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Abstract

Objectives: Although the number of evidence on yoga practice and its beneficial effects on health and well-being continue to increase, studies
focusing on sexuality are scarce. The present study aims to evaluate the potential role of yoga practice in promoting women’s sexual satisfaction.
Potential mechanisms explaining this association (stress, mood, mindfulness) were explored.

Methods: The research was conducted through the administration of an online questionnaire to a sample of 224 Italian women aged between
18 and 74 years (M = 40.03; SD = 14.35). The questionnaire investigated the perceived level of stress, the mood (both positive and negative),
mindfulness and sexual satisfaction. Demographic information, general level of health, questions relating to yoga practice (inclusion of meditation,
frequency of attendance) were included in the questionnaire.

Results: Participants who practice yoga reported higher levels of sexual satisfaction (p<.03); this association was mediated by lower levels of
stress (p<.01) and a better mood (p<.05). Furthermore, yoga practice led to a reduction in negative mood (p<.01) and an increase in mindfulness
(p<.05), which in turn are associated with sexual satisfaction (p<05; p<01). No indirect effect of yoga practice on sexual satisfaction trough the
mediation of negative mood (p=.08) and mindfulness (p=.06) were detected. Including meditation in the yoga sessions enhance the benefits of
the practice on sexual satisfaction (p<.05).

Conclusions: The present study shows the potential impact of yoga practice on sexual satisfaction. Yoga represents a useful and easily applicable

practice which can be incorporated into programs promoting physical and psychological health.
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Introduction

Sexual satisfaction, defined asthe satisfactionlevel experienced
in relation to one’s own sexual life [1], is recognized as a sexual
right from the World Health Organization [2] and represents a
fundamental component of psychological and social well-being,
especially for women [3,4]. Indeed, greater sexual satisfaction is
associated with higher levels of physical and psychological health
[5], greater life satisfaction [6] a better quality of life [7] and
higher subjective happiness [8]. Research also showed a positive
association between sexual satisfaction and a safer sexual life: the
greater the satisfaction, the greater the frequency of behaviors
such as using of contraceptive methods, protection from sexually
transmitted diseases and other preventive behaviors [9-12].
This specific aspect of health is determined by multiple factors
included in different socioecological levels: individual (e.g.,

physical, and mental health, stress), microsystem (e.g., quality of
couple relationship and sexual functioning, social support) and
macrosystem (e.g., cultural values, religion, and spirituality) [13].

Current solutions to improve sexuality and to treat sexual
dysfunction are primarily represented by cognitive-behavioral
and medical/pharmacological interventions. However, cognitive-
behavioral interventions might be economically unsustainable for
some people while medical and pharmacological interventions
are not always effective in solving the underlying problem [14]
and can cause collateral effects [15,16]. Furthermore, past
studies on the efficacy of pharmacological treatments for female
sexual dysfunctions have not been conclusive [17]. These are the
main reasons to start looking for more accessible and versatile
interventions aimed at promoting sexual satisfaction: one
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possible option is represented by mind-body techniques. Among
these techniques, yoga might represent a useful and powerful
resource; however, the potential role of yoga in promoting sexual
satisfaction is currently under-investigated. The aim of the
current study is to evaluate the association between yoga practice
and sexual satisfaction and potential processes explaining this
association.

Yoga is a mind-body practice born in ancient India that has
gained a lot of popularity also in western countries over the past
decade [18]. It mainly consists in the combination of physical
postures, breathing exercises and meditation [19] aimed at
promoting a state of physical and mental health [20] thanks to a
greater level of control over the senses, emotions, and thoughts
[21]. The growing popularity of this practice is also reflected in
the psychological and medical research literature, where the
number of studies on the benefits of yoga is progressively rising
[22-27]. The literature shows that practicing yoga is associated
with reduced levels of stress [25], anxiety [24] and depressive
symptoms [24,28,29] as well as with improved quality of sleep
[23], physical and psychological health [30], greater self-efficacy
[31], self-control and self-awareness [32]. With respect to stress,
numerous studies have found a positive effect of yoga practice
on the regulation of the hypothalamic-pituitary-adrenal axis
and the sympathetic nervous system, which is accompanied by
some physiological indicators such as reduced levels of cortisol
in saliva [33], slower heart rate and lower systolic and diastolic
pressure [34-36]. Furthermore, these benefits are maintained in
the long term: yoga practitioners seem to be more resistant to
stressful conditions and have a lower risk of developing numerous
pathologies, primarily cardiovascular disorders [37].

Although the associations between yoga practice and mental
health (e.g, stress, mood, depression) have been extensively
investigated, few studies have focused on the benefits of yoga
on sexual satisfaction [38-39]. Indeed, most of the studies in this
area have been focused on sexual function. Moreover, a review
by Rakshith and colleagues (2017) on the association between
yoga [postures (asanas), breathing techniques (pranayama),
muscle movements/gestures (bandhas and mudras)] and sexual
life, underlined that these benefits have been mainly investigated
in male populations. For example, Dhikav and colleagues [40]
showed that yoga practice can lead to the same or greater
improvements in ejaculation time compared to fluoxetine-based
treatments (i.e., Prozac). This practice has also been associated
with an increased desire level, sexual satisfaction, performance,
trust, synchronization with the partner, erection, ejaculation,
control, and orgasm in a sample of men aged 24-60 years [41].

Regarding women, a significant improvement has been
detected in sexual functionalities following a daily-based training
of yoga in a sample of healthy women aged 22-55 years [42].
Moreover, significant enhancements have been noted on arousal
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and lubrication in a sample of women with a metabolic syndrome
(which is often connected to female sexual dysfunctions) following
a two-week intervention during which participants practiced
Hatha yoga for one hour twice a week [43]. Although empirical
evidence about yoga benefits on sexuality is scarce, a vast non
empirical literature is present [39]. According to the theory on
which yoga practice is based, sexual dysfunctions are due to vital
energy (Kundalini) blocked in the very first or the second chakra,
located respectively in the pelvic floor/perineal area and in the
reproductive organs/sacral plexus. Yoga practice can free this
energy by letting it flow to the higher chakras [44] this should
favor an increase in sexual pleasure and in the duration of sexual
activity, for example by delaying male ejaculation [45].

A specific technique aimed to reach this objective, is named
Moola Bandha and consists in a contraction in perineal muscles
similar to the ones obtained with Kegel’s exercises [46], having
the aim to reinforce the muscles that support vagina, rectum and
urethra [47]. Furthermore, Moola Bandha aims to reinforce the
activity of the sympathetic and parasympathetic nervous system:
besides its physical beneficial effect on both men (e.g. prevention
of inguinal hernia) and women (e.g., reduction of physiological
difficulties related to sexual activity) [48], the technique has
been shown to balance, stimulate and rejuvenate the pelvic
floor area thanks to its ability to stretch muscles and improving
the circulation [46]. Moreover, although scientific literature on
potential benefits of yoga on sexual satisfaction is scarce [42], yoga
has been shown to promote multiple components of psychological
well-being that are, in turn, associated to higher levels of sexual
satisfaction, such as lower levels of stress, higher levels of
mindfulness and a better mood [13,49]. Indeed, mindfulness can
promote sexual satisfaction through greater emotional regulation
which, in turn, promotes better management of some problematic
aspects during sexual activity (e.g., self-criticism or anxiety about
sexual performance, [50,51]). In addition, by improving the ability
to be present in the moment, it has the potential to amplify sexual
pleasure [50] and satisfaction toward one’s own relationship and
sex life [51]. At the same time, reduced levels of stress and a better
mood can make it easier to enjoy sexual activity [39, 51-54].

