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Abstract
Purpose Yoga is a “mind–body” exercise, a combination of
physical poses with breathing and meditation, and may have
beneficial effects on physical and psychosocial symptoms.
We aimed to explore cancer patients’ motives for practicing
yoga, experiences of practicing yoga, and perceived physi-
cal and psychosocial outcomes.
Methods Participants (n=45) following yoga classes for
cancer patients were asked to participate in focus group inter-
views, of whom 29 participated. The focus groups (n=5) were
audio taped with prior consent and transcribed verbatim. Data
were analyzed by two coders and independently coded into
key issues and themes.

Results Mean age of the participants was 53.8 (SD 10.8)
years, of whom 25 were women, and 18 were diagnosed
with breast cancer. Motives for participation in yoga were
relaxation, the will to be physically active, the wish to pay
more attention to one’s body, coping with psychosocial
symptoms, contributing to their cancer rehabilitation pro-
cess, and combing physical and mental processes. Main
physical and psychosocial experiences of yoga mentioned
by patients were regaining body awareness, raising attention
to the inner self, learning how to relax, enjoyment, and
finding recognition and understanding. Increased physical
fitness and function, mental strength and resilience, in-
creased coping, being more relaxed, and happiness were
frequently mentioned experiences of patients.
Conclusions Patients with different types of cancer perceived
several benefits on physical and psychosocial outcomes by
practicing yoga. Therefore, yoga can be a valuable form of
supportive care for cancer patients.
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Introduction

Cancer survivorship is associated with long-term adverse
physical and psychosocial symptoms [1, 2]. This often neg-
atively influences the patient’s quality of life (QoL) [3, 4].
Currently, numerous cancer rehabilitation and psychosocial
care programs targeting QoL outcomes exist. Psychosocial
interventions such as counseling, support groups, and cog-
nitive behavioral therapies aim to support patients to cope
with cancer and the associated psychosocial complaints.
Although beneficial effects have been found on fatigue,
anxiety, depression, and quality of life [5–8], they are less
likely to improve physical function and fitness. On the
contrary, rehabilitation programs including aerobic and
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resistance exercises showed to improve physical function and
fitness, in addition to reduced fatigue and improved QoL [1, 2,
4, 9, 10]. However, many cancer patients perceive various
barriers to exercise, including physical discomfort, feeling
sick, fatigue, and fear of overdoing [11–17]. To improve both
physical and psychosocial function and thereby QoL, it may
be important that rehabilitation and supportive care programs
incorporate both elements without having high barriers to
participation. Yoga may be such a program.

Yoga is a “mind–body” exercise, a combination of phys-
ical poses (asanas), breathing exercises (pranamaya) and
meditation. It is a century-old tradition with origins in an-
cient India, seeking to bring about a state of harmony
between mind and body through concentration, physical
practice and mental discipline [18]. A growing number of
studies on the effectiveness of yoga have been conducted in
cancer patients during and after treatment. Results from this
emerging literature suggest that yoga is a feasible interven-
tion for a wide range of cancer patients and survivors
[19–22]. These studies suggest that yoga can improve phys-
ical and psychosocial outcomes, including functional well-
being, fatigue, distress, and general quality of life [20–23].

In addition to findings from quantitative studies, a more
in depth understanding of cancer patients’ experiences un-
derlying outcomes of yoga can be achieved with qualitative
studies [24]. Little is known about cancer patients’ perspec-
tives regarding yoga and the perceived effects. From journal
reflections of ten breast cancer survivors who completed an
8-week yoga program, Galantino et al. [25] reported several
perceived effects such as empowerment, physical fitness,
relief from aches and pains, relieved stress and anxiety and
the importance of breathing. The present study uses focus
groups, which have the advantage of promoting social inter-
actions between participants. This may result in deep and rich
data, especially when there is little prior knowledge [26, 27].

To obtain insight in the potential role of yoga in supportive
care for patients with cancer, it is important to gain under-
standing of patients’ perceived outcomes of practicing yoga
and of the experiences underlying these outcomes. Therefore
the aim of the present study was to explore (a) cancer patients’
motives for practicing yoga, (b) experiences of practicing
yoga, and (c) perceived physical and psychosocial outcomes.

