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ABSTRACT 

Background: Middle adulthood is a critical phase often marked by overlapping physical illnesses such as hypertension 

and psychological issues, including stress, anxiety, and poor sleep. Addressing this overlap requires holistic interventions 

that nurture both mind and body. This study explored yoga as an integrative therapy to reduce comorbidity vand promote 

overall well-being. 

Aim. To assess the effectiveness of an eight-week yoga intervention in improving sleep quality, mental well-being, and 

physiological health among adults aged 35- 55 years. 

Methodology. A single-group, pre-post interventional study was conducted with forty participants (N = 37) aged 35--55 

years who reported experiencing stress and sleep disturbances. The intervention was a structured 8-week yoga program 

consisting of 45-minute sessions held ve days per week, incorporating Hatha Yoga, Breathing Meditation Exercises, and 

Yoga Nidra. Data were collected at baseline and post-intervention using the Pittsburgh Sleep Quality Index (PSQI), the 

Perceived Stress Scale (PSS), and the Generalized Anxiety Disorder 7-Item Scale (GAD-7). Physiological parameters, 

including blood pressure and heart rate, were also measured. Pre- and post-intervention comparisons were analyzed using 

paired-samples t-tests. 

Results. Significant improvements were observed in sleep quality (p < .001), stress (p < .001), and anxiety (p < .001). 

Systolic blood pressure and heart rate also showed significant reductions (p < .05). 

Conclusion. The eight-week integrated yoga program demonstrated substantial improvements in sleep quality, mental 

well-being, and physiological health. These results highlight yoga as a holistic, non-pharmacological approach to 

harmonise the sleep--mind-- body connection and address the intertwined physical and mental health challenges of middle 

adulthood. 

 

KEYWORDS: middle adulthood, yoga intervention, sleep quality, mental health, physical health, holistic wellness, non-

pharmacological intervention 

 

INTRODUCTION 

Middle adulthood, which usually covers ages 35 to 55, is an important phase of life where people go through many 

physical, mental, and social changes (Lachman, 2021). During this time, it is common for individuals to face both physical 

and mental health issues at the same time, which creates a complicated mix of health problems. Conditions like high blood 

pressure often occur together with mental health concerns such as stress, anxiety, and sleep problems, making this a 

growing public health issue (WHO, 2023). Studies show that having multiple health problems becomes much more 

common in this age group, and stress-related issues are closely linked to heart disease and early hypertension (Huang et 

al., 2021; Chida & Steptoe, 2021). Sleep problems—now seen as a major factor affecting heart and metabolic health—

also often appear alongside anxiety and depression, increasing health risks and lowering quality of life (Zhou et al., 2023; 

Irwin, 2021). Overall, these interconnected conditions greatly affect long-term health and underscore the increasing burden 

of multiple health issues in middle adulthood (Violan et al., 2022). 

Recent research also shows a strong link between anxiety, depression, and high blood pressure in adults across different 

age groups and backgrounds (Zhou et al., 2023; Johnson & Patel, 2022). Mental stress can raise the risk of heart problems 

even in people who normally would not be considered high-risk. In fact, anxiety and depression can predict hypertension 

more strongly than common risk factors like obesity or smoking (Huang et al., 2021; Chida & Steptoe, 2021). Mental and 

physical health influence each other in both directions: long-term physical illness can lead to emotional stress, and 

emotional stress can worsen bodily functions, including blood pressure, resulting in poorer long-term health outcomes 

(Irwin, 2021; Kim et al., 2022). 

Sleep problems are a major example of how the mind and body are connected. Poor sleep can increase stress hormones, 

weaken the immune system, and raise the risk of heart and metabolic diseases (Irwin, 2021; Grandner et al., 2023). At the 

same time, anxiety and depression often show up as sleep disturbances, creating a cycle that worsens both mental and 
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physical health (Baglioni et al., 2020; Zhou et al., 2023). Because many people in middle adulthood experience multiple 

health issues—such as hypertension combined with anxiety and depression—managing their health becomes even more 

challenging (Violan et al., 2022; Kim et al., 2022). 

 

The Need for Holistic Interventions 

There is a growing need for holistic interventions because traditional treatments for comorbid conditions in middle 

adulthood often focus on individual symptoms and separate physical and mental health care, which limits effectiveness 

(Katon et al., 2021). Since these conditions are deeply connected, more integrative approaches that address the mind--

body relationship are essential (Smith & Green, 2022). Holistic methods that combine physical, psychological, and 

behavioural support offer strong alternatives to medication, especially given issues like side effects, low adherence, and 

only partial relief seen with standard drugs (Nguyen et al., 2023; Patel & Rao, 2022). Non-pharmacological strategies are 

increasingly recognized as valuable for overall health management, with mind--body practices such as mindfulness, tai 

chi, and yoga showing significant benefits in reducing stress, lowering cortisol, improving immune balance, and enhancing 

emotional well-being. A 2024 systematic review found that tai chi clearly reduces perceived stress and improves anxiety 

and quality of life, while recent randomized controlled trials on yoga show reduced in inflammation markers like IL-6 and 

CRP and increases in anti-inflammatory cytokines (Zhou et al., 2024; Grandner et al., 2024). These practices are especially 

appealing because they are accessible, low-cost, have minimal side effects, and have long-lasting benefits even after the 

intervention ends. 

