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ABSTRACT
Background: Chronic pain leads to severe functional disability and worsening of
quality of life. The aim of this review is to assess the efficacy of Iyengar yoga on
chronic non-malignant pain, in terms of pain intensity, functional status, and quality
of life.
Methods: Research focused on the efficacy of Iyengar yoga on non-malignant chronic
pain, from 2019 and back, with studies only in English language.
Results: Studies about Iyengar yoga were limited (N=17). Six studies were identified
on low back pain, 3 on chronic neck pain, 2 on osteoarthritis, 2 on rheumatoid arthritis,
1 on irritable bowel syndrome and 1 on multiple sclerosis. Results were positive for
low back pain, and beneficial in all other entities. Furthermore, Iyengar yoga requires
an experienced certified teacher, and regular home practice.
Conclusions: Iyengar yoga with could be beneficial as an adjuvant for chronic pain
diseases, especially in patients with low back pain.
Key words: Yoga–Iyengar–pain–chronic

1 INTRODUCTION
Chronic pain affects a large number of patients leading to
severe functional disability and worsening of quality of life.
Along with conventional pharmacotherapy and interven-
tional pain management, complementary therapies such as
yoga, have gained a distinct position in the management of
pain.1

Yoga was developed in ancient India, including a series
of body postures, combined with breathing patterns and
meditation techniques. Of the various schools of yoga, Iyen-
gar yoga (IY) was created and taught by BKS Iyengar, fo-
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cusing on body alignment, balance, strength, and correct
breathing.1−7 He has systematized over 200 asanas (body
postures) and 14 types of pranayama (breath-control exer-
cises), ranging from simple to more complex ones. The use
of props as blankets, blocks, bricks, belts, ropes and trestles,
facilitates the correct performance of the yoga postures, thus
minimizing the risk of injuries. This, together with the high
standards of teaching of Iyengar yoga certified teachers, are
the main reasons why Iyengar yoga has been endorsed by
various medical societies and used in medical studies.1,8

Until now, there are some studies published, regarding
the efficacy of yoga on pain, but not always referring to
Iyengar yoga. The aim of this review is to emphasize on the
efficacy of Iyengar yoga on chronic non-malignant pain, in
terms of pain intensity, functional status, and the overall
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quality of life.

2 MATERIALS AND METHODS
Research was focused on the effectiveness of Iyengar yoga
on chronic non-malignant pain. A number of keywords were
searched in several databases (PubMed, Scopus, Web of
Science, Google Scholar), aiming for papers in English lan-
guage. Keywords used alone and in combination were: yoga;
Iyengar; non-malignant pain; chronic. Of the studies that in-
cluded the general term “yoga” in their title, only studies
referring specifically to IY were included in this review. Re-
search was performed from 2019 and back, without restric-
tion in the year of publication, due to the lack of extensive
literature on the subject.

3 RESULTS
A number of studies that examined the term yoga in rela-
tion to chronic pain of non-malignant origin were identified.
However, the studies about Iyengar yoga alone, were ex-
tremely limited (N=17). Six studies were identified on low
back pain, 3 on chronic neck pain, 2 on osteoarthritis, 2 on
rheumatoid arthritis, 1 on irritable bowel syndrome and 1
on multiple sclerosis (Table 1). Examples of postures used in
Iyengar yoga practice in the studies reviewed are presented
on Table 2. The characterization “positive” or “negative”
(Table 2) is applied to studies, based on the favorable effect
of Iyengar yoga, on pain intensity and functional status.

Low back pain
Low back pain (LBP) is one of the commonest causes

of non malignant chronic pain.8,9 It is usually treated with
pharmacotherapy, combined to physiotherapy, exercise and
psychosocial interventions. However, the use of yoga is still
under investigation.

