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Abstract 
Objective: This research aimed to determine the effect of yoga therapy in managing low back pain (LBP) among 
older adults. 
Method: 40 participants who were having low back pain were assessed. All participants completed baseline 
evaluation before beginning the Yoga intervention and at 6, 12 and 18 weeks. Participants completed a 
questionnaire titled Oswestry Low Back Pain Disability Questionnaire (ODQ). The statistical tool used for data 
analysis was within-and-between subjects ANOVA. 
Results: The finding showed no significant difference in the baseline assessment for LBP between the treatment 
group and the waitlisted control group, F(1,38) = 2.697, P=.000, 𝜂ଶ = .066. The posttest assessment at 6th week 
revealed a significant reduction of LBP among older adults in the yoga treatment group compared with those in the 
waitlisted control group, F(1,37) = 3209.376, P = .000, 𝜂ଶ = .989. The assessment at 12th week revealed 
significant reduction in LBP among older adult in the yoga treatment group compared with those in the waitlisted 
control group, F(1,36) = 2389.154, P = .000, 𝜂ଶ = .985. The assessment at 18th week further revealed a 
significant reduction in LBP among older adult in the yoga treatment group compared with those in the waitlisted 
control group, F(1,36) = 2775.162, P = .000, 𝜂ଶ= .987. 
Conclusion: Yoga therapy is an effective intervention for managing low back pain among older adults. Thus, 
gerontology counsellors can provide help to older people with low back pain within the framework of Yoga therapy. 
Further studies are required to find out and corroborate the efficacy of Yoga Therapy in managing low back pain 
among older adults. 
Keywords: Yoga Therapy, low back pain, management, older adults and gerontologycounselling 
1. Introduction 
Low back pain (LBP) is seen as one of the main immobilizing health challenges among older people ranging from 
60 and above resulting in painful conditions and disability (Bain et al., 2015). LBP has no definite history but from 
different pain sources (Middleton & Fish, 2009). Heneweer, Picavet, Staes, Kiers and Vanhees (2012) were of the 
views that work exposures to all human body such as lifting, twisting, bending, and stooping leads to body 
vibrations are potential risk factors for FBP in the older adults working age. According to Cypress (1983), people 
aged 60 years and above are topping the most common people suffering from LBP. Leopoldino et al. (2016) 
reported that LBP prevalence in community-dwelling older adults in one year ranges from 13 to 50% globally. 
Hides, Jull and Richardson (2001) reported that over 70% of the human population is expected to experience LBP 
at some point in time in their lifetime and recurrence rate can be as high as 85%. Tarzian and Hoffmann (2005) also 
report that 80% of older adults experience musculoskeletal pain with the majority attributed to LBP. Accordingly, 
the scholars maintained that low back pain among older adults is underreported globally while patients are treated 
inadequately which contributes to the high prevalence cases of LBP among older people of the society. Balagué 
and Pellisé (2016) opined that LBP starts in an individual's life as early as teenage and progressively expands at 60 
years and above. Dijken, Fjellman-Wiklund and Hildingsson (2008) were of the views that LBP are attributed to 
occupational exposure among working age. Palacios-Ceña et al. (2015) reported that LBP is a common illness 
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among older adults of retirement age. Thomas, Peat, Harris, Wilkie and Croft (2004) identified severe and chronic 
LBP among older adults of working age. Docking et al. (2006) reported that back pain (BP) prevalence in 
one-month changes from 3.8% between older adults of 77–79 years to 9.7% between those at 90–100 years old. 
Williams et al. (2015) admitted that severe LBP is common among people of 80 years and above than those at the 
50s'. The authors further noted that sometimes severe LBP are poorly handled which may generate to individual 
functional disabilities. In the other hand, Hartvigsen, Frederiksen and Christensen (2005) reported that chronic 
LBP was common among older people aged 65 and above and last for a duration of three months. Lavsky-Shulan, 
et al. (1985) were of the views that chronic LBP illness is more occurring among people in declining age and also 
common amongst female than male counterparts. Jacobs, Hammerman-Rozenberg, Cohen, and Stessman (2006) 
reported that women hypertension, joint pain, pre-existing LBP, and loneliness, were ascribed for developing 
persistent LBP in older adults aged 70 years. Williams, et al. (2015) revealed that comorbid chronic conditions 
were positively related to at least one LBP episode in the last month in low- and middle-income nations. 
Furthermore, the authors restated that the odds of LBP were 2.7 times higher among adults with one chronic 
comorbid condition, compared to adults without comorbidities, while the odds ratio was 4.8 for an individual with 
two or more comorbidities. Hammill, Beazell and Hart (2008) asserted that chronic LBP interferes with individual 
daily activities increasing death rate, reducing work performance, and poorly impacting self-concern. Chronic 
LBP has both emotional and psychological consequence and proves difficult to be cured as 17% death rate are 
ascribed to chronic LBP (Hammill, Beazell, & Hart, 2008). 
The advancement of medicine has not only contributed to healthy living but has positively expanded human 
