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The Effect of Daily Yoga on Students in a Self-Contained Classroom for Children with 

Emotional Disabilities: A Literature Review 

 

Maryclaire Ceallaigh 

 

 “Miss Maryclaire, Miss Maryclaire!  It‟s time to call on our inner teachers!” After only a 

week of daily yoga practice in a third grade self-contained classroom for children with emotional 

disabilities, the students come running into their classroom each morning filled with anticipation 

and retrieve their own yoga mats from the shelves.   Thus begins the school day in Room 37 at a 

public day school for children with emotional disabilities.   The daily yoga practice, led by the 

special education teacher who is also a certified children‟s yoga instructor, begins with yoga 

breathing.   Miss Maryclaire calls it “belly breathing”.  The children inhale trying to send the air 

all the way to just below their belly buttons.   On the exhale, they pretend to be a filled balloon 

let go!  With their “sillies” freed, the children settle and begin to call their inner teachers, “Ong 

Namo Guru Dev Namo,” which means, “I call upon my inner teacher.”  The phrase is chanted 

and the teacher smiles because they sound like a choir and she knows the vibrations within them 

already are calming their emotion-controlled brains.  The practice moves on to classical yoga 

asanas (poses) embedded within a yoga story – this is not a mini-adult class.  Tadasana 

(mountain pose) finds all the children standing tall, strong, and brave, and they know that they 

will become all the elements within the Story of the Mountain wherein people come to tear the 

mountain down to exploit its treasures, but the mountain is saved by a bird and a little grey 

cloud.   

The children also know that they truly are brave and strong because each day they use 

bold voices to vocalize these affirmations – arms in archer pose to demonstrate bravery, and 

“muscle-man” arms to show Miss Maryclaire their strength in body and in mind.   The students 

move on to their “Sa Ta Na Ma” meditation using both chanting and fingers to remind 

themselves that everything has a beginning, a middle, and an end, including moods, situations 

(good and bad), and life, in general.   This is the meditation that they learn to use throughout the 

day to manage their own behavior.   Finally, it is time for shavasana – corpse pose.   This is their 

“break out of life.”  This is relaxation time.   Early in the year, the children can lie quietly and 

concentrate on their breathing for only a few minutes.   By the end of the year, they retain the 

pose for upwards of 20 minutes.   Miss Maryclaire reminds them that this is their time to relax, 

listen to their breathing, and listen to what is in their minds.   She reminds them that she is there, 

that their classroom is a safe place, and that this time of relaxation is all theirs.   Afterwards, the 

children begin their schoolwork.   Overall, by the end of the year, Miss Maryclaire notes that her 

students‟ use of the school‟s reorientation rooms (which include padded cells) is considerably 

less than their use of it during the prior school year, and that her students are well-behaved and 

eager to learn.   

  

 While the science of yoga has been around for centuries, it is relatively new to the 

western world.  In only the last five years, yoga for children has become popular as a fitness tool.   

Yoga-minded business people have created companies aimed at getting children involved in 

yoga including, YogaEd, and YogaFit.   The practice of yoga is commonly known as a stress 

reducing activity.   The associated breathing techniques, asanas, meditations, and, of course, 

shavasana are credited with producing greater oxygen consumption, lower heart rates, and other 

physiological changes within the body that assuage stress mechanisms.   The question must be 
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raised, however, is whether or not these attributes of yoga can produce the same physiological 

changes in a child with damage to the brain due to an overactive amgydala arising from events or 

situations begun in utero and/or infancy.  The sparse literature available indicates that it can.   

Miss Maryclaire‟s classroom experience supports the idea that the effect of daily yoga on 

students in a self-contained classroom for children with emotional disabilities is efficacious. 

 

Emotional Disability 

Brain Research 

 

 The human brain is an amazing structure.  Scientists‟ ability to study the brain has been 

vastly enhanced by innovations in technology including functional magnetic resonance imagery.  

