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ABSTRACT
Background  Reporting of yoga research often lacks the 
detail required for clinical application, study replication, 
summary research and comparative effectiveness studies.
Methods  To improve the transparency of reporting yoga 
interventions, and building on the development of previous 
reporting guidelines, a group of international yoga research 
stakeholders developed the consensus-based CheckList 
stAndardising the Reporting of Interventions For Yoga 
(CLARIFY) guidelines.
Results  The 21-item CLARIFY checklist outlines the 
minimum details considered necessary for high-quality 
reporting of yoga research. This paper provides a detailed 
explanation of each of the 21 items of the CLARIFY 
checklist, together with model examples of how to 
integrate each item into publications of yoga research. 
The CLARIFY guideline serves as an extension for existing 
research reporting guidelines, and is flexible for use across 
all study designs.
Conclusion  We strongly encourage the uptake of these 
reporting guidelines by researchers and journals, to 
facilitate improvements in the transparency and utility of 
yoga research.

INTRODUCTION
The practice of yoga has increased dramat-
ically in recent years, including its use 
for management of health conditions.1 2 
Published yoga research has kept pace and 
has shown an exponential rise in volume 
and more rigorous study designs.3 4 Unfor-
tunately, reporting of yoga interventions is 
often lacking in transparency, which reduces 
the potential for evidence-informed prac-
tice, study replication, summary research 
and appropriate policy decisions.5 Research 
reporting guidelines have been instrumental 
in improving research reporting overall6 
and guideline extensions have been created 
for areas such as acupuncture, exercise and 
herbal products.7–9 To date, there are no 
guidelines for yoga research reporting. In 
response to that need, our aim was to develop 
internationally relevant consensus-based 
reporting guidelines through a Delphi-bases 

survey of recognised experts in the field 
of yoga research. This paper presents an 
in-depth explanation and elaboration of the 
resultant 21-item CheckList stAndardising 
the Reporting of Interventions For Yoga 
(CLARIFY) reporting guidelines, as an exem-
plar for future research use. CLARIFY is an 
extension to existing reporting guidelines 
for randomised controlled trials, observa-
tional studies and case reports. This exten-
sion will provide guidance for complete and 
transparent reporting of yoga interventions 
beyond existing general research reporting 
guidelines.

METHOD
A comprehensive description of the Delphi 
study conducted to develop the CLARIFY 
guidelines is reported separately in our 
CLARIFY methodology publication. This 
study was conducted in accordance with 
standard Delphi procedures10 11 and based 
on previous Delphi research in the field of 
complementary medicine.12 13

Strengths and limitations of this study

►► Yoga research reporting is inconsistent which ham-
pers clinical application, summary research and 
policy decisions.

►► No research reporting guidelines have previously 
been developed to improve yoga research reporting.

►► A Delphi panel consisting of 53 international yoga 
research experts developed consensus for a yoga 
research reporting guideline over four rounds of on-
line surveys.

►► This explanation and elaboration document de-
scribes the resulting items with examples from the 
literature where available.

►► This guideline can be used by authors, peer-
reviewers and journal editors to improve reporting 
quality for yoga research.

http://bmjopen.bmj.com/
http://orcid.org/0000-0003-3143-1631
http://orcid.org/0000-0002-7441-9256
http://orcid.org/0000-0002-3640-8046
http://dx.doi.org/10.1136/bmjopen-2020-045812
http://dx.doi.org/10.1136/bmjopen-2020-045812
http://dx.doi.org/10.1136/bmjopen-2020-045812
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjopen-2020-045812&domain=pdf&date_stamp=2021-08-04
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In brief, 128 authors of international yoga research publi-
cations were identified by literature searches conducted 
by members of the Delphi steering committee and invited 
to take part in the Delphi study. This strategy was supple-
mented by snowball recruitment, whereby invitees could 
recommend other yoga researchers for inclusion as Delphi 
panellists. In total, 53 panellists were recruited.

The Delphi study was conducted over four rounds. 
Forty-eight panellists from 14 countries completed round 
1 (90.6%), 43 completed round 2 (90%), 39 completed 
round 3 (81%) and 32 completed round 4 (67%). Only 
those who had completed the previous round could take 
part in the subsequent round.

Panellists rated individual items on a 5-point Likert scale 
regarding their importance for inclusion in yoga reporting 
guidelines. According to a priori criteria, items rated as 
‘very important’ or ‘extremely important’ by at least 80% 
of panellists were automatically included in the guidelines, 
items rated ‘of no importance’ or ‘of little importance’ 
by at least 50% of panellists, or rated as ‘important’, ‘very 
important’ or ‘extremely important’ by less than 75% of 
panellists were automatically excluded, and items rated 
‘important’, ‘very important’ or ‘extremely important’ by 
at least 75% of panellists were forwarded to the subsequent 
round for rerating. Termination criteria were based on 
inter-round stability of non-consensus items, whereby items 
with stable or decreasing ratings were discarded on the 
premise that consensus was not able to be met.