lifespan (Tse, Pun, & Benzie, 2005). Luo, Pietrobon, Sun, Liu and Hey (2004) were of the opinion that life threat 
mounted on humans especially the older adults had made them turn to some supplementary and alternative 
medicine in order to address their illness. Barnes and Bloom (2008) asserted that Yoga is the type complementary 
and alternative medicine that includes different practices such as physical posture, breathing exercise and 
medication. Barnes and Bloom (2008) opined that Yoga has been in practice among older American adults 
suffering from LBP since 2007. Yoga can be traced to ancient India. It is the practice of the inner mind (Saper, 
2004). Hayes (2010) reported that yoga practice has numerous styles and characteristics by the combination of 
physical poses (asanas), controlled breathing (pranayama) and consequently the integration of meditation (dhyana). 
NHIS (2007) were of the view that the application of yoga in the USA increased between 2002 to 2007. As of 2007 
over 13 million older adults had applied yoga (Barnes, 2008; Birdee et al., 2008). NHIS (2012) further reported 
that the application of yoga in the USA increased in 2012 to over 21 million older adults (Cramer et al., 2016). On 
the significant role of yoga, the International Association of Yoga Therapists (2016) recommends people seeking 
to manage their health issues adequately should always visit yoga therapists. According to this Association, 
therapeutic yoga is the application of yoga to solve or manage older adults’ LBP and other related health conditions. 
Bussing, Ostermann, Ludtke and Michalsen (2012) stated that yoga helps in managing pain and disability 
conditions such as back pain. This seems to validate the position of NHIS in 2002 according to Birdee et al. (2008) 
on the alternative medicine supplement survey wherein over 10 million USA adults described using yoga for 
health reasons; 10.5% of yoga users said that their use was for musculoskeletal conditions and 76% of these users 
reported that the yoga was useful. Cramer, et al. (2016) reporting about NHIS’ 2012 study, noted that 19.7% of 
yoga users said their use was specifically for back pain. Wren (2011) also pointed out that yoga therapy is efficient 
in persistent pain conditions, such as changes in physiological, psychological and behavioural factors. Yoga as one 
of the complementary and alternative medicine is used to treat LBP (Wolsko, 2003). 
2. Methods 
2.1 Study Design and Ethical Considerations 
The study used a group randomized controlled trial design. The study protocol was approved by the research ethics 
committee of the Faculty of Education, University of Nigeria Nsukka.  
2.2 Study Area and Participants  
The study was carried out in South-East, Nigeria. Older adults within the study area were screened by the 
gerontology counsellors. The study participants were older adults with low back pain that had not received any 
treatment, besides symptomatic medication. Forty (40) eligible patients aged 50years and above, with LBP for 
more than a year, who agreed to provide informed consent were included in the study. The 40 eligible participants 
were randomized into one of two study groups: yoga intervention group (n = 20) and waitlist control group (n = 20) 
using computer-generated random numbers. 
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2.3 Measures 
Participants completed a questionnaire measuring LBP, titled Oswestry Low Back Pain Disability Questionnaire 
(ODQ, Fairbank, & Pynsent, 2000) at baseline, 6, 12, and 18 weeks of yoga therapy. The ODQ which comprises of 
10 items arranging from no impairment (0) to maximum impairment (5) which measure disability due to LBP. In 
the ODQ, one point is given for each item checked.  
2.4 Intervention  
The yoga session activities included relaxation, breathing exercise, physical posture, guided meditation, and 
chants. The intervention incorporated cognitive-behavioural and mindfulness components. Yoga exercises and 
cognitive-behavioural components were further derived from previous intervention by Kalsa et al. (2015). The 
study participants were also given a self-help guide for home practices which complemented the in-session yoga 
activities.  
2.5 Procedure  
Based on the set inclusionary-exclusionary criteria, gerontology counsellors referred eligible participants for yoga 
therapy. The study protocol was described to all participants, and informed consent forms were completed after an 
adequate description of the research objective, methodology and potential harms. After completing the baseline 
evaluation, the participants were exposed to 18-weeks yoga intervention sessions. The study participants were 
asked to attend the group intervention session twice weekly. Each yoga session lasted for 90 minutes. All waitlisted 
participants were scheduled to start the yoga sessions straight away when the yoga group participants have had 
their last yoga session and assessment. Participants in the waitlist group had casual meetings and discussions about 
LBP management during the waiting period.  
2.6 Statistical Data Analysis 
The statistical tool used for data analysis was within-and-between subjects ANOVA. Data were normally 
distributed and there were no missing data. All analyses were conducted using SPSS computer software, version 
22.0 (IBM Corp. NY, United States). All p-values ≤ 0.05 were regarded as significant.  
3. Results 
There are twenty (20) participants in the treatment group (10males, 10females) and twenty (20) waitlisted 
controlled group participants (10 males, 10 females). Table 1 shows the descriptive statistics by study groups. 
 