Methods

Study sample

All participants (n=45) following yoga classes for patients
with cancer from three yoga instructors throughout the
Netherlands were invited to participate in focus groups.
No exclusion criteria were formulated. In total, 25 females
and 4 males participated in 5 focus groups with 4 to 10

people. Reasons for non-participation were lack of time, not
available on the interview day or other obligations such as
work. Mean age of participants was 53.8 (SD=10.8)years.
More than half (n=18) of the patients were diagnosed with
breast cancer (Table 1).

Participants followed a so-called H-yoga class once a
week in a yoga studio. The letter H of H-yoga refers to both
Hatha yoga and Healing yoga. H-yoga is a gentle form of
yoga developed for cancer patients both during and after
medical treatment. An H-yoga class lasts approximately
60-min and consists of physical postures that are adapted
to the possibilities of cancer patients, breathing exercises,
meditations, visualizations and affirmations. Each class ends
with a relaxation exercise. H-yoga is, as compared to Hatha
yoga, slightly more focused on relaxation exercises. It also
includes specific cancer-related themes during meditation
exercises (e.g., themes focusing on coping) and provides
flexibility in physical postures, for example when certain
postures are limited by scar tissue as a result of surgery.

On average, participants had been practicing H-yoga for
16.8 (SD 12.0)months. In total, 13 participants had prac-
ticed other forms of yoga before. After being diagnosed with
cancer, these participants joined the H-yoga group specifi-
cally developed for cancer patients.

Procedure and measures

The focus group interviews were conducted by a moderator
together with one observer and took place after one of the

Table 1 Characteristics of study participants (n=29)

Age, mean (SD) years 53.8 (10.8)

Gender, n female 25

Diagnosis, n

Breast 18

Colorectal 3

Lung 3

Kidney 2

Brain 1

Endometrial + non-Hodgkin lymphoma 1

Hodgkin lymphoma 1

Treatment, n

Surgery 25

Chemotherapy 14

Radiotherapy 18

Hormone therapy 8

Immunotherapy 3

Autologuous stem cell transplantation 1

None 1

Duration of practicing H-yoga, mean (SD) months 16.8 (12.0)

Practiced other forms of yoga before, n yes 13
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yoga classes. The yoga instructor was not present. At the
beginning of each focus group, participants were informed
about the purpose and procedure of the study. A semi-
structured question route was used during the sessions com-
prising three main topics with several key questions
(Table 2).

The focus groups were audio taped with the prior consent
of all participants and transcribed verbatim. The focus
groups lasted between 90 and 120 min. After each focus
group, participants completed a short questionnaire on de-
mographics, type of cancer, and treatment.

Data analysis

Data were analyzed by two coders (LB and CvU). Both
coders separately read all transcripts several times to famil-
iarize themselves with the data. Motives for practicing yoga
and citations about experiences and outcomes were inde-
pendently selected and coded into key issues and themes by
the two coders. Subsequently, the two coders met to discuss
their findings and resolve differences, and key issues and
themes were refined and sub themes were identified. On the
basis of these analyses, the coders together developed a
thematic framework. All transcripts were coded using this
thematic framework independently by the two coders. Next,
one coder (CvU) examined the raw data again to ensure the
robustness of the analytical process and to confirm that all
data were indeed reflected in the coding [24]. The final step
consisted of revisiting the literature and seeking conceptual
tools that could be used to make sense of the key issues and
themes that emerged from the data. Dutch quotes supporting
the issues and themes were translated to English by a native
speaker.

Results

Motivation for practicing yoga

Participants mentioned different motives for practicing yoga
(Table 3): relaxation and the will to be physically active
were mentioned most often. Participants described that yoga
had a lower barrier to participation compared with other
types of exercise because yoga had no competitive elements,
patients perceived no physical constraints to practicing yoga
and they perceived yoga as less strenuous:

“Fitness or aerobics are too strenuous, they tire me out
too quickly.”

