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Yoga for 
Rheumatic 

Conditions -
A Pilot 
Study

 Specifi c 
Condi  ons 

Stress, both physiological and psychological, has 
been implicated in the onset and exacerba  ons of 
rheuma  c condi  ons. The joint pain, infl amma  on 
and destruc  on caused by the pathological process in 
rheuma  c diseases, such as rheumatoid arthri  s, leads 
to inac  vity and decreased func  onal abili  es which 
some  mes is compounded by depression or anxiety, 
a common factor amongst individuals with rheuma  c 
condi  ons.  All of these circumstances collec  vely 
perpetuate a vicious cycle that is, in itself, a source of 
stress.1

Stress, udvighnata and ayasa, is defi ned as the state 
of the body in which its homeostasis is threatened or 

perceived to be threatened. A stress response of the 
body, as described by Hans Seyle, is the reac  on of an 
organism to a given s  mulus. Physiologically, it is the 
ac  va  on of the hormonal response in the body known 
as the HPA axis releasing the cor  sol hormone. This 
stress response has been a  ributed to the exacerba  on 
of many rheuma  c diseases through the ac  va  on of 
the Autonomic Nervous System.

The body can ac  vate a stress response due to 
the avidya-dukha cycle as described in the Yoga 
Sutras of Patanjali.  A false cogni  ve understanding, 
interpreta  on or percep  on, confused values or 
extreme a  achments called avidya, that causes a 
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disturbed state of mind leading to nega  vely toned 
emo  ons expressed as anxiety, anger, rage or jealousy, 
called dukha.  The restric  ons caused by dukha can also 
manifest themselves in the symptoms of the rheuma  c 
diseases and hinder the ac  ons of the pa  ents.

Despite the literature on the detrimental physiological 
eff ects of stress in pa  ents with infl ammatory 
rheuma  c diseases, to my knowledge, there was li  le 
research on the stress response theory that embraces 
diff erences in characteris  cs of people. Nor, much that 
accounts for the way in which each individual perceives 
and cognizes stressful demands and the way in which 
these cogni  ons mediate func  oning at a biological, 
psychological and social level of analysis. 2 

Recently I was provided with a unique opportunity 
to assess physiological, func  onal and psychosocial-
spiritual changes resul  ng from the impact of Yoga 
Therapy Interven  on on the rheuma  c pa  ents 
who completed a 10-week interven  on which was 
conducted in the Yoga tradi  on of Krishnamacharya. 
This pilot inves  ga  on was designed to explore the 
changes in the behaviours and response of pa  ents 
with infl ammatory rheuma  c diseases in rela  on to 
their unique stress responses as a result of a 10-week 
individualised yoga therapy interven  on, and to off er 
them yogic tools to self-manage their condi  on.

The ten pa  ents were recruited for this inves  ga  on 
from the Pa  ent Support Group Rheumatology 
Department at the Central Middlesex Hospital, London. 
The Yoga Therapy interven  on provided par  cipants 
with the tools and solu  ons provided by Patanjali in 
the eight limbs of yoga, through the teachings of Shri 
Krishnamacharya. Each session contained prac  ces 
that included asana, pranayama, chan  ng, medita  on, 
visualiza  ons, Nyasas, mudras, and dietary and lifestyle 
sugges  ons.  The results (both quan  ta  ve and 
qualita  ve) were overwhelmingly posi  ve.

The par  cipants reported improvements in quan  ta  ve 
measurements such as anxiety scores, decreases 
in blood pressure, improvement in the systolic 
and diastolic blood pressure measurements, and 
improvement in Health Assessment Ques  onnaire  
(HAQ) scores.  The qualita  ve measures demonstrated 
in pa  ents’ experiences and verbal feedback 
included improvement in percep  on of pain and 
disease symptoms; improvements in self-awareness, 
propriocep  on, and coping and acceptance behaviours; 
and improvement of sleep and diges  ve func  on.

The diagram below demonstrates the diff erent changes 
that were experienced by the par  cipants a  er the 
interven  on and some of the pa  ents’ verbal feedback 
is shown in the table alongside.

Figure 1- Impact of the individualised yoga therapy on 
the rheuma  c pa  ents.



36 www.bwy.org.uk 

It became evident early on from this inves  ga  on that 
stress response is unique. Consequently interven  ons 
should also be addressed towards individuals; 
as teachers and therapists we must respect the 
uniqueness of each student and account for their stress 
responses to a situa  on. 

The western approach to fi nding solu  ons to health 
problems uses individual parts of the body in isola  on. 
The yogic perspec  ve to healing as described in 
the Tai  riya Upanisad is to respect the individuality 
and uniqueness of each individual, yet treat them 
in a holis  c and wholesome manner.  This approach 
looks at an individual and understands the human 
system as a synerge  c composi  on of fi ve inter-
connected dimensions3. This way of healing facilitates 
an individualised understanding of the student in a 
mul  -dimensional manner and looks at healing and 
illness beyond the gross.4  The fi ve layers include the 
Annamaya (gross dimension of our body), Pranamaya 
(energe  c dimension), Manomaya (mind dimension), 
Vijnanamaya (specifi c cogni  on/personality dimension) 
and the Anandamaya (the fundamental dimension and 
the seat of our emo  ons and happiness). 