Table 1. Descriptive statistics by study groups 
Group Baseline 6th Week 12th Week 18th Week 

Yoga intervention group 

M 82.15 5.70 4.35 4.35 

N 20 19 18 20 

SD 5.56 2.56 3.77 3.78 

SEM 1.24 .57 .84 .84 

Waitlisted control group 

M 79.40 79.27 79.37 78.84 

N 20 19 19 19 

SD 5.02 5.18 5.11 5.60 

SEM 1.12 1.19 1.28 1.17 
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Table 2. ANOVA statistics indicating the effect of yoga therapy in managing low back pain (LBP) among older 
adults 
 Sum of Squares df Mean Square F Sig. Eta Squared 

Baseline  

Between Groups (Combined) 75.625 1 75.625 

2.697 .109 .066 Within Groups 1065.350 38 28.036 

Total 1140.975 39  

6th Week 

Between Groups (Combined) 52727.808 1 52727.808 

3209.376 .000 .989 Within Groups 607.884 37 16.429 

Total 53335.692 38  

12th Week 

Between Groups (Combined) 53029.266 1 53029.266 

2389.154 .000 .985 Within Groups 799.050 36 22.196 

Total 53828.316 37  

18th Week 

Between Groups (Combined) 53819.734 1 53819.734 

2775.162 .000 .987 Within Groups 698.161 36 19.393 

Total 54517.895 37  

 
As shown in Table 2, the finding showed no significant difference in the baseline assessment for LBP between the 
treatment group (82.15±5.56) and the waitlisted control group (79.40±5.02), F(1,38) = 2.697, P = .000, 𝜂ଶ= .066. 
The posttest assessment at 6th week revealed a significant reduction of LBP among older adults in the yoga 
treatment group (5.70±2.56) compared with those in the waitlisted control group (79.27±5.18), F(1,37) = 
3209.376, P = .000, 𝜂ଶ= .989. 