In summary, yoga could be a useful resource to promote sexual
satisfaction thanks to its action on several fronts: on the one hand,
yoga seems to directly act on the physical health of the body parts
involved in sexual activity; on the other hand, by reducing stress,
promoting mindfulness and positive emotions it has the potential
to increase sexual satisfaction. For these reasons, considering
the scarcity of studies investigating yoga in relation to sexual
satisfaction (especially among females and in the Italian context),
the current study is aimed at investigating whether yoga practice
is associated with sexual satisfaction in a sample of Italian women.
Potential mechanisms explaining this association (stress, mood,
mindfulness) were explored.
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Method
Procedure

The research was conducted through the administration of
an online questionnaire (created with the platform Qualtrics).
Participants were recruited by posting the questionnaire in
different social media and with the support of the Italian Iyengar
Yoga Association that shared the questionnaire in its newsletter.
Informed consent was filled in both at the beginning and at the
end of the survey.

Participants

The questionnaire was completed by 224 women aged
between 18 and 74 years (M = 40.03; SD = 14.35). 2.2% of the
sample had a post-graduate degree, 30.4% a master’s degree,
20.5% had a bachelor’s degree, 41.5% a high school diploma,
and 3.6% a middle school diploma. About a quarter of the sample
(25.4%) reported not have a partner.

Measures

A questionnaire measuring different components of lifestyle
and sexuality was created. For the aim of the current study,
the following measures were analyzed. Stress. The 10-item
Perceived Stress Scale (PSS) [55] was used to measure perceived
stress (sample item: “In the last month, how often have you felt
nervous and “stressed”?”). For each question, participants were
asked to indicate how often they experienced a specific thought
or emotion using a 5-point Likert scale (0 = “never”; 5 = “very
often”). The total score was computed by adding the scores of
each item. Higher scores correspond to higher levels of stress.
Since an Italian version was not available, the PSS was translated
by two researchers independently, following translation and back
translation procedures [56]. The 10-item Perceived Stress Scale
showed a good internal consistency (a =.88).

Mood. Participants’ mood was measured through the Positive
and Negative Affect Schedule (PANAS) [57], a scale composed of
10 items assessing positive moods (e.g., relaxed, active) and 10
items measuring negative moods (e.g., irritable, guilty). For each
item, participants indicated to which extent they experienced a
particular mood during the month preceding the survey, using
response categories ranging from 1 to 5 (1 = “very little/not at
all”; 5 = “Extremely”).

Two final scores were obtained, one for positive and one for
negative mood, both obtained by summing up the scores of items
included in the two subscales (both ranging from 10 to 50; higher
scores indicating higher levels of positive and negative mood).
Good internal consistency was found for the two subscales (a
= .91 and .88, respectively). Mindfulness. The Italian version of
Cognitive and Affective Mindfulness Scale-Revised [58,59], a 12-
item scale, was employed to measures mindfulness (sample item:

“It is easy for me to concentrate on what I am doing”, “I am able
to focus on the present moment”). For each item, the subjects
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indicated how often they feel the way described using a 4-point
Likert scale (1 = “notatall / rarely”; 4 = “almost always”). The final
score was calculated by adding scores of the individual items. The
higher the score, the higher the mindfulness level. The CAMS-R
showed a good internal consistency in the current research (a
=.85.)

Sexual satisfaction. Sexual satisfaction was measured through
the ego-centred subscale of the New Sexual Satisfaction Scale
(NSSS) [60], which is composed by 10 items investigating the levels
of satisfaction with different aspect of sexuality (sample item:
“My focus/concentration during sexual activity”, "The intensity
of my sexual arousal”) and participants responded on a scale
ranging from 1 = “not at all satisfied” to 5 = “extremely satisfied”.
The final score was computed by summing up the scores of each
item: higher scores corresponded to greater sexual satisfaction.
Since an Italian version of the scale was not available, the scale
was translated by two researchers independently (following
translation and back-translation procedures; [56]). The internal
consistency of the scale was good (o =.96). Health. A single item
was used to measure perceived health [61]. “Would you say
your health is..” with four possible answers: “excellent”, “good”,
“fair”, “poor”. Furthermore, questions relating to yoga practice
(inclusion of meditation, frequency of attendance) were included
in the questionnaire. Participants were also asked to indicate
whether they practiced other sports and reported demographic
information (gender, sentimental situation, level of education).

Data Analyses

The analyses were carried out using statistical programs
SPSS 26 and R. First of all, descriptive analysis of the sample
was performed. Subsequently, t-test was used to evaluate the
differences in sexual satisfaction between the group who practiced
yoga and the group who did not. We also analyzed differences in
sexual satisfaction based on the frequency of yoga practice (less
than twice a week versus twice a week or more) and on the
inclusion of meditation within the practice. Finally, three different
path analyses were run (one for each mediating variable) in order
to evaluate the potential role of stress, mood and mindfulness in
mediating the association between yoga and sexual satisfaction.
Age, perceived health, sport and relationship status were included
in the models as control variables.

Results
Descriptive Statistics

Descriptive statistics of the variables under study (sexual
satisfaction, stress, positive and negative mood and mindfulness)
are shown in (Table 1). Regarding yoga practice, 42.4% of
participants declared to practice yoga whereas 57.6% of
participants did practice other sports or no physical activities.
Among those who practiced yoga, 73.5% practiced at least twice a
week and 48.5% included meditation in their yoga sessions.
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Table 1: Descriptive statistics (mean, minimum and maximum score, an
(n =224).

d standard deviation) relating to the variables of interest for the research

Variable M (SD) Range
Sexual satisfaction 30.89 (10.19) 10-50
Stress 19.30 (6.94) 2-37
Positive Mood 36.61 (9.71) 15-59
Negative Mood 22.69 (7.97) 10-47
Mindfulness 32.82 (6.66) 16 - 48

Between Group Comparisons

Bivariate analyses investigating the differences in sexual
satisfaction based on the yoga practice are presented in (Table
2). The group of women practicing yoga reported a significantly
higher level of sexual satisfaction compared to those who did not.

Table 2: Results of independent samples t-test.

The same happens for those who reported to practice yoga at least
twice a week as compared with the group practicing with a lower
frequency (p < .01). Moreover, participants including meditation
in their yoga sessions reported higher levels of sexual satisfaction

(p <.05).

