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ABSTRACT
The integration of yoga into contemporary

healthcare has been hindered by a pervasive lack
of standardized protocols, limiting the replicability
and credibility of research findings. Padma
Sadhana, a 40–45 minute integrated yogic
sequence designed by Gurudev Sri Sri Ravi
Shankar, uniquely combines twelve asanas, ujjayi
breathing, nadi shodhan pranayama, and
meditation into a cohesive practice aimed at
holistic well-being. Despite its widespread practice
and practitioner-reported benefits, Padma
Sadhana has not yet been formally documented in
scientific literature with a standardized protocol.
This paper addresses that gap by presenting a
systematically defined Padma Sadhana protocol,
ensuring clarity, precision, and reproducibility for
future research. A pilot study with 12 college
students was conducted to assess feasibility,
acceptability, and perceived benefits. Findings
demonstrated uniformly positive responses, with
all participants rating the practice highly on these
three metrics, and qualitative feedback indicating
a unique balancing effect of calmness and vitality.
While limited by its small sample size and single-
group design, this pilot provides critical proof-of-
concept evidence. The study underscores the
necessity of standardized yogic protocols for
advancing yoga research and sets the foundation
for larger randomized controlled trials
incorporating objective outcome measures. Padma
Sadhana thus emerges as a promising, structured
mind-body intervention with significant potential
for clinical and wellness applications.
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INTRODUCTION
1. Introduction to the Field of Mind-Body Interventions

The field of medicine and health sciences recognizes the link between the mind and body, leading to
study of mind-body interventions (MBIs). Practices such as yoga and meditation are moving from the periphery
of alternative medicine to become foundational components of integrated healthcare and wellness programs.
The evidence indicates that a consistent yoga practice has significant benefits across a spectrum of health
domains, including physical and mental well-being. Specifically, these benefits have been documented in areas
such as stress reduction, anxiety management, and the enhancement of overall quality of life. The increasing
scientific validation of these practices underscores the need for rigorous, replicable research to understand
their mechanisms of action and to facilitate their responsible integration into clinical and public health settings.

2. Padma Sadhana
Within the vast landscape of yogic practices, Padma Sadhana emerges as a distinctive and comprehensive

protocol. It is not merely a sequence of physical exercises but a multi-modal, integrated practice designed to
foster holistic well-being. The protocol integrates physical postures, breath control, and meditation, offers a
holistic approach to well-being that addresses both psychological and physiological health. To effectively
evaluate the efficacy of a yogic intervention, a well defined and repeatable protocol must be established first.

This paper focuses on Padma Sadhana, a distinct and integrated yogic sequence. Designed by Gurudev
Sri Sri Ravi Shankar. Padma Sadhana is a 40-45 minute practice that combines a series of 12 graceful yoga
postures with ujjayi breathing, and a meditative component and nadi shodhan. The practice is primarily taught
through a network of certified teachers from the Art of Living Foundation and has a long history of practitioner-
reported benefits, including enhanced physical health, increased emotional stability, and deeper meditation.

3. The Problem Statement: The Crisis of Standardization in Yoga Research
The lack of standardization is not merely an academic issue; it is a direct barrier to the adoption of yoga

in clinical settings. For yoga to be considered a viable and prescribable medical intervention, healthcare
professionals and policymakers require a specific, repeatable protocol with a known “dose” and predictable
expected outcomes. Without such a framework, it is difficult to develop training programs for practitioners.
The development and testing of a detailed, standardized protocol, therefore, represents a foundational step
towards making this ancient practice a credible, evidence-based clinical intervention. The present pilot study,
serves as a proof-of-concept for this essential process of standardization.

4. Aims of the Current Research
The present research paper has two primary aims. First, to propose a detailed, standardized protocol

for the practice of Padma Sadhana. Second, the paper aims to report the preliminary findings of a pilot study
designed to evaluate the feasibility, acceptability, and perceived benefits of this standardized protocol among
a population of college students. By providing this preliminary data, the study aims to establish a basis for a
larger, more rigorous investigation into the efficacy of Padma Sadhana.