The brain is divided into four lobes: the frontal, which is involved with judgment, problem-

solving, and creativity; the occipital, which is responsible for vision; the temporal lobes on both 

sides of the brain, which are involved for hearing, memory, and language; and the parietal lobe, 

which processes higher sensory and language functions.   Within the center of the brain lie 

structures known as the hippocampus, thalamus, hypothalamus, cingulate, basal ganglia, fornix, 

striatum, and amygdala.   It is this area of the brain that allows for feeling.  More important than 

these individual structures themselves is the fact that they are all connected by axons, 

neurotransmitters, peptides, and, of course, the corpus callosum, which is a bundle of nerve 

fibers that connect the right and left hemispheres of the brain. 

 

 It was once thought that the brain was a static structure, but that theory has been set aside 

as new research reveals more information.   Eric Jensen, an expert in the new field of educational 

neuroscience, asserts that “the most amazing new discovery about the brain might be that human 

beings have the capacity and the choice to be able to change our own brains” (Jensen, 2005, p.  

10).   Life experiences can change the brain, according to Jensen.   He notes that “the brain is 

dynamic and constantly changing as a result of the world you live in and the life you lead” 

(Jensen, 2005, p.  11).   The brain builds new pathways as it learns and kills off pathways it 

believes it no longer needs.   In its own way, it is constantly changing. 

 

 Given this new information on brain dynamics, one must ask a question relating to the 

life experiences that may be changing the brain.   For instance, an infant or child with a nurturing 

mother who consistently provides opportunities to experience all the world has to offer is most 

likely promoting positive change within her child‟s brain.   New language, new sights, both bad 

and good experiences, offer her child‟s brain a myriad of information on which to build.  

Another infant lies in an orphanage.    Eric Jensen comments on this tricky point: 

 

Infants are often glamorized on television or in magazines as having amazing,  

fast-learning, soak-up-the-world brains.   But it works both ways: a brain that  

soaks in a brand-new language is the same one that soaks in trauma, abuse,  

and negative environments, too.   Children are not resilient; they need time  

to develop resiliency.   If you give a child an interesting, loving, and safe  

environment, you can expect healthy brain development.   But expose a child  

to abuse, neglect, injury, poor nutrition, or other environmental risk factors, and  

what you can expect – and what you will almost certainly get – is far different  

(Jensen, 2006, p.  12). 
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Causes of Emotional Disabilities 

     

 It is the dynamics of the brain, then, that is influenced by life experiences.   A closer look 

into the infant brain can help one understand the precipitates to the emotional disability label.   

Certainly habits like smoking, drinking, and poor nutrition during pregnancy put an infant at risk 

for brain damage, but there is a more insidious cause of damage to a child‟s brain – stress.  The 

abuse, neglect, and negative environments of which Jensen speaks are life experiences for many 

children.  According to Jensen, “early childhood exposure to stress, neglect, abuse, or violence 

can cause the brain to reorganize itself, increasing receptor sites for alertness and stress 

chemicals.” He continues, noting, “Scary, abusive, or neglectful circumstances may lead to 

errant synaptic pruning in the frontal lobes and impaired emotional development can reduce the 

child‟s future ability to regulate emotions” (Jensen, 2005, p.  23).  It is in the first 24 months of 

life that a baby develops the emotional and social skills it will have for life (Jensen, 2005, p.  23).  

Research shows that such children likely will not be able to develop emotional skills later 

(Gunnar, 2001).   These children are stressed.   A more accurate term would be “fearful.”  

Children with emotional disabilities are scared children.   Their brains, swimming in stress 

hormones, cannot regulate themselves.   They suffer from anxiety and fear, and these emotions 

show themselves often in outbursts.   The children “act out” in an effort to assuage 

uncomfortable feelings within them.   Their emotions control their thoughts leaving their 

cognitive potential foundering in a sea of cortisol. 

