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Abstract. The World Health Organization defines stroke as the sudden on-
set of focal or global disturbance of cerebral function, lasting for more than 24
hours or resulting in death, with vascular origin. In India, population-based
studies indicate that stroke prevalence ranges from 84 to 262 per 100,000
population in rural areas and from 334 to 424 per 100,000 population in ur-
ban areas. Stroke is the second-leading cause of death and the third-leading
cause of disability worldwide. Yoga, as a Complementary therapy, has the
potential to manage post-stroke complications. These approaches are drug-
less and employ minimally invasive or non-invasive methods to bring about
physiological modifications within the body, thereby aiding the recovery pro-
cess. In addition, Ayurveda, the traditional system of Indian medicine, with
its holistic approach to health and wellness, offers valuable strategies for
post-stroke rehabilitation. The present study is a case report investigating
the effect of yoga therapy in addition to Ayurvedic treatment on activities
of daily living and the quality of life of a stroke patient. This is a single
case study of a 61-year-old man diagnosed with ischemic stroke eight years
prior, presenting with partial loss of function and pain in the right upper and
lower limbs, difficulty in speech, and insomnia, with a history of hyperten-
sion for the past eight years. For better management of stroke and recovery,
the patient attended the Panchakarma outpatient department of Rishikul
Ayurveda College. An Integrated Yoga intervention along with Ayurvedic
treatment was administered for one hour daily over a period of three months.
The patient was assessed pre- and post-intervention using the Stroke-specific
quality of life scale (SSQOL), Barthel index (BI), Depression Anxiety Stress
Scale (DASS), and associated subjective parameters such as pain, strength,
stiffness, speech, coordination, and shivering. After three months of yoga
intervention, considerable improvement was observed in subjective parame-
ters. The Barthel index improved from 90 to 95, SSQOL scores increased
from 133 to 151, and DASS scores showed improvement across all three sub-
scales, with Depression and Stress scores shifting from the severe to moderate
category, and Anxiety scores shifting from the extremely severe to severe cat-
egory. The findings suggest that integrating yoga therapy with Ayurvedic
treatment may play a beneficial role in post-stroke recovery.
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Yoga and Ayurveda in Post-stroke Management

Introduction

Stroke (cerebrovascular accident [CVA]) is the
sudden loss of neurological function caused by an in-
terruption of the blood flow to the brain [1]. Accord-
ing to the Global Burden of Disease study in 1990,
stroke was the second leading cause of death and dis-
ability worldwide [2]. The cumulative incidence of
stroke in India ranged from 105 to 152/100000 per-
son per year [3]. The estimated adjusted prevalence
of stroke in India ranges from 84 to 262 per 100,000
population in rural areas and 334 to 424 per 100,000
population in urban areas [4]. The most common
symptoms of stroke are sudden weakness or numb-
ness of the face, inability to move an arm or leg,
usually on one side, confusion, difficulty in speak-
ing, visual problems in one or both eyes, difficulty
in walking, dizziness, loss of balance or coordination
[5]. After a stroke, a survivor has to struggle with
physical disability that hinders the ability to com-
plete activities of daily living, in addition to a wide
range of mental issues, such as post-stroke depression,
anxiety, and fatigue, which are common in stroke sur-
vivors, and which have a negative impact on the qual-
ity of life of the patient and interfere with the stroke
recovery process [6]. Over the past two decades,
conventional medical treatments have not been very
effective during the later stages of stroke recovery.
As a result, stroke patients are often interested in
exploring alternative medicine like Ayurveda thera-

