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and lifestyle changes. Includes exercises for low-back, upper-back, and neck pain.

Solaire, Mimi. Back in Shape: Relax, Srengthen, Condition: Your Way to a Healthy Back. DVD.
URL: www.mimisolaire.com.

Sparrowe, Linda, and Patricia Walden Caring for your back. In Linda Sparrowe and Patricia
Walden, The Woman's Book of Yoga & Health: A Lifelong Guide to Wellness. Boston:
Shambhala Publications, 2002, 170-191.

Spondylolisthesisand Spondylolysis. See “Spondylolisthesis’ bibliography.
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Stapleton, Don. SHf-Awakening Yoga: The Expansion of Consciousness through the Body’ s Own
Wisdom Rochester, Vt.: Inner Traditions, 2004.

From the publisher: “ After 30 years of extensive yoga training, an accident left artist and
professor Don Stapleton with a severe spinal injury. Faced with this challenge, he drew on his
knowledge of yoga to create exercises that allowed him to recover freedom of movement and
unleash his spiritual and physical potential. More than a technique for health and fitness, Sef-
Awakening Yoga draws on the roots of yoga as a creative learning process and an expansion of
CONSCiousness.”

Statistics on Yoga and back pain. YogaBiomedica Trust 1983-84 survey of Yoga
practitioners; number of back-pain cases: 1,142; percent claiming benefits from Y oga: 98%;
Arthur Klein and Dana Sobel, Backache Relief: In a survey of 492 chronic back pain suffers, 96%
of those given individualy designed Y oga exercises reported “long-term relief,” the highest
effectiveness rating for the nine therapies surveyed.

Steffensen, Sharon. Yogaat CINN for patients with neck and back injuries. YOGAChicago,
Jan/Feb 1998, pp. 16-17.

. Yogafor back care: Interview with Corinne Peterson. YOGAChicago, Mar/Apr
1999, pp. 4-5.

Steinberg, Lois. lyengar Yoga Asana Alter natives. Neck and Shoulders. Champaign-Urbana, I11.:
BKS lyengar Y oga Institute of Champaign-Urbana. 2000.

Stenhouse, Janita. Surya namaskar for back problems. Sun Yoga: The Book of Surya Namaskar.
St. Christophe, France: Innerspace Map Studio, 2001.

Stewart, Mary. Y oga asanas for spina problems and backache; Disc problems. In Mary Stewart,
Teach Yoursdlf Yoga. Lincolnwood (Chicago), Ill.: NTC/Contemporary Publishing/L ondon:
Hodder Headline, 1998, pp. 119-120; 129.

Stressbuster: High stress and low back pain. Yoga International, Jul 1999, p. 82.

Stretching your spine. Yoga Today, no. 1., pp. 18-21.

Svobodov4, J., J. Drechderova, and C. Dostalek. Y ogic feed-back for correction of scoliotic
disorders of the spine and the way of their provocation. Yoga-Mimamsa, 1991, 30(2& 3):48-57.

Suryamurthy. Integrated approach of yoga therapy for hypertension, spondylosis, and nasal
alergy. Vivekananda Kendra Y oga Research Foundation, 1991.

Swami Vivekananda Y oga Research Foundation. Back pain: List of practices; Neck pain: List
of practices. In Swami Vivekananda Y oga Research Foundation, Set of Yoga Practices for
Different Ailments. Bangalore, India: Swami Vivekananda Y oga Research Foundation, n.d.

Includes Breathing exercises, Loosening exercises, Y ogasanas, Pranayama, Meditation (Dharana,
Dhyana), and Kriyas
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. Yoga for Back Pain video. Bangalore, India: Swami Vivekananda Y oga Research
Foundation.

Talesfrom the trenches: Conducting Y oga resear ch on low back pain: An interview with
karen Sherman, Ph.D., and Robin Rothenberg, C.Y.T. International Journal of Yoga Therapy,

2005, no. 5.

Taylor, Louise, and Betty Bryant. Chapter 17: The governing vessel (The great centra
meridian—aback). In Louise Taylor and Betty Bryant, Acupressure, Yoga and You.
NewY ork/Tokyo: Japan Publications, 1984, pp. 113-118.

Taylor, Matthew J. Spina Rhythms™. Available online:
www.yogatherapy.com/spinalrhythms.html.

. Upper thoracic myofascitis/Trigger points;, Glenohumeral instability; Herniated
disc (neck or back). Available online: http://www.yogatherapy.com/medtopics.html.

Tigunait, Pandit Rajmani. Answers a question on how to get rid of a sharp pain in the shoulders
while ditting for meditation. Yoga International, Feb/Mar 1998, p. 56.

Vad, Vijay. Role of Back Buildersin treating discogenic low back pain. Hospital for Special
Surgery, 535 East 70" Street, New York, NY 10021. Author email: Email: vadv@hss.edu.

