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Brief Yoga Interventions for Pediatric Populations
Experiencing Anxiety Disorders

Bence Bays, Nadine Hartig

Anxiety disorders are the most common mood disorders among the pediatric population
with between six and 13 percent of children and adolescents diagnosed annually in the
United States (Ramsawh, Chavira, & Stein, 2010). Recently, yoga has been used as a
clinical practice providing a sense of calm to combat anxiety. This article reviews the
current research on yoga and mindfulness techniques that can be applied in brief
settings, such as integrated behavioral health and school settings.
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Anxiety Disorders in Pediatric Populations

Although fear is a normal reaction to stress, which can be beneficial under certain
circumstances, anxiety can become problematic when it is excessive and hinders functioning
(Beesdo, Knappe, & Pine, 2011). Unfortunately, anxiety is a common occurrence among the
pediatric population. The prevalence rate for anxiety disorders among the general pediatric
population under the age of 18 is estimated at 5.7-12.8% (Ramsawh, Chavira, & Stein, 2010),
and anxiety disorders are found to be more prevalent in females by a ratio of 2:1 (Beesdo et al.,
2011).

Anxiety disorders are often one of the first disorders to develop within childhood with a
median onset age of 11 years old (Ramsawh et al., 2010). Anxiety disorders are more prevalent
than ADHD and mood disorders, such as depressive disorders, and they are often co-morbid with
other disorders (Ramsawh et al., 2010). Given this co-morbidity, other diagnoses in children can
sometimes mask underlying anxiety (Anguita, 2014). Anxiety symptoms can be emotional,
behavioral, and somatic. Somatic symptoms of anxiety in children include gastrointestinal
distress, headaches, dizziness, chest pain, increased heart rate, difficulty breathing, sleep issues,
irritability, and difficulty concentrating (Anguita, 2014; Ramsawh et al., 2010). Somatic
symptoms can increase anxiety within the child and lead to school absences, refusal to attend
school, and lower academic performance (Ramsawh et al., 2010). Untreated childhood anxiety
increases the chances of adult psychiatric disorders and substance abuse (Ramsawh et al., 2010).

Children may also experience anxiety disorders in relation to physical disorders.
Common co-morbid medical diagnoses include allergies, asthma, gastrointestinal disorders,
migraines, and skin disorders (Ramsawh et al., 2010). A bi-directional cause of medical and
anxiety disorder co-morbidity, as having co-morbid diagnoses can make both the anxiety and
medical disorder worse (Ramsawh et al., 2010). Ramsawh et al. (2010) reported that children
with co-morbid medical and anxiety disorders have higher rates of using medical services. Some
of the cognitive symptoms of anxiety include self-defeating, obsessive thoughts that can affect
motivation, as well as compulsive behaviors (Khalsa, Butzer, Shorter, Reinhardt, & Cope, 2013).
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These behaviors and effects can be profoundly debilitating to children, as anxiety disorders can
interfere with children’s emotional, academic, and physical functioning.

However, it is important to distinguish between normal developmental fear reactions and
anxiety disorders, as some children may exhibit anxious behavior but not have an anxiety
disorder. Some children may developmentally “grow out of their anxious behavior.” Other
children may need treatment for their anxiety symptoms. Understanding the difference between
normal fear and an anxiety disorder is helpful for professional counselors to tailor treatment
plans and interventions. Disordered behavior is characterized as being more extreme and
persistent (Ramsawh et al., 2010). The most significant anxiety disorders diagnosed in children,
include Separation Anxiety Disorder, Generalized Anxiety Disorder (GAD), Social Anxiety
Disorder, Panic Disorder, Agoraphobia, Obsessive-Compulsive Disorder (OCD), specific
phobia, and performance anxiety (Khalsa et al., 2013; Ramsawh et al., 2010). Generalized
Anxiety Disorder (GAD) was diagnosed among 10% of children with average onset age of 8.5
years. Social Anxiety Disorder (SAD) was found to be under-diagnosed in children (Anguita,
2014). Based on the prevalence of anxiety disorders in the pediatric population and the impact of
anxiety disorders on children, it is important to treat anxiety disorders effectively and promptly.