pies, yoga therapy, physical therapy, and acupunc-
ture treatment approaches for post-stroke recovery
[7]. Ayurveda, meaning ”science of life,” is an an-
cient traditional Indian medical system that origi-
nated in India over 5,000 years ago, based on a holis-
tic health approach and management [8]. It believes
that stroke can be correlated with the disease Pak-
shaghata, described under vatavyadhi. Pakshaghata
results because of vatakopa affecting sira and snayu
of the body and face. The main treatment includes
Snehana, Swedana, Mridu virechana, Vasti, Nasya,
Shirodhara, with selected Vata pacifying drugs that
help in the management of Pakshaghata [9, 10]. Yoga
is a mindful practice that encompasses a vast body
of moral and ethical precepts, mental attitudes, and
physical asanas, pranayama, mudra, and bandhas to
imply the union of body, mind, soul, and senses.
Yoga practices help in the holistic management of
diseases and improve the quality of life in both phys-
ical and psychosocial domains [11]. There is growing
evidence indicating the potential use of yoga in im-
proving an individual’s functional status, quality of
life after stroke [12]. This indicates the need to in-
tegrate the conventional and traditional systems of
medicine in the stroke recovery phase. The purpose
of this case study is to investigate the effect of in-
tegrated Ayurveda and yoga therapy on the activity
of daily living, mental health, and quality of life of a
stroke patient.

Subject Particulars
Age 61 years
Gender Male
Occupation Electrician

Socio-economic status Middle class

Chief complaints with Dura-

Difficulty in speech, Pain in the right side of the body, Partial loss of function, Insomnia,

tion constipation (8 years)
Past History Hypertension, Gastritis (8 years)
Addiction Alcohol, tobacco

History of Present Illness

According to the patient’s statement, he had gone to the washroom. He suddenly ex-

perienced weakness and difficulty in moving his right lower and upper limbs, along with
difficulty in speaking and deviation of his face. He started falling, and his son rushed
to lift him to bed. He was then admitted to BHEL hospital and diagnosed with an is-
chemic stroke. After a month of medication, he began to recover physically but lost his
speech. For better recovery, the patient visited the Panchakarma outpatient department
at Rishikul Ayurveda College in April 2024.

Physical Examination
MRI (2016)
Treatment History

B.P- 130/80 mmHg; Pulse 72 bpm
CVA (Right side MCA Ischemic Stroke)
Mashabaladi pachan Nasya (Mashabaladi Kashaya) + shirodhara (kshirbala Taila) For

7 days; Tb Mentat 2 BD; Cap Ashwajeet 2 BD; Trayodashang Guggulu 2 BD 250 mg;
Tab Speech Care 2¢c BD and yoga therapy

Table 1: Subject details
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Case Report
Subject and Methods

This is a single case study of a 61-year-old man
diagnosed with ischemic stroke eight years ago, pre-
senting with chief complaints of partial loss of func-
tion and pain in the right upper and lower limbs,
difficulty in speech, and insomnia with a history of
hypertension for the past eight years. For better man-
agement of stroke and recovery, the patient attended
the Panchakarma outpatient department of Rishikul
Ayurveda College. An Integrated Yoga intervention,
along with Ayurvedic treatment, was administered

for one hour daily over a period of three months, as
summarized in Table 1.

Written informed consent was obtained from the
patient for the publication of this case report and any
accompanying clinical images. This case report has
been prepared in accordance with the CARE (CAse
REport) guidelines [13].

Table 2 summarizes the structure of the yoga ther-
apy sessions delivered over the three-month interven-
tion period (3 May 2024 to 21 August 2024), one hour
daily.

The patient’s progress under this integrated pro-
tocol is documented in Figure 1.

Mantra chanting (2-3 mins)

Om chanting three times and the Gayatri Mantra

Asanas (20 - 40 mins)

The patient was instructed joint movements and a variety of modified yoga postures re-

lated to the week’s theme. Week 1-4 (20 mins): Pawanmuktasans series 1 (supported

movements of the left side with the right side limbs).

