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Yoga Group Therapy with Traumatized
Adolescent Males
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Abstract lined, after which follows a description of the Yoga
groups themselves and the ways that, due to the existence
This paper describes how Yoga groups have be~-
implemented as a form of interpersonal group thera, .
with adolescent males who have experienced sev The use of Yoga-based techniques
trauma in their lives. It discusses how over time the forms an intervention that helps these
groups have evolved to exhibit 11 therapeutic factc rasidents begin to heal from the effects

that are necessary for effective interpersonal group the f trauma without relvine on tradi-
apy. It then describes the ways in which these grot 0 auma out relying

help the members begin to cope with and heal from - tional “talk” therapy.

effects of their trauma without having to rely on trad.

tional “talk” therapy. of an effective group environment, the Yoga groups help
residents deal with the symptoms of their trauma.

Introduction _ _ _ _
The George Junior Republic Residential

Our focus in this paper is on Yoga as the basis fbreatment Center
group therapy with traumatized adolescents typically
serviced in more intensive residential treatment settings. The George Junior Republic is a Residential Treat-
It describes how the use of Yoga-based techniques fommsnt Center in upstate New York that serves approxi-
an intervention that helps these residents begin to healtely 170 male residents between the ages of 12 and
from the effects of trauma without relying on traditiond8. These residents are divided into different cottages
“talk” therapy. In order to get a sense of the place ffar treatment based on their needs. “Hard-to-place” cot-
Yoga-based techniques within an intensive residentiaes are those reserved for youngsters with the most
treatment program, this paper will review the residentsdvere needs. Their emotional and behavioral distur-
program associated with the authors. In order to delinelbdéances are so extensive that it is difficult to find other
how Yoga-based techniques can help to create correcpwegrams that will accept them for treatment. All of these
experiences for traumatized individuals, and the waysyioungsters experience a variety of interventions prior to
which trauma can disrupt a healthy developmentakir placement in a “Hard-to-place” cottage. These
process, a treatment model, namely the Integrated Cimterventions include foster care, other residential pro-
textual Model, will be outlined. Therapeutic factors thagrams, and/or psychiatric hospitalizations. Most of these
are necessary for effective group therapy are also owgungsters have experienced significant and chronic
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trauma in their lives, usually due toother residents. Level 1 is a restrictedents may experience disruptions in
extreme physical, emotional, and/ofevel and is reserved for residentseveral areas. First, their ability to
sexual abuse, and they exhibitvho have grossly violated rules oform attachments is often negatively
trauma-related symptoms. Choatappropriate and acceptable behaviocaffected. This can make it difficult
Cottage, a “Hard-to-place” cottageSuch behavior includes acting oufor residents to feel secure, to
is an environment that is intended tsexually with another resident,develop mutual, fulfilling relation-

provide a great deal of structure andssaulting another resident or staBhips, and to trust others. Their abil-

safety in order to help residents
develop the skills to form good rela-
tionships, to manage their emotion
and their behaviors, and to develop
healthier sense of self.
There are several in their lives, . . . and
supervision in place in order to .y .
ensure that each resident receive they —exhibit  trauma-
appropriate care. There is one sta related symptoms.
member for every two residents, plu:

Most of these youngsters
have experienced signifi-

cant and chronic trauma
levels of -

ity to feel empathy for others also
can be affected.

Second, they often experience
disruption in their ability to regulate
themselves. They thus may find it
challenging to express their emo-
tions with an appropriate degree of
intensity, or to show a sufficient
degree of control over their behav-
iors. Residents may have difficulty