From Vijay Vad, M.D.: This prospective randomized trial evaluated the efficacy of the Back
Builders exercise program on patients with discogenic low back pain. Inclusion criteria: MRI
documented evidence of disc herniation with at least 3 months symptoms of low back and/or leg
pain. Exclusion criteria: prior history of back surgery. The patients were randomized into two
groups. Group 1(n=25) underwent 15 minutes three times aweek of the Back Builders program
utilizing principles of yoga(mind-body principles) and Pilates designed for patients with disc
origin low back pain with exercise poses minimizing disc pressures combined with a back
cryobrace to be worn 15 minutes before bedtime daily. Group 2(n=25) underwent medication
treatment with Celebrex 200 mg daily with Vicodin for breakthrough pain with a back cryobrace
to be worn 15 minutes before bedtime daily. Both groups were age and sex matched. Average
age for Group 1 was 31.4 years and for Group 2 was 30.9 years (p>0.05).

Outcome measures included Roland-Morris scale, pain score, patient satisfaction and distance
from finger to floor measured in centimeters. A successful outcome was defined as greater than
50% pain reduction with good or better patient satisfaction. At minimal 3 months of follow up
with an average follow-up of 3.3 months (range 3 to 4 months), Group 1 had 80% successful
outcome with Group 2 reporting 44% successful outcome (p=0.001). In Group 1, 3 out of 25
(12% of patients) reported recurrence of acute symptoms versus 14 out of 25 (56% of patients) in
Group 2 reported recurrence of acute symptoms (p=0.001).

The initia results a 3 months follow-up suggest that awell-designed program for patients with
disc problems that minimizes disc pressures while restoring flexibility, strength, endurance and
posture may yield superior results to oral medications alone when combined with use of a back
cryobrace. It further suggests that a properly designed program minimizes chances of recurrence
of acute low back pain episodes. The study needs further follow-up of minima one-year duration
before further scientifically solid conclusions can be made.
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, and Hilary Hinzmann. Back Rx: A 15-Minute-a-Day Yoga- & Pilates-Based
Program to End Low Back Pain. Gotham Books, 2004.

Volin, Michael, and Nancy Phelan. Yoga for Backache London: Pelham, 1965.

Weller, Linda-Christy. Yoga Solutions: for Poor Posture and an Aching Back! Linda-Christy
Weiler, 2001.

Contents: Y oga and alignment, Y oga and misalignment, Y oga postures pictorial, Y oga and
contraindications, Y oga and psycho-physiology

Weller, Stella. Yogafor tired legs and aching back. Canadian Nurse, May 1977, 73:20-23.
. The Yoga Back Book. Rev. ed. London: Thorsons, 2000.
. Backache. In Stella Weller, Yoga Therapy. London: Thorsons, 1995, p. 93.

Widdowson, Rosalind. Back ache. In Rosalind Widdowson, The Joy of Yoga. Garden City,
N.Y.: Doubleday and Co., 1983, p. 44.

. Neck and shoulder tension. In Rosalind Widdowson, The Joy of Yoga.Garden City,
N.Y.: Doubleday and Co., 1983, p. 20.

Williams, Kimberly Anne. lyengar yoga therapy for low back pain in community residents.
Paper presented at the 10" International Conference on Y oga for Positive Health, University of
South Florida, Tampa, 15-17 Dec 2000. Email: kwilliams@hsc.wvu.edu.

, J. Petronis, D. Smith, D. Goodrich, J. Wu, N. Ravi, E. J. Doyle, Jr., R.
Gregory Juckett, M. Munoz Kolar, R. Gross, and L. Steinber g. Effect of lyengar yoga
therapy for chronic low back pain. Pain, May 2005; 115(1-2):107-117.

Abgtract: Low back pain is a significant public health problem and one of the most commonly
reported reasons for the use of Complementary Alternative Medicine. A randomized control tria
was conducted in subjects with non-specific chronic low back pain comparing lyengar yoga
therapy to an educational control group. Both programs were 16 weeks long. Subjects were
primarily sdlf-referred and screened by primary care physicians for study of inclusion/exclusion
criteria. The primary outcome for the study was functional disability. Secondary outcomes
including present pain intensity, pain medication usage, pain-related attitudes and behaviors, and
spina range of motion were measured before and after the interventions. Subjects had low back
pain for 11.2+/-1.54 years and 48% used pain medication. Overall, subjects presented with less
pain and lower functiona disability than subjects in other published intervention studies for
chronic low back pain. Of the 60 subjects enrolled, 42 (70%) completed the study. Multivariate
analyses of outcomes in the categories of medical, functional, psychologica and behavioral
factors indicated that significant differences between groups existed in functional and medical
outcomes but not for the psychological or behavioral outcomes. Univariate analyses of medical
and functiona outcomes revealed significant reductions in pain intensity (64%), functiona
disability (77%) and pain medication usage (88%) in the yoga group at the post and 3-month
follow-up assessments. These preliminary data indicate that the majority of self-referred persons
with mild chronic low back pain will comply to and report improvement on medical and
functiona pain-related outcomes from lyengar yoga therapy.
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, Lois Steinberg, and John Petronis. Therapeutic application of lyengar Y oga for
healing chronic low back pain. International Journal of Yoga Therapy, 2003, no. 13, pp. 55-67.

Abgtract: Low back pain is a significant public health problem that has reached epidemic
proportions. It places a substantial burden on the workf orce and the hedlth care system. It has
proven very difficult to treat, and it is one of the most commonly reported reasons for the use of
complementary and alternative medicine. Many different methods of Y oga exist and each hasits
own technique for preventing and treating disease. This article describes the rationale and method
for the therapeutic application of lyengar Y oga for chronic low back pain. Preliminary results are
also presented from a pilot study evauating the efficacy of a 16-week program of lyengar Y oga
therapy in persons with non-specific chronic low back pain.