Variable Group N Mean (SD) P-value R2

Yoga 95 32.63 (10.22)

.028* 0.022
No yoga 129 29.61(10.01)
<2 aweek 18 26.94 (11.22)

Sexual Satisfaction .008*** 0.073
> 2 aweek 77 33.96 (9.57)
Meditation 51 34.59 (10.60)

.044* 0.043
No Meditation 44 30.36 (9.37)

*p<.05, **p<.01, **p<.001

4 N\
Stress
b=-20, p<.001%** b=-40,p=.001%**
v Sexual
oga - -
g satisfaction
Directeffect: b= 04 p= 49
Indirecteffect: b= 08, p=.01%*
Figure 1: Path-analytic model predicting sexual satisfaction as a function of yoga practice mediated by stress (controlling for age, health,
sport, and partner; n=224).
“p<.05, **p<.01, ***p<.001
- J
Path Analyses for age, perceived health, sport, and presence of a partner; the

The role of stress in mediating the association between
yoga and sexual satisfaction (Figure 1) shows the results of the
path analysis including stress as the mediating variable in the
relationship between yoga and sexual satisfaction (controlling

Influence. J Yoga & Physio. 2023; 10(5): 555799. DOI:

same control variables were included in each model tested).
The yoga practice was negatively associated with the level of
stress (p < .001), which in turn was associated to lower levels of
sexual satisfaction (p <.001). There was a significant and positive
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indirect effect of the yoga practice on sexual satisfaction (p <
.01): practicing yoga was associated with higher levels of sexual
satisfaction through its negative association with stress, while a
direct association between yoga and sexual satisfaction was not
found. Stress was also negatively associated with age and health
(p <.001) (i.e., younger participants and participants with worse
health reported greater levels of stress). Furthermore, older
participants reported a lower sexual satisfaction (p <.01) while
the presence of a partner was associated with higher levels (p <
.001). 25% of the variance in stress and 29% of the variance in
sexual satisfaction are explained by the model.

The role of mood in mediating the association between yoga
and sexual satisfaction (Figure 2) represents the model testing
the association between yoga and sexual satisfaction taking into
account the mediating role of mood (both positive and negative).
Yoga practice was associated with higher levels of positive mood
(p <.01) which, in turn, showed a positive association with sexual
satisfaction (p <.001). Consistently, practicing yoga was associated
with lower levels of negative mood (p <.01), which was negatively
associated with sexual satisfaction (p <.05). An indirect effect of

yoga practice on sexual satisfaction was found only when taking
into account positive mood as mediator (p < .05). Both positive
and negative mood were associated with age and health level: an
increase in age (p <.01) and health level (p <.001) corresponded
to an increase in positive mood. Negative mood, on the other hand,
showed a decrement. The model accounts for the 15% of the
variance in positive mood (R2 =.15), the 17% in negative mood
(R2 =.17) and 31% in sexual satisfaction (R2 =.31).

The role of mindfulness in mediating the association between
yoga and sexual satisfactionThe third regression model explored
the association between yoga and sexual satisfaction considering
mindfulness as a mediating variable. A positive association
emerged between yoga and mindfulness (p < .05) and between
mindfulness and sexual satisfaction (p < .001). Despite this, the
overall indirect effect of yoga on sexual satisfaction was not
significant. Moreover, mindfulness was positively associated with
age and perceived health (p <.001). The model explained 21%
of the variance in mindfulness and 27% of the variance in sexual
satisfaction (Figure 3).

e N
Positive mood
b=_31,p<.001%**
b=.17,p<.01**
Direct effect: b=.05,p= 43
Indirect effect (Positive Mood): b=105,p < .05* Sexual
Yoga satisfaction
Indirect effect (Negative Mood): b= .03, p=.08
b=-16,p<.01%** =-17,p<.05*
Negative Mood
Figure 2: Path-analytic model predicting sexual satisfaction as a function of yoga practice mediated by mood (controlling for age, health,
sport, and partner; N=224).
*p<.05, *p<.01, **p<.001
J
P
Mindfulness
b=.12,p=<.05% b= _36,p<.001%%*
v Sexual
oga - -
€ satisfaction
Directeffect: b= _12,p < 05*
Indirect effect: b =04, p=_036
Figure 3: Path-analytic model predicting sexual satisfaction as a function of yoga practice mediated by mindfulness (controlling for age,
health, sport and partner; n=224).
*p<.05, **p<.01, **p<.001
N J
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Discussion

The current research was aimed at investigating the role of
yoga practice in relation to sexual satisfaction, evaluating the
possible mechanisms explaining this association. Overall, our
findings showed that participants who practice yoga reported
higher levels of sexual satisfaction; this association was mediated
by lower levels of stress and a better mood. First, yoga appears
to indirectly improve sexual satisfaction by reducing stress, in
line with past literature showing the beneficial effects of yoga on
stress reduction [25]. Indeed, yoga has been found to decrease
cortisol levels in saliva (an indicator of the body’s stress level)
and to regulate heart rate and blood pressure [33,35,36]. In
addition to the alteration of physiological parameters associated
with stress, yoga seems to improve the development of adaptive
coping strategies. Incorporating yogic breathing in everyday life
situations is an example of technique that helps to cope with daily
stressors [29,62].

Furthermore, the mediation role of stress in the relation
between yoga and sexual satisfaction corroborates the evidence
according to which the stress can have an impact on sexual
satisfaction [13]. Indeed, stress has been shown to influence
sexual satisfaction by negatively impacting sexual arousal [53,54]
and creating difficulties in communication with one’s partner
[5], this, in turn, can lead to lower satisfaction with the sexual
relationship. Similarly, yoga seems to have a beneficial indirect
effect on sexual satisfaction by promoting positive mood. Indeed,
yoga was associated with higher levels of positive mood which,
in turn, was linked to higher levels of satisfaction. This result is
in line with other studies showing how yoga promotes a state of
emotional well-being [63], which is one of the determinants of a
satisfactory sexual life [7,52]. On the other hand, the effect of yoga
on sexual satisfaction through negative mood was not significant,
despite the negative association found between yoga and negative
mood and between negative mood and sexual satisfaction. The
link between yoga practice and mood finds support in literature
showing its role in reducing depressive and anxious symptoms
[64-66].

The same thing happens when considering the mediating
effect of mindfulness in the relationship between yoga practice
and sexual satisfaction: albeit yoga was positively associated with
mindfulness, that in turn was related to sexual satisfaction, no
indirect effect occurred. This result partially differs from previous
findings: yoga is a mind-body practice that emphasizes the
importance of paying attention to body sensations and can sustain
the concentration on the present moment [67], what in literature
is called mindfulness [68]. Masters and Johnson [69] indicated
these as important factors for sexuality since they could reduce
“spectatoring” (i.e., process of “focusing on oneself from a third
person perspective during sexual activity, rather than focusing
on one’s sensations and/or sexual partner”; [70]) during sexual
activity. A higher level of mindfulness could lead to a greater
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concentration on sexual activity and on one’s own pleasure by
promoting the ability to mindfully observe one’s own thoughts,
recognizing the distracting ones and returning to the present
moment [71]. Indeed, women who have high levels of distraction
during sexual activity present lower levels of sexual satisfaction
[72,73].

