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Abstract

Background: A study was conducted on asymptomatic CO-
VID-19 positive patients admitted in a COVID-19 hospital in
Indore, India, during first wave of the pandemic. The objec-
tive of the study was to assess the efficacy of an integrated
tele-yoga intervention as an adjunct to conventional man-
agement on physiological, psychological, and mindfulness
variables. Methods: In a confirmatory randomized control
trial, 60 asymptomatic COVID-19 patients in hospital con-
finement were randomly allocated to experimental and con-
trol groups (n = 30). The tele-yoga intervention included
breathing exercise, pranayama, and meditation delivered
over 30 min for 7 days to the experimental group while the
control group continued treatment as usual. Assessment of
physiological variables and psychological variables was car-
ried out before intervention and on day 7 immediately after
intervention. Data were analyzed using SPSS (v.16.0). Re-

This study has been registered with the Clinical Trials Registry-In-
dia (CTRI) (CTRI/2020/10/028566), registered on October 20, 2020,
http://www.ctri.nic.in/.

sults: Mann-Whitney U test shows that there was a statisti-
cally significant difference between groups regarding all
variables (p < 0.001). The physiological and psychological
variables which included Oxygen saturation (2.07%), Heart
rate (8.21%), Respiratory rate (10.04%), Systolic blood pres-
sure (6.14%), Diastolic blood pressure (8.38%), Visual Analog
Scale for stress (62.78%), COVID-19 Peritraumatic Distress In-
dex (68.44%), and State Mindful Attention Awareness Scale
(72.72%) showed significant changes in the experimental
group compared to control group. Conclusion: The results
of this study suggest that integrated tele-yoga might have
therapeutic benefits in improving physiological, psycholog-
ical, and mindfulness variables in asymptomatic COVID-19
patients. ©2023 . Karger AG, Basel
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Zusammenfassung

Hintergrund: Es wurde eine Studie mit asymptomati-
schen COVID-19-positiven Patienten durchgefihrt, die
wahrend der ersten Welle der Pandemie in ein COVID-
19-Krankenhaus in Indore, Indien, aufgenommen worden
waren. Mit dieser Studie sollte die Wirksamkeit einer inte-
grierten Tele-Yoga-Intervention als Erganzung zur
herkdmmlichen Behandlung auf physiologische, psycho-
logische und Achtsamkeitsvariablen bewertet werden.
Methoden: In einer konfirmatorischen, randomisierten
kontrollierten Studie wurden 60 hospitalisierte asymp-
tomatische COVID-19-Patienten randomisiert einer Ver-
suchs- bzw. einer Kontrollgruppe zugewiesen (n = 30). Die
Tele-Yoga-Intervention, die Atemlbungen, Pranayama
und Meditation beinhaltete, erfolgte in der Versuchs-
gruppe Uber 7 Tage fir jeweils 30 Minuten, wohingegen
die Kontrollgruppe weiter die ibliche Behandlung erhielt.
Die physiologischen und psychologischen Variablen wur-
den vor der Intervention und an Tag 7 unmittelbar nach
der Intervention beurteilt. Die Auswertung der Daten er-
folgte mittels SPSS (V.16.0). Ergebnisse: Der Mann Whit-
ney U-Test ergab einen statistisch signifikanten Unter-
schied zwischen den Gruppen fir alle Variablen (p <
0,001). In der Versuchsgruppe zeigten sich signifikante
Veranderungen gegeniiber der Kontrollgruppe bei den
physiologischen und psychologischen Variablen, darun-
ter Sauerstoffsattigung (2,07 %), Herzfrequenz (8,21 %),
Atemfrequenz (10,04 %), systolischer Blutdruck (6,14 %),
diastolischer Blutdruck (8,38 %), die visuelle Analogskala
flr Stress (62,78 %), der Covid-19 Peritraumatic Distress
Index (68,44 %) sowie die State Mindful Attention Aware-
ness Scale (72,72 %). Schlussfolgerung: Die Ergebnisse
dieser Studie sprechen dafiir, dass integriertes Tele-Yoga
einen therapeutischen Nutzen zur Verbesserung der
physiologischen, psychologischen und achtsamkeits-
bezogenen Variablen bei asymptomatischen COVID-
19-Patienten haben kdnnte. © 2023 S. Karger AG, Basel