Wilson, Emily. Giving back: Relieved of scoliosis 30 years ago, yoga instructor is helping others
ease their pain. San Francisco Chronicle, 30 Jan 2004. Article available online:
http://www.sfgate.com/cgi-
bin/article.cgi?ile=/chronicle/archive/2004/01/30/WBGED4IL2J1.DTL.

On Elise Browning Miller.
Y ee, Rodney. Back Care Yoga for Beginners Living Yoga 30 minutes.

. Yoga Journals' Yoga Remedies for Natural Healing. Video (8 minute sequence for
backache).

. Yoga Journal’s Yoga for Back Care Video. Boulder, Gaiam. 60 minutes.

Yoga and Lower Back discussion on Esutra@aol.com (an online Y oga discussion group). June
1-6, 1999.

Yoga Biomedical Trust. Back Pain classes. URL.: http://freespace.virgin.net/yogabio.med/
(click on“Yoga Therapy & How to Try It,” then click on *Index-Alphabetical,” then click on
“Back pain”).

Yoga for a Better Back video series. 2 videos. 90 minutes.

“Combines ancient yoga asanas with the latest in biomechanical techniques, this unique series
presents a range of exercises to help give relief to chronic back pain sufferers. Taught by a
Kripalu yoga instructor and a sports rehabilitation specialist, the first video is an hour long
educational session for learning the exercises, while the second is a daily 30-minute routine.”

Yoga for a Strong and Healthy Back DVD. Y oga Zone. 40 minutes. (Beginner to intermediate.)

From areview by Olivia Voigts at Amazon.com: “. . . warrior pose and forward bends are just
afew of the postures performed here that can improve spina flexibility and help to avoid
future back injuries. Beginners should find the first set easy to follow (the postures within
this section are modified versions of what is yet to come). The second set incorporates
some back bends and deeper poses that require greater agility and strength. Despite the
increased difficulty here, participants of al levels can improve their flexibility without
being overwhelmed by impossible poses. . .”
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Yoga for Scoliosis video. Viewable online:
http://www.iscoliosis.com/video.html ?rel oad=main& filename=yoga-yoga.

Yoga for the back. Bindu, no. 9.

Y oga especifico para escoliosis[Yoga for scoliosis]. Yoga: Artey Ciencia de Vida, 1(4):46-47.
[In Spanish.]

Y oga has helped wher e traditional medicine failed. Independent, 7 Oct 2000, p. 10.

“AS AN dternative to painkillers, physiotherapy or a consultation with an orthopaedic surgeon,
patients of GPs in north-west London with back pain can now choose a course of yoga on the
NHS instead.

“The Y oga Therapy Centre, based in the Royal Homoeopathic hospital in London, has contracted
to provide treatment to the Harrow and East Kingsbury Primary Care Group, covering 100,000
patients, and will run sessions at Edgware Community Hospital. Patients referred by their GPs
will be entitled to a course of eight sessions paid for by the NHS.”

Yoga may help alleviate back pain: Study pits yoga against painkillers. Click2Houston.com,
24 Sep 2002.

““What 1" ve noticed, people, especiadly in the Eastern cultures, have very little low back
problems. And | started investigating into why and realized there was alot of incorporation of
yogainto their culture and | thought maybe we could bring that concept to the West,” Dr. Vijay
Vad sad.

“Vad is conducting a study to see which works best for lower back pain: yoga or prescription
painkillers and anti-inflammatory drugs. After three months, amost twice the patients doing yoga
felt better than the patients taking medicine.

“Michelle Ruggieri is one of Vad' s patients. She has a herniated disc and arthritis of the spine.

“*1 have a stabbing pain in my lower right side and just general pain in my lower back. And it
hurts every day,” Ruggieri said.

“Y oga has made amgjor differencein her pain.

“*On ascale of oneto 10, it was probably anine, at times a stabbing pain of 10. Now, | would say
it's about four to five, Ruggieri said.

“‘Thisis very different from regular yoga. We' ve taken out alot of the traditiona yoga postures,
which really put tremendous pressures on the disc,” Vad said.

“Along with yoga expert Jennifer Walker, Vad' s created a program that can best be called
‘medical yoga.’

“‘Dr. Vad and | modified alot of the poses so that they were easy and accessible for people with
back pain, Walker said.
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“‘The more flexible you are, the less pressure on the disc and eventually it’s building abdominal
strength. The greater strength you have on the abdominals, the less pressure on the disc,” Vad
sad.”

Yoga Therapy for Knees and Shoulders. Y oga International Reprint Series. Honesdale, Pa.:
Yoga International. Tel.: 717-253-4929, email: yimag@epix.net.

This booklet includes the following articles:. Know Y our Knees. A Therapeutic Approach to
Asana; Giving Your Knees Support: Therapy in Action; Wings of the Heart: Working with the
Shoulders; Y oga Therapy for Shoulders; Don't Let Osteoarthritis Get the Best of Y ou.

Yoga Therapy Forum, Eric Schiffman’swebsite. Thread on lordosis; Thread on sciatica;
Thread on shoulders. URL :
http://www.movingintostill ness.com/ysarchives/archive2/therapeutic.htm.