 

Yoga as an Integrative Mind-Body Intervention 

Yoga is an old Indian mind--body practice that combines physical postures, breathing exercises, and meditation to support 

overall well-being (Telles & Singh, 2022). Unlike regular exercise, yoga works on both the body and the mind, making it 

helpful for the mixed physical and emotional challenges many people face in middle adulthood (Pascoe et al., 2021). 

Research shows that yoga helps balance the nervous system, lowers stress, and improves emotional control (Cramer et al., 

2023). It shifts the body from a stressed state to a calmer, relaxed state, which can lower heart rate, reduce blood pressure, 

and improve hormones like cortisol (Sengupta et al., 2022; Gaiswinkler & Unterrainer, 2021). Yoga also increases calming 

brain chemicals such as GABA and boosts serotonin, which supports a better mood and reduces anxiety (Streeter et al., 

2021; Field, 2022). Psychologically, yoga builds mindfulness and emotional stability by improving connections between 

brain areas that manage stress and emotions (Singh, 2025). Controlled breathing in yoga further supports calmness through 

vagus nerve activation (Kavitha et al., 2023). Studies consistently show that yoga improves sleep quality, reduces anxiety 

and depression, and lowers stress levels across many age groups. It also has strong physical benefits, including meaningful 

reductions in blood pressure and heart rate, similar to the effects of standard medications. However, more studies are still 

needed speci cally for middle-aged adults, and clearer guidance is required on the best duration, frequency, and types of 

yoga for this age group. 

 

Rationale of the Study 

No study has yet tested an eight-week yoga program that combines Hatha postures, pranayama, and Yoga Nidra 

specifically for middle-aged adults (35--55 years) with both sleep problems and stress, but existing research strongly 

supports its potential. Yoga Nidra has been shown in randomized trials to improve sleep and lower cortisol in people with 

chronic insomnia (Datta et al., 2023). Other integrated yoga programs using postures, breathing, and meditation have 

consistently reduced stress and improved sleep in adults (Saoji et al., 2019; Hariprasad et al., 2013). The main goal of this 

study was to test whether an eight-week yoga intervention could improve sleep quality in middle-aged adults. Secondary 

goals included examining changes in stress, anxiety, blood pressure, and heart rate. Earlier studies show that yoga can 

influence both mental and physical health at the same time. For example, an eight-week gentle yoga program improved 

sleep, mood, blood pressure, and heart rate in older women (Cohen et al., 2004). Another eight-week program reduced 

anxiety in adults, though heart rate variability did not change (Fonseca et al., 2015). Recent evidence in middle-aged shift 

workers found that a two-month yoga routine improved sleep, lowered stress, and reduced blood pressure (Singh et al., 

2024). Based on this research, the present study aimed to add strong evidence for yoga as a holistic, non-drug approach 

for the health challenges of middle adulthood. 

 

Significance of the Study 

This study is significant because it examines yoga as a holistic intervention capable of addressing both mental and physical 

comorbidities in a critical yet under-researched age group (35- 55 years), where early intervention may help prevent 

progression into more severe chronic illness. Regular yoga practice has been associated with a lower likelihood of 

multimorbidity, including hypertension, among middle-aged and older adults (Cramer et al., 2016). By simultaneously 

targeting sleep quality, perceived stress, and physiological regulation, yoga has the potential to produce integrated benefits 

that exceed those of single-domain interventions. Evidence from other populations, such as caregivers, shows that 

comprehensive yoga-based programs improve sleep quality, reduce anxiety, and lower blood pressure (Innes & Selfe, 

2012). Since excessive stress and poor sleep are well-established risk factors for cardiovascular diseases, improvements 

in these domains may contribute to meaningful long-term reductions in health risks such as hypertension (Lusardi et al., 

1999). Randomized controlled trials in middle-aged and older adults have further demonstrated that sustained yoga 

interventions can significantly reduce blood pressure (Hagins et al., 2014). As a non-pharmacological, low-cost, and low-

risk approach, yoga represents a highly accessible option for health promotion and is increasingly relevant for public 

health strategies. Understanding its impact during middle adulthood can inform preventive healthcare policies, and by 
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rigorously evaluating multi-domain outcomes, this study helps address existing evidence gaps and supports integrating 

yoga into standard care for managing intertwined physical and mental health concerns in midlife. 