Introduction

The novel coronavirus disease 2019 (COVID-19) was
first identified in mid-December, 2019, in Wuhan, Hubei
province, China [1], and declared as a pandemic by the
WHO on December 31, 2019 [2]. This pandemic has led
to a tremendous public health crisis [3]. Based on the cur-
rent epidemiological investigations for the virus, the in-
cubation period is 1-14 days. The main symptoms of this
disease are fever, dry cough, and fatigue. The mode of
transmission is through respiratory droplets, contact, di-
gestive tract, and aerosols [4]. Currently, available evi-
dence shows that almost 80% of COVID-19 infected pa-
tients will develop mild to moderate symptoms and re-
cover without specific treatment(s). Individuals above 60
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years of age or those with underlying medical conditions
or immune-compromised persons with poor lifestyle
have a higher risk of developing severe disease with ad-
verse outcomes [5].

In India as per reported data, during the first wave of
corona pandemic, symptomatic cases were 85.7%, and as-
ymptomatic was 14.3% [6]. Asymptomatic cases were
identified through contact tracing [7]. An asymptomatic
person, laboratory confirmed for COVID-19, may either
progress to become symptomatic or continue as an as-
ymptomatic carrier [6, 7]. During the first wave of the CO-
VID-19 pandemic in India, all the patients symptomatic
and asymptomatic were hospitalized. Asymptomatic pa-
tients were admitted because they are potential carriers or
transmitters of infection in the community [8]. The CO-
VID-19 pandemic had a disastrous impact globally and
has affected the society physically, psychologically, and
economically. Physical health together with psychological
well-being is important and the economic disruption can
affect both [9]. A recent review reported that quarantine
which was imposed as a part of isolation was associated
with psychological distress, post-traumatic stress disor-
der, depression, and stress [10] leading to decreased im-
munity [11]. Some patients may have pre-existing anxiety,
depression, or psychosis which may worsen [12]. A con-
siderable proportion of patients reported symptoms of de-
pression, with 21% being at high risk of major depressive
disorder [13] indicating the necessity to consider the psy-
chological and social effects of the disease.

As the COVID-19 infection spread worldwide, still
there is no validated treatment protocol till now. As a pre-
ventive and treatment measure in this pandemic, comple-
mentary and alternative medicine have been tried and
some studies have shown good results [14, 15]. Ministry
of Ayurveda, Yoga, Naturopathy, Unani, Siddha, and Ho-
moeopathy (AYUSH) in India recommended various
complementary therapies such as ayurveda, yoga, natu-
ropathy, and homoeopathy as a supportive and add-on
treatment for this novel coronavirus disease [14]. Inte-
grating complementary and alternative medicine inter-
ventions may be useful to reduce infection, complement-
ing therapeutic management as an adjuvant treatment
[16]. Yoga is being studied as an important intervention
to prevent or reduce the severity of COVID-19 and is
shown to be useful for asymptomatic cases [17].

An online yoga study conducted by Shukla et al. [18] on
60 healthy individuals during the lockdown period showed
it to be useful in promoting healthy practices during the
pandemic. However, there are no studies on yoga done on
COVID-19-positive individuals till now. The main aim of
the study was to assess the efficacy of tele-based integrated
yoga intervention as an adjunct for COVID-19 asymptom-
atic patients. The objectives were to study its effect on the
improvement on the body-mind complex.
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Table 1. Details of the practice done by experimental group

Type of activity List of practices Total time duration

Breathing Hands in and out breathing 6 min
practices Hands stretch breathing
Abdominal breathing
Pranayama Bhrastrika pranayama 6 min
Nadi shodhand
Meditation Sun meditation 3 min
Methodology
Trial Design

This was a confirmatory randomized control trial. We con-
ducted a randomized control trial following the Consolidated
Standard of Reporting Trials (CONSORT) 2010 guideline [19].