Zaba, R. [Effect of intensive movement rehabilitation and breathing exercise on respiratory
parameters in children with idiopathic stage-I scoliosis]. Przeglad lekarski., 2003, 60 Suppl 6:73-
75. PMID: 15106462. [Articlein Polish.]

Abstract: In 70 children with mild idiopathic scoliosis | degree by the method of Cobb,
participating in two or severa rehabilitation camps, and in the control group of 22 healthy
children ventilatory lung parameters: vital capacity—FVC, FVC%pred., Maximal forced
expiratory volume one sec.—FEV1, FEV1%pred., FEV1% FVC, and Maxima Mid Expiratory
How—MMEF, MMEF%pred. and Maxima Voluntary Ventilation—MVV were determined.
Tests were carried out with use of the Vitaograph and Jaeger Spirometer after several four-week
rehabilitation camps. Intensive movement rehabilitation with breathing exercises and relaxation
with Y oga was used in children. The mean values of spirometric parameters were correlated
between the examined groups and statitically significant increased values of parameters
MMEF% pred., MVV were defined in the group of children with scolioss.

Zebroff, Karen. Back Fitness the Yoga Way: Exercises and Hints for a Sirong, Supple Back.
Vancouver: Fforbez, 1979/Wellingborough: Thorsons, 1980.

Contents: Back fitness the yoga way, Knowing our back, Common back problems, Nutrition for
your back, Prevention is the best cure, Rules of yoga practice, Exercise schedules, Y oga exercises

Of Related I nterest

Aldridge, Susan. Lower back pain affects those in less-developed countries. Health and Age, 20
Jan 2003. Article available online: http://www.phayul.com/news/print.asp? d=3039.

“A new study shows that lower back pain is a serious problem in rural communitiesin Tibet . . .
They investigated a group of 500 adults from 19 Tibetan villages. One third had lower back pain
a the time of the interview, while 40 percent had experienced lower back pain in the previous 12
months. Of those with back pain, 20 percent had significant disability—being unable to carry out
key tasks like fetching water or harvesting. Researchers noted that people tended not to bend their
knees when doing ground level tasks, . . . so local health workers will now advise people after
safer lifting and bending. And a ‘back happ’ tap-stand has been introduced so people can fill
heavy water containers without straining their backs.”
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Bond, Mary. The Rolfer’s view of chronic low-back pain. Massage Therapy Journal, Summer
1999, 38(2).

“Common movement habits keep clients returning with complaints of low-back pain. Once these
are identified, these clients can be instructed in how to help themselves.”

Cardon, Greet M., Dirk L. R. DeClercq, and llseM. M. De Bourdeaudhuij. Back education
efficacy in elementary schoolchildren: A 1-year follow-up study. Spine, 1 Feb 2002, 27(3):299-
305.

Abstract: DESIGN: A control group-designed 1-year follow-up study involving 9 to 11-year-old
schoolchildren who followed back education. OBJECTIVES: To evauate the efficacy of a back
education program, consisting of six sessions of 1 hour each, in elementary school. SUMMARY
OF BACKGROUND DATA: In surveys among children and teenagers during the past few years,
as many as haf of al children in a community report a history of low back pain. Although severa
authors advocate the implementation of back education in elementary school, no guidelines exist
and little is known about the efficacy of such aprogram. METHODS: A total of 198 children
(subjected to back education) and 165 controls performed a practical test, evaluating the use of
back care principles while sitting, taking off shoes, picking up a pen, and handling aload and a
book bag. Post-tests were performed within 1 week after the intervention, after 3 months, and
after 1 year. The week prevalence of back and neck pain was evaluated at these test moments in
extended samples of intervention children (n = 347) and controls (n = 349). To eva uate habit
changes, a limited group of intervention pupils (n = 38) and controls (n = 31) was additionally
evaluated in a candid camera observation at the last post-test. RESULTS: At al post-tests
intervention pupils scored significantly higher (P < 0.001) than controls for all practical test
items. Candid camera evaluation scores were higher in the intervention group sample compared
with the control group sample for four of the eight evaluated items. Following back education
significantly decreased the week prevalence of back and neck pain. CONCLUSIONS: Back
education in elementary schoolchildren is efficacious up to 1 year. The role of early back
education in preventing back pain at the adult age merits further attention.

Donelson, Ronald, Gregory Silva, and Kenneth Mur phy. Centralization phenomenon: Its
usefulness in evaluating and treating referred pain. The Journal of the International Association
of Yoga Therapists, 10-14.

Edelstein, Dorie. Your aching back: In pain? Check your blood pressure. Ladies Home Journal,
Nov 2001, p. 76.

“Fifty years ago, researchers at Johns Hopkins University, in Baltimore, began to track medical
students to find out what triggers back pain. After studying 1,135 students, the researchers found
that those who smoked or had high cholesterol or high blood pressure—the primary causes of
heart disease—were twice as likely to complain of lower-back pain or suffer degeneration of
disksin their backs. That's because the conditions cause blood vessels to clog, which decreases
blood supply to the lower back and could lead to back degeneration and pain.”