    

 It is common knowledge that stress is bad for us.   Sue Gerhardt defines stress as “a state 

of high arousal that is proving difficult to manage, either because there is no respite or because 

the process of recovery isn‟t working” (Gerhardt, 2004, p.57).   When one is experiencing an 

event or situation that threatens the homeostasis of the body, the body‟s stress response takes 

over.   Chemicals in the brain are released.   The most commonly known is cortisol.    Even in 

the womb, human bodies seek homeostasis – internal stability.  Gerhardt notes, “The new baby‟s 

priority is the internal regulation of body systems; adaptation to external conditions, which is 

largely managed by his emotional responses, soon follows.”  The orbitofrontal cortex is the 

regulator of the brain, and according to Gerhardt, it controls the entire right brain (p.  36).  “The 

orbitofrontal cortex is very involved with managing emotional behaviors and responding to other 

people and their emotional cues.   This managerial role is achieved through its strong neural 

connections with the subcortical basic emotional systems,” asserts Gerhardt (p.  36.).   The 

master of the emotional systems is the amygdala.   Under stress, the amygdala releases cortisol to 

the hippocampus, which is regulated by the orbitofrontal cortex.   This flood of cortisol can 

damage the hippocampus via glutamates (Gerhardt, p.146), making it impossible for regulation 

to occur.   Stress for a baby is based in survival.   For most babies, their survival is predictable; 

they have learned when they cry, an adult comes to care for them.  They have a healthy 

attachment to a caregiver   For some babies, no attachment is made, however, and survival is not 

predictable.   Thus, the baby remains in chronic stress and high levels of cortisol are released. 

 

 High cortisol levels have been linked to several psychological disorders and emotional 

dysfunction (Gerhardt, p.78).   It can, however, have an adverse physiological effect, particularly 

on the hippocampus, which may be damaged by such an assault.   The orbitofrontal cortex 

becomes busy trying to regulate the hippocampus, but the latter is damaged by the overactive 

amygdala and there is no way to turn off the stress response.   Gerhardt notes that “high cortisol 
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levels are linked to relatively high activity in the right frontal brain, the part of the brain which 

generates fearfulness, irritability, and withdrawal from others” (Gerhardt, p.  78).   The 

hippocampus may shut down cortisol receptors in an effort to save itself from the onslaught as 

the amygdala continues to release it.   The tissue of the hippocampus may be damaged as a 

result. (Gerhardt, p.  139). 

 

 Overall, it seems that the basis for emotional disturbance lies in the first two years of life 

when the systems to manage stress responses are forming.  Chemical reactions and pruned 

pathways reorganize the dynamic brain.   Children with emotional disabilities often have smaller 

brains than do children their same age.  According to Jensen, “a child who has been severely 

neglected may have a brain weight of 25 percent less than that of a typical healthy child” 

(Jensen, 2006, p.  13).   It is essential that caregivers of such children, especially teachers, are 

aware of the physiological basis of the child with an emotional disability.   The very structures 

needed to learn, remember (the hippocampus is responsible for memory), and apply knowledge 

may not be functioning fully, may not be fully developed, and most likely are constantly fighting 

their body‟s stress response to the ongoing fear and anxiety they battle each day.   The first task 

for a teacher of children with emotional disabilities, therefore, is to make their students feel safe. 

 

 Strategies for working with children with emotional disabilities 

 

 Given that children with emotional disabilities are scared children, it is the responsibility 

of the special education teacher to provide first and foremost, a safe classroom environment.   It 

must be such so that the child can leave his armament, if you will, at the door and enter it willing 

and able to learn.   Poet Jeff Moss (1991) may have had this teacher responsibility in mind when 

he wrote the poem titled “On the Other Side of the Door:” 

 

On the other side of the door 

I can be a different me 

As smart and as brave and as funny or strong 

As a person could want to be. 

There‟s nothing too hard for me to do, 

There‟s no place I can‟t explore 

Because everything can happen 

On the other side of the door. 

 

Eric Jensen gives the teacher scientific evidence to confirm the importance of this responsibility 

in his book titled Super Teaching: “The brain stays alert and relaxed for learning in a safe and 

positive learning environment” (Jensen, 1995, p.  26).   A safe classroom is a happy, positive, 

and engaging room.   Sandy Bothmer, author of the book titled Creating the Peaceable 

Classroom: Techniques to Calm, Uplift, and Focus Teachers and Students, asserts that elements 

of feng shui, an ancient Chinese practice of design based in the idea that people are 

interconnected with the natural world, make for a positive environment for students: “…teaching 

and learning interactions are impaired if the environment is not nourishing.   The three feng shui 

tenets of connectedness, balance, and vitality offer guides for making adjustments in your 

classroom that promote a nourishing environment for you and your student” (Bothmer, 2003, p.  