All of these findings are in line with the literature suggesting
a beneficial effect of yoga on sexual satisfaction. This practice,
indeed, improves attention, breathing [74,75] and induces a state
of relaxation [35,76], all factors associated with an improvement
in sexual response. In relation to the characteristics of the practice,
a higher level of sexual satisfaction was found in women who
practice yoga more than twice a week and in those who include
meditation in their practice. It is possible that spending more time
practicing facilitates learning and confidence in the techniques,
leading to greater benefits from the practice itself. Additionally,
the results suggest the importance of the psychological component
of the practice (e.g., meditation) in addition to the physical one,
present in any other sporting activity. Those who practice yoga
must therefore take into consideration that practicing less
frequently and not including meditation might switch the focus of
the practice on the physical performance, thus reducing the ability
to perceive the mind-body connection.

Overall, our findings show the potential of yoga practice in
positively influencing female sexuality (regardless of age, health
and the presence of a partner).

Limitations and Future Research Directions

Some limitations need to be underlined. First, a large part of
the sample was composed of people who already practiced yoga
before the investigation, and this may have influenced research
findings. Indeed, individuals who spontaneously decide to practice
yoga probably have similar characteristics that differentiate them
in some way from the rest of the population. Secondly, only female
participants have been included in the study. Sexual functionality
differs greatly for men and women and further research is needed
to deepen the effect of yoga on sexuality and well-being also in
male populations. More accurate tools comparing male and female
sexuality are required as an alternative to those already used
for the assessment of general sexual functioning. Furthermore,
the study participants were not randomly selected and are
not representative of the general population of Italian women.
Moreover, having administered the questionnaire online (due to
the quarantine imposed because of Covid-19) made it possible to
reach only people with access to the internet and, in particular, to
Facebook.

Randomized-control trials, comparing participants’ sexuality
before and after a period of yoga practice, would allow to mitigate
the impact of variables not related to the practice (e.g., gender,
intrinsic characteristics of participants belonging to specific
groups, internet accessibility). In addition, the scales used in the
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present research were mostly translated from English because
of the absence of an Italian validated version. This may have
influenced the results, albeit the translation was carried out
by two independent researchers and followed translation and
back-translation procedures [56]. Finally, the self-administered
questionnaire used in the study might also have activated in
the respondents a series of bias, such as social desirability.
However, considering the sensitivity of the topic, a self-reported
questionnaire was considered the most adequate method.

Conclusion and Implications for Practice

Although the number of studies on yoga practice and its
beneficial effects continue to increase over the years, studies
focusing on sexuality are scarce. Our findings represent a starting
point in understanding the relationship between yoga and
sexuality in the [talian context. Yoga practice, indeed, proved to be
associated to women’s sexual satisfaction through the mediation
of stress and positive mood. Furthermore, yoga practice led to
a reduction in negative mood and an increase in mindfulness,
which in turn are associated with sexual satisfaction. Most of
the research on this topic is characterized by methodological
limitations that prevent from drawing strong conclusions on
this technique and its role on health promotion [77-80]. Yoga
studies are often carried out mainly in oriental populations, who
are already culturally predisposed to mind-body practices also
involving spirituality; this could affect the generalization of the
findings to Western populations [80].

The results of the present study, combined with those in the
literature, underline the potential impact of yoga practice on sexual
satisfaction. Yoga is configured as a useful and easily applicable
resource even in contexts that are normally little inclined to treat
sexuality, first of all the school context. In Italy, emotional and
sexual education in schools is not yet mandatory and, indeed, is
often opposed or carried out incorrectly. This occurs despite a
survey carried out by the Italian National Institute of Health shows
that the rate of boys and girls who had sexual intercourse before
the age of 15 was 22% in 2018 [81,83]. Yoga practice, moreover,
represents a valuable added ingredient in clinical treatments
and in programs promoting health and well-being [23,26,82]
and could be an effective alternative to standard treatment for
sexual impairments. Its basic characteristics, in fact, make the
practice of yoga non-invasive, easy to integrate into everyday life
[23] and absent from side effects. On the contrary, it has widely
demonstrated benefits and impacts positively on people’s quality
of life, enhancing overall medical and psychological well-being
[26,82] especially when accompanied by mindfulness [23].

Declarations
Ethical standards

Approval was obtained from the ethics committee of the
University of Padua. The procedures used in this study adhere to

i/ Influence. J Yoga & Physio. 2023; 10(5): 555799. DOI:

the tenets of the Declaration of Helsinki.
Consent

Informed consent was obtained from all individual

participants included in the study.

References

1. Pinney EM, Gerrard M, Denney NW (1987) The Pinney sexual
satisfaction inventory. Journal of Sex Research 23(2): 233-251.

2. World Health Organization (2010) Measuring sexual health:
Conceptual and practical considerations and related indicators (No.
WHO/RHR/10.12).

3. Laumann EO, Paik A, Glasser DB, Kang JH, Wang T, et al. (2006) A cross-
national study of subjective sexual well-being among older women
and men: findings from the Global Study of Sexual Attitudes
and Behaviors. Archives of Sexual Behavior 35(2): 143-159.

4. Lindau ST, Schumm LP, Laumann EO, Levinson W, O’'Muircheartaigh
CA, et al. (2007) A study sexuality States. New England Journal of
Medicine 357(8): 762-774.

5. Scott VC, Sandberg ]G, Harper JM, Miller RB (2012) The impact of
depressive symptoms and health on sexual satisfaction for older
couples: Implications for clinicians. Contemporary Family Therapy
34(3): 376-390.

6. Buczak-Stec E, Koénig HH, Hajek A (2019) The link between sexual
satisfaction and subjective well-being: a longitudinal perspective
based on the German ageing survey. Quality of Life Research 28(11):
3025-3035.

7. Davison SL, Bell R], LaChina M, Holden SL, Davis SR (2009)
PSYCHOLOGY: The relationship between self-reported sexual
satisfaction and general well-being in women. The Journal of Sexual
Medicine 6(10): 2690-2697.

8. Killingsworth MA, Gilbert DT (2010) A wandering mind is an unhappy
mind. Science 330(6006): 932-932.

9. Herbenick D, Reece M, Schick V, Sanders SA, Dodge B, et al. (2010)
Sexual behavior in the United States: Results from a national probability
sample of men and women ages 14-94. The Journal of Sexual Medicine
7:255-265.

10. Hogarth H, Ingham R (2009) Masturbation among young women and
associations with sexual health: An exploratory study. Journal of Sex
Research 46(6): 558-567.

11. Reece M, Herbenick D, Sanders SA, Dodge B, Ghassemi A, et al. (2009)
Prevalence and characteristics of vibrator use by men in the United
States. The Journal of Sexual Medicine 6(7): 1867-1874.