Another frequently mentioned motive was the wish to
pay more positive attention to one’s body:

“My body needed attention. During treatment you
become common property, something that everyone
meddles with. I needed something for my body, a
present for myself.”

Some participants indicated that they wanted to practice
yoga because they thought it was a way to cope with
psychosocial symptoms resulting from cancer and its treat-
ment. Others indicated that they saw yoga as a way to
contribute to their own rehabilitation process. For par-
ticipants the combination of physical and mental aspects
of yoga classes was an important motive for practicing
yoga:

“You concentrate on your physique – looking to see
what you can do – and on the mental side – trying to
rest and emptying your head so that you can concen-
trate on the inner you.”

Participants mentioned that, although they recommended
yoga to other cancer patients, yoga is not suitable for every-
one: you have to accept the spiritual side of yoga and yoga
has to come from within you.

Experiences practicing yoga

Several physical and psychosocial experiences of partici-
pants practicing yoga emerged from the analysis of the
transcripts (Table 3).

Physical experiences

Regaining body awareness Participants noted that, during
yoga classes they regained contact with their body and
learned to rediscover their body after the cancer experience:

“Yoga allows me to rediscover my body. It makes me
realise how my body has changed since I became ill.”

Table 2 Focus group topics

Topics Key questions

Motivation for
practicing yoga

- Why did you start practicing H-yoga?

- Did you hesitate between practicing
H-yoga or other forms of counselling
or support after cancer?

Experiences
practicing yoga

- What does a lesson look like?

- Can you describe what you experience
during the H-yoga exercises?

Outcomes from
participation in
H-yoga classes

- Which positive and negative effects do
you perceive after practicing H-yoga?

- Did you learn something during the
lessons that you also practice in your
daily life?

- Does H-yoga help you to cope with
cancer? And if yes in which way?

- Is H-yoga suitable for all cancer
patients?
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When practicing yoga, participants started to notice body
signals, such as tension, cramping, disrupted respiration and
pain. Yoga also made them aware that they should pay
attention to these signals and provided them with techniques
to tackle these signals.

Some described that yoga allowed them to explore their
physical possibilities. Participants explained to explore the
resistance of their body to experience what is still physically
possible, now that they have to deal with symptoms of cancer
and its treatment:

“After the operation and chemotherapy, one of the
exercises became most unpleasant – but it helped
me to understand my limitations and what I still can
do.”

According to some, being physically active during yoga
classes caused them to regain confidence in their own body
after the cancer experience because during each yoga class,
they experienced that their body was capable of doing
something extra again.

Table 3 Overview of motives and key issues and themes of experiences and outcomes of practicing yoga

Motives Relaxation

Willing to be physically active

Wishing to pay more positive attention to one’s body

Coping with psychosocial symptoms.

Contributing to their cancer rehabilitation process

Combining physical and mental processes

KEY ISSUE THEME

Experiences Physical experiences

Regaining body awareness - Noticing body signals

- Regaining confidence in body

- Exploring physical possibilities

Psychosocial experiences

Raising attention to your inner self - Being kind to yourself

- Answering your feelings

- Allowing and releasing emotion

- Increasing mind-body interaction

Learning how to relax - Letting go

- Focusing on here and now

- Improving respiration

Enjoyment

Finding recognition and understanding

Outcomes Physical outcomes

Increased physical fitness - Increased muscle strength

- Increased body flexibility and balance

- Increased energy level

Reduced physical symptoms - Better coping with pain

- Higher sleep quality

Psychosocial outcomes

Mental strength and resilience - Improved empowerment and self-esteem

- Increased stability

Increased coping - Better coping with the disease and its treatment

- Better coping with anxiety and uncertainties

- Improved acceptance

Being more relaxed - Improved stress-management

- Increased focus and concentration

Happiness
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Psychosocial experiences

Raising attention to your inner self Participants mentioned
that by practicing yoga they learned to raise attention to their
inner self. A common way of describing this experience was
turning inwards dwelling upon the questions: What do I
feel? What do I want? What is important for me? Answering
your feelings for many respondents was described as equal
to setting limits:

“You become aware of how you yourself feel and this
is important as too often it’s forgotten. There is so
much expected from you. Now I think, I’ll decide
myself depending on how I feel. Yoga helps you learn
how to do this.”