An initial list of 58 items was generated by the steering 
committee to be rated for inclusion in yoga reporting 
guidelines. To align the development of the CLARIFY 
guidelines with existing international standards, these items 
were grouped into 10 categories in the survey with refer-
ence to relevant established reporting guidelines.7 8 14 An 
additional 15 items for rating were generated by panellists’ 
free-text comments in round 2 and round 3. Fifteen survey 
items reached consensus for inclusion in round 1, two items 
in round 2, three items in round 3 and one item in round 
4. The resulting 21-item CLARIFY guideline is presented in 
table 1.

Patient and public involvement
This guideline is not directly related to patient care and no 
patients were involved in the process at any point. Input 
in the initial development of the survey was gathered from 
attendees of the Symposium on Yoga Research annual 
meeting. The Delphi panellists who served as survey partici-
pants were provided with survey findings after each stage of 
the Delphi process, including the final consensus guideline 
items. Further detail on panellist involvement can be found 
in a separate manuscript reporting on survey methodology. 
Delphi panellists acknowledgement can be found at the 
end of this document.

RESULTS
Table  1 presents the 21 CLARIFY items in alignment 
with their corresponding theme and subtheme. In the 

elaboration section that follows, each item is explained in 
detail and quotations provided as exemplars for using the 
reporting items.

Explanation and elaboration of the 21-item CLARIFY reporting 
guidelines
Note: Examples in this section indicated by an asterisk (*) 
were generated by the authors in the absence of clear and 
relevant examples in the existing peer-reviewed literature.

CLARIFY item 1: title
In the title, succinctly describe the yoga intervention.

Item 1
Include the word ‘yoga’ in the publication title.

Explanation
Yoga is a multifaceted discipline, including a range of prac-
tices including physical (asana), breathing (pranayama), 
concentration (dhyana) and applied yoga philosophy. 
Depending on the tradition or style of yoga, these practices 
may be identified by English and/or Sanskrit names. In a 
research context, yoga interventions may include only one, 
or a combination of two or more of these practices.

Studies delivering single yoga practices (eg, pranayama 
only) may not include the term ‘yoga’ in the title, but instead 
name the specific yoga practice. Additionally, some studies 
may use broader terms to describe the physical nature of 
the yoga practices, such as ‘exercise’ or ‘stretching’. These 
naming variations make it difficult to find, evaluate, and 
apply the existing yoga literature.

Author(s) should include the term ‘yoga’ or ‘yogic’ in the 
publication title, to facilitate the identification and retrieval 
of yoga research by other researchers, clinicians and policy-
makers. The terms ‘yoga’ and ‘yogic’ would be considered 
appropriate for interventions delivering practices from 
yogic traditions or grounded in philosophy.

Examples
1.	 ‘Yoga, physical therapy, or education for chronic low 

back pain (cLBP): a randomised noninferiority trial.’15

2.	 ‘Perceptions of hatha yoga among persistently de-
pressed individuals enrolled in a trial of yoga for de-
pression.’16

3.	 ‘Yogic breathing when compared with attention con-
trol reduces the levels of pro-inflammatory biomarkers 
in saliva: a pilot randomised controlled trial.’17

CLARIFY item 2: theory
Describe any rationale, theory, or goal of the elements 
essential to the yoga intervention.

Item 2
Describe why the specific population was included in the 
study.

Explanation
Yoga studies should provide a strong rationale for 
their choice of participant population with regard to 
the chosen yoga intervention. This applies across all 
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research designs (eg, feasibility trials, observational 
research or case reports) and methodologies (qualita-
tive or quantitative). A rationale for the selected popu-
lation provides important context for the applicability, 
effectiveness and safety of the yoga intervention to this 
population, and the interpretation and generalisation 

of the research findings within the larger body of 
research evidence.

Examples
1.	 ‘Exposure to chronic stressors, in concert with other 

individual and genetic risks for substance use, affect 

Table 1  CLARIFY guideline checklist

No Theme subtheme Item

1 Title  �

1a Succinctly describe the yoga intervention. Include the word ‘yoga’ in the publication title.

2 Theory  �

2a Describe any rationale, theory or goal of the elements 
essential to the yoga intervention.

Describe why the specific population was included in the study.

3 Activities  �

3a Describe the yoga practices or activities used in the 
intervention.

Describe the type of yoga practices included (eg, postures/asana, 
breathing/pranayama, meditation, relaxation).

3b Describe the duration of yoga practices within the yoga session (eg, 
20 min postures, 10 min breathing).

4 Expertise  �

4a Describe the expertise, background, and training of those 
providing the yoga intervention.

Describe the qualifications of the yoga instructor(s).

5 Delivery  �

5a Describe how the yoga intervention was delivered 
(eg, class, video/audio) and whether it was provided 
individually or in a group.

Describe the teaching approach including: visual demonstration, 
verbal guidance and/or hands on assistance.

6 Dose  �

6a Describe the no of times the yoga intervention was 
delivered and over what period, including the no of 
sessions, their schedule and their duration and intensity.

Describe the duration of each yoga session (in minutes).

6b Describe the duration of the yoga intervention (ie, over 8 weeks).