Elert, Jessica, Sally Aspegren Kendall, Barbro Larsson, Bjarne M ansson, and Bjorn
Gerdle. Chronic pain and difficulty in relaxing postural muscles in patients with FM and chronic
whiplash associated disorders. Journal of Rheumatology, Jun 2001, 28(6):1361-1368.
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Gordon, Serena. Kids can suffer from disc degeneration, too: Conventiona wisdom has held that
back problems occurred after puberty. HealthDayNews, 1 Dec 2003. Article available online:
http://www.healthcentral.com/news/NewsFul| Text.cfm?d=516257.

“Almost one child in 10 shows signs of back problems before puberty, a new British study finds.

“Using magnetic resonance imaging (MRI), researchers found that about 9 percent of 10-year-
olds studied already showed signs of an abnormality in at least one disc in their spine.

“‘The observation that 14 [out of 154] 10-year-olds had signs of asymptomatic disc degeneration
was a surprise. Previous thinking was that disc degeneration occurred after puberty,” says study
author Dr. Francis Smith, a consultant radiologist and sports medicine physician at Woodland
Hospital in Aberdeen, Scotland.”

Hanna, Thomas. Somatic Exercises™ for Delicate Backs audiocassettes. Novato, Calif.: Novato
Institute for Somatic Research.

“For fragile, chronicaly painful backs or for elderly, very stiff backs. Can be used by person
confined to bed.”

. Somatic Exercises™ for Rounded Shoulders and Depressed Chests audiocassettes.
Novato, Cdlif.: Novato Institute for Somatic Research.

“Reverses stooped, imbalanced posture that beginsin middle years; also relieves depressed
breathing.”

. Somatic Exercises™ for the Lower Back audiocassettes. Novato, Calif.: Novato
Institute for Somatic Research.

“A graduated program for relaxing and gaining control of the lumbar spine and trunk.”

. Somatic Exercises™ for the Neck, Jaw and Skull audiocassettes. Novato, Calif .
Novato Institute for Somatic Research.

“Specially programmed for sufferers of chronic soreness, frequent tension headaches, and TMJ
problems.”

Hayden, Jill A., Maurits W. van Tulder, and George Tomlinson. Systematic review:
Strategies for using exercise therapy to improve outcomes in chronic low back pain. Annals of
Internal Medicing 3 May 2005, 142(9):776-785. Author email: jhayden@iwh.on.ca.

Abstract: Background: Exercise therapy encompasses a heterogeneous group of interventions.
There continues to be uncertainty about the most effective exercise approach in chronic low back
pain. Purpose: To identify particular exercise intervention characteristicsthat decrease pain and
improve function in adults with nonspecific chronic low back pain. Data Sources: MEDLINE,
EMBASE, Psychinfo, CINAHL, and Cochrane Library databases to October 2004 and citation
searches and bibliographic reviews of previous systematic reviews. Study Selection: Randomized,
controlled trials evaluating exercisetherapy in populations with chronic (>12 weeks duration) low
back pain. Data Extraction: Two reviewers independently extracted data on exercise intervention
characteristics: program design (individually designed or standard program), delivery type
(independent home exercises, group, or individual supervision), dose or intensity (hours of
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intervention time), and inclusion of additional conservative interventions. Data Synthesis: 43
trials of 72 exercise treatment and 31 comparisongroups were included. Bayesian multivariable
random-effectsmeta-regression found improved pain scores for individually designed programs
(5.4 points [95% credible interval (Crl),1.3 to 9.5 points]), supervised home exercise (6.1 points
[Crl,—0.2 to 12.4 points]), group (4.8 points [Crl, 0.2 t09.4 points]), and individually supervised
programs (5.9 points[Crl, 2.1 to 9.8 points]) compared with home exercises only. High-dose
exercise programs fared better than low-dose exerciseprograms (1.8 points [Crl, —2.1t0 5.5
points]). Interventionsthat included additional conservative care were better (5.1points[Crl, 1.8
to 8.4 points]). A model including these most effective intervention characteristics would be
expected to demonstrate important improvement in pain (18.1 points [Crl,11.1 to 25.0 points]
compared with no treatment and 13.0 points[Crl, 6.0 to 19.9 points] compared with other
conservative treatment) and small improvement in function (5.5 points [Crl, 0.5 to 10.5points]
compared with no treatment and 2.7 points [Crl, —1.7to 7.1 points] compared with other
conservative treatment). Stretching and strengthening demonstrated the largest improvement over
comparisons. Limitations: Limitations of the literature, including low-quality studies with
heterogeneous outcome measures and inconsistent and poor reporting; publication bias.
Conclusions: Exercise therapy that consists of individually designed programs, including
stretching or strengthening, and is delivered with supervision may improve pain and functionin
chronic nonspecific low back pain. Strategies should be usedto encourage adherence. Future
studies should test this multivariable model and further assess specific patient-level characteristics
and exercise types.

Journal editors notes. Context: Which types of exercise therapy are most beneficiato patients
with nonspecific chronic low back pain? Contribution: ThisBayesian meta-regression of 43 trias
suggests that the most effective exercises for improving pain and function in adultswith chronic
low back pain are stretching and strengthening, respectively. Exercise performed over longer
periods of time seemed more effective than exercise performed less than 20 hourstotal.
Supervised programs that were individually tailored seemedto be more effective than other
ddivery modes. Cautions: Trialsused various measures to assess pain and function, and many
were small and of low quality.