One approach to working with anxiety disorders is incorporating yoga techniques into the
counseling process, by either teaching clients yoga techniques during sessions or by giving the
techniques as homework to be done at home or school (Kaley-Isley, Peterson, Fischer, &
Peterson, 2010). There has been a trend to incorporate yoga as an intervention for children with
mental health disorders (Kaley-Isley, et al., 2010). As a result, yoga techniques may be useful for
counselors to consider when working with youth with anxiety disorders. Yoga has recently
received attention as being good treatment option for anxiety (Kaley-Isley, Peterson, Fischer &
Peterson, 2010). Yoga is described as being particularly helpful for stress and anxiety, as it
includes elements of self-acceptance, grounding activities, and mindfulness.

Yoga in Counseling

Yoga is a mind-body practice that includes postures, breathing techniques, relaxation
techniques, mindfulness, and meditation (Khalsa, Hickey-Schultz, Cohen, Steiner, & Cope,
2012; Butzer et al., 2015). Yoga is an ancient practice not designed to be a conventional therapy
practice, however, it has received attention as being helpful for psychiatric disorders, including
anxiety. Yoga has been used with adults, adolescents, and children to enhance mental health
(Khalsa et al., 2012). As children typically cannot remain still for long sessions of talk therapy,
alternative ways of connecting with children are essential. Mind-body therapies and movement
therapies are one way to work with children who counselors find sitting for long periods of time
ineffective. Yoga is the most commonly used mind-body therapy used with children (Noggle,
Steiner, Minami, & Khalsa, 2012).

There is a significant amount of research corroborating the use of yoga in counseling
(Rybak & Deuskar, 2010; Adams & Puig, 2008; Duros & Crowley, 2014; Milligan, 2006). This
literature suggests yoga is beneficial for psychosomatic, psychological, psychiatric, or stress-
related disorders (Conboy, Noggle, Frey, Kudesia, & Khalsa, 2013). It is suggested that yoga
counteracts psychological and physical stressors, enhances self-regulation, assists stress
management, and elevates positive mood (Khalsa et al., 2012). Yoga has also been found to
increase strength, flexibility, respiratory function, attention, and emotional regulation (Butzer et
al., 2015; Noggle et al., 2012). An essential element of yoga is a meditative practice, and
meditation can help with paranoia, assertiveness, acceptance, and emotional maturity (Rybak &
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Deuskar, 2010). Khalsa et al. (2012) indicated yoga is beneficial for reducing the symptoms of
anxiety and depressive disorders. Yogic breathing has been found to reduce stress-related and
depressive symptoms and decrease the cortisol stress response (Adams & Puig, 2008; Rybak &
Deuskar, 2010; Butzer et al., 2015).

In addition, yoga has been found to be beneficial among diverse groups of population
with varied symptoms and ailments. Several studies have found positive results when integrating
yoga into the treatment of eating disorders, and the positive effects include increased body
satisfaction, reduced preoccupation with dieting and thinness, decreased fear of weight gain
(Rybak & Deuskar, 2010; Adams & Puig, 2008). Also, participants noticed increased body
responsiveness, decreased self-objectification, and increased body awareness (Adams & Puig,
2008). A study conducted with adolescent musicians found that relaxation techniques,
meditation, and guided imagery lead to lower levels of general anxiety, tension, depression,
anger, and performance anxiety (Khalsa, Butzer, Shorter, Reinhardt, & Cope, 2013). These
studies offer preliminary evidence that yoga can be a useful technique for counselors to consider
when treating anxiety disorders.