Participants noted that a recurring theme during yoga classes
was being kind to yourself. Some participants mentioned
that this was good to be reminded of, because this was
harder after the cancer diagnosis: they felt angry, disappointed,
and abandoned by their body.

During yoga classes some indicated to release certain
emotions of which they were unaware. The yoga class was
described as a safe environment to allow and release emo-
tions resulting from the cancer experience:

“What emerged, surprised me. I am someone who
tends to ‘just carry on’. But you are probably actually
hiding things, or thinking that you have worked some-
thing through, even though you haven’t.”

Participants described that during yoga classes attention
was paid to mind–body interaction. Some participants were
of opinion that being physically active during yoga classes
was a prerequisite for functioning mentally well again.
Others emphasized that, by practicing yoga, they experi-
enced an interaction between their body and their mind:

“Yoga helps you coordinate your belly and your mind.
Most people are obsessed with what goes on in their
mind but yoga allows you to better coordinate your
whole body.”

Learning how to relax Relaxation was a frequently return-
ing theme during the focus groups. Three ways of learning
how to relax by practicing yoga were mentioned: letting go,
focusing on here and now, and improving respiration. Most
noted that they learned how to let go of tension, stress or
control. Others suggested that letting go was about learning
to put everyday concerns into perspective:

“You learn to put things into perspective better. You
stop yourself becoming agitated and tense. If I find
this happening I turn back to my yoga.”

Letting go was frequently mentioned in combination with
improving respiration:

“As I breath out I think – let go, let go – until I relax.”

Many participants perceived being aware of their own
respiration and regulating their own respiration to be a key
element of yoga classes. Particularly respiration was consid-
ered important because they could also practice this in their
daily lives. By focusing on breathing and consciously prac-
ticing yoga, participants described to be able to focus on the
here and now. This allowed them to dismiss their daily
worries, their concerns and fears about the future:

“Whether you see flowers or stones on the path ahead.
That you concentrate on the moment and not on the
worry that you need to see the doctor again in 6 months.”

Enjoyment Participants also mentioned to enjoy yoga clas-
ses. For one this was against her earlier expectation:

“At first I thought, hmmn, all these people have cancer
but they can all laugh!”

Finding recognition and understanding Participants indi-
cated that the yoga group also fulfilled the function of a
peer support group. Participants mentioned that finding
recognition and understanding amongst group members
helped them normalizing their cancer experience and creat-
ed a safe environment where they felt comfortable:

“This is a safe haven. Despite your problems you are
among others with the same difficulties and everyone
accepts this.”

Others felt emotionally supported by participation in the
group. As an advantage as compared to a regular support
group, participants reported that there was no need to talk
about cancer.

Perceived outcomes of practicing yoga

Patients perceived various physical and psychosocial out-
comes by practicing yoga (Table 3).

Physical outcomes

Increased physical fitness Participants indicated that prac-
ticing yoga resulted in increased muscle strength, body
flexibility and balance, and an increased energy level. Sev-
eral mentioned that their muscles became stronger and that
they gained power in their muscles by yoga exercises. Body
flexibility resulted mainly from stretching exercises and was
frequently described as expanding the body.
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By improving body balance physically, one participant
described that this could also improve balance in her mind:

“It’s a balancing trick – learning to stand on one leg
while your balance has been damaged. Yoga teaches
you that practising will help you regain this ability and
that, maybe, this helps you to also regain balance in
your head, that it works through.”

Practicing yoga increased participants’ energy level:

“Some of the exercise give you more energy. During
chemotherapy I often started feeling dead tired and
finished them full of energy.”

After a yoga class, participants felt mentally recharged,
activated and vital, making them enthusiastic to undertake
all kinds of activities. In addition, they described that they
were now better able to distribute the available energy
during the day.