a cottage manager to supervise thmember, or substantial destruction gbrocessing information, be over-
staff members, and a cottage direct@roperty. The higher a resident'svhelmed by distressing memories,
to supervise the whole cottage and tevel, the more privileges he isexperience difficulty with sleep, or
provide therapy. In order to promoteallowed, such as more free time, display symptoms such as a consis-
the residents’ feelings of safetylater bed time, more phone callstently high heart rate. A tendency
Choate is a secure cottage, whicmore allowance, a timed walk outtoward suicidal or self-harming
means that keys are required in ordeide the cottage without staff superbehaviors is sometimes displayed.
to enter or exit the building, or tovision, or more off-campus time andResidents may also present with
move between various wings of thdwvome visits. Some Level 4 residentdifficulties in understanding and
building. Residents are not permitteére permitted supervised free tim&onoring appropriate interpersonal
to have access to these keys. Theodf campus. spacing and social touch. They
are clear and simple expectations of Residents earn points every dagften display sexually inappropri-
the residents. For example, they nedshsed on their performance in speate behaviors.
to ask permission to enter or exitific areas, such as hygiene, peer Third, residents tend to experi-
their rooms or any other part of theelationships, school, recreation, andnce disruption in the development
cottage. When moving around théehavior. At the end of the monthof their sense of self, which affects
campus for various parts of their prothese points are tallied to determinéheir self-perception and self-esteem
gram, they are placed in a specifigvhich of four levels they will be on and their overall ability to develop a
transition order. Each resident hafor the next month. As residentositive self-identity. In turn, their
his own room and is not permitted tachieve progress at Choate thegocial skills, peer interaction skills,
be in another resident’s room. become eligible for a “step-down” toand confidence in social situations
As part of their program, resi-a less structured program within there compromised.
dents are subject to a behaviordreatment setting. This step-down
modification level system. Level 2process is part of a larger continuunYoga Groups as Group
indicates that a resident is meetingf care model that emphasizes socigtherapy at Choate Cottage
minimal criteria for appropriate skill development, community inte-

behavior. Level 3 is a privilegedgration, and family involvement. The initial intention behind

level, which indicates a resident is

showing investment in his programl he Integrated Contextual
and significant behavioral improve-Model and Trauma-Related
ment. Level 4 is the highest level a”‘lbisruptions

indicates a resident is experiencing

implementing Yoga groups at Choate
Cottage was to help residents
increase their ability to manage their
anger and to soothe their anxieties.
This was to be done by usidgana

great success in the program and is Per the Integrated Contextuabnd relaxation to teach them to be
suitable to serve as a role model tModel, as a result of trauma, resiaware of the existence of, as well as
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how to lessen, chronically held ten- The first factor, instillation of iors they exhibit in society at large
sion in their bodies. The idea wa$ope, refers to the presence in thand that the therapeutic process will
that these techniques could be pramdividual group member of theprovide the opportunity for each
ticed outside of a crisis situation angense that the group process will biadividual to become aware of, and
effective and helpful. The secondo correct, these behaviors.

. . factor, universality, refers to the  Group cohesiveness is the sense
Residents tend to experi- sense in the individual that he alonef community and belonging felt by
ence disruption in the does not face difficulties and probthe members of the group for the
development of their lems, and there are other people igroup. Yalom sees this not only as a

. the world who struggle with similartherapeutic factor, but also as a

sense of self, which affects issues. The third factor, imparting‘necessary precondition for effec-
their self-perception and information, refers to information tive therapy.” Catharsis is the devel-
self-esteem and their thatis given to group members abouipment of insight into one’s

overall ability to develop the corjditions from which they arel_)ehavior, or_realizations ab_out one’s

. . . struggling to recover. It also refers tdife, and the impact these things have
a positive self-identity. advice given by other group memhad on one’s current experience.

bers, and the sense of interest ariekistential factors refer to aspects of
then be employed by the resident i€aring that this implies. Altruism, thethe group process that contribute to
he felt he were moving into crisis, orfourth factor, is important becauseconsideration of how one makes
to move out of crisis once he gothe act of giving to other members isneaning out of one’s life, or, more
there. What became apparent afténtrinsically therapeutic in that it broadly, the essential nature of the
the first few months was that theaffirms that the giver has somethindiuman condition.
groups had therapeutic value beyondf value to offer. The Yoga groups at Choate Cot-
teaching anger management and The corrective recapitulation oftage provide the opportunity for the
self-soothing skills. The Yoga groupghe primary family group refers toeffective interplay of these factors
now exhibit many of the factors thathe correction of distortions broughtwithout emphasizing or presuppos-
are essential to successful interpeabout by early family experiencesjng verbal ability on the part of the
sonal group therapy. They alsavhen these experiences are relivegesidents. The first nine therapeutic
enhance the program’s ability to helpn a healthier manner during thdactors are a greater part of the group
residents recover from the negativgroup process. The development diinctioning, while the last two are
effects of trauma. socializing techniques is the factopresent in only a limited fashion.
Irvin D. Yalont? suggests that within the group process that nurSince catharsis and existential fac-
group therapy is a complex procestires the development of basic socidbrs require a developed capacity for
whose success involves the constaskills. Imitative behaviors are theinsight into one’s motivations, as
interplay of 11 therapeutic factorsfactor that helps group membersvell as the ability to view these