Brief Interventions Tailored to Children with Anxiety

Yoga Therapy has been increasing in popularity and acceptance in treatment (Kaley-
Isley, Peterson, Fischer & Peterson, 2010). Utilizing yoga in therapy consists of tailoring the
practice to specific physical or psychological disorder symptomology (Khalsa et al., 2013). In
2007, Field (2012) reported that 1.5 million children had participated in yoga, and another study
found that 2.1% of the population under 18 years old practice yoga (Butzer et al., 2015; Conboy
et al., 2013; Khalsa et al., 2013). Yoga used with children in schools was found to improve mood
(Felver, Butzer, Olson, Smith, & Khalsa, 2015; Khalsa et al., 2012). Some yoga techniques used
include: relaxation techniques, breathing regulation, postures, visualization, mindfulness, and
self-awareness.

These yoga practices yielded positive effects such as reduced test anxiety, increased
academic performance, increased concentration, increased coping ability with stress, reduced
aggression, improved ability to handle pressure from academia, lowered levels of rumination,
less intrusive thoughts, increased emotional regulation were reported among children (Khalsa et
al., 2012; Butzer et al., 2015). In addition, researchers have shown children experience improved
moods and lower levels of the stress hormone cortisol when using yoga techniques (Field, 2012;
Conboy et al., 2013; Khalsa et al., 2013; Butzer et al., 2015). There has also been evidence of
yoga leading to reduced levels of tension-anxiety, improved well-being, increased resiliency to
stress, lowered negative affect, and increased anger control (Noggle, Steiner, Minami, & Khalsa,
2012; Conboy et al., 2013).

Specific Yoga and Yogic Breathing Techniques

Unilateral Nostril Breathing

There are various brief yogic breathing techniques that can be utilized in-session and
outside the counseling setting with children who may be experiencing anxiety. The first type of
pranayama is called unilateral nostril breathing (UNB); the technique consists of using the ring
finger of the right hand to close one nostril while inhaling and exhaling through the other.
Controlled yogic breathing such as UNB can decrease stress and anxiety (Marshall, Basilako,
Williams, & Love-Myers, 2014). This simple breathing technique can help deescalate a clients
acute anxiety symptoms in a counseling session. Children may easily learn this technique and
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use it outside of the counseling setting as well. It is a technique that can be used conspicuously
by children in the classroom and home. Parents can be instructed to prompt children to use the
technique during time of distress.

Diaphragm Breathing (Belly Breathing)

Another breathing technique that can easily be taught and utilized with children
experiencing anxiety is diaphragm breathing, in which the lungs are filled more fully and more
oxygen is allowed into the bloodstream. Diaphragm breathing has also been successfully utilized
with student athletes experiencing performance anxiety (Garza & Ford, 2009). Belly breathing
can be taught by instructing clients to place his or her hand on his or her belly and proceeding to
breathe deeply and slowly to fill the belly. The client is then instructed to exhale slowly and feel
his or her belly deflate as the carbon dioxide leaves the body.

Hand Mudras

Hand mudras can be used with children in a brief setting. Hand mudras are finger and
hand positions utilized to create a sense of well-being and peace within a person (Hirschi, 2000).
Children can be taught a hand technique in which they tap each finger, one at a time, to their
thumb while repeating the phrase “I am at peace” or “I can be calm.” With each finger tap, the
child repeats one word at a time. This technique can be used when they feel distressed in school
or at home (Hartig, 2011).

Tree Pose (Modified)

The tree pose is one yoga technique that can be used to reduce stress (Smith, et al., 2007). It
can be helpful to remind the child that the goal is not to increase yoga skills, but to be physically
present in his or her body. The clinician can ask the child to start by standing with both legs
together and arms straight down at the sides of the body. The child then envisions growing roots
into the ground from the soles of their feet, literally grounding them. The child then slowly lifts
his or her arms out to either side, stretching them overhead, fingers toward the ceiling, palms
together. While making soft wind sounds, the child sways his or her arms back and forth like a
tree in wind, continuing to focus on rooting the soles of the feet. This technique offers the child
an opportunity to ground and to let go of stress.