Participants

The study was conducted at Maharaja Tukojirao Holkar
(MTH), a COVID-19 dedicated Hospital in Indore, Madhya
Pradesh, India, from November 2020 to January 2021 during the
first wave of COVID-19. Eligibility criteria were COVID-19-posi-
tive individuals confirmed by reverse transcription-polymerase
chain reaction (RT-PCR), who were asymptomatic and admitted
for quarantine under government facility. The other criteria for
participant selection for the study were those aged between 18 and
80 years and both genders. Exclusion criteria for the study includ-
ed those who were unwilling for participation either due to physi-
cal and mental disabilities, those with medical restrictions for
physical movement, history of recent surgery, pregnancy, and
those diagnosed with severe co-morbid conditions (uncontrolled
diabetes, uncontrolled hypertension, cardiac diseases, COPD,
etc.). The consent for participating in the study was obtained with
the help of the nursing staff before the commencement of the
study. The researcher was blinded to the recruitment process and
was assisted by the hospital staff for the randomization method.
Guidelines were issued by the first author (PJS) for the nursing
staffs to ensure uniformity during assessment collection such as
time, duration, and COVID-19 safety protocols.

Intervention

The integrated tele-based yoga intervention consisted of
breathing practices, pranayama, and meditation techniques spe-
cially designed to improve their immunity and health (Table 1) [3].
This module was specially developed for the management of CO-
VID-19 disease. Also, another rationale for the module selection
was its inclusiveness of a wide age range covering the adult and
elderly population. This tele-based yoga consisted of pre-recorded
video of 15 min wherein the first author (PJS) demonstrated all the
above-mentioned practices in Hindi which was the medium of in-
struction comfortable for all the patients.

In our study, the yoga group received the intervention for 7
days, for 30 min/day. This was divided into two sessions, viz., 15
min of morning practice under the observation of medical staff
and 15 min of self-practice in the evening with the help of a televi-
sion in their respective wards. The yoga intervention was taught
under the observation of medical staff maintaining social distance
while donning the PPE kit.

Individuals in the control group followed their normal daily
routine. Patient from both the groups were undergoing treatment
as usual as part of the COVID-19 treatment protocol which in-

Efficacy of Integrated Tele-Yoga Interven-
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cluded conventional medications along with an ayurvedic decoc-
tion called as kadha. This was prescribed as per the guidelines from
Ministry of AYUSH as part of immunity boosting. This was made
from a combination of herbs, spices, and jaggery which was ad-
ministered once in a day.

Outcomes

All the outcome measures were assessed at baseline and after 7
days of intervention. The physiological variables and question-
naires were administered by the nursing staff under the supervi-
sion of a physician. The primary outcome measures were oxygen
saturation (SpO,), heart rate (HR), respiratory rate (RR), and
blood pressure (BP) and the secondary outcome measures were
stress, COVID-19 peritraumatic distress, and mindfulness.

Assessment Methods

Physiological Variables

The physiological variables measured as part of the study in-
cluded oxygen saturation (using fingertip pulse oximetery), HR,
RR, and BP (by calibrated sphygmomanometer).

Psychological Variables

Stress: Visual Analog Scale (VAS) is used for the clinical assess-
ment of self-reported stress [20]. This scale ranges between 0 and
100 wherein 0 indicating no stress and 100 designating stress “as
bad as could be.”

Anxiety and depression: assessment of anxiety and depression
was done using the COVID-19 Peritraumatic Distress Index
(CPDI) scale. This scale also was used for assessing the frequency
of specific phobias, cognitive changes, avoidance, and compulsive
behavior, physical symptoms, as well as loss of social functioning
in COVID-19 patients in the past week, with a range from 0 to 100.
Scores between 28 and 51 indicated mild to moderate distress,
while scores >52 denoted severe distress. The Cronbach’s alpha of
CPDIis 0.95 (p < 0.001) [21].

Mindfulness

The State Mindful Attention Awareness Scale (S-MAAS) is a
valid tool for assessing the receptive state of mind and awareness
of observing the present moment (Cronbach’s alpha = 92) [22].

Sample Size Calculation

A sample size of 46 was obtained by using the “G power” soft-
ware, calculated from a similar intervention study. In a previous
study, progressive muscle relaxation technique improved STAI
(the Spielberger State-Trait Anxiety Scale). Mean/SD of men-
tioned variables in experimental group (mean + SD, 57.15 + 9.14)
and control group (44.96 + 12.68) along with the significance lev-
el (alpha = 0.05), power (1-beta): power = 0.95, two-tailed hypoth-
esis, actual power 0.95, and effect size “d” = 1.10 was used for sam-
ple size calculation in the current study [11].