However, some participants indicated that yoga only
slightly improved their physical fitness and functioning. To
improve their physical fitness after cancer, these participants
combined yoga with other exercises such as swimming,
aerobics or fitness:

“I started with physical exercises but I think I have
benefited from both. Yoga concentrates the mind and I
find this relaxes me. Yoga is more important for my
recovery although I need to be fit anyway.”

Reduced physical symptoms Discussion about the physical
outcomes revealed that most participants indicated that
physical symptoms following cancer or cancer treatment
improved by practicing yoga:

“Yoga really helps you physically. At the start I could
hardly raise my arms but now I can do a lot. I am sure
this improvement is due to yoga.”

However, others indicated to combine yoga with physical
therapy to improve specific physical symptoms:

“I have a problem with my arm which means I cannot
manage some exercises. So I am going to a physio-
therapist to try to get it back to normal.”

Better coping with pain was explicitly mentioned during
focus group interviews. This outcome was associated with
improved respiration and with specific yoga postures:

“I can garden all day. If I am alone I tend to do too
much so afterwards I do stretching and dog and cat
exercises which keep me free from back pain.”

Some of the participants also experienced a higher sleep
quality as a result of practicing yoga. According to them

focusing on the here and now, conscious breathing and
specific postures were helpful to fall asleep.

Psychosocial outcomes

Mental strength and resilience Overall, participants men-
tioned that by practicing yoga they became mentally stron-
ger and that their stamina increased. Several participants
noted that their involvement in yoga classes improved self-
esteem, it helped them to feel and think more positively
about themselves. Participants also described that yoga led
to increased confidence in themselves: improved empower-
ment. They now felt more confident to stand up for
themselves:

“I try to get less wound up by my environment, where
everything is expected. I give myself the room to say
‘I ‘m not doing that’.”

In addition, others described to feel more confident in
everyday life. They gained the ability to believe in their
selves, refused to play the victim and gained more control
over their own destiny.

For some of the individuals, practicing yoga could even
lead to increased stability. One of the participants described
yoga as a compass that could navigate you in daily life.

Increased coping Nearly all participants noted that yoga
classes for patients with cancer helped them to cope with
their disease and its treatment. Several participants men-
tioned that yoga boosted their will to survive. Others
mentioned that they learned specific coping strategies in
yoga classes that were helpful during cancer treatment:

“For instance, take that armpit gland test, where
they stick a needle in your armpit. That is really
awful but if you continue to breath using your belly, it
helps a lot.”

In addition, for several participants, practicing yoga led
to better coping with anxiety and uncertainties. Some men-
tioned they could better handle their anxieties through im-
proved respiration, relaxation and other yoga postures:

“In any case it is a long period of uncertainty with the
emotion of wondering whether or not one is going to
survive. And, certainly in my case, the relaxation
exercises helped a lot.”

Others described yoga to be helpful in regaining control
over feelings of anxiety:

“Yoga makes you more conscious. You learn to accept
being frightened and that you don’t have to panic. You
think: OK I’m frightened but it’ll pass.”
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Despite the beneficial effects of yoga on anxiety and
relaxation, some described that if they experienced an over-
all state of panic, yoga could no longer help them to relax:

“I can loose the plot during the operations and exami-
nations. Yoga doesn’t help then. While getting the
results I really exaggerate my breathing and so be-
come a little calmer.”

Also seeing peers in yoga class doing well during and
after cancer treatment was considered as positive encour-
agement in coping:

“Now, there are some here who are still alive. That’s
good to see, to realise that you do not have to imme-
diately die when you have cancer. The word cancer
means death but we are all still alive.”

Feelings of improved acceptance of cancer and of physical
restrictions as a result of cancer or cancer treatment were
mentioned several times during the focus group interviews:

“I accepted that I had been sick. And that I had been
left with some limitations. But you also have to accept
that you must not be too hard on yourself.”

Being more relaxed Participants commonly expressed to feel
more relaxed as a result of yoga, and this feeling persisted after
yoga classes. They also indicated to use yoga techniques fre-
quently in their daily lives for relaxation or to create calmness:

“After a yoga lesson I am mentally relaxed and this
continues for the rest of the day. I don’t have to race.”