4).   Elements of fire include the color red and things that move, and classroom pets; earth 
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elements promote support, like chairs, rugs, and pillows in a corner; metal represents boundaries 

– something which all students need; the water element reminds students and teachers to be 

flexible in doings and thoughts and can be represented by a fish tank or a fountain; finally, the 

wood element represents growth in academics, creativity, and social skills (Bothmer, 2003).  

Bothmer nods at alternative therapies for nurturing the child; Jensen takes a more western view 

backed in neuroscience in Teaching With the Brain in Mind.   He notes that neuroscience 

decidedly shows that one‟s environment affects one‟s brain function.   In fact, a new discipline 

has arisen: Neuroscience for Architecture with John Eberhard founding the Academy for the 

discipline.   Neuroscience, according to Jensen, cites seating, temperature, lighting, noise, and 

color as essential environmental considerations (Jensen, 2005).  

   

 Teachers of children with emotional disabilities spend many hours teaching their students 

strategies to help them self-manage their behaviors.  Relaxation is primary to these strategies.   

Bothmer recommends teaching children to use finger walking spirals, breathing techniques, 

“centering,” visualization, affirmations, movement activities, music, and, no surprise, yoga 

(Bothmer, 2003).  Jensen, too, recommends movement activities, including yoga: “Teach self-

regulation strategies such as meditation, exercise, yoga, better nutrition…” (Jensen 2006, p.  

183).   Neuroscience does point to the yogic philosophies including relaxation, movement, and 

meditation.   Dr.  Richard Davidson works with long-term Buddhist meditators.   He compared 

them to college students trained in Buddhist meditation.   The subjects were hooked up to an 

electroencephalograph (EEG) and an electrocardiograph (EKG) to measure brain waves and 

heart rates, respectively.   Davidson found changes in brain function in all subjects but, most 

notably, in some of the Buddhist meditators who were found to have the highest gamma waves 

(indicative that higher cognitive functions were at work) ever recorded in humans (Janaka, 2006, 

pp.  63-65).   Likewise, Sara Lamar of Massachusetts General Hospital found that daily 

meditation thickened parts of the brain's cerebral cortex, which is responsible for decision 

making, attention and memory ("How to Get Smarter, One Breath at a Time," 2006). 

 

Yoga 

Philosophy 

 

 The word “yoga” means to unite.   When one practices yoga, one is seeking to unite their 

physical self, their mental self, and their spiritual self.   Shakta Kaur Khalsa reminds us that yoga 

is a science not a religion.   “It can be practiced and experienced by all regardless of religious 

preference” (Khalsa, 1998, p.  114).  T.K.V.  Desikachar, another leading expert in yoga agrees 

with this idea of uniting, but adds that, “Another meaning of the word yoga is „to tie the strands 

of the mind together.” He comments that while there are many understandings of the word yoga, 

“the content is universal because it is about the means by which we can make the changes we 

desire in our lives” (Desikachar, 1999, p.6).   Helping students with emotional disturbances make 

changes in their lives is a key element to teaching these children.   In order to change, one must 

learn to look into oneself; through the different elements of yoga, the yogi can learn to quiet his 

mind and focus.  
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Elements  

 

 The elements of yoga come together to provide the mind with peace.   Asanas (poses), 

pranayama (breathing techniques), meditation, and relaxation all combine to restore the mind and 

body to what it seeks: homeostasis.   Jensen described the mind as a dynamic organ.   It is not 

static; rather it can change itself, growing as needed and pruning as needed.  B.K.S.  Iyengar, the 

world‟s leading yoga guru, discusses the brain and yoga connection in his book, Yoga, the Path 

to Holistic Health: 

 

The body and the mind are in a state of constant interaction.  Yogic science  

does not demarcate where the body ends and the mind begins, but approaches  

both as a single, integrated entity.   The turmoil of daily life brings stresses  

to the body and the mind.   This creates anxiety, depression, restlessness, and  

rage.   Yoga asanas, while appearing to deal with the physical body alone,  

actually influence the chemical balance of the brain, which in turn improves  

one‟s mental state of being (Iyengar, 2001, p.  11). 