Randomization

All the patients (n = 66) were randomly assigned to either the
experimental group (n = 33) or control group (n = 33) by using the
simple randomized toss method. Those patients who got heads
were allocated to a ward where yoga intervention was intended to
be delivered and those with tails were in a separate ward where
treatment as usual was given. The randomization and allocation
procedure was performed by the nursing staff without any external
supervision. Assessments were conducted on day 1 and at the end
of day 7.
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Screened =300

Assessed for eligibility (n=100)

[ Enrollment ]

Excluded (n=34)

+ Not meeting inclusion criteria (n=15)

+ Declined to participate (n= 10)

+ Other reasons(n=9): shifted to other
hospital (n=5), converted into
symptomatic patients (n=4)

Randomized (n= 66)

v

[ Allocation

Allocated to Yoga intervention (n=33)
+ Received allocated intervention (n= 33)
+ Did not receive allocated intervention (n= 0)

|
[ Intervention (7 Days) ]

Allocated to control intervention (n=33)
+ Received allocated intervention (n=33)
+ Did not receive allocated intervention (n= 0)

[
[Routine care (7 Days) ]

l [ Follow-Up J l

Lost to follow-up (n=0)

Discontinued intervention (home isolation) (n=3)

Lost to follow-up (n=0)

Discontinued intervention (home isolation) (n= 3)

[ Analysis ]

Analysed (n=30)
+ Excluded from analysis (n=0)

Analysed (n=30)
+ Excluded from analysis (n=0)

Fig. 1. CONSORT flow diagram for RCT design.

Statistical Analysis

Data collection was done in two timelines: once before the
commencement of the intervention and the second data collection
after the end of 1 month (post intervention). Data was analyzed
using suitable software using SPSS version 16.0. Data was checked
for normality using the Shapiro-Wilk test. Distribution of data was
tested by performing between group comparisons. The demo-
graphic characteristics of the sample for gender, age range, popula-
tion, education, occupation, and medical history were analyzed
using x* test. Descriptive statistics for (SpO,, HR, RR, BP, CPDI,
S-MAAS, VAS) variables were analyzed after checking the data for
fulfilling the assumptions for normality. The data did not show
normal distribution for all the variables (p < 0.05). The skewness
and kurtosis values of the data were not within the normal range.
Thus, a nonparametric test was employed for all the variables.
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Results

Participants

Out of the 300 participants screened, 100 participants
were initially selected for the study. From them, 34 par-
ticipants were excluded and 66 consented and enrolled;
33 individuals were randomized equally into experimen-
tal and control group. After dropouts, 60 participants
were finally maintained in the study and included for
analysis (Fig. 1).

Demographic Characteristics
Demographic characteristics of 60 patients who com-
pleted the entire study were analyzed. There was no sig-
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Table 2. Demographic and clinical

characteristics of the experimental and Variables

Experimental group (n = 30) Control group (n = 30)

control groups
group Gender, n (%)

Male 20 (66.66) 15 (50)
Female 10 (33.33) 15 (50)
Age range, n (%), years
18-45 15 (50) 11 (36.66)
46-60 11 (36.66) 7 (23.33)
81-80 4(13.33) 12 (40)
Area, n (%)
Urban 24 (80) 21 (70)
Rural 6 (20) 9(30)
Education, n (%)
Uneducated 2 (2.66) 1(3.33)
Less than graduate 7 (23.33) 8 (26.66)
Graduate 16 (53.33) 17 (56.66)
Post-graduate 5(16.66) 4(13.33)
Occupation, n (%)
Agriculture 3(10) 1(3.33)
Business 8 (26.66) 8 26.66)
Employed 8 (26.66) 8 (26.66)
Home makers 6 (20) 10(33.33)
Retired 0 2 (6.66)
Professional 5(16.66) 1(3.33)
Medical history, n (%)
COPD 2 (6.66) 1(3.33)
Chronic renal disease 1(3.33) 1(3.33)
Bronchitis 0 1(3.33)
Hypertension 2 (6.66) 6 (20)
Diabetes 1(3.33) 2 (6.66)
Asthma 2 (6.66) 3(10)

