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ABSTRACT 

Introduction: Balance impairment is common after stroke; yoga may be able to improve balance and other 

important post stroke variables. Scientific-evidence is needed to support such treatment interventions. The 

purpose of this study was to assess the impact of a yoga-based therapy on balance, fear of fall after stroke.  

Methodology: A pilot study of yoga therapy on 20 Subject, occurred twice per week for 4 weeks and 

included 6 Aasana with relaxation. Balance was assessed with the Berg Balance Scale, and   fear of fall was 

assessed with a fall efficacy scale.  

Results: : 20  patients were enrolled in the study,  Table shows post BBS and FOF mean is increase so 

improve balance and reduce fear of fall. Mean BBS pre –test was 39.10 which have increased to 51.5 and 

the p- value is 0.000 which is statistically significant, thus the treatment is effective  and pre FOF mean 4.5 

which have increased to 7.8 and P - value is 0.000 which is statistically significant, thus the treatment is 

effective.  

Conclusions: Yoga therapy is effective on balance and fear of fall after stroke. Improve balance and reduce 

fear fall 
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INTRODUCTION 
Stroke is the common reason of long-term disability.1,2 Stroke is the most prevalent cause of 

ambulatory disability and reduced activities of daily living (ADL). Neurological signs after stroke 

vary according to the location and extent of the brain injury, motor weakness and sensory and 

cognitive weakening are the symptoms reported most frequently.3,4 The higher incidence of falls in the 

stroke population may be accounted for by the addition of stroke-specific impairments. These 

impairments contain deficits in motor function, sensation, vision, and cognitive factors, including 

depression and attention impairments .5,6   Balance deficiency can be a straight Effect of CVA as well 

as strength deficits post CVA. These deficits often lead to significant difficulty completing ADLS. 7,8. 

Yoga is one of India's oldest and most wide psychospiritual traditions. It has evolved over 5,000 years 

to encompass a vast body of moral and ethical precepts, mental attitudes, and physical practices. 
9,10.  The word “yoga” is derivative from the Sanskrit verb “YUJ” meaning to yoke or unite. 

Commonly, yoga is translated to imply the union of body, mind, and spirit. There are 8 main forms of 

yoga. Hatha yoga is the most recognized and practiced form of yoga in the Western world.10   Many 

forms of yoga encompass 8 elements, known as the “eight-foldpath” of yoga, which 

includeYamas (moraldisciplines), niyamas (self-restraint), 

pranayama (breathcontrol),asanas (physicalposes), Pratyahara (sensoryinhibition)dharana (concentrati

on)Dhyana (meditation), samadhi (blissful state).All forms seek to achieve the aim of enlightenment, 

or the realization of one's true self.10,11. 
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The aims of yoga therapy are to stimulate health benefits and to promote self-awareness for the 

purpose of enlightenment. Yoga therapy offers an alternative approach to conventional exercise 

training, and it also can be adapted to meet the requirements of people with physical limitations10,12 

The scale needs 10 to 20 minutes to complete and measures the patient's ability to maintain balance 

either statically or while acting various functional movements for a specified duration of time. The 

items are scored from 0 to 4, with a score of 0 expressive an inability to complete the task and a score 

of 4 expressive independent item completion. A global score is calculated out of 56 possible points. 

Scores of 0 to 20 characterize balance impairment, 21 to 40 characterize acceptable balance, and 41 to 

56 represent good balance. The BBS measures both static and dynamic aspects of balance. The ease 

with which the BBS can be administered makes it an attractive measure for clinicians; it involves 

minimal equipment (chair, stopwatch, ruler, step) and space and requires no specialized training. It is 

noted, however, that the BBS should only be administered by health care professionals with 

knowledge of how to safely mobilize patients with stroke.13,14. 

Fear of Fall (FOF) is considered as a “disturbing factor” resulting in the loss of confidence, low 

physical activity, and increase dependency. Patients may also experience symptoms like social 

isolation, environmental inflexibility, low functional flexibility, and balance problems. FOF was 

reported from 12% to 92% among post-stroke patients and 12% to 65% in patients with and without a 

fall.15,16 In 16-item FES-I, face to face interviews provide information on FOF on different activities 

of daily life. A low cut point was considered from 16 to 22 and a high cut point was between 23 and 

64 out of 64 15,17. Four point scale was used to score each item (Each item in the questionnaire has 

four scores 1- not at all concerned, 2 - somewhat concerned, 3-fairly concerned and 4-very concerned. 

A total of scores was calculated by adding the scores of each item, giving a scale ranging from 16 to 

64 for the 16-item FES-I [6]. Reliability, validity, and responsiveness of the Persian FES-I in stroke 

patients had already been examined and demonstrated an adequate and acceptable assessment of FOF 

in these patients. 15,18 

 

AIMS: The effect of yoga therapy on balance, fear of fall  in post stroke patients. 

OBJECTIVE: 

To determine   the Effect of Yoga Therapy on Balance. 

To determine   the Effect of Yoga Therapy on  Fear of fall. 

 

METHODOLOGY 

SOURCE OF DATA : Parul Sevasram Hospital,  Neuro-physiotherapy OPD  

METHODS OF COLLECTION OF DATA 

Study design: An Experimental study  
Study duration: 6 months 

OUTCOME MEASURE 

1. Bergs balance scale 

2. Fall efficiency scale  

 

INCLUSION CRITERIA 
1. Age between 40-70 years.  