He lists these as: develop effective and healthy lifemotivations in the light of reflection
skills by imitating the therapist, orupon the nature of the human condi-

1. Instillation of hope other group members, who modefion, it is the minority rather than the
2. Universality these skills. Interpersonal learning isnajority of Choate’s residents who
3. Imparting of information a complex factor that takes place imre able to incorporate them into
4. Altruism the relationships of the group memtheir group experience.
5. The corrective recapitulation ofbers to each other over the life of the

the primary family group group, and relates to the ability ofNo-Talk Therapy
6. Development of socializinggroup members to re-undergo emo-

techniques tional situations they could not han-  Extensive concern with catharsis
7. Imitative behavior dle before in the healthier contexand existential factors may be suit-
8. Interpersonal learning presumably afforded by the groumable for therapy with adults, which is
9. Group cohesiveness environment. It also refers to thearguably more appropriately verbal
10. Catharsis notion that each member will evenand reflective in nature. Currently,
11. Existential factofs tually begin to exhibit in the grouphowever, there are therapists who ad-

environment the maladaptive behawocate the idea that insight-oriented
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therapy, with an emphasis on talking, This does not mean that the resiexample of this is the fact that almost
is often wholly inappropriate for dents do not have cathartic or exisall of the residents have been legally
therapy with adolescents, since theientially relevant experiences as aandated to receive treatment and
often lack the skills of abstractionresult of their participation in Yogahave been placed at The George
this type of therapy requires. Asgroups. It does mean that, in the vast
Martha B. Straus writes about adomajority of cases, such experience
lescents who struggle with traditionalvill be most valuable when they are The focus of therapy
“talk” therapy, “Most therapies for concrete. In her research abot with these adolescents
kids_ are too much like simplified which of the eleven factors adole_s is on creating the safety
versions of adult treatments. Trendsents found to be most valuable, Bil d struct . hich th
in child therapy, spurred by managetie Farmer Cordérfinds that both and structure in whic €
care and cognitive behaviorakathartic and existential factors ar development of healthy
approaches, are entirely adaptekighly rated. However, these factor. relationships, appropri-
fro_m adult theories?” _She also are only h_|ghly _rated when th_ey con ate self-regulation, and a
writes, “All no-talk kids have cern basic skills and realization:
deficits that make the requirementsuch as “being able to say what we strong sense of self can
of traditional therapy overwhelmingbothering me instead of holding i be nurtured.
for them.® This is not to say thatin,”® “learning how to express my
there is no place for any talking afeelings,** and “learning that | must Junior Republic as a result of this
all. To this effect, Straus writes, “Intake ultimate responsibility for my mandate. Many residents are initially
no-talk therapy, there is, sometimedife, no matter how much guidanceeluctant to participate in these
of course, some dialogue, if onlyand support | get from other8.” groups, although over time this
now and then. The conversation iFhese factors were selected as leagluctance has become less common.
seldom, however, about problemselpful when they pertained to skillsThe fact that they are mandated to
and their solutions. When kids don'and realizations that were moreeceive treatment can be the leverage
want to talk, they are typically bothabstract and reflective in naturethat is required to get the residents
bored and degraded by the discusuch as “learning | react to soménto the group initially. This leverage
sion of their problems™” people or situations unrealisticallyis reinforced by the fact that staff
Straus’s observations are particuwith feelings that somehow belongnembers, as part of the broader
larly relevant for the populationto earlier periods of my lifei* and treatment system, impose logical
served at Choate Cottage. The focu&ecognizing that, no matter howconsequences for refusal to attend
of therapy with these adolescents islose | get to other people, | musgroup treatment, and they oversee

on creating the safety and structure istill face life alone.*® the serving of these consequences. It
which the development of healthy is important to note that residents are
relationships, appropriate self-reguThe Evolution of Yoga- required to attend group treatment,
lation, and a strong sense of self CaBased Techniques at but they are not forced to do pos-

be nurtured. This process is one th tures. They are permitted to sit on
can easily be interrupted by empha@l hoate Cottage their mats if they choose.