 

LITERATURE REVIEW 

Recent research highlights that the mind and body constantly influence 

influence each other through shared biological pathways (Smith & Taylor, 2022). Stress-driven activation of the HPA axis 

increases cortisol levels and disrupts sleep, immunity, and mood. This makes mind-body models essential for 

understanding yoga's therapeutic role. 

Chronic stress increases sympathetic activity, raising heart rate and blood pressure (Green et al., 2023). Yoga supports 

parasympathetic activation, helping the body shift toward relaxation. This balance is key to improving stress-related 

conditions. 

Poor sleep weakens emotional stability and increases physiological stress reactivity (Lopez & Chen, 2021). Anxiety and 

rumination are major triggers of sleep problems in adults. Yoga targets these pathways through relaxation and breath 

control. 

Yoga works by combining movement, breathing, and mindfulness to influence multiple systems at once (Telles & Singh, 

2022). This multimodal design helps regulate stress physiology and emotional responses. Such integrated effects make 

yoga suitable for complex health issues. 

Meta-analyses show that yoga significantly improves sleep quality across adult populations (Zhou et al., 2023). Bene ts 

increase with longer or more frequent practice. Improvements include reduced insomnia, better sleep efficiency, and fewer 

nighttime awakenings. 

Medium-length yoga programs (7--16 weeks) show great improvements in sleep and reduced insomnia symptoms (Park 

et al., 2024). Practising 3--4 times weekly offers optimal results. These patterns guide how interventions should be 

structured. 

A recent RCT found yoga produced greater improvements in global sleep quality than control groups (Raman et al., 2023). 

Participants reported better daytime functioning and fewer sleep-related problems. Actigraphy confirmed improvements 

in sleep efficiency. 

Yoga increases melatonin, reduces nighttime arousal, and calms the nervous system through slow breathing (Irwin & 

Wang, 2022). Physical movement stabilises circadian rhythms. Mindfulness components reduce rumination that disrupts 

sleep. 

Across many trials, yoga lowers perceived stress and improves emotional well-being (Ho mann et al., 2023). Stress 

reduction is strongest in individuals experiencing chronic stress. Regular practice also leads to long-term resilience. 

Yoga significantly reduces anxiety symptoms and often performs similarly to cognitive behavioural therapy (Sharma et 

al., 2024). Around two-thirds of participants show clinically meaningful improvement. Mechanisms include improved 

emotional regulation and reduced physiological arousal. 

Middle-aged adults show notable reductions in stress and better sleep after yoga programs lasting 4--8 weeks (Nair et al., 

2022). Improvements include calmer mood and enhanced recovery. This age group benefits strongly due to high stress 

exposure. 

Evidence shows yoga increases hippocampal volume and strengthens connections between emotional and regulatory brain 

regions (Field, 2023). These neural changes support better mood, memory, and stress control. Such adaptations explain 

yoga's mental health benefits. 

Yoga consistently reduces blood pressure and resting heart rate, lowering cardiovascular risk (Khan et al., 2024). Effects 

come from reduced sympathetic activity and improved vagal tone. Even small reductions significantly reduce long-term 

mortality risk. 

Single sessions of yoga can immediately lower blood pressure and heart rate (Desai et al., 2022). These short-term shifts 

support quicker stress recovery. With repeated practice, these changes become more stable. 

Hatha yoga improves physical relaxation, pranayama regulates autonomic activity, and Yoga Nidra induces deep mental 

calm (Patel & Verma, 2023). Together, they target the mind--body--sleep connection through different pathways. This 

multi-component approach suits middle-aged adults facing overlapping health issues. 

 

Research Gap 

Despite strong evidence supporting yoga's benefits for sleep, mental health, and physiological functioning, important 

research gaps remain unaddressed. First, most yoga studies focus on elderly adults, clinical groups, or patients with chronic 

illness, whereas middle-aged adults (35--55 years)—a group highly vulnerable to stress, sleep disturbance, and early 

chronic disease—are comparatively understudied. This gap limits targeted prevention strategies for a population at critical 

health risk. Second, much of the existing literature concentrates on single outcome domains rather than examining the 

interconnected effects of yoga across sleep, mental health, and physiological parameters simultaneously. Third, optimal 

intervention duration for middle-aged adults remains unclear, as research is heavily skewed toward very short or very long 

programs, with limited investigation of an 8-week model that may balance feasibility and effectiveness. Fourth, 

methodological limitations persist across many studies, including small sample sizes, limited use of validated tools, 

incomplete intervention descriptions, and absence of follow-up assessments. Fifth, there is a notable lack of high-quality 

research involving Western populations, despite rising adoption of yoga in Western contexts, which raises questions about 

cultural influence on engagement and outcomes. Addressing these gaps, the present study evaluates an 8-week integrated 

yoga intervention for middle-aged adults experiencing sleep disturbance and stress, using rigorous, validated, 
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multidimensional outcome measures. This approach offers meaningful evidence to strengthen the understanding of yoga 

as a holistic, accessible, non-pharmacological strategy for supporting health in middle adulthood. 