6c Describe the frequency of yoga sessions (eg, twice weekly).

6d Describe the no of yoga sessions.

7 Home practice  �

7a Describe aspects of home practice if any. Describe the duration and frequency of home practice (if any)

7b Report whether yoga was available to participants during the follow-
up period (if relevant), and list any recommendations made for home 
practice dose.

7c Describe if and how adherence to home practice was measured.

8 Protocol changes  �

8a If the yoga intervention was modified during the course 
of the study in ways not described in the protocol, please 
describe the changes.

Describe any changes to the yoga protocol during the study.

8b Describe the rationale for changes to the yoga protocol during the 
study.

9 Participant adherence  �

9a If adherence to the yoga intervention was assessed, 
describe how and by whom, and what, if any strategies 
were used to maintain or improve adherence.

Describe if and how class/session attendance was measured.

9b Describe any strategies used to promote practice adherence.

10 Instructor fidelity  �

10a Describe the extent to which the yoga intervention was 
delivered as planned.

Describe the assessment of protocol fidelity

10b Describe the reasons for deviation from study plan.

10 c Describe any differences between proposed programme and actual 
programme delivery.

10d Describe when protocol was modified.

CLARIFY, CheckList stAndardising the Reporting of Interventions For Yoga.
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neurobiological pathways, increasing both the risk of 
ineffective stress responses and the risk of substance 
use to cope with stress (Sinha, 2008). Stress-reduction 
interventions are crucial for returning citizens to man-
age this challenging time, in general, and to reduce 
substance use risk, more specifically (Sinha, 2008) One 
promising intervention that has been associated with 
stress reduction is yoga.’18

2.	 ‘Given the limited qualitative literature on yoga for 
chronic pain conditions, it is unclear if participants 
with cLBP would have distinct experiences different 
from those with other types of chronic pain.’19

3.	 ‘We, thus, intended to investigate whether and how 
specific aspects of spirituality may change within a 
6-month intensive yoga practice. To address this ques-
tion, we chose individuals who were already practis-
ing yoga and decided to start a yoga teacher training, 
which would subject them to a greater intensity, fre-
quency and duration of practice.’20

CLARIFY item 3: activities
Describe the yoga practices or activities used in the 
intervention.

The two items in this section refer to the type and dura-
tion of activities included in a yoga intervention. Detailed 
reporting of these two intervention aspects will improve 
both the replication and application of research to profes-
sional practice. Items may be reported separately or in 
combination with each other, in various formats flexible 
to the constraints of journal word limits. These include 
in-text descriptions or table format, or as online supple-
mental material. Where applicable, an intervention 
protocol may be published separately, and referenced in 
the main study publication.

Item 3a
Describe the type of yoga practices included (eg, postures/
asana, breathing/pranayama, meditation, relaxation).

Explanation
As stated in Item 1, ‘Yoga’ is not a standardised concept, 
but instead covers a range of practices, styles, and modes 
of delivery. Additionally, the additive or synergistic effects 
of these various yoga practices is currently unclear. As 
such, simply describing an intervention as ‘yoga’, without 
detailing the practices included, is of limited use for 
both intervention reproducibility and application of 
findings. To improve transparency, dissemination, and 
implementation of yoga research to health professionals, 
researchers, policy-makers and the general public, yoga 
practices should be clearly described.

Examples
1.	 ‘The yoga intervention was for 15 days with two prac-

tice sessions each day. Each session was for 120 min. 
In practice sessions the participants were taught: (1) 
loosening exercises, (2) physical postures (asanas), (3) 
breathing techniques (pranayamas) and (4) medita-
tion and relaxation. The details are given in table 1.21

2.	 ‘The 75 min yoga classes taught during the 8-week 
yoga programme will consist of yoga philosophy, warm-
up exercises, yoga postures (asana), breathing (pran-
ayama) and relaxation practices; with time for group 
discussion at the beginning and end of each class (ta-
ble 2). Sixteen yoga postures will be taught over the 8 
weeks, with 5–10 postures taught per class (table 3).’22

3.	 ‘The yoga intervention consisted of an initial full-day 
workshop, followed by 2 weekly 90 min classes of tra-
ditional hatha yoga over a 12-week period. The yoga 
classes were based on integral yoga as developed by 
Swami Sivananda and an adaptation of the basic yoga-
vidya sequence… eBoxes 1 and 2 show further details 
of the yoga programme.’23

Item 3b
Describe the duration of yoga practices within the yoga 
session (eg, 20 min postures, 10 min breathing).

Explanation
To improve understanding and reproducibility of a yoga 
intervention, the specific amount of time dedicated to 
each practice should be documented. This includes clari-
fication of changes in duration over the course of an inter-
vention (eg, where if standing postures are increased and 
seated postures decreased over the course of a progressive 
intervention). Any individual variability allowed within 
each practice should also be described.