12. Higgins JA, Mullinax M, Trussell ], Davidson JK, Moore NB (2011)
Sexual satisfaction and sexual health among university students in the
United States. American Journal of Public Health 101(9): 1643-1654.

13. Del Mar Sanchez-Fuentes M, Santos-Iglesias P, Sierra JC (2014) A
systematic review of sexual satisfaction. International Journal of
Clinical and Health Psychology 14(1): 67-75.

14. Melnik T, Soares BG, Nasello AG (2008) The effectiveness of
psychological interventions for the treatment of erectile dysfunction:
Systematic review and meta-analysis, including comparisons to
sildenafil treatment, intracavernosal injection, and vacuum devices.
The Journal of Sexual Medicine 5(11): 2562-2574.

15. El-Hage G, Eden JA, Zoa Manga R (2007) A double-blind, randomized,
placebo-controlled trial of the effect of testosterone cream on the
sexual motivation of menopausal hysterectomized women with
hypoactive sexual desire disorder. Climacteric 10(4): 335-343.

How to cite this article: Alice De M, Chiara C, Lucia R, Michela L. Yoga and Sexual Satisfaction: The Role of Practice and Potential Mechanisms of
10.19080/JYP.2023.10.555799


http://dx.doi.org/10.19080/JYP.2023.10.555799
https://www.tandfonline.com/doi/abs/10.1080/00224498709551359
https://www.tandfonline.com/doi/abs/10.1080/00224498709551359
https://link.springer.com/article/10.1007/s10508-005-9005-3
https://link.springer.com/article/10.1007/s10508-005-9005-3
https://link.springer.com/article/10.1007/s10508-005-9005-3
https://link.springer.com/article/10.1007/s10508-005-9005-3
https://pubmed.ncbi.nlm.nih.gov/17715410/
https://pubmed.ncbi.nlm.nih.gov/17715410/
https://pubmed.ncbi.nlm.nih.gov/17715410/
https://pubmed.ncbi.nlm.nih.gov/31264125/
https://pubmed.ncbi.nlm.nih.gov/31264125/
https://pubmed.ncbi.nlm.nih.gov/31264125/
https://pubmed.ncbi.nlm.nih.gov/31264125/
https://pubmed.ncbi.nlm.nih.gov/19817981/
https://pubmed.ncbi.nlm.nih.gov/19817981/
https://pubmed.ncbi.nlm.nih.gov/19817981/
https://pubmed.ncbi.nlm.nih.gov/19817981/
https://pubmed.ncbi.nlm.nih.gov/21071660/
https://pubmed.ncbi.nlm.nih.gov/21071660/
https://pubmed.ncbi.nlm.nih.gov/21029383/
https://pubmed.ncbi.nlm.nih.gov/21029383/
https://pubmed.ncbi.nlm.nih.gov/21029383/
https://pubmed.ncbi.nlm.nih.gov/21029383/
https://pubmed.ncbi.nlm.nih.gov/19350442/
https://pubmed.ncbi.nlm.nih.gov/19350442/
https://pubmed.ncbi.nlm.nih.gov/19350442/
https://pubmed.ncbi.nlm.nih.gov/19453874/
https://pubmed.ncbi.nlm.nih.gov/19453874/
https://pubmed.ncbi.nlm.nih.gov/19453874/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3154236/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3154236/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3154236/
https://pubmed.ncbi.nlm.nih.gov/18564156/
https://pubmed.ncbi.nlm.nih.gov/18564156/
https://pubmed.ncbi.nlm.nih.gov/18564156/
https://pubmed.ncbi.nlm.nih.gov/18564156/
https://pubmed.ncbi.nlm.nih.gov/18564156/
https://pubmed.ncbi.nlm.nih.gov/17653960/
https://pubmed.ncbi.nlm.nih.gov/17653960/
https://pubmed.ncbi.nlm.nih.gov/17653960/
https://pubmed.ncbi.nlm.nih.gov/17653960/

Journal of Yoga and Physiotherapy

16.

17.

18.

19.

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

008

Persson I, Adami HO, Bergkvist L, Lindgren A, Pettersson B, et al. (1989)
Risk of endometrial cancer after treatment with oestrogens alone or in
conjunction with progestogens: results of a prospective study. British
Medical Journal 298(6667): 147-151.

Weinberger |JM, Houman ], Caron AT, Anger ] (2019) Female sexual
dysfunction: a systematic review of outcomes across various treatment
modalities. Sexual medicine reviews 7(2): 223-250.

Peregoy JA, Clarke TC, Jones LI, Stussman BJ, Nahin RL (2014) Regional
variation in use of complementary health approaches by US adults.
NCHS data brief (146): 1-8.

Khalsa SBS, Hickey-Schultz L, Cohen D, Steiner N, Cope S (2012)
Evaluation of the mental health benefits of yoga in a secondary school:
A preliminary randomized controlled trial. The journal of behavioral
health services & research 39(1): 80-90.

Aurobindo S (1992) The synthesis of yoga. Lotus Press, India.

. Taimni IK (2009) La scienza dello yoga: commento agli yogasutra di

Patanjali alla luce del pensiero moderno, Ubaldini.

Davendra KT (2014) Yoga and Health. Indian Journal of Community
Medicine 39(2): 68-72.

Moszeik EN, von Oertzen T, Renner KH (2020) Effectiveness of a short
Yoga Nidra meditation on stress, sleep, and well-being in a large and
diverse sample. Current Psychology pp. 1-15.

Nanthakumar C (2020) Yoga for anxiety and depression-a literature
review. The Journal of Mental Health Training, Education and Practice
15(3): 157-169.

Wang F, Szabo A (2020) Effects of Yoga on Stress Among Healthy
Adults: A Systematic Review. Alternative Therapies in Health &
Medicine 26(4).

Hampton A, Bartz M (2021) Therapeutic efficacy of yoga for common
primary care conditions. Wis Med ] 120(4): 293-300.

Hoy S, Osth ], Pascoe M, Kandola A, Hallgren M (2021) Effects of yoga-
based interventions on cognitive functioning in healthy older adults:
a systematic review of randomized controlled trials. Complementary
Therapies in Medicine 58: 102690.

Bridges L, Sharma M (2017) The efficacy of yoga as a form of treatment
for depression. Journal of evidence-based complementary & alternative
medicine 22(4): 1017-1028.

Tellhed U, Daukantaité D, Maddux RE, Svensson T, Melander O (2019)
Yogic breathing and mindfulness as stress coping mediate positive
health outcomes of yoga. Mindfulness 10(12): 2703-2715.

Domingues RB (2018) Modern postural yoga as a mental health
promoting tool: a systematic review. Complementary therapies in
clinical practice 31: 248-255.

Mooventhan A, Nivethitha L (2017) Evidence based effects of yoga
practice on various health related problems of elderly people: A review.
Journal of bodywork and movement therapies 21(4): 1028-1032.