 

Aims and Objectives 

Aim. To assess the effectiveness of an eight-week yoga intervention in improving sleep quality, stress and anxiety, and 

physiological health among adults aged 35- 55 years. 

 

Objectives  

1.To determine whether the yoga intervention improves sleep quality among middle-aged adults. 

2.To assess the impact of yoga on psychological outcomes, specifically perceived stress and anxiety levels. 

3.To evaluate changes in physiological indicators, including systolic blood pressure, diastolic blood pressure, and resting 

heart rate. 

 

Hypotheses 

1.Sleep quality will significantly improve after the 8-week yoga intervention compared to baseline. 

2.Perceived stress levels will significantly decrease following the yoga intervention. 

3.Anxiety levels will significantly decrease after participation in the yoga program. 

4.Systolic and diastolic blood pressure will show significant reductions from pre- to post-intervention. 

5.Resting heart rate will significantly decrease after the intervention. 

 

METHODOLOGY 

Study Design 

This study employed a single-group pre–post interventional design to evaluate the effects of an eight-week integrated 

yoga program on sleep quality, psychological well-being (stress and anxiety), and physiological health indicators among 

middle-aged adults. This design was chosen to provide preliminary evidence for the feasibility and effectiveness of the 

intervention, serving as a foundation for future controlled or randomized studies. The pre–post format allowed for direct 

comparison of changes within the same participants following the yoga intervention. 

 

Sample Size 

A total of 37 participants (N = 37) were recruited through community outreach programs, referrals from healthcare 

practitioners, and announcements in local wellness centers. The sample size was guided by feasibility considerations and 

supported by power estimation, indicating sufficient statistical power (> 0.80) to detect medium-to-large effect sizes (d ≥ 

0.50) commonly reported in yoga-based interventions targeting sleep, stress, anxiety, and physiological parameters. 

Participants met the study’s inclusion criteria and voluntarily enrolled after being informed about the research procedures. 

 

Inclusion Criteria 

Participants were eligible for inclusion if they: 

⚫ participant aged 35-55 years (middle adulthood range) 

⚫ Reported experiencing stress as indicated by self-report or scores on preliminary screening 

⚫ Reported sleep disturbances as indicated by subjective sleep complaints or Pittsburgh Sleep Quality Index (PSQI) 

global score > 5 

⚫ Participant is willing to commit to attending 45-minute yoga sessions per week for eight consecutive weeks 

⚫ The participant was able to provide informed consent 

⚫ Had medical clearance to participate in moderate physical activity 

 

Exclusion Criteria 

Participants were excluded if they: 

⚫ Had practised yoga regularly (more than once per month) within the previous six months 

⚫ Had medical conditions contraindicated for yoga practice (e.g., severe cardiovascular disease, recent surgery, 

uncontrolled seizure disorder) 

⚫ The participant was currently taking medications that might confound outcome assessment (e.g., recently initiated 

antihypertensive medications, sedative-hypnotics, psychotropic medications) without stable dosing for at least three 

months 

⚫ Had severe psychiatric conditions requiring immediate clinical intervention. Participants were pregnant or planning a 

pregnancy during the study period 

⚫ Had physical limitations preventing safe participation in yoga postures 

 

Participant Characteristics 

The final sample consisted of 37 participants, all falling within the target age range of 35–55 years, representing middle 

adulthood. Participants came from a variety of occupational and socioeconomic backgrounds, reflecting the widespread 

nature of stress and sleep-related problems across different demographic groups. All enrolled participants completed the 

baseline assessments and commenced the intervention protocol. 
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Intervention: Eight-Week Integrated Yoga Program 

Intervention Structure 

The intervention consisted of a structured eight-week integrated yoga program, delivered through 45-minute sessions 

conducted five days per week, totalling 40 sessions. This frequency (five sessions weekly) was selected based on prior 

research demonstrating that higher-frequency yoga practice (≥5 days per week) leads to substantial improvements in sleep 

quality while remaining manageable for working adults. 

The eight-week duration reflects a moderate-length intervention commonly associated with meaningful and consistent 

benefits, including enhanced sleep quality, reduced stress and anxiety levels, and improved physiological regulation. The 

program incorporated a blend of Hatha yoga postures, pranayama (breathwork), and Yoga Nidra, ensuring a holistic 

approach that simultaneously targeted physical, psychological, and physiological dimensions of well-being. 