Examples
1.	 ‘The class was held over 60 min in a quiet and dim-

ly lit room, according to the following schedule: 15 
min of pranayama (gentle breathing techniques) in 
the supine position. The pelvis was in a neutral posi-
tion, and the arms abducted with palms facing toward 
the ceiling. This was followed by 30 min of a series of 
nine modified yoga asanas which comprised of gentle 
stretching and strengthening exercises specifically tar-
geting the upper body. Each asana was maintained for 
5–10 breaths and repeated for five times. The session 
concluded with 15 min of shavasana. The patient at-
tended three supervised sessions per week for 4 weeks 
with self-practice on the remaining days.24

2.	 ‘The yoga sessions began with an instructor-led 
breathing practice. The instructor then led partici-
pants through yoga poses at a slow but gradually in-
creasing pace, with chairs used as props when need-
ed. Meditation and breathing were followed by chair 
poses (15–20 min), standing poses (10–15 min), floor 
poses (15 min) and a supine resting pose (savasana; 
10 min). A typical class included 20–25 poses out of 
73 possible poses included in the Silver Age Yoga 
method.25

3.	 ‘Each session lasted approximately 75 min, divided 
into three equal parts: breathing exercises, yogic poses 
and meditations, education and discussion (details in 
online supplemental material: YACHT study ​package_​
v1.​2.​pdf).’26



5Moonaz S, et al. BMJ Open 2021;11:e045812. doi:10.1136/bmjopen-2020-045812

Open access

CLARIFY item 4: expertise
Describe the expertise, background, and training of those 
providing the yoga intervention.

Item 4
Describe the qualifications of the yoga instructor(s).

Explanation
To assist implementation of yoga interventions into clin-
ical or community practice, clarification of the skills 
necessary to deliver the intervention is required. The 
credentials, training and/or experience of each yoga 
instructor delivering the intervention should be detailed. 
These may include national or international yoga certi-
fications, healthcare licensure, years of teaching experi-
ence, prior teaching experience with the study population 
and/or training for the research study. Any potential 
impact of instructor variability across multi-site delivery 
should also be taken into consideration in the study anal-
ysis and discussion.

Examples
1.	 ‘The instructor had more than 30 years of experience 

as a yoga instructor and had more than 4 years of expe-
rience instructing isometric yoga to patients with ME/
CFS (approximately 50 patients in total).’27

2.	 ‘Two certified prenatal yoga teachers each with at least 
4 years of yoga teaching experience were trained by the 
principal investigator (PI) in the study-specific class.’28

3.	 ‘All yoga instructors were Registered Yoga Teachers 
with the Yoga Alliance. A senior yoga instructor, the 
study primary investigator and other coinvestigators 
provided training for instructors in the study yoga pro-
tocol via didactics, review of the manual and class ob-
servation. Instructors met monthly for supervision.’29

CLARIFY item 5: delivery
Describe how the yoga intervention was delivered (eg, 
class, video/audio) and whether it was provided individu-
ally or in a group.

Item 5
Describe the teaching approach and resources used in 
delivery, including visual demonstration, verbal guidance 
and/or hands on assistance.

Explanation
Teaching styles vary markedly both across yoga traditions 
and between yoga instructors, resulting in variability of 
delivery within an intervention. Instructors may teach 
using modelling and/or verbal instruction, remain 
seated and provide only verbal adjustments, or phys-
ically interact with participants by providing hands-on 
adjustments. Additionally, the pragmatic constraints of 
cost and time may guide the parameters of intervention 
delivery. Interventions may be delivered face to face, 
individually or in groups, or via home practice. Home-
based instruction may use delivery platforms including 
live or recorded audio/video instruction, individual 

home visits, written material, electronic devices or 
digital media. Explanations of intervention delivery 
should detail the mode of delivery (individual, group, 
home, digital) and amount of instruction delivered via 
each approach.

Examples
1.	 ‘Classes were kept small (3–10 participants) to allow 

for pose modifications as needed for each participant. 
The same instructor taught all classes with occasion-
al substitution from the PI/yoga instructor (approxi-
mately 2–3 times per cohort).’30

2.	 ‘The therapeutic yoga intervention for this study in-
cluded 1-hour sessions of yoga twice a week for 8 weeks. 
Yoga was delivered one-on-one by certified yoga thera-
pist. The yoga was delivered using an established pro-
tocol but was tailored to meet each individual’s needs 
and abilities.’31

3.	 ‘In response, we developed and conducted a long-term 
evaluation of Eyes-Free Yoga, a game that provides sole-
ly auditory output using Microsoft Kinect for Windows. 
We integrated the personalised feedback into a now a 
fully functional exergame with motivational techniques 
for which we were able to conduct an 8-week deploy-
ment study in the homes of four participants who are 
blind or low vision. Our system provides four full yoga 
workouts with descriptive audio instructions. We incor-
porated relaxing, meditative music in the background 
to enhance the experience… Additionally, participants 
used their voice to control Eyes-Free Yoga to avoid the 
need of a controller while exercising… While holding 
a pose, the exergame offered verbal adjustments and 
auditory confirmation.’32

CLARIFY Item 6: dose
Describe the number of times the yoga intervention was 
delivered and over what period, including the number of 
sessions, their schedule and their duration and intensity.