Danielly Y, Silverthorne C (2017) Psychological benefits of yoga for
female inmates. International journal of yoga therapy 27(1): 9-14.

Michalsen A, Grossman P, Acil A, Langhorst ], Liidtke R, Esch T, et al.
(2005) Rapid stress reduction and anxiolysis among distressed women
as a consequence of a three-month intensive yoga program. Medical
Science Monitor 11(12): CR555-CR561.

Selvamurthy W, Sridharan K, Ray US, Tiwary RS, Hegde KS, et al. (1998)
Anew physiological approach to control essential hypertension. Indian
Journal of Physiology and Pharmacology 42: 205-213.

Influence. J Yoga & Physio. 2023; 10(5): 555799. DOI:

35.

36.

37.

38.

39.

40.

41.

42.

43.

a4,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

Damodaran A, Malathi A, Patil N, Shah N, Marathe S (2002) Therapeutic
potential of yoga practices in modifying cardiovascular risk profile
in middle aged men and women. The Journal of the Association of
Physicians of India 50(5): 633-640.

McCaffrey R, Ruknui P, Hatthakit U, Kasetsomboon P (2005) The effects
of yoga on hypertensive persons in Thailand. Holistic Nursing Practice
19(4): 173-180.

Parshad O (2004) Role of yoga in stress management. The West Indian
Medical Journal 53(3): 191-194.

Brotto LA, Krychman M, Jacobson P (2008) Eastern approaches for
enhancing women’s sexuality: Mindfulness, acupuncture, and yoga
(CME). The Journal of Sexual Medicine 5(12): 2741-2748.

Brotto LA, Mehak L, Kit C (2009) Yoga and sexual functioning: a review.
Journal of sex & Marital Therapy 35(5): 378-390.

Dhikav V, Karmarkar G, Gupta M, Anand KS (2007) EJACULATORY
DISORDERS: Yoga in Premature Ejaculation: A Comparative Trial with
Fluoxetine. The Journal of Sexual Medicine 4(6): 1726-1732.

Dhikav V, Karmarkar G, Verma M, Gupta R, Gupta S, et al. (2010) Yoga
in male sexual functioning: a noncompararive pilot study. The Journal
of Sexual Medicine 7(10): 3460-3466.

Dhikav V, Karmarkar G, Gupta R, Verma M, Gupta R, et al. (2010) Yoga in
female sexual functions. The Journal of Sexual Medicine 7(2): 964-970.

Kim HN, Ryu ], Kim KS, Song SW (2013) Effects of yoga on sexual
function in women with metabolic syndrome: a randomized controlled
trial. The Journal of Sexual Medicine 10(11): 2741-2751.

Iyengar BKS (2001) Light on yoga: The classic guide to yoga from the
world’s foremost authority. Thorsons.

Francoeur RT (1992) Sexuality and spirituality: the relevance of
eastern traditions. Siecus Report 20(4): 1-8.

Kraftsow G (1999) Yoga for wellness: Healing with the timeless
teachings of viniyoga. Penguin, India.

Kegel AH 1948 Progressive resistance exercise in the functional
restoration of the perineal muscles. American Journal of Obstetrics
and Gynecology 56(2): 238-248.

Buddhananda S (2007) Moola Bandha: The master key. Yoga
Publications Trust. Munger, Bihar, India.

Rakshith KR, Sinha K, LA VK (2017) Yogic Intervention in Sexual
Dysfunction-A Review. Journal of Ayurveda and Integrated Medical
Sciences 2(4): 243-250.

Pepping CA, Cronin TJ, Lyons A, Caldwell JG (2018) The effects of
mindfulness on sexual outcomes: The role of emotion regulation.
Archives of sexual behavior 47(6): 1601-1612.

Leavitt CE, Lefkowitz ES, Waterman EA (2019) The role of sexual
mindfulness in sexual wellbeing, Relational wellbeing, and self-esteem.
Journal of sex & marital therapy 45(6): 497-509.

Ade-Ridder L (1990) Sexuality among married couples.
Relationships in Later Life 64: 48-67.

Family

Mosack V, Steinke EE, Wright DW, Walker C, Medina M, et al. (2011)
Effects of depression on sexual activity and sexual satisfaction in heart
failure. Dimensions of Critical Care Nursing 30(4): 218-225.

Lykins AD, Janssen E, Newhouse S, Heiman JR, Rafaeli E (2012) The
effects of similarity in sexual excitation, inhibition, and mood on sexual
arousal problems and sexual satisfaction in newlywed couples. The
journal of sexual medicin 9(5): 1360-1366.

How to cite this article: Alice De M, Chiara C, Lucia R, Michela L. Yoga and Sexual Satisfaction: The Role of Practice and Potential Mechanisms of
10.19080/JYP.2023.10.555799