A few participants mentioned improved stress manage-
ment by practicing yoga. Some others found that yoga
increased their ability to focus and concentrate. These par-
ticipants described that yoga exercises require concentration
which teach you how to shut down other stimuli, leading to
a calm mind and improved focus and concentration:

“At a certain moment I couldn’t even read a book –
although that is now improving slightly. I think yoga
has helped here as it trains your memory and helps
your concentration.”

Happiness Finally, several participants expressed that they
felt happy as an outcome of practicing yoga. For some
participants these positive feelings were associated with a
specific yoga posture, such as the sun salutation or lizard.

Discussion

This qualitative study showed that patients with different
types of cancer perceived several benefits on physical and

psychosocial outcomes by practicing yoga. Patients inter-
viewed believed that yoga is a valuable form of supportive
care for cancer. Particularly the combination of both phys-
ical and mental aspects (mind–body interaction) was con-
sidered an advantage of yoga as compared to unimodal
programs, focusing only on physical or mental aspects. In
addition, the findings from this study provided insight into
various experiences of practicing yoga, possibly identifying
beneficial components of yoga. The general positive impres-
sion that arose from the interviews is related to the limited
inclusion of cancer patients who weekly participated in yoga
classes.

Motives for practicing yoga

An important motive for practicing yoga mentioned during
the focus groups was the will to be physically active. Partic-
ipants perceived other types of exercise too strenuous after
having had cancer. They perceived a low barrier to participa-
tion in H-yoga due to the relatively low intensity form of
exercise. Therefore H-yoga might help cancer survivors to
regain exercising again after their cancer experience.

Several participants mentioned that the feeling of con-
tributing to their own rehabilitation process by practicing
yoga was one of their motives for participation in H-yoga
classes. This motive is comparable to motives mentioned by
cancer survivors to get started with other rehabilitation
activities or interventions [12, 28–30]. For example, Spence
et al. [28] found in their study among colorectal cancer
survivors who participated in an exercise rehabilitation pro-
gram, that they perceived participation as an opportunity to
take control over their recovery. Similarly, Stevinson and
Fox [29] found that participants of an exercise rehabilitation
program for cancer patients appreciated the opportunity to
feel that they were being proactive during the rehabilitation
period.

Physical experiences and outcomes

Patients reported that during yoga classes they learned to
know their own body and explored their physical possibil-
ities after the cancer experience. Patients often experience
altered body image—bodily appearance, function and sen-
sations—after cancer and cancer treatment [31]. Limitations
in physical ability and appearance has been identified as an
important stressor for cancer patients in the rehabilitation
process [32], affecting the outcomes [31]. Our study shows
that by practicing yoga, patients explored their physical
possibilities hereby learning how to handle their altered
bodies and possible symptoms.

By practicing yoga patients perceived improvement in
several aspects of physical fitness, such as muscle strength,
flexibility and balance. However, to improve their aerobic
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fitness levels, patients often combined yoga with other
forms of exercise. Comparably, a recent meta-analysis found
a small significant effect on functional well-being, but no
significant effects on self-reported physical function [20].
Results from RCTs showed that a yoga intervention did not
improve aerobic fitness levels in patients with breast cancer
[23, 33]. In addition, results from RCTs showed moderate
reductions in fatigue after a yoga intervention as compared
with the control group [20, 23, 34]. On the contrary, reduc-
tions in fatigue were not specifically mentioned in our focus
groups. Instead, patients often reported increased energy
levels. Although these concepts are related, it may be worth
including perceived energy level as an outcome in studies
evaluating yoga. Further, patients mentioned that yoga
helped them to better spread their energy throughout the
day, possibly because yoga helped them to better notice
body signals.

Most quantitative studies found no significant reductions
in pain from yoga [33, 35, 36]. Comparably, participants of
this study did not mention reduced pain. However, they did
mention that yoga helped them to better cope with pain.
Future RCTs may include coping with pain as an outcome
instead of pain reductions.