,MauritsW. van Tulder, Antti V. Malmivaara, and Bart W. Koes. Meda-
analysis: Exercise therapy for nonspecific low back pain. Annals of Internal Medicine, 3 May
2005, 142(9):765-775. Author email: jhayden@iwh.on.ca

Abstract: Background: Exercise therapy is widely used as an interventionin low back pain.
Objective: To evaluate the effectiveness of exercise therapyin adult nonspecific acute, subacute,
and chronic low back pain versus no treatment and other conservative treatments. Data Sources.
MEDLINE, EMBASE, Psychinfo, CINAHL, and Cochrane Library databases to October 2004;
citation searches and bibliographic reviews of previous systematic reviews. Study Selection:
Randomized, controlled trials evaluating exercisetherapy for adult nonspecific low back pain and
measuring pain,function, return to work or absenteeism, and globa improvement outcomes. Data
Extraction: Two reviewers independently selected studiesand extracted data on study
haracteristics, quality, and outcomesat short-, intermediate-, and long-term follow-up. Data
Synthesis: 61 randomized, controlled trias (6390 participants) met inclusion criteria: acute (11
trias), subacute (6 trials), and chronic (43 trias) low back pain (1 trial was unclear). Evidence
suggests that exercise therapy is effective in chronic back pain relative to comparisons at all
follow-up periods. Pooled mean improvement (of 100 points) was 7.3 points (95% Cl, 3.7 t0 10.9
points) for pain and 2.5 points (Cl, 1.0 to 3.9 points) for function at earliest follow-up. In studies
investigatingpatients (people seeking care for back pain), mean improvementwas 13.3 points (Cl,
5510 21.1 points) for pain and 6.9 points(Cl, 2.2 to 11.7 points) for function, compared with
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studieswhere some participants had been recruited from a general population (for example, with
advertisements). Some evidence suggests effectivenessof a graded-activity exercise program in
subacute low back pain in occupational settings, although the evidence for other typesof exercise
therapy in other populations is inconsistent. Inacute low back pain, exercise therapy and other
programs wereequally effective (pain, 0.03 point [Cl, —1.3 to 1.4 points]). Limitations:
Limitations of the literature, including low-quality studies with heterogeneous outcome measures
inconsistent and poor reporting, and possibility of publication bias. Conclusions: Exercise therapy
seems to be dightly effectiveat decreasing pain and improving function in adults with chronic
low back pain, particularly in health care populations. In subacute low back pain populations,
some evidence suggests that a graded-activity program improves absenteel sm outcomes, although
evidence for other types of exerciseis unclear. In acute low back pain populations,exercise
therapy is as effective as either no treatment or other conservative treatments

Journa editors notes. Context: Many experts recommend exercise therapy for nonspecific low
back pain. Contribution: This meta-analysis summarizesdata from 61 randomized, controlled
trials that compared exercisetherapy with placebo, no treatment, conservative management,or
another exercise group. Exercise therapy decreased pain and improved physical function by
modest amounts in adults with chronic low back pain. In adults with acute low back pain, exercise
therapy, conservative management, and no treatment had similar effects on pain. Trias used
various measures toassess pain and function, and many were small and of low quality.

Ivanhoe Newswire. Straightening scoliosis. Dallas: Ivanhoe Newswire, 7 Jan 2002. Article
available online: www.ivanhoe.com.

On anew surgica procedure for straightening the spine in even the most extreme cases of
scoliosis.

Jacob, Tamari, Mario Baras, Aviva Zeev, and Leon Epstein. Physical activities and low back
pain: A community-based study. Medicine & Sciencein Sports & Exercise, Jan 2004, 36(1) :9-15.
Author email: tamar@ycariel .yosh.ac.il.

Abstract: Purpose: Very little is known about the relationship between physical activity and low
back pain (LBP) in general populations. This study aimed to evaluate the relationship between
different dimensions of physical activity and LBP among &l adults of adefined
community.Methods: A cross-sectiona survey addressed al adults aged 22-70 of a single town.
Inhabitants were asked to complete a self -administered questionnaire regarding physical

activities, LBP, and related characteristics. The Beacke Physical Activity Questionnaire evaluated
physical activity, and the Modified Roland and Morris Disability Questionnaire, a pain severity
sca e, and the Pain Symptoms Frequency and Bothersomeness I ndices evaluated L BP.Results:
High occupational activity demands contributed to increased LBP prevalence, and, conversdly,
high sporting activity participation contributed to a declinein al LBP measures. Subjects free of
LBP and subjects who participate in sporting activities are more likely not to smoke and not to
participate in high occupationa activity demands. Type of sporting activity was not associated
with LBP prevalence or severity.Conclusions. Different dimensions of physical activity yield
different relationships to LBP. There are severa shared characteristics of those participating in
sport on aregular basis and those free of LBP. Both groups present a hedlthier lifestyle. Although
LBP was less frequent among those who participate in sporting activities, participating in sporting
activities did not contribute independently to a lower prevaence of LBP. However, once LBP
was established, participating in sporting activities contributed indirectly to its severity.
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Low back pain (LBP) isthe primary cause of activity limitation in both men and women (12) and
the second most frequent reason, after upper respiratory infections, for physician visits (7).
Evidence of the contribution of physical activity to the prevention and management of LBP is still
inconclusive. In areview of both randomized trial and observationa studies (8,14), the authors
concluded that there is limited evidence that exercises to strengthen back and abdominal muscles
and to improve overall fitness can decrease the incidence and duration of LBP episodes. These
conclusions should be viewed cautioudly as they are based on studies conducted in the workplace
rather than in clinical settings or among genera populations. LBP was less frequent among those
participating in sporting activities in a study conducted in aclinical setting (6) and among
industrial workers (23), but this relation was not established in a community-based study (13) and
in another study of industrial workers (16). Campello et a. (4) suggested that the relationship
between level of activity and LBP follows a U-shape curve (too little or too much activity is
equally hazardous for the back). There is evidence of indirect association between LBP and sports
physical activities (1), and of direct association between LBP prevalence and physical load during
work (1,13). In areview of the literature regarding low-status jobs and their relationship to health
risks (17), the authors claimed that physically monotonous or repetitive work, which is very
common in low-status jobs, are associated with an increase in neck, shoulder, and low back
problems.

