

bodily sensations, which reduces discomfort and facilitates adaptive stress coping [31].

The improvement of anxiety symptoms appeared to be significant with any form of yoga, suggesting that the core mechanisms
activated by the practice exert a therapeutic effect regardless of the specific type. Moreover, yoga emerged as a more effective
method for alleviating anxiety symptoms compared to stress management education interventions (SE, SME). It is worth not-
ing that in the study by Simon et al. (2021), Kundalini Yoga was not confirmed as non-inferior to cognitive-behavioral therapy
(CBT); however, the long-term outcomes were less stable, with CBT maintaining a clear superiority. Nevertheless, KY may con-
stitute a reliable alternative intervention, particularly for patients who prefer non-pharmacological treatments or have limited

access to specialized psychotherapeutic services.

At the same time, yoga appears to be effective in improving depressive symptoms and somatic [28, 30]. Specifically, both the
SKY intervention and Kundalini Yoga led to a significant reduction in depressive symptoms in patients with GAD [28, 30]
Moreover, in the study by [30] participants who practiced yoga showed a greater reduction in symptoms compared to the
group receiving treatment as usual. The reduction of somatic symptoms seems to contribute to the intervention’s effectiveness,
as Kundalini Yoga includes practices targeting physical symptoms such as cardiovascular, gastrointestinal, and respiratory dis-
comfort [30]. However, these results were not confirmed in the study by [27], where the SKY intervention did not produce sig-
nificant changes in depression scores (BDI-II). It is noteworthy that baseline scores were low (mild depression), which may lim-

it the ability to detect further improvement—a phenomenon known as the “floor effect.”

Additionally, it was found that the Mindfulness-Based Stress Reduction (MBSR) program, which included yoga, led to a signifi-
cant reduction in anxiety and distress symptoms, particularly during laboratory-induced stress [29]. These results suggest that
mindfulness-based interventions can enhance psychological resilience, possibly by improving the regulation of cognitive and
emotional responses [32]. Furthermore, the increase in positive self-statements (SSPS) supports the hypothesis that mindful-

ness may cultivate a more positive self-esteem, reducing self-criticism [20, 33].
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Most included studies were conducted in Western populations, which may limit the generalizability of findings to more diverse
or underrepresented groups. Future studies should evaluate yoga interventions across varied cultural and socioeconomic con-

texts.

Despite these positive outcomes, the studies have certain limitations that restrict the interpretation of the findings. First, the yo-
ga interventions used varied significantly, including Sudarshan Kriya Yoga, mindfulness-based practices, and Kundalini Yoga.
This diversity makes it difficult to compare results and draw generalizable conclusions, as each form of yoga emphasizes differ-
ent components, such as meditation, breathing techniques, mantras, or physical postures. Second, in several studies, yoga was
combined with psychological interventions, making it challenging to isolate yoga’s specific contribution to the outcomes.
Third, assessment measures and evaluation tools differed across studies, making direct comparison of results difficult. Finally,
many studies faced limitations related to sample size, intervention duration, and the absence of long-term follow-up, which

may affect the reliability and stability of the conclusions.

Clinical Implications and Adjunctive Use of Yoga

The findings of this review support yoga as a clinically relevant adjunctive intervention for adults with generalized anxiety dis-
order, rather than a replacement for established first-line treatments. Current clinical guidelines consistently recommend phar-
macotherapy (e.g., SSRIs, SNRIs) and cognitive-behavioral therapy as first-line approaches for GAD. Within this framework,
yoga may serve as a complementary strategy to enhance symptom reduction, particularly for anxiety-related somatic symp-
toms, stress reactivity, sleep disturbances, and emotional regulation. Yoga may be especially beneficial for patients with partial
response to standard treatments, those experiencing residual symptoms, or individuals seeking integrative, non-pharmacologi-
cal approaches alongside conventional care. Importantly, the reviewed evidence does not support yoga as a standalone substi-
tute for cognitive-behavioral therapy but rather as a supportive modality that may augment therapeutic outcomes and improve

overall treatment acceptability.

Implementation of Yoga in Clinical Practice

Effective integration of yoga into routine clinical care requires a structured and collaborative approach. In typical clinical sett-
ings, yoga may be implemented through referral to certified yoga instructors with experience in mental health populations, ide-
ally within multidisciplinary teams that include psychiatrists, psychologists, and primary care providers. Programs should em-
phasize gentle, structured practices incorporating breath regulation, mindfulness, and relaxation, rather than physically de-
manding postures, to ensure safety and accessibility. Yoga interventions may be delivered in group-based formats within outpa-
tient clinics, community mental health services, or affiliated wellness programs, and can be aligned with stepped-care models as
an adjunct to pharmacotherapy or psychotherapy. Clear communication regarding treatment goals, monitoring of symptom
progression, and coordination with ongoing psychological or pharmacological treatment are essential to ensure that yoga com-

plements, rather than replaces, evidence-based care.

Constraints on Generality

The conclusions of this review are limited to adult populations diagnosed with GAD according to DSM criteria. The hetero-
geneity of yoga modalities, intervention duration, and study populations may affect generalizability. Findings may not extend

to adolescents, elderly populations, or individuals with other anxiety disorders.

Conclusion

Overall, the evidence suggests that yoga, irrespective of its specific form, may serve as an effective and accessible complemen-

tary intervention for alleviating anxiety, depression, and somatic symptoms. Future research should aim to identify the individ-
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ual characteristics that predict a stronger therapeutic response to yoga compared to cognitive-behavioral therapy (CBT), such
as treatment preferences, motivational factors, and attitudes toward mental health. Such insights could facilitate the integration
of yoga into a personalized, stepped-care model for the treatment of anxiety disorders. Moreover, further investigations in pa-
tients with GAD should explore the comparative effectiveness of yoga against other mindfulness-based interventions, including

mindfulness-based stress reduction (MBSR).
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