Table 3. Physiological variables before and after yoga intervention in experimental and control groups

Variable Group Pre (before intervention -  Post (after intervention - Differences (A) Sig- P actual group %
day 1) day 7) differences (A) (Mann- changes
mean=+SD mean+SD Whitney)

SpO, E 94.93+1.68 96.90+1.09* 1.97+1.38 p < 0.001 2.07

C 94.67+1.82 94.97+1.67 0.30+1.66 0.31

HR E 86.87+6.49 79.73£5.00* —7.13+£5.27 p < 0.001 8.21

C 85.97+8.72 88.70+8.45 2.73+4.89 3.17
RR E 21.60£1.92 19.43+£1.38* -2.17£1.66 p <0.001 10.04
C 20.53+1.25 21.17£1.53 0.63+1.47 3.11
BP SYS E 132.47+7.08 124.33+6.54* -8.13£8.17 0.003 6.14
C 134.50+9.89 137.20%£9.00 2.70+12.83 2.00
BP DYS E 88.27+5.88 80.87+7.17* —7.40+5.76 p < 0.001 8.38
C 88.93+7.42 89.47+£8.10 0.53+10.99 0.60

There is significant difference between groups with better improvement in experimental group. BP DYS, blood pressure diastolic; BP
SYS, blood pressure systolic; C, control; E, experimental; HR, heart rate; RR, respiratory rate; SpO,, oxygen saturation in the blood. *p < 0.001,
comparing the variables between the groups using “Mann Whitney U test.”

nificant difference between baseline characteristics such
as gender, age, urban/rural backgrounds, education sta-
tus, occupation, and medical history, which were almost
the same in both the groups (shown in Table 2).

The experimental group had 66.66% male and 33.33%
female patients; the control group had an equal percent-

Efficacy of Integrated Tele-Yoga Interven-
tion on Asymptomatic COVID-19 Patients

age (50%) of both. The overall mean age of the patients in
both groups was 49.85 + 15.07 years. With regard to age,
the yoga group comprised 50% of participants between
the age range of 18-45 years. Data showed that 80% urban
population were infected in the experimental group and
70% in the control group. Our data revealed that most of

Complement Med Res
DOI: 10.1159/000528832



150
94.93:96.9

100
) I '
0
E

Fig. 2. Changes in values of physiological
variables.

SPO2

M Pre M Post

> 19.43 20.53 21.17
20
15
10
5
0
M Pre Mpost
200 100 8827 oo oo 88.93 89.47
150 | 1324715433 13451372 20
¥ o0
T T 60
€ 100 -
£ £ 40
50 "
0 0
E c .
W Pre Mpost HPre M post

Abbreviations: BP SYS: Systolic Blood Pressure; BP DYS: Distolic Blood Pressure; C:
Control; E: Experimental; HR: Heart Rate; RR: Respiratory Rate; SPO2: Oxygen Saturation.

86.87 4 73 85.97 88.7

B Pre M Post

94.67 94.97

C

the patients were graduates with 53.33% in the experi-
mental group and 56.66% in the control group. Occupa-
tional status data showed that 33.33% of patients infected
were homemakers in the control group and 26.66% were
running business in both the groups. In the experimental
group, 26.66% of patients and in the control group 46.66%
of patients had a significant medical history. None of the
patients recruited reported of any history of malignancy,
eczema, migraine, cigarette smoking, heart disease, or
stroke (shown in Table 2).

Changes in the Physiological Variables

Mann-Whitney U test between groups (p < 0.001)
shows that there were significant changesin SpO, (2.07%),
HR (8.21%), RR (10.04%), systolic blood pressure (BP
SYS) (6.14%), diastolic blood pressure (8.38%) in experi-
mental group compared to the control group after 7 days
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of yoga intervention (Table 3). This has been graphically
represented in Figure 2.

Changes in the Psychological Variables and

Mindfulness

Mann-Whitney U test (between groups) shown in Ta-
ble 4 indicated significant changes in CPDI (68.44%), S-
MAAS (72.72%), VAS (62.78%) in the experimental
group compared to control group after 7 days of yoga
intervention (p < 0.001) (as represented in Fig. 3).