 

Intervention Components 

The yoga program integrated three complementary components selected to comprehensively address the sleep-mind-body 

connection: 

 

Hatha Yoga (Physical Postures). Each session incorporated 20- 25 minutes of Hatha yoga, including: 

Gentle warm-up and stretching exercises (5 minutes) 

Standing postures to enhance strength, balance, and Seated postures promoting flexibility and spinal health 

Supine and prone postures to support relaxation and body awareness. Restorative postures to induce deep relaxation 

 

Posture Selection and Rationale. Postures were intentionally selected and sequenced to: 

Reduce muscular tension accumulated through daily stress 

Enhance body awareness and strengthen the mind--body connection. Support physical relaxation conducive to   improved 

sleep 

Address common physical complaints in middle adulthood (e.g., lower-back tension, shoulder stiffness) 

Transition gradually from energizing movements to calming, restorative postures 

All postures were demonstrated with modifications to support differing fitness levels and physical limitations. Instructors 

emphasized mindful practice, respecting personal boundaries, and avoiding strain or discomfort. 

 

Pranayama (Breathing Exercises). Each session included 10 minutes of pranayama, incorporating: 

breathing exercise 

Nadi Shodhana (alternate nostril breathing)  Bhramari (bee breath) 

Extended exhalation techniques, Breath awareness practices 

Rationale for Pranayama. Controlled breathing directly activates the parasympathetic nervous system, reducing 

physiological arousal, lowering cortisol, and promoting relaxation. Pranayama techniques have been shown to reduce 

anxiety and improve emotional regulation. 

 

Yoga Nidra (Guided Relaxation). Each session concluded with 10 minutes of Yoga Nidra, involving: 

⚫ Guided body scan and progressive relaxation 

⚫ Visualisation and imagery techniques 

⚫ Breath observation and awareness 

⚫ Rotation of consciousness through body regions 

⚫ Intention setting and positive suggestion 

 

Rationale for Yoga Nidra.   Yoga Nidra facilitates a hypnagogic state between wakefulness and sleep, fostering deep 

mental relaxation and supporting the natural transition into sleep. According to Swami Satyananda Saraswati (2009), Yoga 

Nidra systematically guides practitioners to withdraw from external stimuli and enter a state of profound rest while 

maintaining inner awareness. Empirical research further demonstrates that Yoga Nidra can significantly improve sleep 

quality and reduce insomnia symptoms. 

 

Data Collection Procedures 

Data Analysis 

Methods. Data were analyzed using paired-samples t-tests, an appropriate method for evaluating mean differences 

between two related measurements obtained from the same participants (pre- and post-intervention). This within-subjects 

design increases statistical power by controlling for inter-individual variability, as each participant serves as their own 

control. 

For each outcome variable—Pittsburgh Sleep Quality Index (PSQI), Perceived Stress Scale (PSS), Generalized Anxiety 

Disorder-7 (GAD-7), systolic and diastolic blood pressure, and resting heart rate—the following statistical indices were 

computed: 

1. Baseline and post-intervention means and standard deviations (SD) 

2. Mean difference scores (post minus pre) 

3. Standard deviation of the difference scores 

4. 95% confidence intervals (CI) for mean change 

5. t-statistic (t) and corresponding p-value (p) 
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6. size, calculated as Cohen's d, defined as the mean difference divided by the SD of the difference      scores.                 

A significance level of p < .05 (two-tailed) was applied for all analyses. For the primary outcome (PSQI), a more stringent 

threshold of p < .001 was used, consistent with prior research demonstrating large sleep-related effects in yoga 

interventions. 

 

Assumption Testing 

Before conducting the paired-samples t-tests, the following statistical assumptions were verified: 

⚫ Paired observations: Measurements at baseline and post-intervention were obtained from the same participants. 

⚫ Continuous variables: All outcomes were measured on continuous scales. Normality of difference scores: Distribution 

of pre--post difference scores was assessed using histograms, Q--Q plots, and Shapiro--Wilk tests. Although the t-test is 

robust to mild deviations from normality for samples ≥30, normality was examined for all variables. 

⚫ Absence of extreme outliers: Difference scores were screened to ensure that extreme outliers did not distort the results. 

 

Interpretation of Findings 

Both statistical significance (p-values) and clinical significance were considered. Clinical thresholds used for 

interpretation included: 

⚫  PSQI: ≥3-point reduction = clinically meaningful improvement  

⚫  GAD-7: ≥3-point reduction = meaningful clinical change 

⚫   PSS: ≥3--5-point reduction = meaningful stress improvement 

⚫  Blood pressure: ≥5 mmHg systolic or ≥3 mmHg diastolic = clinically significant   

⚫  Heart rate: ≥5 bpm reduction = cardiovascular bene t 

Eject sizes were interpreted using Cohen's (1988) guidelines: d = 0.20 (small), 0.50 (medium), 

0.80 (large). However, interpretations were made within the context of the specific outcome domains. 