One of the earliest randomized controlled trials studying
Iyengar yoga was performed by Williams et al,8 including
60 patients with chronic, non-specific LBP. Patients were
randomized into two groups; the IY group, consisted of 30
patients, performing one 90-minute class/week, combined
to 30 min practice at home, 5 days per week, who practiced
a sequence of 29 asanas. The other 30 patients formed the
control group. Both groups received 16 weekly advice letters
on back care; and two 1-hour lectures on occupational and
physical therapy on LBP, combined to educational hand-
outs. The main outcome measures included the Pain Dis-
ability Index (1-10), pain intensity (VAS 0-10 and McGill),
fear of movement (Tampa Scale of Kinesophobia), pain at-
titudes and behaviors (Survey of Pain Attitudes, SOPA),
the Coping Strategies Questionnaire Revised, the Back Pain
Self Efficacy Scale, the range of spinal motion (Saunders
Digital Inclinometer), and analgesic requirements. A signif-
icant reduction in pain intensity, functional disability, and
pain medication was revealed favoring the IY group at 3
months, without significant difference on pain attitudes and
behaviors. This may be due to the small sample size, and

the short interval of assessment, since psychosocial factors
may require more time to show improvement.

The same team of researchers10 studied in a random-
ized manner, 90 participants with chronic non-specific LBP,
comparing IY to self-directed standard medical care. Iyen-
gar yoga included 2, 90-minute classes/week, for 24 weeks,
with additional home practice, while the other group used
only standard medical care. Follow-up was performed with
the Oswestry Disability Index, a Visual Analogue Scale for
pain, Beck Depression Inventory and a medication question-
naire to assess analgesics. A significant improvement in pain
and functionality was observed in patients who practiced
yoga, combined to a lower percentage of depression. Pain
medication was also reduced, but there was no difference
between the groups. The efficacy of yoga on depression is of
major interest, since psychological symptoms often overlap
or coexist in most pain disorders.

Similarly, Cox et al,11 conducted a pilot study to assess
the effectiveness of Iyengar yoga in patients with chronic
LBP, compared to usual care. Twenty participants were
randomized to either a 12-week IY program once a week
(75 minutes), or to usual care, accompanied by written ad-
vice. The authors assessed mainly the functional improve-
ment, and secondarily pain, quality of life and self efficacy.
Change, as measured by the Roland Morris Disability ques-
tionnaire was the primary clinical outcome. Changes in the
Aberdeen Back Pain Scale, SF-12, EQ-5D, and pain self-
efficacy were secondary outcomes. Data were collected via
postal questionnaire at baseline, and after 4 and 12 weeks.
This study did not reveal any significant differences between
the groups in all outcomes, except of the Aberdeen Back
Pain Scale, which was better at the four-week follow-up.
However, the very small number of enrolled patients is a
serious limitation.

In a larger scale study, Tirbrook et al,12 studied the out-
come of 313 participants with chronic non-specific LBP.
This was a multicenter study with a large number of pa-
tients, which explored the efficacy of Iyengar-style yoga af-
ter 12 weeks of practice, and also after 12 months. Patients
received 12 weekly 75-min classes, in addition to home prac-
tice for 30 minutes daily (>2 times/week), versus a usual
care group. Both groups received a booklet on managing
LBP. Outcome measures included the Roland-Morris ques-
tionnaire at 3, 6, and 12 months, the Aberdeen Back Pain
score, the SF-12 scale, the Pain Self-efficacy score, the EQ-
5D and the Physical Component Score, as well as medica-
tion and healthcare use over the follow-up period. Findings
revealed that patients who practiced yoga had a better func-
tional status, at all time points compared to the usual care
group. As for pain, both groups had similar results.

Similarly, Wattamvar et al,13 included 24 patients with
chronic, non-specific LBP. Half of participants received IY
(one 45-minute class/week for 10 weeks) combined to 2x45-
60 minutes of occupational therapy. The control group re-
ceived only occupational therapy, with some simple asanas
added to the program. Outcome measures included the Os-
westry Disability Index at 10 weeks, as well as the Roland-
Morris, the change in range of motion of the lumbar spine,
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as well as the muscle strength of the abdominal muscles
and back. Results showed that the combination of occupa-
tional therapy and yoga was more effective than occupa-
tional therapy alone, especially regarding the strengthening
of back extensors and the spinal range of motion. The social
life of patients was also positively affected. However, due to
the small sample, results may only indicate a small clinical
benefit of adding yoga to standard therapy.

