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Letter to the Editor 

The ethics of yoga in (mental) healthcare: Beyond the traditional Eightfold path  

A R T I C L E  I N F O   
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Diversity       

To the editor: 
Over the last two years, Complementary Therapies in Medicine has 

published more than twenty research articles on yoga interventions for a 
range of health conditions. Examples are physical conditions such as 
rheumatoid arthritis,1 coronary heart disease,2 chronic pain in sickle cell 
disease,3 multiple sclerosis,4 stroke and Parkinson’s disease,5 cancer in 
children,6 potential risk factors such as abdominal obesity,7 anger issues 
in adolescents,8 physical inactivity9 and cognitive functioning10 in older 
adults, and mental health conditions such as generalized anxiety disor
der,11 stress and depression12 and trauma.13,14 Yoga is a practice that 
originated in India three thousand years ago and its original goal is often 
described as the reduction of human suffering.15–17 This makes yoga an 
interesting candidate as a therapeutic intervention. Indeed, research on 
yoga as a therapeutic intervention has greatly increased over the last 
decade.18 Findings of this research are mixed, with positive findings 
from some outcome variables such as less fatigue and anxiety in rheu
matoid arthritis,1 improved quality of life and cardiovascular risk factors 
in coronary heart disease,2 improved cognition in older adults,10 

improved quality of life, fatigue, activity and fitness levels, sleep quality, 
appetite and decreased anxiety in children with cancer,6 wellbeing in 
inactive older adults,9 and balance in Parkinson’s disease;5 no effects on 
other outcomes variables such as health impact and disease activity in 
rheumatoid arthritis,1 mortality in coronary heart disease,2 PTSD 
symptoms,14 or motor function and independence in stroke patients.5 It 
is important to note that much of the previous research has been eval
uated as having a high risk of bias and having important methodological 
shortcomings.2,5 

In our view, there are several ethical questions that arise when 
introducing yoga interventions in (mental) healthcare which we would 
like to address. First, yoga’s Hindu background raises questions such as 
whether yoga can and should be taught as a purely secular practice. In 
this light, we also discuss whether yoga in (mental) healthcare amounts 
to permissible (or even desirable) “cultural borrowing” or problematic 
“cultural appropriation”. Second, we discuss the extent to which ethical 
guidelines could and should be part of a yoga intervention. Third, we 
address the (lack of) diversity in yoga and the need to adapt yoga in
terventions to specific populations. 

1. Yoga: a religious or secular practice? 

Recent years have seen a lively debate on whether yoga should best 
be considered a religious or a secular practice in diverse countries, such 
as in India,19 Ireland,20 the United States,21 and Greece.22 In the United 
States, for example, lawsuits have been filed to address this issue. One 
case was brought before the U.S. Supreme Court in 2015 by a group of 
parents who did not want their children to be taught yoga because they 
saw it as a Hindu religious practice in conflict with their Christian 
values. The court ruled a somewhat paradoxical decision in that they 
stated that yoga is indeed religious, but the way it is taught at schools 
does not advance or inhibit any religion.23 

Traditionally, yoga practices build on the Eightfold Path comprising 
eight steps or practices leading toward a state of enlightenment.15–17 

These steps start with yamas and niyamas (ethical guidelines, see next 
section), to be followed by asana (yoga postures), pranayama (control of 
the breath), pratyahara (drawing one’s awareness in), dharana (con
centration, e.g., on a mantra), dhyana (meditation), and finally samadhi, 
oftentimes defined as a state like Enlightenment.15–17 Today, most yoga 
interventions in (mental) healthcare teach skills to participants, pri
marily yoga postures (asana), breathing practices (pranayama) and 
different forms of concentration and meditation (pratyahara, dharana 
and dhyana).24 These skills and practices can be introduced and taught 
without a religious connotation. However, the final step, samadhi, might 
be more concerning for people with different religious backgrounds. In 
addition, even when samadhi is not formally part of intervention goals, 
the practices are traditionally meant to lead to this state. This raises 
several questions regarding the advantages and drawbacks of secular
izing a yoga intervention. 