Week 5-8 (30 mins): Pawan-

muktasana series 1 (without support); Tadasana (chair supported); Triyak Tadasana
(chair supported); Katichakrasana (chair supported); Utkatasana Week 9-12 (40 mins):
Pawanmuktasana series 1; Tadasana; Triyak Tadasana; Katichakrasana; marjariasana;
Utkatasana; Vakrasana; Setubandhasana; Pawanmuktasana; Jathara Parivartanasana

Pranayama (15-20 mins)

Diaphragmatic breathing (2-3 mins); Anulom vilom (10-20 rounds); Sheetali (10 rounds);

Sheetkari (10 rounds); Bhramari (10 rounds)

Mudra
Relaxation
Meditation (10-15 mins)

Apana Vayu mudra

Yoga nidra (once in a week)
Om meditation; Anahata chakra meditation

Table 2: Yoga therapy sessions format: 1 hour for 3 months (Intervention period from 3 May 2024 to 21

August 2024)

Methods

The patient was administered a yoga interven-
tion along with ayurvedic treatment for three months.
The patient was assessed at the start of the interven-
tion using the Stroke-Specific Quality of Life Scale
(SSQOL), Barthel Index (BI), Depression Anxiety
Stress Scale (DASS), and subjective performance pa-
rameters. The changes in scores for each scale were
recorded and observed after the intervention.

The Stroke Specific Quality of Life scale (SSQOL)
The Stroke Specific Quality of Life scale (SSQOL)
provides an assessment of health-related quality of
life (HRQOL) specific to patients with stroke. It is a
self-report scale containing 49 items in 12 domains:
Mobility (6 items), Energy (3 items), Upper extrem-
ity function (5 items), Work/productivity (3 items),
Mood (5 items), Self-care (5 items), Social roles (5
items), Family roles (3 items), Vision (3 items), Lan-
guage (5 items), Thinking (3 items), Personality (3
items). The Stroke Specific Quality of Life (SS-QOL)
scale has an overall score range of 49 to 245, with
higher scores indicating a better quality of life [14].

The Barthel index

The Barthel index is a 10-item scale used to mea-
sure an individual’s performance in personal activi-
ties of daily living (ADL) to assess their level of func-
tional independence. It evaluates tasks such as feed-
ing, bathing, dressing, and toileting. The Barthel
index has a score range of 0-100, where higher scores
indicate greater functional independence. Scores are
categorized to represent levels of dependency: 0-20
for total dependence, 21-60 for severe dependence,
61-90 for moderate dependence, and 91-99 for slight
dependence, with 100 representing complete indepen-
dence [15].

The DASS-42

The DASS-42 is a 42-item self-report scale de-
signed to measure the negative emotional states of
depression, anxiety, and stress. The DASS-42 scale
ranges from 0 to 126, with scores for each subscale
(Depression, Anxiety, and Stress) falling into sever-
ity categories from normal to extremely severe, shown
in Figure 2 [16].
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Figure 1: Subject following yogic intervention

Level Depression Anxiety Stress
Normal 0-9 0-7 0-14
Mild 10-13 8-9 15-18
Moderate 14-20 10-14 19-25
Severe 21-27 15-19 26-33
Extremely severe 28+ 20+ 34+

Figure 2: DASS-42 severity categories for the Depression, Anxiety, and Stress subscales
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Subjective Parameters
After a stroke, people can experience a wide range

of physical problems like difficulty in movement, pain,
heaviness on the affected side, stiffness, and weak-
ness, etc. The grading of these parameters was done
on a 5-point Likert scale, ranging from 0 to 4, where
Score 0 = No difficulty, 1 = Mild difficulty, 2 = Mod-
erate difficulty, 3 = High difficulty, 4 = Extreme dif-

ficulty, as shown in Table 3.

Changes in depression, anxiety, and stress scores
are presented in Table 4.

Figures 3-6 present the improvement observed in
the Barthel Index and Stroke-Specific Quality of Life
scores, item-wise and overall, before and after the in-
tervention.

S.NO Symptoms BI Al
1. Pain 2 1
2. Difficulty in movement 1 0
3. Loss of strength on affected side 3 2
4. Heaviness on affected side 2 1
5. Stiffness 2 1
Table 3: DASS-42 severity categories for the Depression, Anxiety, and Stress subscales
Score BI Al
Depression 22 19
Anxiety 22 19
Stress 26 23

Table 4: Subjective Parameters. Note: Score: 0 = No, 1 = Mild, 2 = Moderate, 3 = High, 4 = Extreme.