This is a foundational work that systematically documents the practice and outlines a clear path for its
future empirical validation. The authenticity of the practice protocol described herein has been verified by the
researcher, a certified Art of Living teacher, ensuring a true and accurate representation for future scientific
inquiry.
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Literature Review
1. Historical and Philosophical Roots of Padma Sadhna

The structure of Padma Sadhana is deeply rooted in the classical yogic tradition, particularly as articulated
in the Yoga Sutras of Patanjali and the Hatha Yoga Pradipika. The Padma Sadhana sequence progresses
from physical postures to breathwork and culminates in meditation, a deliberate order that mirrors the
foundational eight limbs of yoga (Ashtanga Yoga). The third limb, Asana (posture), focuses on physical
discipline, while the fourth, Pranayama, serves to channel the vital life force. The sixth and seventh limbs,
Dharana (concentration) and Dhyana (meditation), respectively, deal with the cultivation of a steady and
calm mind. By beginning with physical postures and moving toward the more subtle practices of breathing and
meditation, Padma Sadhana adheres to this ancient, step-by-step path toward heightened states of awareness
and inner absorption.

This systematic approach is further supported by the Hatha Yoga Pradipika, a 15th-century text that
emphasizes the role of physical postures and breath control as crucial preparatory steps for spiritual realization.
This text asserts that achieving control over the body and breath is a prerequisite for stabilizing the mind. The
deliberate combination of asanas, pranayama, dhyana and nadi shodhan in Padma Sadhana is therefore a
direct application of this classical yogic wisdom.

2. Scientific Evidence for Padma Sadhna
Sharma, M., Kacker, S., Saboo, N., & Kapoor, P. (2017) Effect of advance meditation program on

electrocardiogram, blood pressure, and stress level in young healthy adults. The Observational descriptive
study was conducted on 30 participants. They were divided into three groups. Each group has 10 participants.
In first group the participants were doing the program first time, in second group who were doing advance
meditation program(AMP) along with regular practitioner of  Padma Sadhna  for at least 2 years and in  the
third group who were not practicing any kind  of  meditation  or yoga. For stress subjects filled the
Cohen’s stress questionnaire. and Electrocardiography (ECG) was recorded before AMP and after AMP.
There was significant difference  in  heart rate (P  = 0.002), systolic  blood  pressure  (P  = 0.028),
diastolic  blood  pressure  (P  = 0.005), RR interval (P  = 0.020), PR interval (P  = 0.040), and  stress  score
(P  = 0.027)  in  first time participants.

Bodi, G., Kanchibhotla, D., & Changerath, R. (2019) ‘Improvement in Lung Function with a
Novel Breathing Technique Along with Meditation and Yoga in Normal Adults Who Are Experienced Regular
Practitioners of Yogic Breathing and Meditation.’ This prospective observational study involved 80 healthy
adults (38 males, 42 females; aged 18–70) over one week in Bangalore, India. The intervention included
multiple practices: pranayama, Sudarshan Kriya Yoga (SKY), Padma Sadhana, Bhogar Pranayama (a novel
alternate nostril technique), and Sahaj Samadhi meditation. Results showed significant improvements in
pulmonary function: FEV1 increased from 2.565 L to 2.630 L, FVC from 3.08 L to 3.256 L, and PEFR from
413.24 to 447.36 L/min (all p < 0.001). The findings suggest that intensive yoga and meditation programs,
particularly when integrating novel breathing methods, can enhance lung function in healthy adults.

Monterosso DM, Kumar V & Zala K. (2019) ‘Spiritual Practices in The Era of Smartphones &
Social Networking: A Comparative Study’. Survey research design was used among 110 adolescent students
(55 were non-spiritual practitioners and 55 were spiritual practitioners) from Cuttack, Odisha Tools: Mobile
Phone Addiction Scale by Dr. A. Velayudhan and Dr. S. Srividya and Social Networking Addiction Scale by
Dr. Nivedita Baungoli. The study aimed to understand whether engagement in traditional spiritual practices
such as Padma Sadhana, Sudarshan Kriya, and Sahaj Samadhi Meditation influences levels of mobile phone
and social networking addiction. This research shows that the students who were the non-spiritual practitioners
in the group found to be lower in MPAS with the mean of 87.6 (SD=3.51) compared to spiritual practitioners
group with the range of 94.7 (SD=18.4)

Sharma, H., Raj, R., & Juneja, M. (2019) ‘Investigated the combined effects of yoga and Sudarshan
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Kriya (SK) meditation on brain activity, with a focus on their potential to reduce stress and promote mental
well-being.’ A study on EEG-based classification examined the effects of combined Yoga and Sudarshan
Kriya (SK) in 50 novice participants aged 18–30, categorized as meditators and non-meditators. Pre- and
post-EEG signals were recorded before and after three months of regular practice comprising a 5-minute
warm-up, five rounds of Surya Namaskar with breath regulation, 15 minutes of Padma Sadhana, and SK
meditation. The proposed method achieved 87.2% classification accuracy. Findings suggest a strong scientific
basis for integrating yoga and SK into clinical applications for mental health promotion and stress reduction.