 

RESULTS 

A total of 37 participants completed the 8-week yoga intervention. Paired-samples t-tests indicated significant 

improvements across all primary and secondary outcomes. 

Sleep quality improved significantly, with PSQI scores decreasing from baseline to post-intervention (p < .001). Perceived 

stress (PSS) and anxiety (GAD-7) also showed substantial reductions (p < .001), reflecting enhanced mental well-being. 

Physiological parameters demonstrated meaningful changes. Systolic blood pressure and resting heart rate both decreased 

significantly (p < .05), indicating improved autonomic regulation. Diastolic blood pressure showed a non-significant 

downward trend. 

Overall, the pattern of results indicates that the integrated yoga intervention produced meaningful improvements across 

interconnected domains of sleep, psychological health, and physiological functioning among middle-aged adults. 

 

Pre-Intervention Data (n = 37) 

Variables: PSQI, PSS, GAD-7 

Displayed Values: Mean, SD 

A. Table (Pre Intervention) 

Measure n Mean SD 

PSQI 37 10.2 2.4 

PSS 37 22.8 4.2 

GAD-7 37 9.7 3.4 

 

Pre Interpretation  

Participants showed moderate sleep problems, with around 70% experiencing poor sleep quality. 

⚫ Stress levels were in the moderate range, indicating daily life stress but not severe stress. 

⚫ Anxiety scores reflected moderate anxiety, commonly associated with tension, worry, and difficulty relaxing. 

This establishes a clear baseline before the 8-week intervention. 

 

Post-Intervention Data (n = 37) 

Variables: PSQI, PSS, GAD-7 

Mean, SD, t-value, p-value (Paired t-test) 

Table (Post Intervention) 

Measure n Mean SD t-value p-value 

PSQI 37 6.8 2.1 10.87 < .001 

PSS 37 16.3 3.8 12.74 < .001 

GAD-7 37 5.8 2.9 10.78 < .001 

 

Interpretation (post-intervention) 

 

⚫ PSQI scores dropped significantly, showing marked improvement in sleep quality after the 8-week yoga program. 

⚫ PSS scores showed a strong reduction, indicating participants moved from moderate stress to lower-moderate stress. 

⚫ GAD-7 scores decreased by almost 4 points, reflecting a clear reduction in moderate anxiety symptoms. 
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⚫ All p-values were < .001, meaning the improvements were statistically very strong. 

 

Physiological Interpretation) 

 Pre–post dataset clearly shows consistent improvement across all three cardiovascular parameters: 

 

Variable Mean Pré Mean Post Mean Change Direction 

Systolic BP ~136.3 ~128.3 ↓ ~8.0 Improved 

Diastolic BP ~87.0 ~81.0 ↓ ~6.0 Improved 

Heart Rate ~84 ~75 ↓ ~9 Improved 

 

Physiological Interpretation- 

The 8-week yoga intervention produced significant physiological improvements. Participants showed notable reductions 

in systolic blood pressure (mean decrease: ~8 mmHg), diastolic blood pressure (mean decrease: ~6 mmHg), and resting 

heart rate (mean decrease: ~9 bpm). These changes indicate enhanced autonomic regulation, decreased sympathetic 

arousal, and improved cardiovascular functioning. The consistent pre-post reductions suggest that yoga served as an 

effective non-pharmacological intervention for improving cardiovascular health in middle-aged adults.  

 

Heart Rate (HR) 

Pre → Post Change 

⚫ Pre- Mean: 84 bpm 

⚫ Post Mean: 75 bpm 

⚫ Average Reduction: 9 bpm 

 

Interpretation 

A 9-bpm reduction is strong evidence of improved autonomic regulation. 

Lower resting HR suggests: 

⚫ enhanced vagal tone 

⚫ reduced stress arousal 

⚫ improved cardiovascular efficiency 

Yoga practices like breathing regulation, mindful movement, and relaxation directly support these changes. 

 

Ethical Considerations 

The study adhered to recognized ethical standards for research involving human participants. Written informed consent 

was obtained from all individuals after detailed explanation of the study aims, procedures, risks, and con dentiality 

safeguards. The study received approval from the appropriate Institutional Review Board. 

Participant safety remained a priority throughout data collection. Medical clearance was obtained before enrollment, and 

certi ed yoga instructors monitored participants for any discomfort or adverse events. Con dentiality was ensured through 

anonymized identi cation codes, secure data storage, and reporting of  ndings only in aggregate form. 

 

Procedure 

The study was conducted over an 8-week period and followed a structured sequence of participant recruitment, baseline 

assessment, intervention delivery, and post-intervention assessment. 