sizing verbalized reflection upon past AYoga group at Choate Cottage
experiences in order to understand The way in which Yoga-baseddoes not fit the popular conception
the motivation for current behavior,techniques have been used at Choaté a modern Yoga class. It is struc-
or by invoking premature, and potenCottage has evolved over the pastired and paced to meet the residents
tially unsettling, consideration of theeighteen months, and continues tat their level of functioning. There
essential loneliness of the humaevolve. It would be inappropriate toare no neat rows of Yoga mats with
condition. Furthermore, if talk issay that Yoga groups alone are hawrim, peaceful-looking individuals
focused on problems that can invokeng a positive effect on the therapy ofalling naturally into a fully ex-
feelings of being degraded, then thei€hoate residents. The ability of thespressed pose. Rather, it is normal for
apy oriented around such talk almodechniques to have an effect is due omeone to have an angry outburst
certainly compromises the objectivehe way their applicatiomwithin the and to run swearing from the room.
of helping traumatized adolescenttreatment system is supporteglthis There are usually one or two residents
build a strong sense of self. treatment system. An importaniout of ten who do everything they
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can to distract and annoy their peersnyone from feeling like someone igroup, need to respect their physical
Residents can often be seen poppirizehind them, watching themlimitations. They learn they are not
in and out of poses, or executingecretly. Details such as these pr@lone in their limitations because
them without any attention to align-vide a sense of safety for the resithey actually see other residents
ment. There also are residents wh struggling with postures. A resident
show great focus and attention tc A Yoga group at Choate also learns he is more capable in cer-
detail. All of these experiences can b Cott d t fit th tain postures than other residents,
incorporated to provide an effective ottage does noo ! € and that some residents have capa-
therapeutic experience. For example POpular conception of a piiities he does not have.
one way a resident running screanr modern Yoga class. Information is imparted to resi-
ing from the room can be handled i dents both through the verbal guid-
to encourage the other residents tents. The groups generally begiance given during postures, as well
stay focused in their own experiencevith a brief amount of breath workas during “lecture” groups. Verbal
throughout the distraction. and some jogging on the spot iguidance may be worded something
Since most residents lack theorder to warm up. After this, a fewlike, “Concentrate on the sensations
skills to navigate the type of sociarounds of srya-namaskara(sun you feel as you hold this posture. See
situation that a Yoga group entailssalutation) are done, followed byif you can soften around those sensa-
clear group rules are necessargeveral postures. These postures difons. You can learn to concentrate
These rules contribute to the develfer every day and may be chosen byn feelings like anger and to soften
opment of safety and structure in théhe group leader or by a resident. If around those feelings in the same
group. Residents participated in theesident desires, he may volunteer tway you soften around sensations in
development of the group rulesjead the sun salutations or a posturgour body.”
which are as follows: Sometimes, only one or two postures  Altruism shows up in a signifi-
are completed. After the posturescant manner as residents complete
1. Mats are personal space. No orthe residents lie ishavasangcorpse their treatment, and new residents
is allowed on another’s matpose) for a guided relaxation. Afterarrive. New residents are often
without that person’s permis-relaxation, they are asked to remairegarded with some suspicion and
sion, and without staff supervi-silent as they put their mats and blarare picked on by their peers. During
sion. kets away and make the transition tthe Yoga groups, however, more
2. Appropriate attire is required.their rooms. At times, these Yogaexperienced residents often try to
Jogging pants must be worngroups are replaced by discussiorigelp new residents learn the postures
with two shirts. The bottom shirton how residents can apply what iand the group rules. The experienced

must be tucked in. learned in Yoga groups to succeed iresidents are then able to feel they
3. Respect your body’s limits. Puttheir treatment. have something valuable to offer to
in good effort, but never push or another, and the new residents gain a
force yourself. Development of the Yalom  feeling of acceptance.
4. Embrace a noncompetitive atti-Therapeutic Factors within The corrective recapitulation of
tude. Try not to compare your-Yoga Groups the primary family groups occurs
self to others. Focus on yourself. primarily through the demonstration

5. Stay with the group pace as best The first nine therapeutic factorsof appropriate nurturing from the
you can. Do not move ahead obutlined earlier have had much roongroup leader. Residents receive con-
the group pace. to develop within the Yoga groupsstant positive messages about their