http://dx.doi.org/10.19080/JYP.2023.10.555799
https://pubmed.ncbi.nlm.nih.gov/2538173/
https://pubmed.ncbi.nlm.nih.gov/2538173/
https://pubmed.ncbi.nlm.nih.gov/2538173/
https://pubmed.ncbi.nlm.nih.gov/2538173/
https://pubmed.ncbi.nlm.nih.gov/29402732/
https://pubmed.ncbi.nlm.nih.gov/29402732/
https://pubmed.ncbi.nlm.nih.gov/29402732/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4562209/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4562209/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4562209/
https://pubmed.ncbi.nlm.nih.gov/21647811/
https://pubmed.ncbi.nlm.nih.gov/21647811/
https://pubmed.ncbi.nlm.nih.gov/21647811/
https://pubmed.ncbi.nlm.nih.gov/21647811/
https://pubmed.ncbi.nlm.nih.gov/24963220/
https://pubmed.ncbi.nlm.nih.gov/24963220/
https://pubmed.ncbi.nlm.nih.gov/32088671/
https://pubmed.ncbi.nlm.nih.gov/32088671/
https://pubmed.ncbi.nlm.nih.gov/32088671/
https://pubmed.ncbi.nlm.nih.gov/35025177/
https://pubmed.ncbi.nlm.nih.gov/35025177/
https://pubmed.ncbi.nlm.nih.gov/33618011/
https://pubmed.ncbi.nlm.nih.gov/33618011/
https://pubmed.ncbi.nlm.nih.gov/33618011/
https://pubmed.ncbi.nlm.nih.gov/33618011/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5871291/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5871291/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5871291/
https://link.springer.com/article/10.1007/s12671-019-01225-4
https://link.springer.com/article/10.1007/s12671-019-01225-4
https://link.springer.com/article/10.1007/s12671-019-01225-4
https://pubmed.ncbi.nlm.nih.gov/29705463/
https://pubmed.ncbi.nlm.nih.gov/29705463/
https://pubmed.ncbi.nlm.nih.gov/29705463/
https://pubmed.ncbi.nlm.nih.gov/29037619/
https://pubmed.ncbi.nlm.nih.gov/29037619/
https://pubmed.ncbi.nlm.nih.gov/29037619/
https://pubmed.ncbi.nlm.nih.gov/29131730/
https://pubmed.ncbi.nlm.nih.gov/29131730/
https://pubmed.ncbi.nlm.nih.gov/16319785/
https://pubmed.ncbi.nlm.nih.gov/16319785/
https://pubmed.ncbi.nlm.nih.gov/16319785/
https://pubmed.ncbi.nlm.nih.gov/16319785/
https://pubmed.ncbi.nlm.nih.gov/10225047/
https://pubmed.ncbi.nlm.nih.gov/10225047/
https://pubmed.ncbi.nlm.nih.gov/10225047/
https://pubmed.ncbi.nlm.nih.gov/12186115/
https://pubmed.ncbi.nlm.nih.gov/12186115/
https://pubmed.ncbi.nlm.nih.gov/12186115/
https://pubmed.ncbi.nlm.nih.gov/12186115/
https://pubmed.ncbi.nlm.nih.gov/16006832/
https://pubmed.ncbi.nlm.nih.gov/16006832/
https://pubmed.ncbi.nlm.nih.gov/16006832/
https://pubmed.ncbi.nlm.nih.gov/15352751/
https://pubmed.ncbi.nlm.nih.gov/15352751/
https://pubmed.ncbi.nlm.nih.gov/19090937/
https://pubmed.ncbi.nlm.nih.gov/19090937/
https://pubmed.ncbi.nlm.nih.gov/19090937/
https://pubmed.ncbi.nlm.nih.gov/20183005/
https://pubmed.ncbi.nlm.nih.gov/20183005/
https://pubmed.ncbi.nlm.nih.gov/17888067/
https://pubmed.ncbi.nlm.nih.gov/17888067/
https://pubmed.ncbi.nlm.nih.gov/17888067/
https://pubmed.ncbi.nlm.nih.gov/20646186/
https://pubmed.ncbi.nlm.nih.gov/20646186/
https://pubmed.ncbi.nlm.nih.gov/20646186/
https://pubmed.ncbi.nlm.nih.gov/19912493/
https://pubmed.ncbi.nlm.nih.gov/19912493/
https://pubmed.ncbi.nlm.nih.gov/23899008/
https://pubmed.ncbi.nlm.nih.gov/23899008/
https://pubmed.ncbi.nlm.nih.gov/23899008/
https://pubmed.ncbi.nlm.nih.gov/12343737/
https://pubmed.ncbi.nlm.nih.gov/12343737/
https://pubmed.ncbi.nlm.nih.gov/18877152/
https://pubmed.ncbi.nlm.nih.gov/18877152/
https://pubmed.ncbi.nlm.nih.gov/18877152/
https://pubmed.ncbi.nlm.nih.gov/29453643/
https://pubmed.ncbi.nlm.nih.gov/29453643/
https://pubmed.ncbi.nlm.nih.gov/29453643/
https://pubmed.ncbi.nlm.nih.gov/30714489/
https://pubmed.ncbi.nlm.nih.gov/30714489/
https://pubmed.ncbi.nlm.nih.gov/30714489/
https://pubmed.ncbi.nlm.nih.gov/21654231/
https://pubmed.ncbi.nlm.nih.gov/21654231/
https://pubmed.ncbi.nlm.nih.gov/21654231/
https://pubmed.ncbi.nlm.nih.gov/22458268/
https://pubmed.ncbi.nlm.nih.gov/22458268/
https://pubmed.ncbi.nlm.nih.gov/22458268/
https://pubmed.ncbi.nlm.nih.gov/22458268/

Journal of Yoga and Physiotherapy

55.

56.

57.

58.

59.
60.
61.
62.
63.
64.
65.

66.

67.

68.

69.

Cohen S, Kamarck T, Mermelstein R (1994) Perceived stress scale.
Measuring stress: A guide for health and social scientists 10(2): 1-2.

Beaton DE, Bombardier C, Guillemin F, Ferraz MB (2000) Guidelines
for the process of cross-cultural adaptation of self-report measures.
Spine 25(24): 3186-3191.

Watson D, Clark LA (1999) The PANAS-X: Manual for the positive and
negative affect schedule-expanded form.

Feldman G, Hayes A, Kumar S, Greeson ], Laurenceau JP (2007)
Mindfulness and emotion regulation: The development and initial
validation of the Cognitive and Affective Mindfulness Scale-Revised
(CAMS-R). Journal of Psychopathology and Behavioral Assessment
29(3):177-190.

Veneziani CA, Voci A (2015) The Italian adaptation of the cognitive
and affective mindfulness scale-revised. TPM-Testing, Psychometrics,
Methodology in Applied Psychology 22(1): 43-52.

Stulhofer A, Bugko V, Brouillard P (2010) Development and bicultural
validation of the new sexual satisfaction scale. Journal of Sex Research
47(4): 257-268.

Kaplan GA, Camacho T (1983) Perceived health and mortality: a nine-
year follow-up of the human population laboratory cohort. American
Journal of Epidemiology 117(3): 292-304.

Schmalzl L, Powers C, Henje Blom E (2015) Neurophysiological and
neurocognitive mechanisms underlying the effects of yoga-based
practices: towards a comprehensive theoretical framework. Frontiers
in human neuroscience 9: 235-254.

Blanchflower DG, Oswald AJ (2004) Money, sex and happiness: An
empirical study. Scandinavian Journal of Economic 106(3): 393-415.

Lee SW, Mancuso CA, Charlson ME (2004) Prospective study of new
participants in a community-based mind-body training program.
Journal of General Internal Medicine 19(7): 760-765.

Hadi N, Hadi N (2007) Effects of hatha yoga on well-being in healthy
adults in Shiraz. Islamic Republic of Iran. EMH]J-Eastern Mediterranean
Health Journal 13 (4): 829-837.

Hendriks T, De Jong ], Cramer H (2017) The effects of yoga on positive
mental health among healthy adults: a systematic review and meta-
analysis. The Journal of Alternative and Complementary Medicine
23(7): 505-517.

West JL, Tremont G, Miller IW, Uebelacker LA (2021) Yoga v Health
Education for Attentional Processes Relevant to Major Depressive
Disorder. Mindfulness 12(3): 604-612.

Schiffmann E (2013) Yoga the Spirit And Practice Of Moving Into Stilln.
Simon and Schuster, USA.

Masters WH, Johnson VE (1970) Human sexual inadequacy, Boston,
USA.

Influence. J Yoga & Physio. 2023; 10(5): 555799. DOI:

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

Trapnell PD, Meston CM, Gorzalka BB (1997) Spectatoring and the
relationship between body image and sexual experience: Self-focus or
self-valence? Journal of Sex Research 34(3): 267-278.

Newcombe BC, Weaver AD (2016) Mindfulness, cognitive distraction,
and sexual well-being in women. The Canadian Journal of Human
Sexuality 25(2): 99-108.