Nambi G, et al,14 studied in a randomized manner 60
patients with non-specific LBP, comparing the effect of IY
to that of conventional exercise for 4 weeks, regarding pain
intensity and Health-Related Quality of Life. Each patient
attended a structured IY class, once a week, for 4 weeks,
combined to exercise at home of at least 30 minutes, 5
days/week. The other group of conventional exercise had
a specific training program, for 3 days/week, for 4 weeks.
Results revealed that the yoga group showed a significant
reduction of the intensity of pain, together with a significant
improvement on quality of life.

Neck pain
Chronic neck pain is also a condition responsible for con-

siderable personal disability. Common analgesics, combined
to non steroidal anti-inflammatory drugs and physiotherapy
are prescribed in most cases.14 However, alternative treat-
ments still have a place, requiring further investigation.

Cramer et al,15 studied the efficacy of IY on pain and
disability on patients with chronic non-specific neck pain.
The study included 51 patients who had IY for 9 weeks
combined to home practice, for 12 months. The program
was designed by experienced teachers and physiotherapists.
Outcome measures included pain intensity (0-100), disabil-
ity (Neck Disability Index), SF-36, generic disability (days
of restricted abilities) and general improvement. Results
showed that pain intensity was significantly improved, as
well as the neck related disability and SF-36. An interest-
ing observation was that the improvement in pain intensity
was related to the time of yoga practice per week, and that
the majority of patients reported an improvement in their
general health status. In addition, a major finding was that
regular IY practice at home was very important. On the
other hand, a limitation of this study was the absence of
comparison with a control group.

Michalsen et al,16 also studied the effectiveness of IY on
chronic neck pain versus usual care. The study included
77 patients, who were randomized to receive either IY (90
minutes/week for 9 weeks) or usual care, with a self care
manual for assistance. Outcome measures included neck
pain intensity at rest between baseline and 10th week of
treatment (VAS 0-100), neck related disability, SF-36, and
mood (CES-D, POMS). Results of the study showed that
the mean pain intensity and disability were significantly re-
duced in the Yoga group, at rest and during motion.

Similarly, following a randomized manner, Ulug et al,17
studied the effects of IY and pilates or isometric exercise in
56 patients with chronic neck pain. Patients were random-
ized to receive either IY (n=18), pilates (n-18), or isometric
exercise (n=20) for 6 weeks, all combined to physiotherapy
for 15 sessions. Outcome measures included the thickness of

neck muscles (measured by ultrasound), the degree of cer-
vical motion, pain intensity (McGill), the Neck Disability
Index, the Nottingham Health Profile and Beck Depression
Inventory. Results of the study showed a similar improve-
ment in all groups, with no significant differences in most
outcome measures. The only difference revealed was the su-
periority of the pilates group on semispinalis capitis muscle
thickness. However, this study has serious limitations, in-
cluding the short duration of treatment, partial supervision
of exercises and the limited exercise protocols.

Rheumatoid arthritis
Rheumatoid arthritis (RA) represents a serious, chronic

muscoloskeletal disease, affecting younger as well as older
adults, leading to chronic pain and significant reduction of
quality of life.18

Evans et al,18 performed a pilot study on eight young
adults with RA. All patients exhibited reduced range of mo-
tion in many joints, especially hips, knees, wrists, shoulders
and fingers. All patients followed an IY program for six-
weeks, with two sessions/week. Outcome measures included
Pain Disability Index (0-10), Health Assessment Question-
naire for arthitis (0-100), SF-36, as well as a weekly monitor-
ing assessment form about pain, anxiety, depression and en-
ergy (0-10). Psychological and spiritual evaluation was per-
formed with the Brief Evaluation Inventory (BSI-18), while
beliefs and coping strategies were assessed with the Arthritis
Self-efficacy Scale and the Chronic Pain Acceptance Ques-
tionnaire. Participants reported a significant improvement
regarding pain, disability, depression, as well as general vi-
tality, mental health, mood, and self-efficacy. Although not
statistically significant, a trend was also observed for de-
creased anxiety, increased mindfulness and acceptance of
their chronic pain condition compared to baseline. The main
problem identified was the rather short time that attendants
practiced yoga.