 

 Asanas 

 It is the asanas, or poses, of yoga that most people think of when one speaks the word 

“yoga.”  According to Iyengar, “Asanas not only tone the muscles, tissues, ligaments, joints, and 

nerves, but also maintain the smooth functioning and health of all the body‟s systems… [Asanas] 

also boost metabolism, lymphatic circulation, and hormonal secretions, and bring about a 

chemical balance in the body” (Iyengar, 2001, p.  17).   Iyengar‟s comments are strengthened by 

research at the Semel Institute for Neuroscience and Human Behavior at the University of 

California.   David Shapiro and colleagues questioned whether yoga was an efficacious 

complementary treatment of depression and used senior Iyengar yoga teachers to complete the 

intervention with twenty-seven subjects with unipolar major depression.   After 20 classes, 

significant reductions were shown for depression, anger, anxiety, neurotic symptoms, and low 

frequency heart rate variability (Shapiro, 2007, p.  499).  

  

 Pranayama 

 Our breath is our life force.   A better term for breath is pranayama.   Yoga makes use of 

the breath in all of its elements.   Children naturally breathe with their belly.   In other words, 

when children exhale, their abdominal area contracts and on inspiration, their abdominal area 

expands.   In breathing this way, they are using the entire capacity of their lungs.   As people 

grow older – and experience the stresses of life – they may breathe more shallowly.   Women do 

this, in particular.   The breathing takes place in the top third of the lungs and, often, one can see 

the chest rise and fall on expiration and inspiration with no abdominal movement at all.   Miss 

Maryclaire‟s “belly breathing” sends the breath to the bottom of the lungs allowing them to fully 

oxygenate the body and consequently, feeds the entire body enabling it to function at its fullest 

capacity.   Yogic relaxation techniques focus on the breath.   Buddhist meditation uses it as the 

fulcrum of mindfulness.   One contemplates one‟s breath and as one hears other noises – perhaps 

an airplane outside or a sniffle from a fellow meditator – one acknowledges that particular sound 

as a valid life sound but immediately brings the mind back to the breath.  Shirley Telles and 

colleagues looked at oxygen consumption and respiration in subjects using yoga relaxation 

techniques.   Forty male volunteers were measured for oxygen consumption, breath rate, and 
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breath volume prior and after either completing a yoga practice that included both asana and 

relaxation or simply a relaxation practice.   Significant decreases were found in both groups' 

breath rate. Additionally, oxygen consumption and significant increases in breath volume were 

noted.   These results were considerably higher in the combined yoga/relaxation cohort, however, 

leading the researchers to conclude that the asanas combined with relaxation works to reduce 

arousal more than does relaxation alone (Telles, 2000).  Yoga for children with special needs is 

an emerging field.   Paula Boyajian, a yoga therapist, discusses belly breathing in an article in 

Exceptional Parent Magazine, “This breathing pattern plays a large part in reducing tension, 

blood pressure, and digestive problems, while boosting the immune system and promoting 

deeper sleep” (Boyajian, 2004, p.  26).   It seems that the act of simply breathing can soothe 

much of what ails us. 

 

 Meditation/Relaxation 

 Meditation “is letting go of unhappy, angry, or scary thoughts and feelings, and knowing 

that you are bigger than they are,” Shakta Kaur Khalsa tells children in her book, Fly Like a 

Butterfly (p.99).   It isn‟t necessary that the children know all that is going on in the brain during 

meditation; teachers and other researchers are aware of the many physiological and 

psychological benefits of relaxation activities.  The research of Shirley Telles, Richard Davidson, 

and others backs up regular yoga practitioners‟ claims that they have long attention spans, less 

illness, and more patience among the long list of beneficial feelings that come from relaxation 

techniques.  What is necessary is that the children like it!  Miss Maryclaire notes that while her 

students do love yoga class, their favorite part is “shavasana” wherein they lay in “corpse” pose 

and simply relax to the rhythm of their own breathing.   Tere Bowen-Irish, an occupational 

therapist who is a YogaKids facilitator in a public school, has found that the students do favor 

shavasana: 