Changes in Distress Level (CPDI) after Intervention in

Both Groups

The percentage of CPDI distress levels before inter-
vention and changes after intervention was shown to have
changes (Table 5). Initially, 24 out of 30 patients (80%)
had moderate distress and 6 (20%) patients had severe

Jain Shrimal/Maharana/Dave/Raghuram/
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Fig. 3. Changes in values of psychological S-MAAS: State Mindful Attention Awareness Scale; VAS (Stress): Visual Analogue Scale.
variables.

Table 4. Psychological variables before and after yoga intervention in experimental and control groups

Variable  Group Pre (before intervention Post (after intervention  Differences (A) Sig-P actual group differences (A) % changes
—-day 1) —day7) (Mann Whitney)
mean=SD mean=SD
CPDI E 2.06+0.21 0.65+0.12* -1.41+0.16 p <0.001 68.44
C 2.25+0.20 1.61£0.15 -0.64+0.10 28.44
S-MAAS E 3.74+0.51 1.02+0.32* —2.72+0.46 p <0.001 72.72
C 3.72+0.38 3.01£0.50 -0.71£0.51 19.08
VAS E 71.67+21.02 26.67+12.13* -45.00£17.37 p<0.001 62.78
C 71.33£18.14 63.33+£18.06 -8.00+16.48 11.21

Thereis significant difference between groups with betterimprovementin experimental group. C, control; CPDI, COVID-19 Peritraumatic
Distress Index; E, experimental; S-MAAS, State Mindful Attention Awareness Scale; VAS (Stress), Visual Analogue Scale. *p <0.001, comparing

the variables between the groups using “Mann-Whitney U test.”

distress in experimental group while 10 out of 30 patients
(33.33%) had moderate distress and 20 (66.66%) were
having severe distress in the control group. None of the
patients had normal distress levels before intervention in
both groups. There were significant changes in their
CPDI distress level after 7 days of yoga intervention. In
the experimental group, all the patients improved and
had normal distress levels whereas all the patients re-
mained with moderate distress in the control group.

Efficacy of Integrated Tele-Yoga Interven-
tion on Asymptomatic COVID-19 Patients

Discussion

Integrated tele-yoga intervention for 1 week has shown
to improve physiological, psychological, and mindfulness
variables in COVID-19 positive asymptomatic patients.
In this present study, the result showed that there were
statistically significant changes between groups in all
variables in the experimental group as compared to con-
trol group (p < 0.001).

Complement Med Res 7
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Table 5. Changes in distress level (CPDI) after intervention in both groups

S.No. Variables Experimental group (n = 30) Control group (n = 30)
CPDI % changes % changes
pre, n (%) post, n (%) pre, n (%) post, n (%)
1 CPDI <28: (normal) 0 30 (100) 0 0
2 CPDI 28-5 (moderate distress) 24 (80) 0 10(33.33) 30 (100)
3 CPDI >51 (severe distress) 6 (20) 0 20 (66.66) 0

CPDI, COVID-19 Peritraumatic Distress Index.

In our study, we included 60 asymptomatic patients
whose mean age was 49.85 + 15.07. Insights from an In-
dian registry-based observational study showed the mean
age of asymptomatic patients was found to be 50.7 + 18.0
during a similar period as our study [6]. Demographic
characteristics in our study showed that there were 58.33%
male and 41.66% female. Also, 23.33% of asymptomatic
patients were more than 60 years of age. This was similar
to the demographic profile of asymptomatic patients in a
study by Nitin Gupta et al. [23]. In the same study, comor-
bidities were seen in 64.1% asymptomatic patients which
included hypertension in 57.5% and diabetes in 59%. Our
study also supported these findings as 36.76% of asymp-
tomatic patients had comorbidities.

A significant change was observed in oxygen satura-
tion and pulse rate after intervention (p < 0.001) between
groups. This study suggests that yoga practice may im-
prove pulmonary functions in healthy individuals and
prevent complications of respiratory diseases like COV-
ID-19. In a study by Malhotra et al. [24] on 52 healthy
subjects, it was seen that the pulse rate and oxygen satura-
tion levels had dropped after the yoga intervention prob-
ably indicating a shift toward parasympathetic domi-
nance and anaerobic metabolism during yoga practice.
Also, our experimental group exhibited significant reduc-
tion in blood pressure between and within the groups (p
< 0.001) which is in confirmation with previous studies
on healthy individuals which showed yoga group to fare
better in BP management as compared to zumba and aer-
obics [25]. Improved digit vigilance test which was seen
in our study was also in line with previous studies done
on healthy volunteers along with a reduction in BP SYS.
Overall findings stipulate that yoga practices may have
beneficial effects in patients with COVID-19 [26].