The same authors published a new study during 2013,19
which evaluated in a randomized manner the effect of IY
on Health-related quality of life including pain and disabil-
ity, on 26 young women with RA. Outcome measures were
similar to their previous study. The participants were ran-
domized on receiving IY versus usual care. All patients were
assessed at baseline, after 6 weeks of IY and after 2 months.
A statistically significant improvement was revealed in pain
disability score, as well as at two of the SF-36 subscales
(general health and vitality) in the yoga group. Addition-
ally, patients of the yoga group showed improvement in RA
symptoms. Almost half of the patients who received IY,
showed a clinical improvement in HRQOL, general health,
pain disability and in weekly reports, as well as in psycho-
logical parameters.

Osteoarthritis
Iyengar yoga has been studied in chronic osteoarthri-

tis, a condition affecting many patients worldwide.20 How-
ever, studies regarding yoga are very limited. Specifically,
Garfinkel et al,21 investigated the efficacy of IY on pain
and functional status of hand osteoarthritis in a random-
ized manner (60 minute sessions/week for 8 weeks). They
studied 14 patients who had yoga versus 11 controls that
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had no therapy, using as a primary outcome the Stanford
Hand Assessment questionnaire, referring to pain, move-
ment, strength, motion, tenderness and joint circumference.
Results showed that the yoga group improved significantly
compared to the control group. However, the very small
sample size and the absence of detailed description of the
asanas, limits the clinical applicability of the results.

Similarly, Kolasinski et al,22 observed a series of 7 pa-
tients with knee osteoarthritis, who attended IY classes of
90 minutes once a week for 8 weeks. Patients were assessed
using the WOMAC score, the Arthritis Impact Measure-
ment Scale-2, and the 50-foot walk. Findings showed a sig-
nificant improvement in all measures compared to baseline
values, indicating a positive role of IY. However, the small
sample size and the absence of randomization and of a con-
trol group, significantly limits the impact of this result.

Irritable bowel syndrome
Irritable bowel syndrome (IBS) is a common chronic con-

dition, but studies regarding the effect of yoga practice are
lacking. Evans et al,23 systematically studied the efficacy of
an IY program of 6 weeks (twice a week) in young adults
and adolescents (14-26 years) with chronic IBS. Patients
were randomized in two groups: IY group (n=29) and usual
care control group (n=22). The main outcome measures in-
cluded primarily IBS symptoms and an abdominal pain in-
tensity scale, and secondarily global improvement, disabil-
ity, psychological distress, sleep and fatigue. All parameters
were recorded at 6 weeks and after 2 months. The study
showed no significant improvement in pain, but a global
symptom improvement after yoga, which was not however,
maintained during the follow-up period. The symptoms that
were improved were the worst abdominal pain, constipation,
nausea and global health, but only global health, worst pain
and nausea were maintained after 2 months.

Multiple Sclerosis
Multiple Sclerosis is a progressive neurodegenerative dis-

ease, causing a variable degree of disability and chronic pain.
Oken et al,24 performed a randomized controlled trial of of
69 patients, who had IY (90 minutes, twice a week plus
home practice), versus a control group which included aer-
obic exercises or waiting list patients. The outcome was as-
sessed after 6 months including the Profile of Mood States,
the State-Trait Anxiety Inventory, the Multi-Dimensional
Fatigue Inventory and SF-36. Results showed significantly
improved fatigue symptoms compared with the wait-list
controls, but the differences between the IY group and the
exercise control group were very limited. However, there is
a major limitation in this study: the outcome was measured
only in the short term, while pain and functional status were
not assessed.

Discussion
The results of current literature research regarding the

effect of Iyengar yoga (IY) on chronic pain are promising,
especially for conditions such as non-specific low back pain
(LBP) and neck pain. The six studies that were identified
on LBP revealed that it is effective both for pain manage-
ment and functional improvement. The studies investigated
IY compared to an educational program,8 standard med-
ical care,10−12 occupational therapy,13 exercise,1 or other

styles of yoga.27 They all revealed positive results as for
pain reduction and functional improvement, combined in
some cases with strengthening of back muscles and im-
proved spinal range of motion,13 depression reduction,10
and pain medication consumption.8

In current literature, the most recent evidence on the effi-
cacy of yoga, including Iyengar, on LBP, comes from a sys-
tematic review26 that included 12 trials (1080 participants).
Findings revealed that yoga compared to non-exercise led to
small-to-moderate improvement in back-related functional-
ity at 3-4 up to 12 months of follow up (low to moderate
quality evidence). As for pain, yoga was revealed to be bet-
ter at 3, 6 and 12 months. The problem with this review is
that its results do not refer only to Iyengar yoga, but to all
kinds of yoga. However, since half of the studies included
in this study were Iyengar or modified-Iyengar, the findings
can still be considered appropriate and are in accordance
with findings of the current review.