3. Methodological Challenges and Heterogeneity in Yoga Research
Despite the compelling evidence, the scientific understanding of yoga remains fragmented due to

significant methodological heterogeneity. The “crisis of standardization” manifests in several key areas. Studies
often fail to provide a precise description of the specific yogic style or components utilized. The term “yoga”
can refer to a wide variety of practices, from gentle restorative poses to strenuous Ashtanga flows or purely
meditative exercises. This lack of specificity makes it nearly impossible for other researchers to replicate a
study or for clinicians to recommend a specific, repeatable intervention.

4. The Case for Integrated Standardized Protocols
The solution to the prevailing methodological challenges in yoga research lies in the development and

rigorous evaluation of standardized, integrated protocols. A standardized protocol provides a clear, detailed,
and replicable framework for practice, ensuring that an intervention can be delivered consistently across
different studies and settings.

The Padma Sadhana protocol, with its clearly defined sequence of asanas, pranayama, and meditation,
offers a compelling example of such a standardized practice. The protocol is rooted in a tradition and is
supported by a global institution, which lends it credibility and a foundational structure that is not subject to
arbitrary variations. By documenting this protocol in a precise manner, this paper aims to provide a blueprint
for other researchers and practitioners, thereby contributing to a more robust, credible, and unified body of
evidence for mind-body interventions.

Investigation of the Padma Sadhana Protocol: A Pilot Study
1. The Mind-Body Connection in Modern Science

Emerging empirical evidence highlights that interventions such as mindfulness-based stress reduction,
yoga, and cognitive-behavioral therapies can modulate physiological processes, including autonomic function
and immune response, thereby influencing both mental and physical health outcomes (Saban & Janusek,
2020) (Kucuk, 2022). Moreover, recent studies demonstrate that the cultivation of mindfulness and positive
psychological traits is associated with improved resilience, reduced stress, and enhanced subjective well-
being across diverse populations (Juul et al., 2023) (Lee et al., 2023).

2. Study Design and Participant Recruitment
The pilot study was designed as a single-group, pre-post investigation to assess the feasibility, acceptability,

and perceived benefits of the Padma Sadhana protocol. The primary objective was not to prove efficacy, but
to determine if the protocol was a viable intervention that participants would adhere to and value. A convenience
sample of 12 college students was recruited to participate in the study. The study was conducted post-
intervention, meaning the assessment was performed after the participants had completed the full program.

The practice is an approximately 45-minute sequence comprising yoga postures in ujjayi breathing ,
Nadi Shodhan, and meditation.

The Standardized Sequence
The Padma Sadhana protocol is a complete and wholesome practice designed to flow gracefully from

one component to the next. The total duration is approximately 45 minutes, broken down into three distinct

Ashish Dhar Diwan
 Page No. 1299 - 1306



1303

ISSN : 2581-6918 (E), 2582-1792 (P)
Year-08, Volume-08, Issue-03 SHODH SAMAGAM

July to September 2025      www.shodhsamagam.com
A Double-Blind, Peer-Reviewed, Referred, Quarterly, Multi
Disciplinary and Bilingual International Research Journal

Impact Factor
SJIF (2025): 8.019

phases:
 Asanas: 15 minutes of yoga postures. The postures are held for a longer duration of 30-60 seconds

each, or for 3-5 deep breaths. Padmasana Variation, Ardha Shalbhasana, Shalbhasana Bhujangasana,
Vipreet Shalbhasana, Dhanurasana, Navkasana, Ardha Pawanmuktasana, Pawanmuktasana,
Sarvangasana, Supta Natrajasna (Shava Udarakarshanasana), Ardha Matsyendrasana, Parvatasana
(Yogarahsya 2.22, Nathmuni), Yoga Mudra. All the practices in Ujjayi breathing.

 Pranayama & Meditation: The core practice includes 5 minutes of Nadi Shodhan pranayama,
followed by 20 minutes of meditation (Panchkosha Meditation), and concludes with another 5 minutes
of Nadi Shodhan.

The sequence of postures is designed to be performed with a graceful flow, coordinating each movement
with the rhythm of the breath.The practice is not recommended for pregnant women, and certain poses like
Sarvangasana and Dhanurasana should be avoided by individuals with high blood pressure or heart issues.
The Nadi Shodhan breathing technique is performed while seated with an erect spine. The practitioner uses
a specific hand gesture (Nasagra Mudra), breathing in through left, then exhaling through the right, inhaling
through the right, and exhaling through the left, and so on. The breath is kept slow, deep, and gentle.

