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Communication

Yoga which means yoke or join together in Sanskrit lan-
guage, is an ancient mind-body exercise which improves flex-
ibility balance, vertebral column alignment, posture and strength.
Yoga postures have been written by Patanjali, an Indian scholar
and physician in 3000 BC [1]. Yoga combines stretching exercise
and different poses with deep breathing and meditation. Yoga prac-
tice also improves life quality by reducing pain, stiffness, depres-
sion and sleep disorders.

Chronic nonspecific musculoskeletal pain is a common
health problem characterized by recurrences, psychosocial influ-
ences, high treatment failures and high rate of working day losses
which decreases life satisfaction.

In order to investigate the effect of yoga on quality of life
in chronic musculoskeletal pain patients, we conducted a study
including 20 individuals having upper back pain for at least 6
months. The volunteers aged between 18-28 years received 55-
minute yoga therapy for 10 sessions. The applied Yoga Therapy
program consisted of the following:

*  Breathingstudies (10 min)

* Instantrelaxationtechnique (2 min)
*  Warm-upstudies (10 min)

*  Fastrelaxationtechnique (3 min)

e Asanas (20 min)

e Deeprelaxation (10 min)

Life quality was assessed by Short Form 36 (SF 36). SF36
which has been validated in Turkish consists of 36 items and pro-
vides 8 dimensional measurements including emotional role func-
tioning (3 items), mental health (5 items), vitality (4 items), physi-
cal functioning (10 items), social functioning (2 items), physical
role functioning (4 items), emotional role functioning (3 items),

bodily pain (2 items) and general health perception (5 items) [2].
Instead of giving only one total score, the scale gives a total score
for each subscale. Subscales assess health between 0 and 100, and
0 indicates poor health status, 100 indicates good health status.

Severity of dorsal pain was measured by Visual Analogue
Scale (VAS). It is used to convert numerically unmeasured values
into numerical values. A two-point definition of the parameter to
be evaluated at two end points of a 10 cm line is written and the
patient is asked to determine where his or her situation is on this
line. (0: no pain, 10: Pain as bad as it could possibly be) [2].

75% of the volunteers were female, 65% were students and
35% were office workers. 75 % had nonspecific dorsal pain while
25% had been previously diagnosed as myofascial pain, misalign-
ment of the cervical and/or lumber column. The findings before
and after yoga exercises are given at Table 1. p<0.05 was accepted
as statistically significant.

Before After p

Physical Functioning 93+7,5 95,8+4,9 ,008

Physical Role Function- | ¢ 197 | 43 12131 000
ing

Bodily Pain 58,5+7,6 72+10 ,000

General Hf.:alth Percep- 7254184 763416 083
tion

Vitality 64,6+7,6 69,8+5,6 ,002

Social Functioning 61,1+15,8 75,1250+12,1 ,000

Emotional Ii{Ii)gle Function- 67.349.4 69.500049.5 058

Mental Health 35,8+18,2 49,1667+3,7 ,004

VAS 5£1.5 3.1£1.3 ,024

Table 1: Changes in SF-36 Quality of Life scores after yoga exercises.

After 10 sessions of yoga exercises dorsal pain of the par-
ticipants has decreased significantly. Physical functioning, bodily
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pain, vitality, social functioning and mental health scores also im-
proved significantly. Although general health perception was bet-
ter, it didn’t reach statistical significance.

This group of participants have chosen yoga as a means of
physical exercise by themselves and have benefitted from the pro-
gram. In a controlled study 1t has been shown that self efficacy
which means individual’s belief in the capacity to change out-
comes through his or her own actions is high in yoga. High pain
self efficacy is positively associated with improved back function
and improved physical activity levels. The individuals in our in-
vestigation group were probably more motivated and had positive
beliefs that they could control their pain favorably by yoga [3].

This observational study supports the healing property of
yoga. Yoga has been added to the American College of Physicians
and the American Pain Society clinical guideline for management
of clubs in 2007 [3]. In AAPM 2016 Annual Meeting. RD Spade
reported that yoga was better or not inferior to physical therapy
[4]. In LH Schultz’s study which investigated the effect of yoga
on various back problems, participants were guided through the
Krishnamacharya tradition for 12 weeks. In this open, uncon-
trolled study disability in daily living activities (assessed by Ro-
land Morris disability-RMDS scale), life quality (by SF-36). mood
states (by Profile of Mood States short form) and perceived stress
was evaluated [5]. Although general health, similar to our study,
did not significantly improve from baseline to the end of the pro-
gram, it reached statistical significance in follow-up. RMDS and
PMS have also improved significantly. The gains from the yoga
classes were also maintained at least for six months. Besides im-
proving spinal flexibility and strength, yoga offers psychological
benefits that makes it a unique experience in pain management. In
our study mental health improved significantly which may help to
increase awareness on maladaptive ways of moving.

In a systematic review including 6 randomized studies on
treating back or neck pain over 3 months by Iyengar yoga, pain at
motion and at rest has considerably decreased. For functional dis-
ability a change of 1.57 points in the RMDQ score was found to
be cost effective. The yoga group experienced less disability, and
better QOL [6]. The authors conclude that the systematic review
included studies that have varied methodological quality and lack
long-term follow up.

Cochrane library has assessed 12 trials (1080 participants)
on non-specific low back pain [7]. RMDS improved small to mod-
erately at six months. In six trials there was moderate-certainty
evidence that yoga had increased back pain compared to nonex-
ercised controls. Evidence on physical quality of life was small
but statistically significant. It has increased significantly. Decrease
in depression although statistically significant, was rated as low

certainty because of risk of bias. In the guideline developed by
The American College of Physicians (ACP) efficacy, comparative
effectiveness, and safety of noninvasive pharmacologic and non-
pharmacologic treatments for acute (<4 weeks), subacute (4 to 12
weeks), and chronic (>12 weeks) low back pain in primary care are
recommended based on evidence [§]. In this guideline for patients
with chronic low back pain, yoga and other nonpharmacological
treatments are recommended before considering pharmacological
therapy. In Field’s clinical research review adults attending the
yoga courses had reduced back pain, reported less analgesic and
opiate use [1]. They also had fewer sleep disturbances as well as
better cognitive functions like long term attention, concentration
and recognition.

There are limitations in our study like lack of randomization
and lack of a control group. We also didn’t have a follow-up peri-
od. Our investigation group had upper back pain which was almost
unique to our study. Although we found significant improvements
in dorsal pain and quality of life parameters at the end of the treat-
ment period, we would like to repeat the study in a more evidence-
based design over a more extended period.
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