As for chronic neck pain, the 3 studies identified in lit-
erature, also show positive results. Cramer et al,27 on their
systematic review on the efficacy of yoga on chronic neck
pain, reviewed 3 studies (188 patients) including all types
of yoga. Results showed that the short-term effects for pain
intensity, disability and mood, were positive for all patients
practicing yoga. However, since neck pain is commonly asso-
ciated with serious pathology, it is essential that a thorough
medical evaluation is performed before initiation of practice.
In this case, the cooperation of physicians, physiotherapists
and certified Iyengar yoga teachers is very important, in
order to avoid stress of the fragile neck structures, which
would possibly result in unwanted neck muscle stress.

As for rheumatoid arthritis, isolating one kind of pain
is really difficult, since the disease is poly-systematic. Even
when the joint inflammation is partially controlled, pain and
disability continue to be a major issue, especially in younger
patients. This is the place where yoga was effective as an
adjuvant therapy. However, due to the limitation of data,
this clinical situation should be evaluated in a larger popu-
lation and for a longer period of time. As for other forms of
arthritis, studies showed also a positive effect, although the
evidence is limited. The two existing trials revealed positive
results, but they are not homogenous and include a very
limited number of patients. Larger scale studies that will
include patients with osteoarthritis of large, weight-bearing
joints, such as the knee and hip, are certainly required in
order to prove a beneficial effect. The same applies for mul-
tiple sclerosis and irritable bowel syndrome, where there is
not enough evidence for pain improvement

The beneficial effect of Iyengar yoga on chronic muscu-
loskeletal conditions is of great importance, since in many
cases pharmacotherapy fails to improve functional status,
or has adverse effects. In Iyengar Yoga, muscle groups are
strengthened and lengthened, providing awareness of body
position, improved body posture and relaxation. The main
advantage of IY is the emphasis on proper body alignment
and the care taken to protect the joints.4 The use of as-
sisting devices is helpful to relieve tension and stress from
the aching joints and protects from irritation, permitting
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patients of all stages of arthritis to perform the poses. Prac-
tice can be individualized, in order to meet the needs of each
patient, depending on the stage of the disease, the levels of
pain and the difficulty in body functioning.

One of the main problems recognized in current litera-
ture is the duration of yoga practice required to achieve a
beneficial effect on pain. There is great variability, ranging
from 6 to 24 weeks. It is believed that the longer the dura-
tion of practice, the better the benefit. Home practice also
seems to make a difference, since most studies used in their
protocols standardized asanas for home practice more than
once per week.

Other kinds of chronic pain should also be evaluated, such
as chronic headaches, neuropathic pain, pelvic pain, etc.
The therapeutic effect of yoga as a complementary tech-
nique combined with a multimodal pain management plan
may be extremely beneficial.

4 CONCLUSIONS
In conclusion, Iyengar yoga with an experienced certified
teacher, and a regular home practice, could be beneficial as
an adjuvant for chronic pain diseases as shown in current
literature. However, care must be taken to identify certi-
fied (that is properly educated)28 teachers in terms of pa-
tients safety, and secondarily in terms of efficacy. Consulta-
tion and discussion between the referring physician and the
teacher, describing in detail patients’ health problems, mo-
bility restrictions and the exact cause of pain, will make the
Iyengar yoga intervention more effective. Further studies
are required, aiming to investigate in a standardized man-
ner the long term effectiveness of Iyengar yoga on various
forms of chronic pain. [1–28]
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Table 1. Studies reviewed (year, author, type of study, type of pain examined, number of patients included, duration
and type of Iyengar yoga employed, main and secondary outcome measures, follow up time and efficacy of Iyengar
yoga).