 

 The final phase of the class is a form of relaxation, commonly known in  

 the yoga world as Shavasana.  This has been a consistent favorite for those  

 kids who are challenged with stillness.  In my opinion, the first and most  

 important aspect of Shavasana is breathing.  Deep, rhythmic inhalations and  

 exhalations are taught throughout the session and are emphasized in the last  

 fifteen minutes.  Yogakids, Inc.  suggests use of hands or a stuffed animal on  

 the abdomen to help the child regulate breathing patterns.  The abdomen rises  

 with inhalation and falls with exhalation.  For many children, the challenge of  

 this rhythm mimics how many of them are challenged with acclimating to the  

 rhythms of their lives (Bowen-Irish, 2007, p.  37). 

 

  An additional benefit of the meditation and relaxation phases of a daily yoga practice in 

the classroom may be unexpected: the teacher benefits too!  Jack Canfield, of the Chicken Soup 

series of books, spoke to parents and teachers at the 2007 Council for Exceptional Children 

Annual Convention and he offered strategies to teachers of children with special needs.   When 

asked what he thought teachers could do to improve their lives, his response was, “Learn to 

meditate.”  He stated that he felt that meditation was “underused in education” (Jack Canfield – 

Much More Than Chicken Soup!, 2007).   It makes sense that meditation would benefit the 

stressed out teachers of special education for it holds for them the very same benefits it does for 

their students! In order to provide the safe and positive environment recommended for this 
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population of students, the teacher must have the emotional and physical energy required for 

such a task.   Eight year veteran teacher, Jennifer Bradford offers more advice for the burning (or 

burned) out teacher: 

 

 Teaching beats on both body and soul in ways that most people do not fathom.   

 Our day involves incessant standing, walking, squatting, and kneeling.  Students  

may feel bored and idle; educators are anything but.  Consider also the emotional      

exhaustion that comes from comforting kids in trouble, kids with trigger tempers,  

and parents without hope.  Consider the effort it takes to create out of whole cloth  

a lesson that will meet the needs and desires of everyone--students, parents, 

administrators, national critics…Massage (or meditation or yoga) is a necessity  

in the act of self-centering.  Anger and frustrations dissolve, focus returns, and the  

world slows down.  And, in a profession as isolating as teaching, where adult contact  

is far too infrequent, one cannot underestimate the value of the "laying on of hands." 

 

Yogic elements provide this for the teacher, and, apparently, so does massage!  In other words, 

yogic elements in the classroom are really a double bang for the buck!  Both teacher and student 

realize the same benefits. 

 

Yoga and Children with Emotional Disabilities 

 

 Specific scientific data on the effect of yoga on children with emotional disabilities are 

sparse, if published at all.  Further studies are required on this distinct population.  It seems as 

though researchers are working their way to this disability, however; they have tended to focus 

on ADHD, autism, and other disabilities.   Many children with emotional disabilities have co-

morbid conditions, including Attention Deficit Hyperactivity Disorder (ADHD), Schizophrenia, 

Bipolar Disorder, and often, children with Autism are mixed with children with emotional and 

behavioral issues due to aggressive tendencies.   By looking at studies that confront these areas, 

and by looking at studies done on children with no disabilities (children with emotional 

disturbances are, indeed, children first), one can surmise with some sense of validity whether or 

not such results may be consistent in this population.   There are a few studies that look at yoga 

from a cognitive standpoint.   Results show that yoga does improve cognitive function including 

memory, spatial skills, emotional balance, and attention, among other benefits.    

 

 Heather Peck and colleagues, who researched the effects of yoga on children with ADHD 

noted, “Although there is a dearth of current systematic studies in this area, some research 

studies have examined the effectiveness of yoga on various aspects of students‟ functioning.”  

They note that yoga improves concentration and static motor performance, as well as reducing 

state anxiety, heart rate, headaches, and tension and stress symptoms.  