But what would it mean to secularize yoga? A first step is to assess 
which aspects of yoga have clear religious roots in Hinduism. As pre
viously mentioned, the step of samadhi in the Eightfold Path has religions 
connotations. Ethical guidelines too may have such connotations, but, as 
discussed in the next section, those are not inevitable. The other six steps 
of the Eightfold Path might possibly be taught as skills or practices 
outside a religious context. However, even then it may be important to 
assess which aspects have religious connotations and what those are. For 
instance, postures have Sanskrit names that often arguably refer to 
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Hindu mythological persons or gods (e.g., Natarajasana, an avatar of the 
god Shiva), which for some has a religious connotation. On the other 
hand, these names might also just be viewed as references to postures. In 
everyday language, we oftentimes use words and names with a religious 
origin without having that origin meaningfully impacting our use of the 
word (e.g., the word ‘cereal’ stems from ‘Ceres’, the Roman goddess of 
agriculture and harvest). Thus, a word or phrase with a religious ety
mology does not by itself imply that using it has a religious meaning. 

The religious-secular question can become more complex when using 
mantras (reciting or chanting specific words or phrases) as a yoga 
intervention (potentially in the sixth step, dharana). Mantras often 
invoke gods or other Hindu mythological figures. Some yoga experts 
consider the chanting of mantras an important tool in yoga practice.25 

Several scientific studies have started to investigate the effects of mantra 
practice on well-being.26,27 Interestingly, some of these studies identify 
mantras as clearly religious, whereas others do not. For example, in one 
study conducted in India it is explained that mantras are invocations to 
Hindu gods.26 While in another study among Filipino healthcare 
workers (a predominantly Catholic country) no reference is made to the 
religious origins of mantra practice.27 Invoking deities from another 
religion might be problematic for Christians as well as other religious 
groups, such as Muslim clerics who have called upon their followers to 
refrain from chanting Sanskrit chants.28 

Given these issues, one approach to secularizing yoga interventions 
might be to refrain from all religious connotations. For example, instead 
of using the original names of the yoga postures, one could opt for the 
names that describe the pose (e.g., Chair pose). This approach has some 
benefits. First, the practice may become more accessible for people from 
different religious and nonreligious backgrounds. This is important, as 
some studies,29,30 but not all,31 found that perceived interference with 
religious beliefs was a barrier for starting yoga. Second, in many coun
tries, the (mental) healthcare system is publicly funded. This raises the 
question whether public money can be used for religious purposes and 
whether interventions in (mental) healthcare need to be free from reli
gious connotations. By secularizing the intervention, this issue is avoi
ded. Finally, specific yoga interventions might be developed to target 
symptoms or processes of specific conditions, using only practices that 
proved to be effective in treating certain conditions, instead of teaching 
participants more general yoga practices, targeted at a more general 
goal of “reducing suffering” (e.g., certain breathing practices to target 
anxiety, active yoga postures to target depression or fatigue, balance 
postures to target bone strength etc.). 

One argument against the secularization of yoga interventions is that 
doing so might be an instance of problematic “cultural appropriation”. 
Although this term has rapidly become politicized,32–34 we suggest that 
when secularizing a yoga intervention, it is important to consider po
tential ethical issues of using or adapting practices originating in a 
different culture. Some forms of using other cultural elements will likely 
strike most as clearly unethical, such as negative stereotyping, treating 
central (sacred) cultural elements with ridicule or as something to be 
commodified in a way that radically subverts the original meaning (e.g., 
from something intended to reduce suffering to something that pri
marily represents status or profit).29 Other forms may be permissible or 
even desirable – i.e., normative “borrowing” or “fusion” such as the 
development of new artistic or linguistic styles35,36 or the adaptation of 
religious practices to a new host country.37 In order to consider the 
ethical implications of the large middle area between these poles, it 
would be helpful to define problematic “cultural appropriation” in a way 
that differentiates it from permissible “cultural borrowing”. Although 
various definitions exist, many contain the use of “permission” in regard 
to the use of another culture’s practices and define “cultural appropri
ation” as borrowing from another culture without “permission”.33,34 

However, using “permission” as the primary criterion in ethical evalu
ations has several weaknesses. For example, it is oftentimes difficult to 
determine who is the one to ask permission from.33,34 In addition, cul
tures have always changed and exchanged with each other (e.g., it is 

argued that yoga itself borrowed from other cultures, such as Scandi
navian gymnastics4 and Indian yoga teachers have played a large role in 
spreading yoga to the Western world).38 So, “permission” may not 
represent the best criterion to distinguish “cultural borrowing and ex
change” from “cultural appropriation”. 