Year Au-
thors

Type
of
study

Type
of
pain

No of
patients

Duration and type
of Iyengar yoga

Outcome measures Fol-
low
up
(time)

Efficacy

1994 Garfinkel
et
al.21

RCT OA
of
hands

N=25
Iyengar
yoga,
n=14
vs
controls
(no
therapy)
n=11

8 weeks
Iyengar yoga 60
min/week
controls, no therapy

Pain, strength, motion, joint
circumference, tenderness,
hand function
Stanford hand assessment
questionnaire

8
weeks

POSITIVE
Reduction of pain,
improvement of mobility

2004 Oken
et
al.25

RCT MS N=69
IY, n=22
vs
Aerobic
exercise,
n=15 &
wait list
controls,
n=20

8 weeks
Iyengar yoga,
90 min 2 times per
week & home
practice
Aerobic exercise &
wait list controls,

Profile of Mood States,
State-Trait, Anxiety
Inventory, Multi-Dimennal
Dimensiional Fatigue
Inventory, SF-36

6
months

POSITIVE
Significantly improved fatigue
in IY group compared with
the
wait-list controls, No
differences observed on
mood or cognitive functioning
measures.

2005 Ko-
lasin-
ski
et
al.22

Ob-
ser-
va-
tional

OA
of
the
knee

n=7 8 weeks
90 min IY/weekly

WOMAC, AIMS2, Patient
Global Assessment, 50-foot
walk time

8
weeks

POSITIVE
Significant reduction in
WOMAC pain, physcial
function, AIMS2 compared to
prior yoga therapy

2005 Williams
KA,
et
al.8

RCT LBP n=60
Iyengar
yoga and
education:
n=30
vs
education
only: n=30

16 weeks
90 min Iyengar yoga
per week & home
practice (29 Iyengar
yoga
asanas)
vs
educational
program

Pain Disability Index (1-10)
Pain intensity (VAS 0-10)
McGill Pain Questionnaire,
Fear of Movement (TSK),
Pain Attitudes (SOPA),
coping strategies
questionnaire revised, CSQ-R
spinal range of motion
(Saunders digital
inclinometer),
back pain self efficacy scale,
BPSES

3
months

POSITIVE
Reduction in pain
intensity (64%), functional
disability (77%) and pain
medication usage (88%) in
the yoga group

2009 Williams
et
al.10

RCT LBP N=90
Iyengar
yoga
vs
standard
medical
care

24 weeks
2x90 min Iyengar
yoga per week &
home practice
vs
standard medical
care

Functional status (Oswestry
Disability Index),
Pain (VAS 0-100),
Beck Depression Invetory,
Medication questionnaire

6
months

POSITIVE
Reduction in pain intensity,
improvement in functional
status significantly better in
yoga group. Less depression
in Yoga group.
No difference in pain
medication.

2010 Evans
S,
et
al.18

Case
se-
ries

Rheuma-
toid
arthri-
tis

n=8 6 weeks
Iyengar yoga
structured program

Pain Disability Index (0-10)
Health Assessement
Questionnaire (HAQ) 0-100
SF-36
Weekly form 0-10 on pain,
anxiety, depression, energy
Brief Symptom Inventory
(BSI-18), Arthritis
Self-efficacy Scale, Chronic
Pain Acceptance
Questionnaire. 15-item
Mindfulness Attention
Awareness
Scale,
semi-structured interviews

2
months

POSITIVE
Significant improvement in
pain intensity, pain disability,
depression, vitality, mental
health, mood, and
self-efficacy in the yoga group.

2010 Cox
et
al.11

RCT LBP n=20
Iyengar
yoga,
n=10
vs
usual care,
n=10 &
written
advice for
LBP

12 weeks
76 min Iyengar yoga
structured program,
1/week

Functional status (Roland
Morris),
Aberdeen pain scale
SF-12
EQ-5D
Self efficacy .