In addition to transparent reporting of the type of yoga 
practices included in an intervention, it is important 
to state the amount or dose, of yoga the participants 
received. Dosage parameters are a combination of 
four aspects: the length of each individual yoga session 
(session duration), the frequency of the yoga session, 
the duration of the yoga intervention, and the total 
number of intervention sessions. These four items can 
be reported separately or combined into a single descrip-
tion of dose.

Item 6a
Describe the duration of each yoga session (in minutes).

Explanation
Duration of each yoga session should be stated, including 
any variability in session duration over the course of the 
intervention. Describe the duration of all forms of yoga 
delivery, including face-to-face (individual or group), 
home practice sessions and audio/video resources.
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Examples
1.	 ‘The MiYoga intervention was an 8-week programme 

that consisted of six 90 min sessions over the initial 6 
weeks, followed by two telephone or Skype consulta-
tions over the remaining 2 weeks of the programme 
to help participants integrate MiYoga practices into 
their everyday life.’33

2.	 ‘Each week, there was an in-person session that lasted 
1.5 hours and included asanas, meditation and other 
mindfulness-based practices (see online supplemen-
tal appendix).’34

3.	 ‘The practices were taught by a certified Yoga in-
structor volunteers in 9-day camps (2 hours daily) in 
their respective villages or wards. Subsequently, they 
were asked to continue the practices daily (1 hour) at 
home, through the use of DVDs.35

Item 6b
Describe the duration of the yoga intervention (ie, over 
8 weeks).

Explanation
In addition to the duration of each yoga session, the 
overall duration of the intervention each participant 
received should be stated. If the intervention is progres-
sive, with different instructional targets at each stage, 
this should be clearly indicated.

Examples
1.	 ‘The RISE programme was delivered as a 3-day residen-

tial immersion programme at Kripalu.’36

2.	 ‘Hatha yoga instruction was performed for 26 weeks, 
3 times a week, while each session lasted 60–70 min 
(postures, breathing techniques, meditation) by an 
experienced yoga instructor.37

3.	 ‘Class plans are progressive, with weeks 1–2 focusing 
on the introduction of basic key yoga practices in-
cluding a breathing technique, yoga warm-up rou-
tine (Pawanmuktasana I), basic supine yoga postures, 
and body awareness relaxation. Weeks 3–4 introduce 
the concept of alignment and engagement of core 
muscles, with the inclusion of seated yoga postures. 
Weeks 5–6 introduce balance, and basic standing 
yoga postures; finally, weeks 7–8 introduce strength 
and stability in standing yoga postures. Postures prog-
ress from predominantly supine, to seated, to stand-
ing postures over the four class plans (table 3).’22

Item 6c
Describe the frequency of yoga sessions (eg, twice weekly).

Explanation
The frequency of individual sessions should be 
described. If the frequency is variable or changes over 
the course of the intervention, this should be noted. 
(Note: Session frequency refers to the intended 
frequency of delivery, rather than participant adher-
ence to yoga sessions. Adherence reporting recommen-
dations are outlined in items 7c and 9b).

Examples
1.	 ‘The yoga group practised yoga for 75 min/day, 

for three consecutive days in a week, over a 12-week 
period.’38

2.	 ‘The intervention was administered twice a week for 
1.5 hours of duration per session for 8 weeks, and one 
make up class was available.’39

3.	 ‘Both groups had supervised practices at the centre 
for 40 min daily (6 days/week) after physiotherapy (20 
min) for 2 weeks.’40

Item 6d
Describe the number of yoga sessions.

Explanation
In some studies, the total number of yoga sessions 
delivered in an intervention is obvious, based on stan-
dardised session frequency and intervention duration. 
For example, twice-weekly sessions delivered over 8 
weeks clearly delivers 16 sessions. without the need to 
state that explicitly. However, in interventions where 
session frequency is variable, the total number or 
range, of sessions should be provided. For example, 
if an intervention delivers once-weekly sessions for 
8 weeks, followed by 1–2 sessions per month for 3 
months, authors should state that the intervention 
ranges from 11 to 14 sessions. In pragmatic study 
designs which do not prespecify the number of 
sessions provided, such as retrospective observational 
or case report manuscripts, this item may be fulfilled 
by reporting the number of sessions attended by the 
participant(s).

Examples
1.	 ‘Participants then completed a single private and in-

dividually taught standardised 80 min yoga session.’41

2.	 ‘During the 10-week intervention period, participants 
in the yoga group attended a weekly, teacher-led, 90 
min yoga class. Participants in the control group were 
assigned to a yoga wait list for 10 weeks and asked to 
perform some other type of physical activity for 90 min 
each week.’42

3.	 ‘Participants assigned to the intervention group un-
derwent a 1-hour laughter therapy session every 2 
weeks over the course of 7 weeks, with each participant 
receiving a total of four sessions.’43

CLARIFY item 7: home practice
Describe aspects of home practice if any.