6. Have fun! Residents feel hope when thewbilities, their improvement, and

receive encouragement in difficulttheir capacities to succeed. Over
Groups are offered twice perpostures. As they improve over timetime, this helps to counteract the
week for one hour. Cottage stafthe fact that they are at least attemptleeply ingrained sense of being
members are always present ting postures they never thought thefbad” that many residents carry with
supervise the residents and to ensuveould be capable of is tangible proothem. Residents also are encouraged
their behavior is appropriate. Matf their ability to succeed. Resident$o have fun, which is a normal child-
are set up in a circle with everyonegain a sense of universality by learnhood experience that many of them
facing the center in order to prevening that they, like everyone in themissed out on.
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Residents develop appropriate Interpersonal learning occursempathy for others, as they develop
socializing techniques in numerougvery moment as residents obsenecceptance of the struggles and lim-
ways. The mats are a clear physicaind respond to each other and armations of their peers. They learn
indication of personal space, and reguided by the group leader and statfust for others as they participate,
idents are able to get a sense of theinembers about how to do thishow their limitations, and are not
own space and that of others. Supeappropriately. Residents point outaughed at or rejected. This is not to
vised partner work helps them learmach other’s inappropriate behaviorsay that Choate residents who com-
how to enter another’s personain the group. The group leader anglete their treatment and leave
space appropriately. They learn tstaff members can also observe reseéxhibit only healthy and fulfilling
respect people’s limitations and notlents’ behaviors and then help thattachments. They have, however,
to make fun of others for their defi-residents understand how theskeen exposed to a situation in which
ciencies. Residents learn how tdehaviors appear in their interactionfealthy attachments have been mod-
move appropriately in front of otheroutside of the group. eled and encouraged, and they thus
people. Residents develop confi- Group cohesiveness has devehave at least the beginnings of a
dence and leadership skills by leadsped over time. Residents repeasense of how to create and maintain
ing postures if they wish. When theiredly express to people outside theuch attachments.

cottage that they feel special to be a Residents develop an improved

. . part of these groups. Because resibility for self-regulation, as they
Residents receive con- o helped develop the groupegin to realize they are connecting
stant positive messages rules, they exhibit investment in actwith their bodies in a way that gives
about their abilities, their ing by them and they hold eactthem some mastery and control over
other accountable to them. The sendkeir bodies. This sense of physical
.. of fun is important as well. Themastery paves the way for a more
capacities to succeed. group becomes more attractive to theroadly applied sense of control over
members when they realize they wiltheir behaviors, or an understanding
postures are corrected, they learbe able to laugh and be playful. On ¢hat they can create for themselves a

how to receive feedback appropri- more subtle level, the cohesivened#e they would like to live. The third

ately, and when they venture a sugesults from the residents developingroup rule, about putting in good

gestion for another resident’s posturthe sense thathey are a part of effort but respecting their body’s
they learn how togive feedback a practice that has a long historyimitations, encourages a sense of

improvement, and their

appropriately. When they receiveand tradition. control by promoting a sense of
posture assists, they develop a sense responsibility. This rule encourages
of their own comfort with social Building Attachment, residents to take charge of their
touch, as well as a sense of whaelf-Regulation, and experience of a posture. In many
appropriate social touch is. a Sense of Self groups, residents ask questions such
Imitative behavior occurs as the as, “How is this? Am | doing this

residents model their postures on the Due to the presence of theseight?” When a resident asks such a
group leader’s demonstration of théherapeutic factors, the Yoga groupguestion, he is unfailingly redirected
postures. More experienced residenfzovide an effective forum for suc-to notice how the posture feels to
naturally serve as role models focessful group therapy. Residents camm. He is encouraged to modify as
their less experienced peers. Becaubegin the therapeutic process ofiecessary in order to do the posture
the residents are watching the grouaddressing the effects of theiin a way that works for his body.
leader’s postures so closely, there isauma without having to talk con-Some residents try to avoid responsi-
ample opportunity to model otherstantly about their issues. Residentsility for their actions by saying
forms of appropriate behavior. Theslowly learn to develop more effecthings like, “Now my back hurts
group leader’s way of handling resitive attachments through their interfrom what you made us do.” In this
dents as she leads them through tlaetions with the group leader andnstance, a resident is informed that
postures can often be seen reflectdétleir peers during group. Theyhe needs to take responsibility for his
in the way a resident who is leadinglevelop a sense of security that thegwn body and not to push past an
other residents in a posture choosesill be accepted in the group as thegppropriate limit for himself. Resi-
to interact with them. are. They also learn to develoments are, of course, given guidelines
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for how to maintain physical safetythat they are failures, and based otne expectation of adherence to
in a posture, but they are informedhis distorted belief they act in waysappropriate alignment, or postural
that, beyond that, there is little thahat cause them to be chastised fudetails, mustbe significantly relaxed.