2. Participants will be given written informed consent. 

3. Participants of both male and female will be included. 

4. .Clinically and radio logically diagnosed as  stroke by physicians and neurologist 

5. Able to stand with or without device 

6. A score of 70 or higher on the modified Mini mental status examination. 

 

EXCLUTION CRITERIA 
1.  Serious cardiac condition 

2. Psychiatric illness 

3. Uncontrollable diabetes 

4. Serious chronic obstructive pulmonary disease 

 

MATERIAL USE 

1. Pencil 

2. Rubber 
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3. Patient consent form 

 

     PROCEDURE 

 

 

 

 

 

 

 

 

 

 

 

 

 

                              

                                             

 

 

                                 EXERCISE   PROTOCOL 
 Subjects will be selected by using randomized method after all inclusive criteria added. 

 Before starting exercises, introduction about all exercise will be given. 

 Subjects will have 12 treatment sessions for 4 weeks. 

 Before starting treatment program there will be a specific warm up (5-10 minutes) for subjects, after 

warm up the treatment training for 30 minutes, and end of training there will be a cool down for 5-10 

minutes.  

 

 1 Uttakasana 

 

2 Tadasana 

 

3 Sarpasana 

 

4 Kattiustanasana 

 

5 Salbhasana 

 

6 Utanapadasana 

 

 Post stroke hemiplegic patient will be taken from parul sevashram hospital 

Selective sampling those who fits in inclusion and exclusion criteria  

Sample size (n) = 20 

Outcome measure taken before and after intervention 

Yoga therapy 

Result 
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STATISTACAL ANALYSISIS 

Statistical Method: 

Descriptive statically analysis was carried out in the present study. Out Come measurements  were 

measured using BBS and FOF , +_ SD. Significance was assessed at 5 %  level of significant  p > 

0.005 .( 2 tailed hypothesis test considered ) 

Statistical tests  
Shaprio Wilk test was used to analyses data whether data is parametric or non-parametric. 

Paired t- test was used as data parametric for analysis of BBS, FOF  

Statistical Software:  

The Statistical software namely SPSS 20 was used for the analysis of the data and Microsoft word and 

Excel had used to Generate Graph, Tables etc. 

 

RESULTS: 20  patients were enrolled in the study,  Table shows post BBS and FOF mean is increase 

so improve balance and reduce fear of fall. Mean BBS pre –test was 39.10 which have increased to 

51.5 and the p- value is 0.000 which is statistically significant, thus the treatment is effective  and pre 

FOF mean 4.5 which have increased to 7.8 and P – value is 0.000 which is statistically significant, 

thus the treatment is effective 

 
table no.1 gender distibution 

 

 

 

 

 

 

 

 

 

 
graph no.1 gender distibution 

 

table no. 2 types of stroke 

Haemorrhagic 3 

Ischemic  17 

Total 20 

FEMALE

Female 

 

8 

Male 12 

Total 20 
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graph no.2 types of stroke 

 

 

table no. 3 side of paralysis 

Right side 8 

Left side 12 

 

table no .4 descriptive analysis 

OUTCOME 

MEASURES   

N MEAN SD 

PRE BBS 20 39.7 2.6 

POST BBS 20 51.5 1.7 

PRE FOF 20 4.5 1.31 

POST FOF 20 7.8 1.30 

 

 

 
 

graph no. 3 intrarater analyisis of bbs 

 

  
graph no .3 intrarater analyisis of fof 

 

 

 table no.5 one sample t test 

OUTCOME 

MEASURES 

t - value p- value 

PRE BBS 67.82 .00 

POST BBS 133.1 .00 

PRE FOF 15.27 .00 

POST FOF 26.82 .00 
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DISCUSSION 

Balance is the ability to maintain body equilibrium and influences most motions performed in daily 

living.19,21 Balance can be defined as the ability to maintain the body’s center of mass over its base of 

support and maintain equilibrium constantly during body movements20, 21 

20 patients were enrolled in the study, Post BBS and FOF score Mean is increase so improve balance 

and reduce fear of fall. Mean BBS pre mean score  was 39.10 which have increased to 51.5 and the p- 

value is 0.000 which is statistically significant, thus the treatment is effective   and pre FOF mean 

score 4.5 which have increased to 7.8 and P-value is 0.000 which is statistically significant, thus the 

treatment is effective. Its relatively small size, we found significantly improved scores for balance and 

other variables for a yoga intervention. There was a clinically meaningful improvement in balance 

among yoga participants. We found improve in post BBS score compare to pre BBS score and self-

efficacy scale sore improve in post score compare to pre score so its indicate reduce fear of fall. 

The position of the Asana causes a squeezing action on a specific organ or gland, resulting in the 

stimulation of that part of the body. This causes an increase in blood supply to the muscles and 

ligaments as well as relaxing them. It also takes pressure off nerves in the area. This stretching is 

involved in all the Asanas , since it has such a beneficial effect on the body. While holding the yoga 

posture we breathe slowly and deeply, moving the abdomen only (abdominal or low breathing). This 

increases the oxygen supply to the target organ or gland, thereby enhancing the effect of the Asana. 

When exercise is done in combination with  Asanas than alternate contraction and passive stretching 

is administered to muscles which along with increasing strength, add new sarcomere to the endings of 

the muscle22. 

CONCLUSION: In present study conclude yoga therapy were effective to improving balance, reduce 

fear of fall. Aasana is improve muscle strength so improve balance and reduce fear of fall 

FURTHER RECOMMENDATION 

 Further studies should be done on larger sample size in both the groups. 

 The duration of study of study should be elongated for better of both exercise interventions. 

 Further study can be done to determine the clinical application of these yoga therapy regime for 

different age group with different deficient disorder. E.g. parkinsonism, MND 
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