When home practice is encouraged or included in a 
yoga study, it becomes part of the overall intervention. 
As such, it needs to be described in sufficient detail to 
allow intervention replication and application of trial 
results. Where applicable, this should include home 
practice dose and adherence measures during the inter-
vention period, and recommendations for yoga practice 
occurring during any follow-up period.
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Item 7a
Explanation
To determine the total dosage of yoga delivered during 
an intervention, it is important to include any home prac-
tice parameters. If home practice is recommended during 
the intervention period, instructions for the frequency 
(how often) and duration (how long) of home practice 
sessions should be included in the manuscript, as well as 
any specific instructions or resources provided.

Examples
1.	 ‘Yoga participants received a home practice manual 

recommending 15–20 min of yoga home practice on 
days that instructor-led sessions were not held.”44

2.	 ‘Thirty minutes of daily home practice, facilitated by 
a DVD, a manual and take-home yoga supplies, was 
strongly encouraged.’15

3.	 ‘Home practice consisted of a 20‐min guided relax-
ation, based on the relaxation technique practised 
in the group sessions. A CD, recorded by the yoga in-
structor, was provided. Participants were asked to prac-
tise three times per week, at a time and day of their 
choice.45

Item 7b
Describe if and how adherence to home practice was 
measured.

Explanation
To determine the acceptability and dosage of home prac-
tice in yoga research it is important to record participants’ 
adherence to any home practice recommendations. If 
adherence to home practice was measured, the methods 
for measurement should be described. These may 
include, for example, practice diaries, video recording of 
home practice sessions, use of a practice tracking app, or 
oral self-report. If home practice was recommended but 
not recorded, this should be stated.

Examples
1.	 ‘The patients were also asked to keep a ‘yoga diary’ 

in which they recorded the amount of time they prac-
tised and any questions they had during the practice. 
On the day of the visit, the yoga instructor and the pa-
tient’s doctors checked the diary.’46

2.	 ‘Participants were instructed on the use of the camera 
and asked to videotape their usual home yoga practice 
with a video camera, note the number of minutes prac-
tised each time on a log sheet, and include comments 
associated with their home practice for 1 week. The 
average frequency and duration of yoga practice and 
qualitative data on the characteristics of yoga practice 
including poses and sequences practised, types of tools 
used, and settings in which yoga practice took place, 
were analysed.’47

3.	 ‘Adherence to home practice in the previous week 
was verbally reported to the yoga instructor at the be-
ginning of each session, and barriers and adherers to 
home practice were discussed among the group.’22

Item 7c
Report whether yoga was available to participants during 
the follow-up period (if relevant), and list any recommen-
dations made for home practice dose.

Explanation
Some yoga studies include a follow-up period after the 
yoga intervention has ended, whereby participants may 
be encouraged to continue yoga practice at home. If 
so, any recommendations made for continued practice 
during this period should be described in the manuscript, 
including frequency and duration of practice and specific 
practice instructions if relevant.

Examples
1.	 ‘After the completion of training, participants in the 

treatment group will be requested to continue the 
practice at home once every morning for next 90 
days.’48

2.	 ‘Those participants who had completed the 8-week 
YoA intervention (see description on the following 
page) and the second assessment were contacted for 
follow-up at 3 months, without any supervision or ad-
ditional contact between the second and the third 
assessments. During this period, they continued with 
their usual medical care and had been encouraged to 
continue with their daily yoga practice using the same 
professionally produced DVD and CDs as they used in 
the treatment phase of the study protocol.’49

3.	 ‘Patients were asked to continue daily yoga practice at 
home. For this purpose, patients received a manual de-
scribing and depicting three basic standing postures 
(mountain pose, standing half-forward bend (at wall), 
and warrior pose II) and three basic sitting postures 
(Bharadvaja’s twist, prosperous pose without and with 
spinal twist).’50

CLARIFY item 8: protocol modifications
If the delivery of the yoga intervention differed from that 
described in the protocol, please describe the changes.

Interventions are not always delivered as planned, for 
many reasons. Any changes to the original content and/
or delivery of the intervention should be clearly described 
in the research outputs. This information should include 
the timing and justification of the protocol changes, so 
the information may be considered in interpretation of 
the study findings.

Item 8a
Describe any changes to the yoga protocol during the 
study.

Explanation
Changes to trial protocols are currently included in estab-
lished reporting guidelines.51 This current item refers 
specifically to changes made in the predetermined yoga 
intervention protocol during the study. Changes may 
include modification or removal of specific yoga prac-
tices from the intervention, adjustments to intervention 
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delivery, or amendments to the yoga dose (frequency, 
intensity, duration).

Examples
1.	 Following week 4, Chakrasana (Wheel Pose) was re-

moved from the intervention due to several reports of 
increased pain by participants following that posture.*

2.	 Based on participant feedback, we provided a simpler 
breathing practice (Dirga Swasam) beginning with the 
second cohort as an alternative to Nadi Shodhana (Al-
ternate Nostril Breathing).*

3.	 No changes were made to the yoga protocol during the 
intervention.*

Item 8b
Describe the rationale for changes to the yoga protocol 
during the study.

