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Perspective

Practitioners today have to contend with a stream of new
treatment options that are increasing in number almost daily. The
patients undeniably win when we incorporate the latest technology
with traditional treatment methods but too often the old gets
completely pushed out to make room for the new. While many
Complementary Alternative Medicine (CAM) therapies may be
considered “old” by some practitioners, there is still a steady flow of
articles being published showing that they remain effective. What
if instead of abandoning the traditional therapies we used them in
true compliment to the newest options? Here we will explore some of
the challenges faced when prescribing yoga as a CAM treatment and
attempt to make basic recommendations that might make integration
easier going forward.

A quick search of recent literature reveals ample evidence
supporting the prescription of yoga. To help focus this discussion, the
author selected a small sample of articles relating to back pain. A wide
variety of therapies has proven effective for the treatment of back pain
with strong and moderately strong evidence including acupuncture,
yoga and thermal modalities [1]. Further, yoga has been shown to
reduce both pain disabilities even when a wide range of styles and
treatment durations were tried [2]. Even when back pain is chronic,
yoga is supported by strong evidence for short-term improvement
and moderate evidence for long-term improvement [3]. One
challenge facing yoga therapy is patient compliance but if the patient
is willing to maintain their prescribed regimen then yoga can be just
as effective as exercise therapy yet is more cost effective [4]. One of the
biggest challenges facing the measurement of improvement from the
therapies mentioned is that they cannot be blinded, so removing bias
is difficult. However, with chronic low back pain being the second
most common reason a patient visits their doctor [5] it is imperative
that we continue to look at every potential treatment and measure the
cost versus the benefit.

Integration of yoga is not without its hurdles, though. Medicine is
becoming more driven by cost. Even though many CAM treatments
cost far less than the newest options, insurance companies deny

reimbursement for them. This situation shifts the cost burden to
the patient’s pocket, putting it out of reach for many. The culture
of medicine is changing as well. A growing population of patients
is more and more expecting doctors to heal them without having
to actively participate in their own care. This condition makes
prescribing a regimen such as yoga more difficult since for it to be
effective the patient needs to take an active role in the program.
Young practitioners entering practice and the schools they graduate
from are feeling expanding pressure to stay on the cutting edge of
research. This circumstance means that the time to teach traditional
therapies is getting squeezed and in many cases cut out completely.
As older doctors retire from practice, they are taking their knowledge
of CAM with them. As a group, we have not done enough to bridge
this gap.

With new journals such as Annals of Yoga and Physical Therapy
emerging to cast a spotlight on yoga and other CAM therapies we have
an opportunity to have an inclusive discussion on the integration of
traditional therapies with the most modern options. It is the hope of
the author that this discussion can lead to a set of recommendations
regarding integration. If the hurdles to implementation can be
overcome, patients will benefit greatly. While the scope of this article
was necessarily limited due to its nature and the list of references was
short it should never the less be a compelling taste of what is currently
available in the literature. Additionally, this journal and others will no
doubt be forthcoming with articles that further strengthen the base
of support for traditional therapies. As practitioners, we have a duty
to stay current, but we shouldn’t forget that many therapies do stand
the test of time and remain valid tools in our arsenal. We should take
full advantage of yoga to the extent that the literature supports it, our
patients will thank us for it!
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