Possible explanations for the inconsistent conclusions of previous studies might be differences
between populations, inappropriate sampling, or the use of inappropriate measures of physica
activity. Most of the above-mentioned studies addressed LBP patients in clinical settings or in
workplace. Evidence stemming from the general population that represents workers and
nonworkers, participants and nonparticipants in regular sporting activities, participants in various
types of sporting activities, and its relationship with LBP prevalence and severity is quite rare if it
exigs at al. In addition, most available studies did not use a valid measure of physical activity in
the context of back pain and therefore should be interpreted cautioudly. In fact, studiesin which
physical activities were evaluated globally (17,18) failed to detect a relationship between physica
activity and LBP, whereas a study (13) that used a measure that differentiated between different
types of physical activities succeeded in finding such arelationship. An association between
leisure time physical activities and LBP has not been demonstrated in previous studies to date
(13).

The International Paris Task Force on back pain (1) confirmed that the apparently contradictory
results can be partially explained by lack of uniformity in the measurements of physical activity
and by the wide range of populations studied (e.g., athletes and nonathletes). Recognizing
evidence for different effects of occupational and nonoccupational activities on LBP, the task
force recommended the use of measurements that differentiate between three types of activity:
activities of daily living, occupational activities, and recreational and sport-related activities,
because these may not be associated with LBP in the same way.

Following the task force recommendations, and because of the paucity of information regarding
physical activity in a genera population and methodologica flaws in most previous studies in this
area, we chose to investigate occupational, sporting, and leisure time physical activities among all
adults of a defined community (nonathletes) and their relation to LBP prevaence and severity.
We hypothesized that different types of sporting activities might relate differently to LBP
prevalence and therefore evaluated this potential relationship as well.

Gathering information about the relationship between the different dimensions of physical

activities and LBP in a defined community, and not only among those who sought care or among
subjects in working places, as was done in most previously published work in this area, may
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strengthen the validity of the present study results and therefore contribute important knowledge
to the existing ambiguous evidence. Thus, the aim of the study wasto evaluate the relationship
between LBP prevaence and severity and three dimensions of physical activity in a defined
community.
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From Dean Hudson, Kripalu Y oga Teachers mailing list: “I would highly recommend John
Sarno’ s Healing Back Pain. | used to suffer from periodic back pain and underwent numerous
treatments which never seemed to help very much, but reading Healing Back Pain did. When |
began to experience a flair-up, | would pull the book out again and review and relief would soon
follow. | did not find the book to be condescending to psychotherapists either. In fact, asa
psychotherapist myself, | found the logic and guidance behind the book to be pretty sound. The
central premise of the book is that most back pain is not caused by structura problems but related
to a syndrome triggered by repressed anger and stress. The pain isreal and has a physiological
basis, but the remedy lies in addressing the underlying psychological issues. At first | was
skeptical and most people will naturally initialy feel some resistance to the idea, but how do you
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argue with success? | haven' t experienced back pain in so long now that | had almost forgotten
about the book . . .”
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From IAYT member Matt Taylor: [This] ninety- page workbook . . . offers a systematic, thirty-
day program to work through the emotional issues that may be underlying your client’s back pain
or other illnesses.. . . Dr. Schechter is a student and colleague of Dr. John Sarno, M.D., who has
introduced the concept of the emotiona connection to so many types of pain connections. [|
would like to thank Dr. Schechter for hig| part in raising awareness in the medical community
[regarding] the importart role our emotions play in supporting others with pain. Bringing such a
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Health Online Newsletter, 2 Apr 2002. URL:
http://www.bixbyknollsheal th.org/doctorsoffice.shtml.

“Many bdieve acute back pain ‘will go away’ on its own in about 4-6 weeks with or without
treatment. During 1998, an article published in the British Medical Journal suggested this was
incorrect. The study involved 409 patients with acute low back pain who were observed for one
year.

“About 90% discontinued treatment within 3 months suggesting most were doing just fine. That
wasn't the case though. Only 25% did so because symptoms resolved. The remaining 75%
reported persistent back pain throughout the year.

“Bottom Line - A clear mgjority continue to experience flare-ups and remissions long after acute
onset. Simply stated, these folks are well down the path in becoming chronic pain patients.

“Whichever [dternative] treatment you select, make sure it includes a back management
training program, sometimes referred to as Back School where one leans to play
amore active role in the recovery process.

