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Based on the effect size coefficients, the results suggest that : 
• Yoga helps children with ASD to manage their anxiety symptoms and improve their QoL in relation to their 

satisfaction at school. The results demonstrate large effect size;
• Yoga does not appear to influence satisfaction with academic performance.

The small sample size may have reduced statistical power, which would explain why the results are not   
statistically significant.

The effect of the yoga Bali MethodTM on the anxiety of children with 
autism spectrum disorder as well as on their quality of life at school

The objecFve of this study is to explore the effect of 
yoga pracFce on the anxiety of children with ASD 
and on their QoL in a school environment.

Anxiety disorders are the most common associated 
disorders in children with auFsm spectrum disorder 
(ASD). Without necessarily meeFng the diagnosFc 
criteria for a disorder, 80% of these children have 
anxious behaviors. This anxiety interferes with their 
quality of life (QoL). Among anxiety-provoking 
situaFons, school is one of them (e.g., change of 
teacher, oral presentaFons, exams). Besides medical 
and psychological intervenFons, new body-mind 
approach treatments, including yoga, are offered in a 
complementary way. Studies suggest that yoga 
appears to have the potenFal to ease anxiety 
symptoms in children with ASD.

The sample is composed of 6 children with ASD (4 
boys and 2 girls). The average age of this sample is 9 
years old. The 8-week yoga Bali program was first 
adapted for children with ASD. A socio-demographic 
questionnaire was initially completed with one of 
their parents. A QoL questionnaire, the Systemic 
Quality of Life Inventory for Children (ISQV-E), and an 
anxiety questionnaire, the State Trait Anxiety 
Inventory for Children (STAIC), were completed with 
the children before the start of the yoga program and 
after it.
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• The State Trait Anxiety 

Inventory for Children 
(STAIC) is a 20-item self-
report scale to assess the 
severity of anxiety in 
children.

• The ISQV-E assesses the QoL 
of children in 20 domains of 
life, including school and 
grades, by measuring the 
gap between the current 
condiFons in which they live 
compared to the condiFons 
in which they would like to 
live for all domains.

o No significant difference was found on the “saFsfacFon with 
school” quality of life scales before (M= 4.15; SD= 5.69) and aaer 
(M= 1.85; SD= 2.00) the program (p > 0.05) and “school 
performance” before (M = 3.22; SD = 6.86) and aaer (M = 1.21; 
SD = 1.39) the program (p > 0.05). 
• Analyzes showed a large effect size for the scale 

“saFsfacFon with school” (r = 0,71) and a zero-effect size 
for the scale “school performance” (r = 0). 

o No significant difference between the overall mean scores of the 
STAIC quesFonnaire before (M= 39.83; SD= 6.05) and aaer 
(M=36.50; SD= 5.54) the program was obtained.
• Analyzes showed a large effect size (r = 1.00).
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YOGA 
BALI-ASD

One yoga class per week during 8 
weeks at the university given by a 

trained yoga teacher

Based on Dr Bali MethodTM which 
include : Hatha yoga postures, 

moments of relaxaAon between 
poses and different educaAonal 

themes

Yoga at home : document with 
illustraAons, recording of the 

relaxaAon and logbook are provided 
to parAcipants