3. Assessment Tools
Following the 8-week program, participants were asked to complete a post-intervention survey to

gauge their subjective experience of the practice. The survey utilized a 5-point Likert scale to measure three
key metrics: feasibility, acceptability, and perceived benefits. A Likert scale was chosen for this pilot study
because it is a simple, effective, and widely used tool for gauging subjective attitudes and opinions.

Preliminary Findings on Feasibility, Acceptability, and Perceived Benefits
1. Quantitative Results: Uniformly Positive Ratings
The pilot study yielded a compelling and uniform quantitative result: all 12 participants rated the Padma
Sadhana practice with a score of 4 or 5 on a 5-point Likert scale for feasibility, acceptability, and perceived
benefits. This unanimous positive feedback is a powerful early indicator of the protocol’s high user satisfaction
and is a crucial finding for advancing the research to a larger scale. The consistency of these results across all
participants and all three metrics suggests that the protocol is not only easy to adopt and enjoyable but also
produces a clear and subjectively positive impact on the practitioner.

2. Qualitative Insights
To provide a richer context for the quantitative results, the study also gathered qualitative feedback

from the participants. These comments served to explain the high Likert scale scores and provided deeper
insight into the nature of the perceived benefits. One participant noted that the practice “felt complete, more
than just exercise”. Another participant described feeling “calm and energized at the same time”, which is a
powerful example of the dualistic effect of the practice. The physical asanas and vigorous pranayama appear
to have provided an energizing effect, while the culminating meditation component facilitated a state of calm,
suggesting a unique balancing effect on the nervous system. The combination of uniform positive quantitative
scores and validating qualitative feedback provides a robust preliminary argument for the protocol’s high
potential and appeal to users.

3. Table 1: Post-Intervention Survey Results
The following table presents the raw data from the post-intervention Likert scale survey, demonstrating

the consistency of the positive response across all participants and metrics. The data is transparently provided
to underscore the uniform satisfaction with the protocol’s feasibility, acceptability, and perceived impact.
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Discussion of Findings and Implications
1. Synthesis of Preliminary Findings

The pilot study successfully established that the Padma Sadhana protocol is highly feasible and acceptable
among college students and is perceived as highly beneficial. The unanimous positive ratings from all 12
participants provide strong preliminary evidence that the standardized protocol is well-received and can be
successfully integrated into the daily routine of a busy student population. These results serve as a robust
proof-of-concept for the protocol’s design and its potential as a structured, replicable mind-body intervention.
2. Limitations of the Pilot Study

It is imperative to frame the positive findings of this pilot study within the context of its inherent limitations.
The study’s small sample size (N=12) means that the results are not generalizable to the broader population.
3. Broader Implications for Clinical and Research Applications

The preliminary success of this pilot study holds significant implications for both clinical and research
applications of yogic practice. A standardized protocol like Padma Sadhana could simplify the training of
practitioners, offering a clear, repeatable framework for instruction. By providing a structured, well-accepted
protocol, this research lays the groundwork for the eventual integration of yogic practice into mental health
and wellness programs in universities, corporations, and healthcare systems.

CONCLUSION
1. Summary of Key Findings

This research paper has presented a detailed, standardized protocol for the integrated yogic practice of
Padma Sadhana and has reported on a pilot study designed to assess its preliminary viability. The study
successfully demonstrated that the protocol is highly feasible and acceptable to participants and is perceived
as highly beneficial, with all 12 college students rating it with uniform positive scores. The path forward is
clear: to build upon this foundational work with larger, more rigorous randomized controlled trials. This approach
is essential for bridging the gap between ancient wisdom and modern scientific inquiry.

2. Final Concluding Statement
The Padma Sadhana protocol stands as a promising blueprint for this new direction, offering a structured,

reproducible framework for practitioners and a credible subject for researchers, thereby paving the way for
its eventual and responsible integration into mainstream healthcare. validation process would ensure that the

Participant
ID

Feasibility
Rating (1-5)

Acceptability
Rating (1-5)

Perceived Benefits
Rating (1-5)

P1 5 5 5

P2 4 5 4

P3 5 4 5

P4 5 5 5

P5 4 4 4

P6 5 5 5

P7 4 5 5

P8 5 4 4

P9 5 5 5

P10 4 4 5

P11 5 5 5

P12 5 5 4
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final module is robust, safe, and aligned with yogic principles, enhancing its credibility in the scientific community.
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