It is in the Vijnanamaya layer that one u  lizes the 
learning one has had. While knowledge and learning 
may be similar, the applica  on of it into prac  cal life, 
percep  on and ac  on is what makes each person 
unique5.  A unique and specifi c cogni  on defi nes the 
Vijnanamaya layer and infl uences current experiences, 
the manner in which a person communicates and 
engages in life.  At the same  me, it is also built over 
experiences and infl uences from the past.  Emo  ons 
and associated feelings that derive from momentum 
of svabhava-s, vasana-s and smri  -s also exist in this 
layer, long las  ng change must come from work done 
at this level6.  Thus, each individual will cognize a 
stressful event based on his or her percep  on of that 
event which is intrinsically connected to his or her basic 
personality origina  ng in this layer.  The experience 
of the rheuma  c condi  on for each individual will be 
diff erent even though the condi  on might be boxed 
under the same heading.

The yoga therapy interven  on that I used was aimed 
at allowing the par  cipants to understand their 
dukha-avidya cycle that created a stress response. 
The techniques used the solu  ons off ered by 
Patanjali- Tapas, constant prac  se, and svadhyaya-self 
observa  on and self-study and surrendering to a higher 
power or just simply accep  ng that we are not in 
control of everything.  

The process began at the gross level through linkage of 
body movements and breath, which created a state in 
which the par  cipant started to become fully present 
- in every ac  on and in every moment7. When this 

Pa  ent Experiences and Verbal Feedback

“Physically feel be  er and the pain seems to be 
not so much. Ge   ng up in the morning is easier.”

And a par  cipant with rheumatoid arthri  s (RA) 
quoted:
“A  er the prac  ce, the neck and shoulder pain is 
relieved. 
There is less swelling of the fi ngers and the range 
of mo  on is improved.”

And another par  cipant with RA said:
“My pain in knees and ankles is not there anymore 
and fi ngers feel be  er too.”

A par  cipant also expressed greater certainty 
about a new-found ability to deal with pain in 
more adap  ve and eff ec  ve ways. The following 
quote demonstrates that rather than a panacea 
for pain and symptom relief, yoga provided a tool 
to manage pain: 
“My pain is s  ll there. However, I am able to 
be  er manage my pain, especially at work, by 
using the breath technique and focusing on 
exhale.”

Par  cipants also reported general improved 
func  oning and overall percep  on of well-
being through the mechanism of the relaxa  on 
response. As one of them said:
“I feel relaxed and but yet energized and 
invigorated.”

The eff ect of asana, pranayama and dhyanam is 
enhancement in the internal awareness of the 
propriocep  ve and viscerocep  ve sensa  ons 
and this was reported by one of the par  cipants 
whose major concern was the number of falls. The 
par  cipant said:
“I also had a ‘near fall’. I was able to save myself 
from going down completely. I was very happy. 
However I s  ll knock into things.
So I think things are looking up :)”

One par  cipant experienced be  er sleep and 
improved diges  on. As the par  cipant said:
“I feel much be  er and my sleep onset is good 
and I sleep con  nuously waking up only once 
unlike before.” Another par  cipant said: “My 
cons  pa  on is improved and I open bowels 
everyday now.”
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happened new behaviours were created which were 
not responsive to old pa  erns but rather a  ended 
to the present moment8. This state aff ected all other 
layers which resulted in cogni  ve restructuring in the 
vijnanamaya and enabled them to recognise stress, gain 
insight into nega  ve self-statements that lead to stress 
process and modify irra  onal a   tudes, beliefs and 
thought processes and replace them with new posi  ve 
ones9. This posi  ve psychology, in turn, resulted in 
be  er func  oning experienced by the rheuma  c 
pa  ents. 

As expressed in the pa  ent’s verbal feedback, it was a 
form of individualised evolu  on. The pa  ent became 
more self-aware, recognised pa  erns that were 
detrimental to his/her rheuma  c condi  on and self-
improved, reducing stress and thus coped be  er with 
the condi  on.  The state created by changed behaviour 
led to a strengthening of the internal homeosta  c 
mechanism which, when unbalanced, leads to a stress 
response.  Ul  mately, an individualised increased 
percep  on provided the individual with the ability in 
understanding his/her stress responses and take ac  on 
before the fl are of the rheuma  c diseases.

The persistence and stability of the par  cipants to do 
a regular yoga prac  ce, allowed for the changes of 
the samskara-s that resulted in the posi  ve results of 
this inves  ga  on.  The process was diffi  cult for some 
because to unpeel old vasana-s and samskara required 
them to tap into the subtle layers of their existence 
and to let go of things and pa  erns that were familiar 
yet detrimental to their health. My learning from this 
experience was that as yoga therapists, it is our role 
to provide support and care for our students during 
these  mes of transforma  ons and to respect their 
uniqueness. Also, to address individuals with a holis  c 
and wholesome approach, off er them tools to observe 
and change their pa  erns and iden  fy their deepest 
needs so that they can live fulfi lling and healthy lives.

It is summed-up perfectly by TKV Desikachar in The 
Heart of Yoga:

“Yoga is a rela  onship. It is not that the body is not 
important—the body is very important; it is the 

temple—but a transforma  on in the body cannot 
happen without a good rela  onship with the mind. 
Whatever happens in the body aff ects the mind and 
whatever happens in the mind aff ects the body. And 
whatever happens in the emo  onal body aff ects the 

mind, as well.”- TKV Desikachar
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“The pa  ent became more 
self-aware, recognised 
pa  erns that were detrimental 
to his/her rheuma  c condi  on 
and self-improved, reducing 
stress and thus coped be  er 
with the condi  on. ”