12
weeks

POSITIVE
Yoga group had better results
in Aberdeen pain scale only
at 4 weeks of follow up
No other significant
differences between the
groups

2011 Tilbrook
et
al.12

RCT LBP N=313
Iengar
yoga,
n=156
usual care,
n=157

12 weeks
Yoga group: 12
weekly 75-min
classes & home
practice, 30 min
daily (or at least 2
times/week)
Usual care group:
booklet on
managing low-back
pain & usual care

Roland-Morris Disability
Questionnaire) &
Aberdeen Back Pain Scale)
reported at 3, 6, and 12
months
Quality of life – mental
(SF-12 Mental Component
score)
Quality of life – physical
(SF-12 Physical Component
score) r
Pain Self-Efficacy
Questionnaire,
EQ-5D Health Index, number
of days spent in bed and
number of days with
restricted activity,
medication use over the
previous 4 weeks and other
healthcare use

12
weeks

POSITIVE
Better functional status
(Rolland Morris) of the yoga
group
Similar pain in both groups

2012 Michalsen
et
al.16

RCT Neck
pain

N=77
IY, n=38
vs
control
group,
n=38

9 weeks
Iyengar yoga , 90
min per week
vs
Usual care
Self-care exercise
program

Neck pain intensity
(100 mm VAS)
Neck pain-related
disability (NDI,
NPDS)
Health-related
quality of life (SF-36)
Mood (CES-D,
POMS)

10
weeks

POSITIVE
Significant reduction in pain
intensity at rest and at
movement in yoga group (P
< .001)
Sgnificant improvement in
included the pain related
apprehension, disability,
quality of life and
psychological measures.

2013 Evans
S,
et
al.18

RCT Rheuma-
toid
arthri-
tis

n=26
IY, n=11
structured
program
vs
control
group,
n=15

6 weeks
Iyengar yoga
structured program

Pain Disability Index (0-10)
Health related quality of life
(pain, disability, general
health, mood, fatigue,
acceptance of chronic pain
and selfefficacy)
Arthritis Self-efficacy Scale
Weekly form 0-10 on pain,
anxiety, depression, energy

2
months

POSITIVE
Significant improvement in
pain disability, general health,
vitality, and psychological
parameters (fatigue, mood,
self efficacy, chronic pain
acceptance, mindfulness) in
the yoga group

2013 Wat-
tamwar
et
al.13

RCT LBP N=24
Iyengar
yoga,
n=12 vs
controls
(occupa-
tional
therapy),
n=12

10 weeks
2× 45- to 60-minute
IY session per week
& 2 × 45-60 min
occupational
therapy,
vs occupational
therapy only &
simple asanas

Oswestry Disability Index,
Roland-Morris questionnaire,
change in range of motion of
the lumbar spine, change in
muscle strength of abdominal
muscles and back.

10

weeks

POSITIVE
The combination of
occupational therapy and
yoga was more effective than
occupational therapy alone,
especially regarding the back
extensor strengthening and
the spinal range of motion.

2013 Cramer
et
al.15

Pooled
data
from
an
RCT

Neck
pain

N=51
IY,
n=51

9 weeks
1x90 min IY sessions
& home practice

Pain intensity (0-100),
disability (neck disability
index),SF-36, generic
disability (as days of
restricted abilities) and
general improvement.

12

months

POSITIVE
Pain intensity improved (
<0.001), neck-related
disability
decreased
( =0.001), and bodily pain in
SF-36 improved ( =0.005).
Improvements in pain
intensity were predicted by
weekly minutes of yoga
practice during the past 4
weeks. Improved neck-related
disability and bodily pain
were predicted by regular
yoga
practice during the past 12
months. Generic disability
did not decrease significantly.

2014 Nambi
G,
et
al.1

RCT LBP n=60
Iyengar
yoga:
n=30
vs
exercise:
n=30

4 weeks
60 min class per
week & home
practice of 29
Iyengar yoga
postures
vs
standard exercise

VAS
HRQL-4

6
months

POSITIVE
Reduction in VAS in yoga
group by 72.81% vs exercise
group by 43.5% (p<0.001)
HRQOL, yoga group showed
reduction of 86.99% ( =
0.001) compared to exercise
group 67.66%

2014 Evans
et
al,
23

RCT IBS n=51
Iyengar
yoga:
n=29
vs
controls:
n=22

6 weeks Global symptom
improvement (GIS),
abdominal pain intensity
(0-10),
IBS symptoms (abdominal
symptoms subscale of the
Child
Somatization Inventory
(CSI).
HRQL, SF-36
Functional Disability Index
(FDI)
Brief Symptom Inventory 18
(BSI-18)
Functional Assessment of
Chronic Illness Therapy
Fatigue Subscale
(FACIT-Fatigue)
Pittsburgh Sleep Quality
Index
Weekly Monitoring Form
(WMF

2
months

NEGATIVE
No significant improvement in
pain, but a global symptom
improvement in yoga
patients, immediately post
yoga
The symptoms improved
immediately post-yoga were
the worst abdominal pain,
constipation, nausea and
global improvement.
Only global improvement,
worst pain and nausea were
sustainly maintained after 2
months.