Explanation
Any changes to the yoga protocol during the study 
must be sufficiently justified with a clear rationale. Such 
rationale may be clinical (eg, reports of joint pain), 
logistical (eg, site transportation schedule changed) or 
research related (eg, IRB required removal of chanting 
practice).

Examples
1.	 ‘Prior to obtaining Institutional Review Board clear-

ance, instructions were given to remove ‘spiritual’ 
aspects of yoga from the clinical trial. It was not im-
mediately clear which would be considered cultural 
versus ‘spiritual’ practices. The decision was ultimate-
ly made that no music would be played, there would 
be no chanting ‘OM’ or bowing to say ‘Namaste,’ 
and the Sanskrit names for yoga poses would not be 
used.’52

2.	 ‘One participant was not willing to attend any classes 
because of discomfort with groups but agreed to prac-
tice at home. Another individual avoided the Svasana 
component of the protocol due to a perceived conflict 
with his religion (Jehovah’s Witness).’53

3.	 Because of a change in the city bus route and partic-
ipant reliance on public transportation, classes were 
moved from the local community centre to the hospi-
tal fitness centre in late April of 2018.*

Item 8c
Describe when the protocol was modified.

Explanation
It is important to state when modifications to the inter-
vention protocol are made. Changes made prior to the 
start of a yoga intervention will affect all participants 
alike, while changes made during the intervention may 
mean some participants receive a different version of an 
intervention. This in turn could impact efficacy and safety 
outcomes depending on which version of the interven-
tion participants received.

Examples
1.	 While not in the original yoga protocol, chair poses 

were introduced during the first class.*
2.	 Class duration was shortened from 75 min to 60 min 

beginning in week 2 of the second cohort.*
3.	 The order of practices changed in October 2014, with 

the addition of a new interventionist.*

CLARIFY item 9: adherence
If adherence to the yoga intervention was assessed, 
describe how and by whom, and what, if any strategies 
were used to maintain or improve adherence.

Intervention adherence is an indicator of partici-
pant satisfaction and acceptability, and various strate-
gies may be used to promote adherence in physical and 
behavioural interventions. Monitoring adherence, in 
turn, enables the calculation of the actual, rather than 
the prescribed, intervention dose a participant received, 
to establish thresholds of intervention effectiveness.

Item 9a
Describe any strategies used to promote practice 
adherence.

Explanation
Strategies are often included in exercise-based inter-
ventions to promote adherence to both class-based and 
home-based practice. These strategies may be used during 
the active phase of the intervention and/or during a 
follow-up period. Any methods to encourage adherence 
to yoga practice should be described. This may include 
incentives for class attendance, delivery of classes at prem-
ises accessible by public transport, discussion of barriers 
and facilitators to home practice during yoga classes, and 
the provision of materials for home practice (eg, props, 
manual, videos).

Examples
1.	 ‘Class attendance and home yoga practice were en-

couraged among those not meeting the study prac-
tice goals by email and/or telephone counselling. 
Motivational interviewing techniques were used to 
encourage class attendance and home yoga practice. 
These included discussing barriers to class attendance 
and home practice, identifying potential solutions to 
the barriers, and setting class attendance and home 
practice goals.’54

2.	 ‘Patients were randomised to a yoga intervention 
or control group; the patients in the yoga arm were 
taught the 10 min seated yoga practice, were given an 
explanatory DVD and a fold-out pocket guide to en-
courage adherence at home, and were instructed to 
incorporate the practice as often as they could.’55

3.	 ‘The patients were advised to continue the practic-
es at home for next 3 months. Telephonic remind-
ers to patients or caregivers were used to encourage 
adherence.’56
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Item 9b
Describe if and how class/session attendance was 
measured.

Explanation
Ways in which participant attendance at yoga sessions 
was measured or recorded should be described. When 
attending classes in person, attendance might be docu-
mented by the instructor, or via a sign-in sheet. In the case 
where yoga is not delivered face to face (eg, via video), 
other strategies for measuring attendance might be used.

Examples
1.	 ‘Attendance to facility-based classes was directly moni-

tored and tracked through attendance sheets.’54

2.	 ‘Class attendance, the name of yoga instructor, home 
practice and reported side effects are recorded during 
each class session.’57

3.	 ‘The studio uses the MindBody business software to 
develop practitioner accounts and track studio atten-
dance. With consent, practitioners’ attendance data 
were pulled from their accounts for the previous 12 
months.’58

CLARIFY item 10: fidelity
Describe the extent to which the yoga intervention was 
delivered as planned.

Fidelity refers to the extent to which a pre-defined 
plan or intervention is reproduced. Fidelity to the wider 
study protocol is already covered in established reporting 
guidelines.59 The following three items are concerned 
specifically with fidelity to the pre-determined yoga inter-
vention protocol, including the description and rationale 
for why these deviations occurred.

Item 10a
Describe the assessment of protocol fidelity.

Explanation
The assessment of yoga instructor fidelity to delivering 
a pre-defined yoga intervention protocol should be 
detailed in the research publication. Fidelity monitoring 
may include independent observation, self-report of 
the yoga instructor or audio/visual recording of a yoga 
session for later review. Measurement of fidelity may be 
quantitative (as with a checklist) and/or qualitative (as 
with written notes by the assessor).