 

Participant Recruitment and Screening 

Participants aged 35- 55 years were recruited through community outreach, workplace notices, and social media 

advertisements targeting middle-aged adults experiencing stress and sleep disturbances. Interested individuals were 

screened for eligibility via a brief phone interview followed by an in-person assessment. Eligibility criteria included: 

⚫ Self-reported sleep difficulties and moderate stress.  

⚫ No prior regular yoga practice in the past 6 months, medical clearance for moderate physical activity 

⚫ Participants who met the inclusion criteria provided written informed consent. 

 

Baseline Assessment (Week 0) 

Before starting the yoga intervention, all participants completed several tests. 

These tests were done by trained researchers who did NOT know which group was getting the intervention — meaning 

no bias. 

Psychological Tests: 

⚫ PSQI – to check sleep quality 

⚫ PSS – to measure stress levels 

⚫ GAD-7 – to check anxiety levels 

 

 

Physiological Tests  

⚫ Systolic BP 

⚫ Diastolic BP 
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⚫ Resting Heart Rate 

⚫ Control Conditions: 

I make sure everyone was tested under similar conditions: 

⚫ All tests were done in the morning 

⚫ Participants avoided caffeine, smoking, and exercise for 2 hours before testing 

⚫ This is to avoid changes in BP/HR due to daily fluctuations (circadian rhythm) 

 

Intervention Delivery (Weeks 1--8) 

Participants attended a 45-minute integrated yoga session, conducted 5 days per week for 8 weeks. All sessions were led 

by certified yoga instructors trained in Hatha Yoga, Pranayama, and Yoga Nidra. 

Each session followed a consistent structure: 

1.Opening (2 minutes): Centring, breath awareness, intention setting 

2.Warm-up (3 minutes): Gentle stretching and mobilisation 

3.Hatha Yoga (20 minutes):   

⚫ Warm-up stretches 

⚫ Standing postures for balance and strength 

⚫ Seated postures for edibility 

⚫ Supine/prone postures for relaxation   

⚫ Restorative postures for deep calming 

⚫ Postures were sequenced from active to relaxing and included modi cations based on participant comfort. 

 

4.Pranayama (10 minutes): 

⚫ Breathing exercise 

⚫ Nadi shodhan 

⚫ Bhramari 

⚫ Extended exhalation 

⚫ Breath awareness 

 

5.Yoga Nidra (10 minutes):  

6.Visualisation  

7.Breath observation  

8.Rotation of consciousness 

Attendance was recorded daily. Instructors monitored participants and encouraged body awareness, safe practice, and self-

pacing. 

 

Post-Intervention Assessment (Week 9) 

Within one week of completing the intervention, participants repeated all baseline assessments using the same instruments 

and procedures: 

⚫ PSQI   

⚫ PSS 

⚫ GAD-7 

⚫ Blood pressure   

⚫ Heart rate 

 

DISCUSSION 

The present study examined the effects of an 8-week integrated yoga intervention on sleep quality, perceived stress, 

anxiety symptoms, and physiological functioning in middle-aged adults. The results demonstrated consistent and 

meaningful improvements across all psychological and physiological outcomes, indicating that yoga is an effective mind–

body intervention for this population. 

Participants showed substantial improvements in sleep quality, reflected in significant reductions in global PSQI scores. 

While approximately 70% of participants initially presented with poor sleep, post-intervention assessments indicated 

considerable shifts toward healthier sleep patterns. Improvements were observed across all PSQI components—sleep 

latency, subjective sleep quality, sleep efficiency, daytime dysfunction, and sleep disturbances—suggesting a broad 

positive impact rather than isolated change. These findings support existing evidence that yoga enhances sleep by reducing 

hyperarousal and improving autonomic balance (Khalsa, 2013). 

Perceived stress levels also decreased significantly. Participants began the program with moderate stress, and post-

intervention scores reflected notable reductions exceeding clinically meaningful thresholds. This improvement is likely 

related to the calming effects of pranayama, mindfulness, and guided relaxation, which are known to enhance 

parasympathetic activation and emotional regulation (Varambally & Gangadhar, 2020). 

Similarly, anxiety symptoms showed marked improvement. Most participants shifted from moderate anxiety at baseline 

to mild symptoms post-intervention, and nearly 80% achieved clinically meaningful change. These reductions align with 

prior research indicating that yoga reduces both cognitive worry and somatic tension by modulating sympathetic nervous 

system activity (Saoji et al., 2019). 
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Physiological outcomes mirrored the psychological improvements. Average systolic blood pressure decreased by 

approximately 8 mmHg, diastolic blood pressure by 6 mmHg, and resting heart rate by about 9 bpm. These changes are 

physiologically meaningful, as even modest reductions in BP and HR are associated with improved cardiovascular health. 

The improvements observed here likely reflect increased vagal tone and decreased sympathetic drive resulting from 

regular yoga practice. 