A Quiet Place

A Quiet Place technique is a practice of connecting the mind and body. It allows children
the opportunity to feel connected to their feelings (Saltzman & Goldin, 2008). To begin, the
clinician can ask the child to close his or her eyes and take slow deep breaths. The clinical can
help the child identify that the calm feeling he or she feels is his or her “still quiet place.” The
child should be reminded that he or she can visit this place anytime and this is a place to talk
with his or her feelings. This technique can also be done in a lying pose with palms facing the
ceiling. A general rule for this intervention is to limit the length of the technique to a minute or
less per age of child (Saltzma & Goldin, 2007).

Positive Mantras

While using yoga techniques, the counselor can instruct the client to identify a helpful
mantra to repeat during the technique or during times of stress (Kaley-Isley, et al., 2010).
Examples of positive mantras could be “I accept myself as [ am”, “I can be calm”, “I deserve to
feel happy”, and “I am capable.” Helping identify meaningful mantras or affirmations can assist
the child with counteracting negative ruminations.

Implications for Counseling
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Although many approaches exist to treat anxiety, yoga has been used as a complementary
therapy intervention for anxiety disorders for children and adolescents (Kaley-Isley, 2010). As
this trend progresses, more research is needed on the effect of yoga on anxiety disorders. In
particular, there is a need for additional randomized controlled studies to better inform the
counseling field of the benefits or risks associated with yoga interventions in counseling practice.
It is crucial for counselors to operate within the scope of their expertise therefore, counselors
should use yoga techniques they feel confident teaching and demonstrating. When choosing
techniques the counselor should take into consideration any physical or developmental
limitations of the clients. As with all techniques introduced in counseling, a strong therapeutic
alliance should be established as well as an evaluation of the client’s needs prior to implementing
any intervention.

Conclusion

As highlighted above, the prevalence of anxiety within the pediatric population is
significant (Ramsawh et al., 2010). In addition, research suggests there is a link between adult
functioning and childhood anxiety (Ramsawh et al., 2010). Therefore, it is crucial that anxiety
disorders are treated within childhood. Integrating yoga techniques into counseling may be one
useful approach for children and adolescents who have anxiety disorders. Yoga techniques can
be taught in the session with the client and used in a variety of settings, including schools and
clinics. The yoga techniques described in this article are simple and easy for a child or adolescent
to use, both in session and in other settings. For clinicians comfortable with using yoga
techniques in counseling, yoga can provide a complementary treatment for children and
adolescents struggling with anxiety.

References

Adams, C. M., & Puig, A. (2008). Incorporating yoga into college counseling. Journal of Creativity In
Mental Health, 3(4), 357-372. doi:10.1080/15401380802527456

Anguita, M. (2014). Stress and anxiety in children and young people: A future epidemic?. Nurse
Prescribing, 12(10), 474-476.

Beesdo, K., Knappe, S., & Pine, D. (2011). Anxiety and anxiety disorders in children and adolescents:
Developmental issues and implications for DSM-V. Psychiatric Clinics of North America, 32(3),
483-524. doi: 10.1016/j.psc.2009.06.002S

Butzer, B., Day, D., Potts, A., Ryan, C., Coulombe, S., Davies, B., & ... Khalsa, S. S. (2015). Effects of a
classroom-based yoga intervention on cortisol and behavior in second- and third-grade students:
A pilot study. Journal of Evidence-Based Complementary & Alternative Medicine, 20(1), 41-49.
doi:10.1177/2156587214557695

Conboy, L., Noggle, J., Frey, J., Kudesia, R., & Khalsa, S. (2013). Qualitative evaluation of a high school
yoga program: Feasibility and perceived benefits. Explore, 9(3), 171-180. doi:
10.1016/j.explore.2013.02.001

Duros, P. & Crowley, D. (2014). The body comes to therapy too. Clinical Social Work Journal 42(3),
237-246.