   

It would seem sensible that children‟s heightened body awareness, 

 calmness, reduced tension, and improved concentration (Brosnan, 1982),  

 especially for attention problems, would be conducive to learning  

 (Hopkins & Hopkins, 1979).   However, the effect of yoga on  

 direct measures of children‟s attention in the classroom has not been  
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 studied (Peck, 2005, p.  417). 

 

 Other researchers have noted that movement assuages the elements of ADHD and other 

disabilities. G. Duraiswamy and colleagues recommended yoga therapy as an add-on treatment 

for patients with schizophrenia after studying 61 patients.  Those in the yoga group versus a 

physical activity group showed significantly less psychopathology and greater social functioning 

(Duraiswamy, 2007, p.228).  Shakta Kaur Khalsa notes that yoga is therapeutic for children with 

Sensory Integration Disorder because the music and chanting provides the body a vibration that 

is calming and helps to focus attention as well as developing language skills. The breathing 

techniques, too, are calming and develop breath support for speech and postural stability, as well 

as stabilizing activity levels in children with ADHD. Further, the asanas develop gross motor 

skills and body awareness; and finally, meditation/relaxation provides for improved attention 

spans and concentration.    

 

 Meditation/relaxation also relieves anxiety and allows the uncluttering of the mind so that 

learning can take place (Khalsa, Instructor Handbook, Level I, p.  11).   N. K.  Manjunath and 

Shirley Telles also believe that learning takes place following the use of yoga.   They compared 

60 children divided into two equal groups: yoga camp and fine arts camp.  They wanted to know 

if either was more efficacious in improving spatial and verbal memory test scores in children 

aged 11 to 16 years.  The researchers reported that the yoga camp group showed at 43 percent 

increase in spatial memory scores while the fine arts cohort showed no change at all.  They 

concluded, “The results suggest that yoga practice, including physical postures, yoga breathing, 

meditation and guided relaxation improved delay recall of spatial information (Manjunath, 2004, 

p.  356).   Eric Jensen may agree that this result may have been found because the children‟s 

brains had “settling time” (Jensen, 2005, p.  142.).   Shirley Telles and colleagues also report in 

the literature that 90 children aged nine to thirteen years showed significant increases in 

steadiness after ten days of yoga training (Telles, 1993) and, additionally, another cohort of 52 

subjects, after completing one month of yoga training showed improved reversal ability, eye-

hand coordination, and speed and accuracy in a mirror star tracing activity (Telles, 2006).   It 

appears that children, in general, who participate in a yoga practice may be able to self-calm their 

minds so that the dynamic brain can learn and change.  Children with emotional disabilities are 

children. 

 

Summary 

 

Despite the growing popularity of yoga, it is still considered a complementary therapy or practice 

and thereby, not a mainstream strategy – yet. Carolyn Cantu, an occupational therapist, 

questioned yoga as a therapy in an article in EP Magazine titled “Yoga: Popular Therapeutic 

Trend or Evidence-Based Therapeutic Modality?” Qualitative evidence, she notes, supports the 

benefits of yoga in children with special needs.  Despite its use as a therapy for these children, 

she feels that “yoga has limited evidence based research to quality it as a researched based 

therapeutic modality” (Cantu, 2005, p.  59).  Apparently, researchers took note because the 

research is happening.   Work with children with emotional disabilities already is happening in 

the classroom, at least in Miss Maryclaire‟s.  Results of such studies will add much to the 

literature regarding working strategies for this population.  One must remember that the child 

with an emotional disability is a child first, however, and as such, one can infer that the majority 
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of the benefits of yogic elements on their brains and bodies will be similar if not the same as 

other children.   The outcome may not be as obvious at first because the child with an emotional 

disability may have structural damage to his brain.   Nevertheless, this researcher believes that 

the physiological and psychological changes due to daily yoga in the classroom will combine in 

these children in such a way that they are able to begin to self-manage their behavior.  In order to 

enjoy the benefits of such a program, children must know about it.   Daily yoga in the classroom 

is the perfect venue.   Teachers of children with emotional disabilities have a wonderful 

opportunity to directly affect change in their students‟ dynamic brains – and their own!  The 

literature shows that this is possible; the teacher must make it a reality. 
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