2018 Ulug
et
al.17

RCT Neck
pain

N=56
Iyengar
Yoga,
n=18 &
Isometric
exercise,
n=18
Pilates
group,
n=20 &
physio-
therapy

6 weeks
Iyengar yoga (2 sets
of 10 repetitions per
day)
Isometric
group (2 sets 30
repetitions per day)
Pilates (2 sets of 10
repetitions per day
& physiotherapy (15
sessions).

Thickness of neck muscles
(measured by ultrasound),
degree of cervical motions,
pain intensity (McGill pain
scale), disability (Neck
disability index), quality of
life (Nottingham health
profile) and emotions (Beck
depression invetory).

6
weeks

NEUTRAL
Pain, disability, depression
and
quality of life improved
similarly within all groups
(all < 0.05), Muscle thickness
values were increased only in
the Pilates
group ( = 0.022).
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Table 2. Examples of postures (asanas) used in Iyengar yoga practice in the studies reviewed.

Low back pain
(Williams et al.)8,10

Rheumatoid arthritis
(Evans et al.)18,23

Chronic neck
pain
(Ulug et al.)17

Savasana II with bolster and sandbag; with sacral
traction
Prone Savasana with 25 lb weight on buttocks
Prone Supta Padangusthasana with raised knee bent
and supported
Supta Pavanmuktasana—1 knee to chest, both knees
to best
Supta Padangusthasana I-II—bent knee and straight
leg with support of the wall; with assisted traction;
traction with two straps
Pavanmuktasana on the bench
Uttanasana on the stool
Ardha uttanasana onto halasana box with double
traction
Adho Mukha Svanasana using simhasana box and
upper wall ropes
Lumbar traction with straight legs and bent legs
Adho Mukha Virasana over bolster
Parsva Pavanmuktasana on bench
Prasarita Padottanasana on bench with traction on
the upper thighs
Parsvottanasana
Maricyasana III at trestler
Tadasana with block between the legs
Utthita Hasta Padangusthasana I and II with bent
knee and straight leg
Parivritta Hasta Padangusthasana III straight leg
supported on stool at trestler
Utthita Padmasana—forward bend (adho mukha) and
lateral stretch (parsva)
Adho Muhka Sukasana
Parsva Sukasana
Trikonasana (at trestler with traction)
Virabdrasana II (at trestler with traction)
Parsvakonasana (at trestler)
Parivritta Trikonasana (trestler)
Bharadvajasana (chair)
Supported Urdhva Prasarita Padasana
Supported Baddha Konasana\
Supported Halasana

Supported Savasana
Supta Baddhakonasana
Upavista Konasana
Bharavajasana Torso twist
Sirsasana
Salamba Sarvangasana
Viparita Dandasana
Setubandha Sarvangasana
Adhomukha Svanasana
Utthita Tikonasana
Tadasana
Urdhva Baddha Hastasana

Adho Mukha
Virasana,
Tadasana,
Virabhadrasana

Chair
Bharadvajasana

[23] Oken BS, Kishiyama S, Zajdel D, Bourdette D, Carlsen J,
Haas M, et al. Randomized controlled trial of yoga and
exercise in multiple sclerosis. Neurology. 2004;62(11):2058–
2064. Available from: https://dx.doi.org/10.1212/01.wnl.
0000129534.88602.5c.

[24] Mehta S, &amp; Shyam M, Yoga, Way DKI. London; 1990.
[25] ; 2002.
[26] Williams KA, Petronis J, Smith D. Effect of Iyengar yoga

therapy for chronic low back pain. Pain. 2005;115:107–124.
[27] Iyengar B, Yoga LO. Thorsons, London; 2001.
[28] Cox H, Tibrouk H, Aplin J. A randomised controlled trial of

yoga for the treatment of chronic low back pain. Results of
a pilot study. Complementary Therapies in Clinical Practie.
2010;16:187–194.
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