The combined pattern of improvement across psychological and physiological measures highlights the interconnected 

nature of mind–body functioning. As stress, anxiety, and sleep problems decreased, participants also demonstrated 

healthier cardiovascular responses. This supports the biopsychosocial understanding that mental distress contributes to 

autonomic dysregulation and that holistic practices such as yoga can restore balance across these systems. 

In summary, the 8-week yoga intervention produced consistent, clinically meaningful improvements in sleep quality, 

stress, anxiety, and cardiovascular health. These findings reinforce yoga’s value as an accessible, low-risk intervention 

for adults experiencing stress-related concerns. Future studies should incorporate larger samples and long-term follow-

ups to examine the durability of benefits. 

 

Clinical and Public Health Implications 

The results support yoga as a low-cost, low-risk strategy for adults experiencing stress, sleep problems, or early 

hypertension—conditions highly prevalent in midlife (Lachman, 2021). Evidence shows yoga can be safely integrated 

into primary care, workplace wellness, and preventive health programs due to strong adherence and acceptability (Cramer 

et al., 2016). As a non-pharmacological option, yoga can complement conventional treatments and reduce reliance on 

medications for stress-related concerns (Innes & Selfe, 2012). 

 

Limitations 

Key limitations of this study include its single-group pre-post design, which restricts the ability to draw strong causal 

conclusions about intervention effects (Shadish et al., 2002). The modest sample size further limits generalizability and 

reduces the potential for meaningful subgroup analyses. The absence of follow-up assessment prevents evaluation of the 

sustainability of benefits over time, an important consideration highlighted in recent yoga intervention research (Field, 

2021). Reliance on subjective sleep assessment through the PSQI, while widely validated, lacks the precision of objective 

measures such as actigraphy or polysomnography (Buysse et al., 1989; Mollayeva et al., 2016). Additionally, self-selection 

bias may have led to a sample with higher motivation or health consciousness, and unmeasured lifestyle changes during 

the intervention may have acted as confounding variables. Finally, intervention fidelity monitoring was not conducted 

systematically, allowing potential variability in instructor delivery that may influence outcomes (Davis et al., 2020). 

 

Future Research Directions 

Future work should use randomized controlled designs, include long-term follow-up, and incorporate objective sleep 

measures such as actigraphy or polysomnography (Ancoli-Israel et al., 2015). Studies should test individual yoga 

components, explore optimal dose-- response patterns, and examine mechanisms such as autonomic regulation and cortisol 

change (Streeter et al., 2012). Research on moderators, cost-effectiveness, and real-world implementation would support 

broader adoption. Neuroimaging studies could clarify neural mechanisms, and targeted subgroups (e.g., menopausal 

women, shift workers) warrant investigation. 

 

CONCLUSION 

This study demonstrates that an 8-week integrated yoga program—combining Hatha yoga, pranayama, and Yoga Nidra—

produces significant improvements in sleep quality, psychological well-being, and physiological health among middle-

aged adults experiencing stress and sleep difficulties. All outcomes showed statistically and clinically meaningful 

improvement, indicating that yoga supports measurable changes across systems central to daily functioning (Cohen, 1988; 

Buysse et al., 1989). These findings reinforce the view that yoga is not merely a physical exercise but a holistic mind--

body practice capable of 

influencing interconnected biological and psychological processes (Streeter et al., 2012). 

The pattern of improvements across sleep, stress, anxiety, blood pressure, and heart rate provides strong evidence for 

yoga's ability to harmonize the broader sleep--mind--body system. Instead of addressing symptoms in isolation, yoga 

appears to regulate shared mechanisms—such as autonomic balance, emotional regulation, and physiological arousal 

—that underlie many midlife health challenges (Thayer et al., 2010; Pascoe et al., 2017). This makes yoga particularly 

relevant in middle adulthood, a stage marked by heightened stress, cumulative life demands, and increased vulnerability 

to chronic disease (Lachman, 2021). 

Importantly, yoga offers a safe, low-cost, and non-pharmacological approach at a time when concerns about medication 

dependence, side effects, and rising healthcare burden are growing (Innes & Selfe, 2012). The high adherence rate 

observed in this study further indicates that yoga is both acceptable and feasible for busy, working adults—supporting its 

potential integration into community health programs, workplace wellness initiatives, and primary care settings (Cramer 

et al., 2016). 

Although future randomized controlled trials, extended follow-up, and mechanism-focused research are needed to deepen 

understanding, the present findings provide strong preliminary support for yoga as an effective intervention for 

strengthening the sleep-- mind--body connection in midlife. Overall, this study contributes to the expanding evidence base 

highlighting mind--body practices as essential components of modern integrative health approaches capable of addressing 

the complex, interconnected physical and mental health needs of adults in middle adulthood. 
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