Dove L, Michael W, Wiederman N (2000) Cognitive distraction and
women’s sexual functioning. Journal of Sex &Marital Therapy 26(1):
67-78.

Géonet M, De Sutter P, Zech E (2013) Cognitive factors in women
hypoactive sexual desire disorder. Sexologies 22(1): 9-15.

Gupta N, Khera S, Vempati RP, Sharma R, Bijlani RL (2006) Effect of
yoga based lifestyle intervention on state and trait anxiety. Indian
Journal of Physiology and Pharmacology 50(1): 41-47.

Telles S, Raghuraj P, Arankalle D, Naveen KV (2008) Immediate effect of
high-frequency yoga breathing on attention. Indian Journal of Medical
Sciences 62: 20-22.

Krishnamurthy MN, Telles S (2007) Assessing depression following
two ancient Indian interventions: effects of yoga and ayurveda on
older adults in a residential home. Journal of Gerontological Nursin
33(2): 17-23.

Tsang HW, Chan EP, Cheung WM (2008) Effects of mindful and non-
mindful exercises on people with depression: a systematic review.
British Journal of Clinical Psychology 47(3): 303-322.

Birdee GS, Yeh GY, Wayne PM, Phillips RS, Davis RB, Gardiner P (2009)
Clinical applications of yoga for the pediatric population: A systematic
review. Academic Pediatrics 9(4): 212-220.

Chiesa A, Serretti A (2010) A systematic review of neurobiological and
clinical features of mindfulness meditations. Psychological Medicine
40(8): 1239-1252.

Rocha KKF, Ribeiro AM, Rocha KCF, Sousa MBC, Albuquerque FS, et al.
(2012) Improvement in physiological and psychological parameters
after 6 months of yoga practice. Consciousness and Cognition 21(2):
843-850.

Nardone P, Pierannunzioa D, Ciardullo S, Spinelli A, Donati S, et al.
(2020) La Sorveglianza HBSC 2018 - Health Behaviour in School-aged
Children: risultati dello studio italiano tra i ragazzi di 11, 13 e 15 anni.
Istituto Superiore di Sanita.

Woodyard C (2011) Exploring the therapeutic effects of yoga and its
ability to increase quality of life. International journal of yoga 4(2): 49.

Raub JA (2002) Psychophysiologic effects of Hatha Yoga on
musculoskeletal and cardiopulmonary function: a literature review.
The Journal of Alternative & Complementary Medicine 8(6): 797-812.

How to cite this article: Alice De M, Chiara C, Lucia R, Michela L. Yoga and Sexual Satisfaction: The Role of Practice and Potential Mechanisms of
10.19080/JYP.2023.10.555799


http://dx.doi.org/10.19080/JYP.2023.10.555799
https://pubmed.ncbi.nlm.nih.gov/11124735/
https://pubmed.ncbi.nlm.nih.gov/11124735/
https://pubmed.ncbi.nlm.nih.gov/11124735/
https://pubmed.ncbi.nlm.nih.gov/19629836/
https://pubmed.ncbi.nlm.nih.gov/19629836/
https://pubmed.ncbi.nlm.nih.gov/19629836/
https://pubmed.ncbi.nlm.nih.gov/6829557/
https://pubmed.ncbi.nlm.nih.gov/6829557/
https://pubmed.ncbi.nlm.nih.gov/6829557/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4424840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4424840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4424840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4424840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1492489/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1492489/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1492489/
https://pubmed.ncbi.nlm.nih.gov/17955765/
https://pubmed.ncbi.nlm.nih.gov/17955765/
https://pubmed.ncbi.nlm.nih.gov/17955765/
https://pubmed.ncbi.nlm.nih.gov/28437149/
https://pubmed.ncbi.nlm.nih.gov/28437149/
https://pubmed.ncbi.nlm.nih.gov/28437149/
https://pubmed.ncbi.nlm.nih.gov/28437149/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7992499/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7992499/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7992499/
https://pubmed.ncbi.nlm.nih.gov/10693117/
https://pubmed.ncbi.nlm.nih.gov/10693117/
https://pubmed.ncbi.nlm.nih.gov/10693117/
https://pubmed.ncbi.nlm.nih.gov/16850902/
https://pubmed.ncbi.nlm.nih.gov/16850902/
https://pubmed.ncbi.nlm.nih.gov/16850902/
https://pubmed.ncbi.nlm.nih.gov/18239268/
https://pubmed.ncbi.nlm.nih.gov/18239268/
https://pubmed.ncbi.nlm.nih.gov/18239268/
https://pubmed.ncbi.nlm.nih.gov/17310659/
https://pubmed.ncbi.nlm.nih.gov/17310659/
https://pubmed.ncbi.nlm.nih.gov/17310659/
https://pubmed.ncbi.nlm.nih.gov/17310659/
https://pubmed.ncbi.nlm.nih.gov/18237457/
https://pubmed.ncbi.nlm.nih.gov/18237457/
https://pubmed.ncbi.nlm.nih.gov/18237457/
https://pubmed.ncbi.nlm.nih.gov/19608122/
https://pubmed.ncbi.nlm.nih.gov/19608122/
https://pubmed.ncbi.nlm.nih.gov/19608122/
https://pubmed.ncbi.nlm.nih.gov/19941676/
https://pubmed.ncbi.nlm.nih.gov/19941676/
https://pubmed.ncbi.nlm.nih.gov/19941676/
https://pubmed.ncbi.nlm.nih.gov/22342535/
https://pubmed.ncbi.nlm.nih.gov/22342535/
https://pubmed.ncbi.nlm.nih.gov/22342535/
https://pubmed.ncbi.nlm.nih.gov/22342535/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3193654/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3193654/
https://pubmed.ncbi.nlm.nih.gov/12614533/
https://pubmed.ncbi.nlm.nih.gov/12614533/
https://pubmed.ncbi.nlm.nih.gov/12614533/

Journal of Yoga and Physiotherapy

@ This work is licensed under Creative Your next submission with Juniper Publishers
@ Commons Attribution 4.0 License .
BY DOI: 10.19080/JYP2023.10.555799 will reach you the below assets

¢ Quality Editorial service
¢ Swift Peer Review

o Reprints availability

e E-prints Service

e Manuscript Podcast for convenient understanding

Global attainment for your research

e Manuscript accessibility in different formats
( Pdf, E-pub, Full Text, Audio)

¢ Unceasing customer service

Track the below URL for one-step submission

https://juniperpublishers.com/online-submission.php

m How to cite this article: Alice De M, Chiara C, Lucia R, Michela L. Yoga and Sexual Satisfaction: The Role of Practice and Potential Mechanisms of
Influence. J Yoga & Physio. 2023; 10(5): 555799. DOI:  10.19080/JYP.2023.10.555799


http://dx.doi.org/10.19080/JYP.2023.10.555799
https://juniperpublishers.com/online-submission.php
https://creativecommons.org/licenses/by/4.0/
http://dx.doi.org/10.19080/JYP.2023.10.555799