We follow Appiah32 and Gray33 in suggesting that the construct 
“cultural disrespect” might be more helpful than models of ownership 
and permission when considering the ethical implications of adapting 
yoga to the West. As mentioned above, using elements from another 
culture can be “disrespectful”, i.e., when used with ridicule or when 
doing so completely misrepresents the original meaning. Using elements 
from another culture can also be within the range of respectful “cultural 
borrowing”.32,33 Because “disrespect” is an evaluative term, it will have 
gray areas where it will remain contested as to what counts as disre
spectful. Philosophical work on respect can provide helpful guidance, 
but, ultimately, individual cases will require a healthy dose of common 
sense, inclusive debate, and contextual understanding. While this is a 
complex and multifaceted issue, from the perspective of “disrespect”, a 
practical starting point could be that teaching a secularized yoga 
intervention in (mental) healthcare without acknowledging the origins 
of the practices to participants runs the risk of being unethical. There
fore, we suggest an important step for yoga interventions in mental 
healthcare is to respectfully acknowledge the origins of yoga, for 
example by providing information on issues such as yoga’s Hindu 
background, which practices from the Eightfold Path are used in the 
intervention, and the pros and cons of offering a secularized form of 
yoga. 

2. Yoga: including or excluding ethical guidelines? 

Originally, yoga was not only a physical practice but included a 
complex philosophical framework and ethical guidelines on how to live 
a good life. The ethical guidelines are called yamas and niyamas and are 
the first two steps of the Eightfold Path.15–17 These guidelines, for 
example, instruct people to do no harm, speak the truth, work on 
self-study and dedicate their lives to something that is greater than 
themselves. The issue of including ethical values closely relates to that of 
yoga’s religious background. However, even when yoga interventions 
omit Hindu references, traditional ethical guidelines can still be 
included. These guidelines offer participants a certain ethical perspec
tive on how to live a good life. In (mental) healthcare, the question arises 
whether a publicly funded system should include interventions with a 
specific conception of what a good life contains. This question becomes 
particularly acute in today’s diverse societies where individuals often 
have very different conceptions of the good.39 While some ethical 
guidelines, such as doing no harm and speaking the truth, might be 
uncontroversial and justifiable from a broad range of ethical belief 
systems, ethical guidelines in traditional yoga can be far-reaching, 
ranging from a duty to refrain from eating meat, sexual intercourse, 
indulgent eating and drinking, and a duty to retreat from public life 
completely and refrain from all worldly desires. Modern guidebooks on 
yoga often contain detailed descriptions of these ethical guidelines, such 
as specific practices for personal hygiene, diet, and fasting.40,41 Even 
today, yoga practitioners continue to debate these guidelines, for 
example whether a yoga practitioner can eat meat.40,42 Because of this, 
compared to standard treatments, yoga interventions can seem to be 
far-reaching and deeply penetrating individuals’ lives. Standard in
terventions such as medication or psychotherapy provide far less spe
cific instruction on how people should live their daily lives. 

Parallel to the discussion of yoga’s Hindu background, there are 
benefits to excluding ethical guidelines. For example, doing so makes 
the practice accessible in a publicly funded system and allows practi
tioners to focus on reducing the symptoms of a certain condition instead 
of offering a complete spiritual path. On the other hand, worries around 
problematic “cultural appropriation” might apply here as well, as these 
ethical guidelines are oftentimes viewed as the roots of traditional yoga 
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practice.43,44 Echoing concerns expressed about modern mindfulness 
interventions, another argument against excluding ethical guidelines is 
that such a watered-down form of the traditional practice aims only at 
symptomatic relief and might end up being used for goals that are 
incompatible with yoga’s traditional goal to reduce existential suffering 
(for instance, using yoga concentration practices to become a better 
shooter, or using yoga techniques for stress relief at the work place, 
when the work environment is clearly contributing to the stress of the 
employee).45,46 

To mirror our perspective above, in pluralist societies with publicly 
funded healthcare systems, there are strong arguments to use an ethi
cally ‘thin’ notion of yoga, meaning that strong ethical guidelines are 
avoided. This might mean that it is best to refrain from traditional 
guidelines that tell participants of a yoga intervention in (mental) 
healthcare how to live a good life. At the same time, it is important that 
teachers and researchers acknowledge that these guidelines are part of 
traditional yoga practice and inform their participants accordingly. 

