
Letter to the editor

Yoga therapy for schizophrenia

I would like to congratulate Duraiswamy and colleagues (1) for
their recent study of the effect of Yoga therapy in the
management of schizophrenia. Although only 21 patients
were included in the trial, if replicated, the implications for
yoga in psychiatry could be far reaching. What is interesting is
the effect of yoga on the psychopathology of schizophrenia in
addition to its positive effects on social and occupational
functioning and quality of life.

The problem, however, is the introduction of yoga to the
psychiatric practice in the western world. Would patients in
Europe, for instance, accept yoga as a therapy? The study has
used yoga programme developed by a particular yoga school in
India. Is it the most appropriate yoga for psychiatric patients?
Would they adhere to a regular regime of daily yoga? Where
would one get yoga teachers from? The subjects in the study
underwent training for 15 days and over a quarter of them
(26%) did not complete the training for various reasons. How
can one predict who is going to adhere to the therapy after the
trial period? How likely is it for the patients experiencing
positive effects of yoga to discontinue taking antipsychotic
medications?

A series of further research needs to be carried out before
yoga can be confidently introduced into the psychiatric world.
Moreover, mental health professionals need to be educated and
convinced on the merits of yoga, and perhaps practice
themselves before preaching to others. How many of us are
likely to take up yoga for our own well being?
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Arun Jha comments in the Letter above on the study by
Duraiswamy and colleagues published in the Acta Psychiatrica
Scandinavica September issue 2007 (1) reporting unexpectedly
positive results. Possibly this startled acceptance on the one
side contrasts with the sceptical reaction of clinicians on the
other. This is certainly due to the fact that research into CAM
(Complementary and Alternative Treatment) is still in its
initial stages. These methods therefore are not (yet) fully
recognized by clinicians. It seems, generally speaking, that
CAM can satisfy those emotional and spiritual needs of
patients, which are insufficiently covered by customary
professional standard therapies in psychiatry (2). As far as
the employment of such standard practices is concerned, this
phenomenon seems to transcend cultural boundaries. Culture
plays not an important role however in the choice of the CAM
employed (3). This may well be the case with yoga therapy
which, as a widely used method originating in the Indian
cultural community, furthers an increase in well-being (yoga
enhances �positive mental health�) by means of tension

reduction and tranquilization. This is desirable in many
different psychiatric illnesses and is a basic contingent of all
therapeutic strategies. In this respect, yoga therapy, for
example, and other CAM have an important, albeit occasion-
ally unrecognized part to play in a diversified therapeutic
setting. Patients also recognize the fact that these additional
therapeutic methods are not intended to replace the profes-
sional standard methods but rather effectively to supplement
them.
In the Indian cultural environment patients suffering from

schizophrenia can possibly be more easily motivated to
undergo a yoga therapy than they may be in Europe or
South America, as Indian patients are well versed culturally in
this method. In Central Europe, in Germany for example,
autogenic training has been successfully recommended to
patients with schizophrenia for stress reduction. Active phys-
ical measures such as running, swimming and cycling, for
example, have also been increasingly advocated.
The psychical condition, cognitive ability and social

behavior of patients with schizophrenia showed improvement
where motivation to these methods succeeded (4). Similar
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effects were achieved in cases of Indian patients by means of
�physical training�, although these were less pronounced than
those following yoga therapy (1). Central European patients
are familiar with these methods and, with some effort,
patients with schizophrenia can also be motivated to accept
this therapy. Hypothetically one might assume that in
Central Europe more patients with schizophrenia could be
motivated to a yoga therapy than we currently suppose. This
however is not a present concern, it is rather an option for
the future. CAM should be systematically investigated in
every cultural environment as to its efficiency in the
treatment of the psychiatrically ill, and particularly in that
of schizophrenia. The method chosen for the indigenous
patient should be relevant to the accepted method in that
cultural environment and to the acceptance of which the
patient can be successfully motivated. The transcultural
superiority of yoga therapy over all other CAM may be
confirmed some day, as has been the case with acupuncture
treatment for pain, but at the moment this open question
necessitates a great deal of systematic research across
cultural boundaries. It would not be found unwelcome
should yoga therapy for schizophrenics come to be accorded
the same world wide recognition that acupuncture enjoys for
the treatment of pain.
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Dopamine and bipolar disorder
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We read with great interest the paper by Berk et al. (1). The
authors presented interesting data about the role of dopamine in
the pathophysiology of bipolar disorder (BD). However, there
are still many intriguing points, especially on the provided
pharmacologic data. Berk et al. stated that dopaminergic drugs
such as cocaine and amphetamine worsen the prognosis of BD.
However, some other evidences provided by the authors seemed
to be quite contradictory. For instance, pramipexole and
ropinirole, despite some case reports of mania switching and
their association with dopaminergic dysregulation syndrome,
have been considered important therapeutic strategy in bipolar
depression due to its low risk of inducingmania (2, 3).Moreover,
bupropion, an antidepressant that increases synaptic dopamine
and noradrenaline levels, is less prone to induce manic switches
than sertraline and venlafaxine, antidepressants with smaller
effect on dopaminergic neurotransmission (4). Methylphenidate
is another drug that has been extremely useful and secure on the
management of youths with BD and comorbid attention deficit
and hyperactivity disorder (5). In addition, there have been
anecdotal reports of psychostimulants� efficacy and safety in
bipolar depression, and even in reducing manic symptoms (6).
Certainly, these data reinforce the role of dopamine in the
pathophysiology of mood disorders but rather in a much more
obscure manner than proposed by Berk et al.
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Reply

We thank Kummer & Teixeira for their thoughtful comments
on our paper. The authors comment on the evidence that
cocaine and amphetamines, agents that drive dopamine,
worsen bipolar disorder. Indeed many studies have used
amphetamine as a model of bipolar disorder (1). We have
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