group leader can do to ensure theer. This causes a vicious cycle to b&he emphasis must stay on provid-
do not push themselves too far. Reseéreated in which a distorted belieing encouragement and on reinforc-
dents also try to avoid responsibilityyeads to actions that cause others tng success. Attention to alignment
for participating to the best of theirgive messages that reinforce the diss important, as discussed above,
capacity by saying things like, “Thattorted belief. By removing the possiinasmuch as this can promote the
hurts my ankle too much, so I'm notbility of failure, and by providing abilities to focus and to process
doing that.” In such an instance, ample opportunity to reinforce theirinformation. For many residents of
resident is informed that only hesuccesses, Yoga groups provide resGhoate Cottage, however, a correc-
knows whether he is applying him-dents with the ability to graduallytion, no matter how innocent, risks
self too little or too much. He is told furthering the ingrained sense of fail-
that if he is manipulating his way ou . . ure. It is important sometimes to
of applying himself, he may defi- This sense of physical ignore incorrect alignment and to
nitely fool others, but he will always mastery paves the way focus on the ways in which a posture
know inside himself that he did no' for a more broadly is being done well. As residents

try his best. lied § trol develop a stronger sense of self, and
Mastery and control are alsc applie §ense o ] contro their sense of being a failure is less-

learned through the guided relax OVer their behaviors. ened, focus on correct postural

ations. Over time, residents learn the.. details and alignment becomes more

they can soothe their own anxietiesvork past their feelings of failure,appropriate. It is usually helpful to
and relax their own bodies. Theyand to develop the sense that they aplirase corrections in a manner such
learn that they can be aware of thettapable of success. as, “Wow, you've made such
feelings and thoughts and that they The abilities to focus and toimprovement that | think you're
can take steps to deal with them. Thigrocess information are both comready for me to give you a more
process can help counter a residenfgomised in traumatized adolescentadvanced detail.”
deeply ingrained sense that his feelFhe sun salutation, because it is There are other ways in which
ings, thoughts, behaviors, and mormade up of a series of movementhe Yoga groups provide opportuni-
importantly his whole experience ofthat never changes, is used in thies for residents to build their sense
life are beyond his control. Yoga groups as a means of helping tof self. For many residents, the Yoga
During the Yoga groups, theencourage these abilities by gettingroups increase feelings of signifi-
group leader is provided with almostesidents to learn and repeat a patance and belonging. Although resi-
limitless opportunity to instill in the tern. Most residents have difficultydents often complain to their Cottage
residents feelings of success and thdgllowing along at first, as well asdirector and staff members about
to encourage the development of eemembering the particular order obeing “forced” to do the Yoga
strong sense of self. Whenever a resinovements. Paying attention to th@roups, it is evident in many ways
dent makes a minor adjustment in details of each posture while movinghat the residents value the groups.
posture, or makes the slightest degréeom one to the next encourage&or example, teachers at the on-cam-
of improvement, it can be notediocus and nurtures the ability topus school often report that Choate
enthusiastically in front of everyone process varied bits of informationresidents have been bragging to
Furthermore, since the emphasis dks a resident becomes more profiether residents about their Yoga
the groups is on working within thecient at performing the sun salutagroups. On more than one occasion,
capabilities of one’s own body, therdion, his ability to pay attention toresidents have excitedly shown their
is simply no room for an experiencegreater postural detail and bodilyisiting family members postures
of failure. This is an extremelysensations increases. Furthermore,tlaey have learned to do.
important message for traumatizedesident becomes able to lead the sun As discussed above, it is impos-
adolescents, who have often beesalutation more effectively, whichsible to isolate the Yoga groups and
publicly chastised for displayingincreases feelings of self-confidencegive them the sole credit for
poor regulation of their behaviors. It is important to note here thaimprovements that residents make.
They have internalized the message teaching Yoga to this population,The treatment offered at The George
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