3. Yoga: only for white, skinny, healthy, women or for a diverse 
population? 

Statistically, yoga practitioners in the United States are more likely to 
be women, younger, white, college educated and higher earners, 
compared with non-yoga practitioners.47 The covers of Yoga Magazine 
(the largest magazine on yoga for the public in the United States, with a 
total circulation of over 350,000 subscribers48 and with a website of 
over one million unique visitors per month)49 might give the impression 
that yoga is only practiced by white, slim, young, very flexible women. 
Advertising research has found that consumers tend to be more positive 
towards advertisement that features models of their own ethnicity.50 

Therefore, showing predominantly one ethnicity may create barriers for 
people from different backgrounds. Indeed, several studies have found 
the underrepresentation of different ethnicities to be a barrier for yoga 
in minority groups,51,52 and one study found belonging to a minority 
group to be associated with higher drop-out.53 Barriers for people from 
different backgrounds becomes a pressing issue considering that in some 
countries, such as the United States, ethnic minorities are dispropor
tionately affected by many health conditions leading to higher disease 
morbidity and mortality, compared to the White majority.54 Such bar
riers might thus disproportionately affect those who need a (potentially) 
effective intervention the most. 

Moreover, yoga intervention manuscripts are often unclear whether 
participants from different backgrounds were included. They frequently 
do not report the ethnicity of participants,55–57 and when they do, 
participants are predominantly White (e.g., with a median of 83 %).56 

Although a higher percentage of White participants would be expected 
given that many of the studies were carried out in the US (46 %),56 

where 61.6 % of the population is White,58 the data suggest that racial 
diversity in the studies is not representative of the population. A recent 
meta-analysis did not find differences in efficacy of psychological 
treatment between ethnic/racial minority groups and White partici
pants.59 However, when these data are not available in yoga research, 
the effects of yoga studies cannot be generalized to ethnic minorities 
with the consequence that the effects for these groups remain largely 
unknown. Therefore, we suggest that to make yoga research and in
terventions more widely accessible, the presentation of yoga and 
research into yoga interventions could (and should) become more 
diverse. 

When it comes to gender diversity, women have traditionally been 
underrepresented in clinical trials.60 In yoga research, however, women 
tend to be overrepresented, as trials include mostly women, 61–65 or only 
women,57,66,67 although there also are some exceptions.68–70 Research 
has shown that men might perceive the predominance of women in a 
class as a barrier to attending a yoga class, making a yoga intervention 
less accessible to them.52,71,72 Echoing the issue of limited diversity in 
ethnicity, we suggest that participants of both genders should be 

included to make yoga interventions accessible for those who need it, 
regardless of their gender. Studying effects of yoga interventions is 
especially important, as, for instance, it is found that meditation in
terventions have different effects for men and women.73 To generalize 
results of a study to a whole population with a certain health condition, 
or maybe even to study how yoga interventions can have different ef
fects for men or for women, it is important to include enough men in 
yoga research. 

Yoga programs could also be made more accessible to physically 
diverse populations. A review of barriers for yoga practice identified fear 
of injury and a perceived lack of ability to perform the practices as 
important barriers.52 Another study mentioned physical limitations, 
overweight, poor balance or flexibility and poor health as barriers to 
yoga.74 In (mental) healthcare, yoga is often offered for a specific con
dition and participants suffering from this condition need to be attracted 
to treatment. To echo heightened gender and ethnic diversity, a more 
diverse imagery of participants when offering yoga for specific health 
conditions might also help attract those patients that would most benefit 
from the intervention. 

Finally, in (mental) healthcare, sub-populations may require a spe
cific adaptation of yoga, e.g., pregnant women need to refrain from 
certain postures, participants with obesity, (chronic) pain, injuries or 
limited physical mobility need postures adapted to their limits, and 
participants with certain psychological conditions such as posttraumatic 
stress disorder or schizophrenia need other adaptations. Some studies 
describe certain adaptations made specifically for such groups of pa
tients.75,76 However, it is often unclear if and how programs were 
adapted for certain populations.77–79 Note that only just over half of the 
studies (54 %)80 include drop-out rates or adequately report safety data 
including adverse events.56 Reported drop-out rates range from 15 % to 
20 % without much difference between the yoga group and different 
forms of control groups, but are higher for participants with medical 
conditions (can be up to 40 %), especially for certain conditions such as 
oncological diseases, HIV and pregnant women.80 High drop-out rates in 
these populations could have different reasons, for instance a lack of 
motivation as the practice was suggested to them instead of based on 
personal interest, or because their condition made it physically or 
motivationally difficult for them to do anything (and not just yoga). Or 
the practice had not been adapted enough to fit the needs of the specific 
populations. We therefore argue that more extensive and explicit ad
aptations of yoga programs for participants with limited mobility or 
other conditions and needs are needed, including descriptions of how 
these interventions were adapted for a specific population. 