BI = Before intervention, AI = After Intervention
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Figure 3: Barthel Index scores improvement in each item

Results

Results show that after three months of yoga in-
tervention, considerable improvement was observed

in subjective parameters. The Barthel index im-
proved from 90 to 95, SSQOL scores increased from
133 to 151, and DASS scores showed improvement
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Figure 4: Overall improvement in Barthel Index scores
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Figure 5: Stroke Specific Quality of Life scores (improvement in each domain)

across all three subscales, with Depression and Stress
scores shifting from the severe to moderate category,
and Anxiety scores shifting from the extremely se-
vere to severe category. The findings suggest that
integrating Yoga therapy with Ayurvedic treatment
may play a role in post-stroke recovery.

Discussion and Conclusion

This case study’s findings support the growing
evidence that yoga therapy and ayurveda treatment
help in post-stroke management. Results show that
after three months of yoga, there was a considerable
change in subjective parameters such as reduction in
pain, difficulty in movement, improved strength, re-
duced heaviness and stiffness, improvement in scores

of the Barthel Index and SSQOL, along with DASS
scores shifting from the severe to moderate category
for Depression and Stress, and from the extremely
severe to severe category for Anxiety. These results
are supported by a pilot study that demonstrated
substantial improvement in pain, range of motion at
neck and hip, upper limb strength, and six-minute
walk scores in patients with chronic stroke with an
8-week Yoga intervention [17]. Another study ex-
ploring a wide array of symptoms in stroke patients
has displayed improvement in quality of life associ-
ated with memory, perceived motor function, and
perceived recovery [18]. There was a study that
showed a significant effect of yoga therapy on balance
in post-stroke hemiplegic patients. The yoga group

https://doi.org/10.36018/dsijhs13348
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Figure 6: Overall in Stroke Specific Quality of Life scores

received intervention, including asanas for 40 min-
utes, four times a week for three weeks. Asanas in-
volving muscle work required for improving balance,
in an individual with a stroke, were included: Ek-
padahastasana, Utkatasana, Virasana, Trikonasana,
Tadasana, and Vrikshasana. The results show im-
provement in the Berg balance scale (BBS) and the
Fullerton advanced balance scale (FAB) [19]. One
study included Uni-nostril yogic breathing alongside
traditional speech therapy has been found benefi-
cial in improving the affect and language abilities of
stroke patients [20]. A systematic review on the effec-
tiveness of yoga therapy on an adult, post-stroke pop-
ulation, including nine studies, shows that Yoga can
have a positive effect on improvements in balance, in-
dependence, endurance, trait anxiety, fear of falling,
self-efficacy, pain, strength, range of motion (ROM),
activity, participation, and quality of life (QoL) [21].
Yoga enhances the endurance of the anti-gravity mus-
cles, which serve as the primary support system for
maintaining postures, as well as the strength of func-
tional postures. Asanas facilitate the accessory move-
ments of glide and roll of the joints, enabling an effec-
tive full range of angular motion [22]. In Ayurveda,
stroke, commonly correlated as pakshaghata consid-
ered under vata vyadhis, primarily attributed to an
imbalance of the vata dosha, which governs the ner-
vous system and motor functions. Vata dosha gets
vitiated due to the indulgence of various diets and
regimens and occupies in rikta strotas; this vata kopa
affects sira, snayu, and causes pakshaghata [23]. A
case report published recently in the International
Journal of Research in Medical Sciences followed a
patient with ischemic stroke. After 14 days of inte-
grative Ayurvedic treatment, shows improvement in
NIHSS score, motor function, and Pain [23]. Most
trials conclude that Ayurvedic protocols, including

Basti, Virechana, and Nasya, are beneficial in the
management of pakshaghata [24, 25]. These findings
indicate that integrating yoga therapy with ayurvedic
treatment into patient care plans may improve health
outcomes. Although the outcomes of this case study
are encouraging, it is essential to acknowledge that
these findings are derived from a single case, needing
further research studies with larger samples and con-
trol subjects to offer more conclusive evidence of the
benefits of yoga and ayurvedic therapy for post-stroke
rehabilitation.
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