Field, T. (2012). Exercise research on children and adolescents. Complementary Therapies in Clinical
Practice, 18(1), 54-59. d0i:10.1016/j.ctcp.2011.04.002

Felver,, J., Butzer, B., Olson, K., Smith, I., Khalsa, S. (2015). Yoga in public school improves adolescent
mood and affect. Contemporary School Psychologist, 19(3), 184-192. Doi: 10.1007/s40688-014-
0031-9

Garza, L., & Ford, S. (2009). Implementing a breathing technique to manage performance anxiety in
softball. Sport Journal, 12(2).

Counseling & Wellness Journal * 2016 * Volume 5



BRIEF YOGA INTERVENTIONS FOR PEDIATRIC POPULATIONS 6

Hartig, N. (2011). Wild monkeys can be calm. In Lowenstein, L. (Ed.) Assessment and treatment
activities for children, adolescents, and families volume 3: Practitioners share their most
effective techniques. (pp. 131-133).

Hirschi, G. (2000). Mudras: Yoga in your hands. Newburyport, MA: Red Wheel/Weiser.

Kaley-Isley, L. C., Peterson, J., Fischer, C., & Peterson, E. (2010). Yoga as a Complementary Therapy for
Children and Adolescents: A Guide for Clinicians. Psychiatry (Edgmont), 7(8), 20-32.

Khalsa, S., Butzer, B., Shorter, S., Reinhardt, K., & Cope, S. (2013). Yoga reduces performance anxiety
in adolescent musicians. Alternative Therapies Health Med, 19(2), 34.

Khalsa, S., Hickey-Schultz, L., Cohen, D., Steiner, N., & Cope, S. (2012). Evaluation of the mental health
benefits of yoga in a secondary school: A preliminary randomized controlled trial. Journal of
Behavioral Health Services & Research, 39(1), 80-90. doi:10.1007/s11414-011-9249-8

Marshall, R. S., Basilakos, A., Williams, T., & Love-Myers, K. (2014). Exploring the benefits of
unilateral nostril breathing practice post-stroke: Attention, language, spatial abilities, depression,
and anxiety. Journal Of Alternative & Complementary Medicine, 20(3), 185-194.
doi:10.1089/acm.2013.0019

Milligan, C. (2006). Yoga for stress management program as a complementary alternative counseling
resource in a university counseling setting. Journal of College Counseling, 9(2), 181-187. doi:
10.1002/j.2161-1882.2006.tb00105.x

Noggle, J., Steiner, N., Minami, T., & Khalsa, S. (2012). Benefits of yoga for psychosocial well-being in
a US high school curriculum: A preliminary randomized controlled trial. Journal of
Developmental & Behavioral Pediatrics, 33(3), 193-201. doi: 10.1097/DBP.0b013e31824afdc4

Ramsawh, H., Chavira, D., Stein, M. (2010). Burden of anxiety disorders in pediatric medical settings:
Prevalence, phenomenology, and a research agenda. Pediatrics and Adolescent Medicine,
164(10), 965-972.doi:10.1001/archpediatrics.2010.170

Rybak, C., & Deuskar, M. (2010). Enriching group counseling through integrating yoga concepts and
practices. Journal of Creativity In Mental Health, 5(1), 3-14. doi:10.1080/15401381003626782

Saltzman, A. & Goldin, P. (2008).Mindfulness-Based Stress Reduction for School-Age Children. In
Laurie A. Greco & Steven C. Hayes (eds.). Acceptance and Mindfulness Treatments for Children
& Adolescents. Oakland: New Harbinger Publications Inc. p. 139-161.

Smith, C., Hancock, H., Blake-Mortimer, J., Eckert, K. (2007). A randomized comparative trial of yoga
and relaxation to reduce stress and anxiety. Complementary Therapies in Medicine, 15, 77-83.
Doi: 10.1016/j.ctim.2006.05.001

Counseling & Wellness Journal * 2016 * Volume 5