4. Conclusion 

Yoga interventions hold promise for improving mental and physical 
health for patients suffering from a diverse range of mental and physical 
conditions, but there are several important ethical issues to consider. For 
an overview of the ethical questions that we have addressed in this 
letter, including our suggestions and cautions, see Table 1. To summa
rize, in public healthcare settings and in culturally and religiously 
diverse groups, we recommend using secular yoga interventions in 
which traditional ethical guidelines are excluded, yet advise teachers to 
be clear about yoga’s Hindu background, and underlying traditional 
ethical principles. In these settings we argue to strive for diversity 
regarding participants and presentation of yoga practitioners. The cen
tral ethical questions raised in this paper can provide some structure for 
further debate. We hope that with this effort, the field will continue to 
evolve and improve in offering solutions to individual suffering, the 
traditional goal of yoga. 
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Table 1 
Overview of the ethical questions, suggestions and cautions.   

Ethical 
question 

Suggestions Benefits Cautions  

1. When 
offering yoga 
interventions 
in (mental) 
health care, 
what role 
should yoga’s 
Hindu 
background 
play? 

Offer a 
secularized 
form of yoga 
in (mental) 
health care, 
refraining 
from all 
religious 
connotations  

1. Yoga 
interventions 
become more 
accessible for 
people from 
different 
religious and 
nonreligious 
backgrounds  

2. In many 
countries the 
(mental) 
healthcare 
system is 
publicly 
funded, 
therefore it is 
questionable 
whether 
public money 
can be used 
for religious 
purposes  

3. Might 
encourage the 
development 
of yoga 
interventions 
to target 
specific 
conditions, 
using 
practices that 
proved to be 
effective, 
instead of 
teaching 
participants 
more general 
yoga 
practices  

1. It is important 
yoga 
interventions 
remain within 
the range of 
respectful 
“cultural 
borrowing” and 
not problematic 
“cultural 
appropriation”  

2. Start with 
respectfully 
acknowledging 
the origins of 
yoga and make 
clear which 
practices from 
the Eightfold 
Path are used in 
the intervention  

2. Should 
ethical 
guidelines be 
part of yoga 
interventions 
in (mental) 
health care?   

1. In diverse 
societies, 
individuals 
often have 
different 
conceptions 
of the good, 
therefore 
including 
ethical 
guidelines 
could deeply 
penetrate 
individuals’ 
lives  

2. An 
intervention 
without these 
ethical 
guidelines 
makes yoga 
interventions 
accessible in a 
publicly 
funded health 
care system  

3. An yoga 
intervention 
without 
ethical 
guidelines 
allows  

1. It is important 
yoga 
interventions 
remain within 
the range of 
respectful 
“cultural 
borrowing” and 
not problematic 
“cultural 
appropriation”  

2. Ethical 
guidelines and 
their origin and 
meaning could 
be explained, 
yet make clear 
that the specific 
intervention 
does not 
include them  

3. A watered- 
down form of 
the traditional 
practice might 
aim only at 
symptomatic 
relief and end 
up being used 
for goals that 
are incompat
ible with yoga’s  

Table 1 (continued )  

Ethical 
question 

Suggestions Benefits Cautions 

patients to 
focus on 
reducing the 
symptoms of 
a certain 
condition 
instead of 
being offered 
a complete 
spiritual path 

traditional goal 
to reduce exis
tential suffering  

3. There is a lack 
of diversity 
regarding 
race, gender 
and specific 
patient 
populations 
in yoga in 
general and 
specifically in 
(mental) 
healthcare 

The 
presentation 
of yoga and 
research into 
yoga 
interventions 
should 
become more 
diverse and 
be made more 
accessible to 
physically 
diverse 
populations  

1. People from 
(racial or 
gender) 
minorities 
might 
experience 
fewer barriers 
to participate 
in a yoga 
intervention, 
potentially 
making these 
interventions 
available to 
more patients 
and 
potentially to 
those who 
need it most  

2. More will be 
known about 
the effects of 
yoga 
interventions 
for certain 
(racial or 
gender) 
minority 
groups  

3. A more 
diverse 
imagery of 
participants 
when offering 
yoga for 
specific 
health 
conditions 
might attract 
those patients 
that would 
benefit most 
from it  

4. More 
extensive and 
explicit 
adaptations of 
yoga 
programs for 
participants 
with limited 
mobility or 
other 
conditions 
and needs 
will reduce 
drop-out rates 
and makes it 
possible for 
physically or 
mentally 
challenged 
patients to 
potentially 
benefit from a  

(continued on next page) 
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