The assessment at 12th week revealed significant reduction in LBP among older adult in the yoga treatment group 
(4.35±3.77) compared with those in the waitlisted control group (79.37±5.11), F(1,36) = 2389.154, P = .000, 𝜂ଶ

=.985.The assessment at 18th week further revealed significant reduction in LBP among older adult in the yoga 
treatment group (4.35+3.78) compared with those in the waitlisted control group (78.84±5.60), F(1,36)=2775.162, 
P = .000, 𝜂ଶ = .987. 
4. Discussion 
This study showed that yoga therapy was effective in reducing LBP among older adults. The yoga therapy 
intervention group result showed that older adults with LBP can be effectively managed through the application of 
yoga therapy by gerontology counsellors. The position was justified with the result of those in this group when 
compared to their counterpart in the waitlisted controlled group after 4 times administration of the test. The finding 
of this study is consistent with that of Posadzki, and Ernst (2011) who found that yoga therapy leads to a 
significantly greater reduction in low back pain than usual care, education or conventional therapeutic exercises. 
Büssing, Poier, Désirée, Thomas and Michalsen (2017) reported that yoga intervention has significant effects in 
treating patients with low back pain. Kelly (2009) found that yoga is very much efficient in the treatment of LBP. 
In a study by Sabet, Ganji and Dehghani (2017) on the effect of 8 weeks of yoga selected exercises on pain and 
functional disability in women with non-specific chronic low back pain, it was reported that treatment of LBP can 
be done with the use of yoga. Combs and Thorn (2015) found that proper management of yoga enables easy 
treatment of LBP. Combs and Thorn (2014) reported that the use of yoga was efficacious in treating chronic low 
back pain among individuals of different category. Tse, Pun and Benzie, (2005) reported that yoga has not only 
contributed to healthy living but has positively expanded human lifespan. Accordingly, the International 
Association of Yoga Therapists (2016) also recommends that management of health issues especially LBP can be 
better managed with the use of yoga therapy. McCall (2007) found that yoga helps in managing pain and disability 
conditions such as back pain. The finding also validates the position of NHIS in 2002 as articulated by Birdee et al. 
(2008), that yoga is an alternative medicine for health reasons. Wren (2011) found that yoga therapy is efficient in 
persistent pain conditions, such as changes in physiological, psychological and behavioural factors.  Birdee et al. 
(2008) noted that yoga is a complementary and alternative medicine used to treat LBP. Madanmohan, Udupa, 
Bhavanani, Shatapathy and Sahai (2004) reported that yoga can be effectively used in the treatment of 
cardiovascular disorders as its use positively reflect in the reduction of systolic and diastolic blood pressure and of 
the heart rate as well as in higher heart rate variability. Vadiraja, Rao, Nagarathna, Nagendra, Rekha and Vanitha, 



gjhs.ccsenet.org Global Journal of Health Science Vol. 11, No.8; 2019 

5 

 

(2009) also reported that yoga therapy intervention is essential in eliminating human diseases such as emotional 
risk factors like negative effect, anxiety and depression. Baldwin (1999) found that yoga practices give protective 
factors like positive effect. Also, Smith (2005) reported that yoga intervention programmes offer participants a 
state of relaxation.   
5. Conclusion 
This study evaluated the effect of yoga therapy in managing low back pain (LBP) among older adults. The yoga 
intervention brought about a significant reduction in LBP scores of the recipients compared to participants in a 
waitlisted controlled group. Thus, we concluded that yoga therapy with the help of gerontology counsellors could 
be an effective treatment approach for reducing LBP symptoms among older adults. To that end, further clinical 
evaluation is very much needed to ascertain the effect of yoga therapy for other categories of persons with LBP. 
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