In our study, it was found out that COVID-19 patients
who were asymptomatic had stress, anxiety, depression,
and fear as a result of hospitalization. A study by Goda et
al. [27] shows that patients hospitalized for treatment of
COVID-19 experienced various kinds of stress. Being as-
ymptomatic, the burden of isolation was felt even more
in these groups as compared to the symptomatic patients.

8 Complement Med Res
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Findings in the present study have shown a significant
reduction in these psychological variables and mindful-
ness after 1 week of intervention in the yoga group (with-
in and between groups) as compared to control group,
indicating a potential efficacy of yoga to work even with
a short duration of intervention. A study by Lemay et al.
[28] on yoga on students shows a reduction in stress and
anxiety levels after completing a 6-week yoga and medita-
tion program just before their final examinations. A sur-
vey by Nagarathana et al. [29] on 23,760 healthy individ-
uals done online indicated reduced fear, stress, and anxi-
etyand better coping strategies in yoga group as compared
to nonyoga group. A study on COVID-19 patients in Iran
on a spiritual mediation technique result has shown to ef-
fectively reduces anxiety and pain in COVID-19 patients
[30].

Results of our study showed significant changes in the
control group also. It might be because of the fact that all
of them were undergoing a combination therapy of con-
ventional medicine and Ayurveda kadha. A study by Tal-
war et al. [15] has shown that novel coronavirus infec-
tions can be prevented by different holistic and conven-
tional treatment strategies. Our study further strengthens
the findings of Tillu et al. [16] which shows that Ayurve-
da and yoga, when added as complementary therapies to
the standard care, can potentially improve the quality of
well-being in patients suffering from COVID-19 infec-
tion.

Limitations

The major limitation of the current study was the small
sample size. Though the sample size was calculated based
on a study conducted by Liu et al. [11], including a larger
sample size might have helped in strengthening the find-
ings of the present study. The coin toss method used in
randomizing the subject may not be considered ideal.
Also, the exact division of the 66 subjects by the nursing
staff which was done without any supervision may be
questionable. The televised mode of yoga delivery that
was opted as part of the intervention was another limita-
tion of the study. Due to the physical restrictions imposed
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as per government norms during that time period, face-
to-face intervention was not possible. Also, the time dura-
tion to interact with patients was highly limited due to the
severity of the pandemic. This prevented the researchers
in conducting the intervention for longer duration as get-
ting the medical staff to supervise the 15-min schedule
was also challenging due to rising number of COVID-19
cases. These restrictions also prevented the research team
from including various other assessment tools which
might have added rigor to the study.

Strengths

The following are the strengths of the present research:
(i) Very few studies have explored yoga in COVID-19 pa-
tients during the first wave. (ii) First-hand information
(quantitative and qualitative assessments) from CO-
VID-19 patients in context of yoga intervention. (iii) The
study helped in creating awareness among the study
group regarding simple yoga practices that can be per-
formed as part of COVID-19 management. (iv) Possibil-
ity of the researcher bias was minimized to a great extent
as the researchers were not involved during the interven-
tion and data collection phases. (v) Inclusion of yoga-
based intervention was greatly appreciated by the experi-
mental group as this was the only worthwhile activity re-
ported by them, with the potential to bring the changes in
a short time duration.

Conclusion

The present study suggests that integrating a tele-
based yoga therapy can improve physiological, psycho-
logical, and mindfulness variables in COVID-19 asymp-
tomatic patients. Moreover, such yoga practices might
help to reduce stress, anxiety, and depression in CO-
VID-19 patients. These findings have implications for
COVID-19 patients, suggesting that an inclusion of such
therapeutic modalities in clinical care might be useful.

Recommendations

Yoga practice may be used as add-on therapy with
conventional therapy for the prevention and manage-
ment of COVID-19 disease. More studies in this field are
required for yoga to be labeled as evidence-based prac-
tices.
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