“Ingtruction is either one-on-one or in small group settings. The program includes learning proper
body mechanics when performing different activities of daily living (i.e., bending and lifting,
Sitting at the computer, reaching, etc.), along with increasing endurance, and performing exercises
to enhance flexibility and strength.”




Ongoing Research

Courtney Buck

CourtABuck@aol.com

Physical therapy graduate student conducting research on Y oga and back pain. Contacted IAYT
3/01.

Daniel C. Cherkin, Ph.D.

Center for Health Studies

1730 Minor Ave, Suite 1600

Sesttle, WA 98101

Cherkin.d@ghc.org

URL: http://www.centerforheal thstudies.org/ctrstaff/cherkin.html

Tel.: 206-287-2875

Investigating relaxation-related CAM therapies for chronic back pain. Funded by NIH (NCCAM)

VickieColapietro, M .D.

vjcol @hotmail.com

Interested in doing a clinical trial comparing Y oga practice to standard physical therapy exercises
(presented in a*“sham yoga’ fashion) for patients with chronic musculoskeletal neck and back pain.
Contacted IAYT 12/13/01.

Priti Parmar

PritiparmarS5@hotmail.com

Is doing a dissertation as part of the fina year of an acupuncture degree program comparing Y oga
and acupuncture as treatment for sciatica. Contaced IAY T 3/8/01.

Robert B. Saper, M .D.

RSaper @moderncontinental .com

Dr. Saper isafamily physician with along-standing interest in Yoga. He began a 3-year NIH-
funded fellowship in Complementary and Alternative Medicine Research at Harvard Medical
School in June 2001 under the direction of Dr. David Eisenberg and is studying Y oga for chronic
low back pain.

Karen J. Sherman, Ph.D., M.P.H.

Asst. Scientific Investigator

Center for Health Studies

Group Hedlth Cooperative

1730 Minor Ave. Suite 1600

Sesttle WA 98101

Phone: 206-287 - 2426

Fax: 206-287 - 2871

E-mail: sherman.k@ghc.org

Affiliate Asst. Professor

Department of Epidemiology

University of Washington

URL: http://www.clinicaltrials.gov/show/NCT00056212

Dr. Sherman is an epidemiologist specializing in research on complementary and alternative
therapies. She has obtained a grant from NIH (National Center for Complementary and
Alternative Medicine) for a study comparing the effectiveness of yoga classes, exercise classes,
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and a sdlf -care book in the management of pain and function for people with low back pain. The
study will run from July 1, 2002 — approx. July 1, 2004.

Further details: Back problems are among the most prevaent conditions affecting adults and are a
leading reason for using complementary or aternative medical (CAM) therapies. Despite the
common use of CAM therapies for back pain, little is known about how they compare with
conventiona treatments. This study will lay the groundwork for afull-scale tria that compares
yoga with conventional exercise and usua care for chronic low back pain.

This study will randomize 30 people with chronic low back pain to each of the following groups:
yoga, a conventional therapeutic exercise program, and usual care. There will be 12 weeks of
weekly treatment and follow-up assessments via phone at 6, 12, and 26 weeks to measure each
trestment’ s impact on symptoms, function, quality of life, and utilization and costs of back pain
related care.

Vijay Vad, M.D., Ronald Mackenzie, M.D., and L eon Root, M .D.
Role of Back Builders program in tresting discogenic low back pain
Hospital for Special Surgery, 535 East 70" Street, New York, NY 10021

Email: vadv@hss.edu

From Vijay Vad, M.D.: A prospective randomized trial evaluated the efficacy of the Back
Builders exercise program on patients with discogenic low back pain. Inclusion criteria: MRI
documented evidence of disc herniation with at least 3 months symptoms of low back and/or leg
pain. Exclusion criteria: prior history of back surgery. The patients were randomized into two
groups. Group 1(n=25) underwent 15 minutes three times aweek of the Back Builders program
utilizing principles of yoga(mind-body principles) and Pilates designed for patients with disc
origin low back pain with exercise poses minimizing disc pressures combined with a back
cryobrace to be worn 15 minutes before bedtime daily. Group 2(n=25) underwent medication
treatment with Celebrex 200 mg daily with Vicodin for breakthrough pain with a back cryobrace
to be worn 15 minutes before bedtime daily. Both groups were age and sex matched. Average
age for Group 1 was 31.4 years and for Group 2 was 30.9 years (p>0.05).

Outcome measures included Roland-Morris scale, pain score, patient satisfaction and distance
from finger to floor measured in centimeters. A successful outcome was defined as greater than
50% pain reduction with good or better patient satisfaction. At minima 3 months of follow up
with an average follow-up of 3.3 months (range 3 to 4 months), Group 1 had 80% successful
outcome with Group 2 reporting 44% successful outcome (p=0.001). In Group 1, 3 out of 25
(12% of patients) reported recurrence of acute symptoms versus 14 out of 25 (56% of patients) in
Group 2 reported recurrence of acute symptoms (p=0.001).

The initial results at 3 months follow-up suggest that a well-designed program for patients with
disc problems that minimizes disc pressures while restoring flexibility, strength, endurance and
posture may yield superior results to oral medications aone when combined with use of a back
cryobrace. It further suggests that a properly designed program minimizes chances of recurrence
of acute low back pain episodes. The study needs further follow-up of minimal one-year duration
before further scientifically solid conclusions can be made.
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