Psychosocial experiences and outcomes

A recurring topic during the focus groups was finding recog-
nition and understanding among peers participating in yoga
classes. Although patients tend to profit from engagement in
peer support, studies have shown that many support groups
only have few participants [30]. Potential participants perceive
various disadvantages of peer support. By participating in an
intervention, such as yoga, patients can benefit from the
advantages that support groups can provide, while these also
have a low threshold, because the focus is not on emphasizing
and elaborating on the disease.

Beneficial effects on psychosocial outcomes such as be-
ing more relaxed, less stressed, less worried and happier is
in line with previous findings from a meta-analysis on RCTs
that showed large reductions in distress, anxiety, and de-
pression and improvements in quality of life after a yoga
intervention [20–22]. Compared to results from quantitative
studies, our study revealed some additional beneficial out-
comes, such as improved empowerment, self-esteem and
stability. Galantino et al. [25] found similar results in their
qualitative study among breast cancer survivors who com-
pleted an 8-week yoga program. Empowered patients are
considered to be successful in managing their condition,
maintaining their health functioning and accessing appropri-
ate and high-quality care [37]. Quantitative data on the
effect of yoga on these outcomes is, however, lacking, and
it may be worthwhile exploring the effects of yoga on these
outcomes.

Patients reported that yoga helped them to cope with the
disease, its treatment, anxiety and acceptance. Similar
results were found in a qualitative study focusing on
mindfulness-based meditation therapy. Ando et al. [38]
showed that this type of therapy helped cancer patients
during treatment to find positive coping strategies and to
adapt their life. This may be explained by overlap in some
components of yoga and mindfulness, such as mediation.

Strengths and limitations

In contrast to previous studies about yoga that mainly fo-
cused on breast cancer patients and survivors [19, 20, 22],
this study included a heterogeneous group of patients with
various types of cancer to maximize possibility of exploring
experiences and outcomes from different perspectives. Al-
though a valuable insight in patients’ experiences and out-
comes of yoga was obtained, several limitations should be
mentioned. First, the results are based on a relatively small
sample size, which may hamper the generalizability. How-
ever, typically between four and six focus groups involving
4–10 participants is considered adequate [39] and data sat-
uration was reached. Because of the qualitative nature of this
study, we could not draw any conclusions on the frequency
with which the experiences and the outcomes of H-yoga
classes occurred.

Second, we only invited cancer patients and survivors
who practiced yoga in weekly classes, and were therefore
highly motivated. Consequently, findings are very positive.
In future research, those who left the yoga groups due to
dissatisfaction and those who decided not to join a yoga
group should also be studied to fully understand negative
perceptions of yoga and to gain insight into barriers to yoga.

Third, a substantial part of the participants had practiced
other forms of yoga before being diagnosed with cancer.
Therefore it is hard to distinguish whether the responses that
were reported were unique to cancer patients. However, we
did not find indications of differences between participants
with and without previous experience with yoga.

Fourth, we had no information on timing in the cancer
trajectory of joining the yoga program. Therefore we were
unable to provide insight in the best time to start yoga
exercises. However, yoga has shown to be feasible and to
result in beneficial effects in patients both during and after
treatment for cancer. Future research should explore the
optimal timing of providing yoga [20].

Finally, this study has been limited to a specific type of
yoga. Possibly, patients indicate other types of experiences
and perceive other outcomes when practicing other types of
yoga.

In conclusion, this qualitative study showed that practis-
ing yoga results in a wide range of experiences and out-
comes among cancer patients, including increased physical
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fitness, reduced physical symptoms, mental strength and
resilience, better coping, being more relaxed, and happiness.
However, individual patients perceive different outcomes.
This may explain the generally small-to-moderate effects
sizes found in RCTs. Therefore more structural research is
needed to identify which rehabilitation or supportive care
program fits best for each individual patients, for whom
yoga is appropriate and beneficial and for whom it does
not apply. It is worth considering yoga as an option to offer
to cancer patients as an easily accessible rehabilitation and
supportive care program.
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