Yoga Therapy Research vs.
Yoga Therapy in Practice

By Timothy McCall, MD

During my latest trip to India, I did yoga therapy with a woman who had debilitating low back
pain. There was no position sitting, standing or lying down, in which she felt comfortable. It hurt
24 hours per day. As a yoga teacher or yoga therapist, how could you approach this? Should you
try a sequence you saw in a book or found on the internet? Should you turn for guidance to the
now numerous randomized, controlled studies of yoga for back pain?

When I was writing Yoga as Medicine, I was determined to write a book that was not the kind of
cookbook approach found in most yoga books, articles and online sources. Publishers prefer one-
size-fits-all solutions but I’d seen that was not what good yoga therapists did. My investigation
of yoga therapy in India and the United States had found that the best yoga therapists —
including BKS Iyengar and TKV Desikachar — never used canned sequences. They always
worked with the individuals in front of them to develop sequences of yoga practices tailored to
their situations. As a student’s situation changed, they modified the sequences to fit their new
reality.

When I first started investigating yoga therapy in the mid 1990s, I hadn’t been expecting this
personalization of approach. In the “medical model” I’d learned in med school, all treatments
were based on the medical diagnosis. Thus, I had thought that there would be yoga poses and
sequences optimized for different conditions like high blood pressure or migraine headaches. My
job, I figured, was to find out what they were. Reading Iyengar’s Light on Yoga, in which he
provides yoga practices based on various medical diagnoses, deepened this impression.
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When I watched Iyengar work in “medical classes” at his Institute in Pune, however, I was
surprised to learn that he never used the sequences included in his books. I’'m guessing he
included those disease-based sequences to meet the publisher’s desire of to provide cookbook
recipes, which they believe helps sell more books.

In Yoga as Medicine, rather than including sequences based on medical conditions, I asked yoga
teachers to describe what they had developed for one particular student with the problem in
question. I mentioned early in the book that these sequences shouldn’t be thought of as one-
sized-fits-all approaches. Instead, I suggested, they simply illustrated how each teacher had
tailored the approach for that particular student. Yet, I have received scores of emails over the
years in which readers had described using the sequences in Yoga as Medicine as recipes because
they had the same diagnosis as the student described in the relevant chapter.
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Often, the people writing me perceived some benefit from those practices, which I’'m happy
about. Perhaps folks who tried the sequences but didn’t find them particularly helpful, though,
never wrote me. For some of them, a sequence designed for someone else might have even been
counterproductive. This I believe is also a potential problem with blindly following the
sequences in yoga research studies published in medical journals — even sequences that have
been found to be effective.

In order to get funding for their studies, yoga researchers must prescribe a “standardized
sequence” based on the medical condition. That means that any sequence used in a scientific
study would have been developed by someone who had never laid eyes on the people who would
be using it. This removes all the work that skilled yoga teachers do to find imbalances in posture,
breath, the nervous system, etc. and develop practices designed to move their clients back toward
balance.
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As my long-time readers know, I’m a big believer in yoga research. These studies with
standardized protocols usually find some benefit from the yoga approaches tried. That’s a
testament to the power of yoga. This success has led to far greater acceptance of yoga and yoga
therapy over the last few decades — in health care and beyond — which we should celebrate.
But should we then favor approaches that have been found effective in scientific studies over a
tailored sequence developed by a skilled teacher? Based on the current thinking in health care,
such tailored sequences are not considered "evidence-based."

Yoga for back pain and yoga for cancer, are the two conditions for which there is the most
scientific support with numerous randomized, controlled studies (RCTs) and meta-analyses. In
my own journey through cancer, however, my needs — and with them my yoga practice —
changed on an almost daily basis. Some days I was too wiped out to do anything more than a
couple of restorative poses. Any one-size-fits-all sequence for cancer would have been nearly
useless to me.

Similarly, likely none of the sequences found in the approximately 20 RCTs of yoga for back
pain would have been helpful to the woman I worked with in India. Pretty much anything she did
caused her pain. A sequence of poses, every one of which would have likely brought even more
pain, was probably only going to make her situation worse.
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My first goal as a yoga therapist was to find a position in which she didn’t have pain. That turned
out to be lying on her back, with her knees bent and her feet flat on the ground. Resting in that
position, was the first time in weeks she had been pain-free. From there, I started having her
bring one knee toward her chest, only as far as she could move without pain. Then we’d try the
other knee.

Even that first day, she could also bring her knees a few inches in the direction of a reclining
supine twist (shown above). I hadn’t expected that but was happy we could include these
movements in her sequence. She started practicing these exercises for a few minutes a couple of
times a day. As her comfort increased over the coming days, so did the degree and direction of
her pain-free movements. Over the coming weeks, we added various standing and eventually
seated poses, as she steadily improved.

I didn’t approach her condition with a fixed plan. Instead, I let her body tell us what seemed like
a good idea and what didn’t. An added benefit was that once she started the yoga therapy

work, the Ayurvedic treatments she’d been getting, started to work better. She left the clinic in
much better shape than she’d arrived in. Better yet, knowing that there were practices she could
do to improve her situation, also seemed to improve both her mood and her motivation to get
better. I saw her happily doing her daily yoga practice without any prompting.

Timothy McCall is a board-certified internist and the author the Amazon #1 bestseller Yoga as Medicine. Dr. McCall
practiced medicine for more than 10 years before in 1998 devoting himself to practicing, teaching and writing
about yoga therapy. He served as Yoga Journal’s medical editor for more than 18 years. A revised and expanded
edition of his memoir, Saving My Neck: A Doctor’s East/West Journey through Cancer, was recently released. His
latest venture is applying the principles and practices of yoga and yoga therapy to improve sports performance.

© Timothy McCall, MD 4 DrMcCall.com


https://clicks.aweber.com/y/ct/?l=KqSm0&m=j53OJzCpF3ghRg.&b=4cEsSLJuZr4x7DGqBm4YLg
https://amzn.to/4eGqqkq
https://amzn.to/4h3l8kx
http://www.drmccall.com/wholebodypb.html