Examples
1.	 ‘Using audio recordings and a structured tool, yoga su-

pervisors Dr Tremont and Mr Gillette rated a subset of 
55 classes throughout the duration of the study for in-
structor manual fidelity. Fidelity was excellent for class 
content (mean fidelity=95%) and teaching style (mean 
fidelity=94%).’60

2.	 ‘An expert prenatal yoga instructor who helped devel-
op the manual rated >20% of PYP classes on manual fi-
delity using an 18-item checklist. Fidelity was over 80% 
for all classes, with average=92%.’61

3.	 ‘Fidelity: The consultants reviewed 10% of the video-
taped sessions.’62

Item 10b
Describe any differences between the proposed 
programme and actual programme delivery.

Explanation
To ensure accurate analysis of intervention effectiveness 
and safety, any differences between the predefined yoga 
intervention protocol and the intervention actually deliv-
ered by the yoga instructor should be reported. If devia-
tions from the proposed programme occurred in only a 
subset of participants (eg, only those in a specific class or 
those practising with a specific yoga teacher) this should 
also be detailed. If there were no protocol deviations, this 
should be stated.

Examples
1.	 ‘There were no deviations from the manualised yoga 

protocol. Any changes were allowed within predeter-
mined guidelines to account for individual differences 
in comorbidities or injuries.’63

2.	 Ambient music was played during yoga sessions, which 
the research team was unaware of until exit interviews 
were conducted.*

3.	 The yoga instructor at one of the study sites had re-
placed alternate nostril breathing with a deep breath-
ing technique.*

Item 10c
Describe the reasons for deviation from study plan.

Explanation
If the actual intervention delivered by the yoga instructor 
deviates from the predefined intervention protocol, 
reasons for this deviation should be listed. Reasons may 
include those related to the yoga teacher (eg, intentional 
or unintentional non-adherence to the protocol), partic-
ipants (eg, unwillingness or inability of participants to 
follow the programme) or logistics (eg, unavailability of 
treatment faculties or transport).

Examples
1.	 While the yoga classes were intended for a duration of 

60 min, another class was scheduled to use the space 
immediately after which disrupted the closing class ac-
tivities. The instructor opted to shorten class by 5 min 
in order to avoid this disruption and protect the relax-
ation experience of study participants.*

2.	 Floor-based poses were not included by one yoga in-
structor, due to nervousness on the part of participants 
in that class about getting up from the floor. Seated 
poses were offered in a chair instead.*

3.	 According to the yoga protocol, Tree Pose should have 
been instructed using a chair for support and safety. 
Since chairs were not available at the intervention site, 
instruction was provided for participants to use the 
wall instead.*
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DISCUSSION
Four rounds of a Delphi survey completed by an inter-
national panel of yoga experts has generated a 21-item 
consensus guideline for the complete and transparent 
reporting of yoga research. Of the initial 58 items 
presented to panellists, 13 items were rejected by panel-
lists due to consensus of being of low importance, 27 
items did not achieve consensus, and 3 items were added 
due to panellist input and subsequent consensus. As such, 
this 21-item guideline is presented as the ‘minimum’ 
intervention detail that should be reported in any yoga 
research, and researchers are encouraged to include 
additional information as applicable for optimal transpar-
ency of their research.

The CLARIFY guidelines address concerns among 
researchers that journal word limits may limit how exten-
sively research can be reported. The 21 CLARIFY items 
are comparable in number to other reporting extensions 
in integrative health research.7 64 Additionally, many of 
the items may be reported in the form of tables and/
or online supplemental material, without impacting the 
article word limits.

Peer-reviewed journals that publish yoga research 
should recommend use of the CLARIFY guideline for 
both authors and peer-reviewers in ensuring greater 
research transparency. Future research should assess 
uptake of the CLARIFY, and adherence to these recom-
mendations in published manuscripts both before and 
after their release.

Strengths and limitations
This study was strengthened by participation by an inter-
national panel of research experts including those with 
diverse roles within research teams. There was a high 
level of retention across four rounds of Delphi surveys, in 
line with existing Delphi research.65 This study adhered 
strictly to Delphi procedures resulting in a guideline that 
fills a gap in the literature and can be applied across study 
designs. One limitation of this study was that, while the 
panellists represented 14 countries across 5 continents, 
the study team was Eurocentric in make-up. Additionally, 
it is worth noting that several items in the list did not have 
any easily identifiable examples and yet were deemed 
important for intervention transparency by the expert 
panellists. This highlights a gap in current reporting 
practice which the CLARIFY guidelines will effectively 
address, raising the quality of reporting and subsequent 
dissemination of research findings.

CONCLUSION
It is our recommendation that the CLARIFY guidelines 
be used by researchers in drafting research manuscripts, 
peer-reviewers in evaluating research transparency 
and journal editors as guidance to both above parties. 
Increased reporting quality in yoga research will ulti-
mately benefit future research, clinical recommenda-
tions, policy decisions and patient outcomes.
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