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1 InEoduction

l\,'lore qnd more people worldwide ore prociicing yogo. A survey of "Yogo
Journol" indicotes thot in 2008 6.9% of Americon odulis, or 15.8 million people ore
procticing. Ln qddi'tion io the lmprovements ln physicol iiiness ond flexlbilily, mony
people turn io yogo io combot heolih issues such as sleeplessness, b,ock poln,
rfigrones, ond other chronic ond non curoble diseoses. {This is wilhout siotislico
evidence oul of inierviews wiih yogo ieochers).
This survey wos slorled io invesiigole the influence of yogo on one non curoble
diseose - Multiple Sc erosis (M.S.). M.S. is the most common debilitoting
neurologicoJ illness 10 offlict young odu ls. The overoge prevo ence ocross the tlK
is opproximolely I 30 per]00,000, wif h on onnuol incidence of 0.2%. (l I )
Ariicies published in scientific mogozines like "Medico Tribune", "Loncel" ond
"Science" report predominqntly obout the effects of rnedicqtion {l,4, 6) ond in
some coses qbout reosons lor MS, like preceding virus infeciions (2), geneiic
disposilion (3, 5) or ihe inf uence oi climoie, oll of which cqnnot be o tered by
yogo. Even sludies wilh promising iit es ike "Quolity of life ond iis qssessmeni in
mulliple sclerosis" (/) ended up in investigoting which medicotion wos he pful.
There wos one reseorch published by N,'litchell ei ol. 2005 (7) exomined ifs resulis
with emphosize on Heolih Relqied Quo iiy of Life, or HRQoL. They stote thot
HRQoL is o brood multidimensionql concepl thot usuolly includes self-reporled
meosures of physicol ond mentol heqih. This reseqrch indicoted thot physicql
exercise might be useful: "Two studies hove shown ihot exercise troining ond
physicol rehobiiiolion improve potients' HRQoL. A recent study hos shown thot
longlerm exercise improves funcilono impoirmenl in MS."
This orlic e confirmed the doubts thot useful reseorch results for this specio survey
might noi be found in lhe obove meniloned medio: "Sludies of HRQoL show thqt
clinicions ore more concerned lhon pollents obout ihe physico mqnifestotion of
the diseose, whereos pqtients consider vitolity, role irnitotions, emotiono problems,
ond menlo heollh lo be lhe criiicql determinqnls of overoll burden."
Milchell e1 ql. 2005 olso encouroged yogo's holislic opprooch: "Prediclors of
HRQoL reveol ihot boih physicol ond psychologicol concerns ore imporiont ond
interocl wilh each oiher. Psychologicol concerns qnd psychiotric comploints hqve
long been overlooked ond undertreoted in M.S."
The orticle olso looked ol fqmily members ond core-givers, who should b,e
viewed oi with qn extrq reseorch project, perhqps not only for core-givers of M.S.
poiienls: "The burden of iving with MS offec'is not only q poiient's physicql qnd
meniol heolth; ii qlso hqs q similqr effect on cqrers".
The ospecl of self-empowering - one of the key ospects in yogo Therqpy - wos
oso menlioned: "Treqtment of physicql, psychologicql, qnd sociol needs of
polients improves HRQoL in mosl coses, pqrticulorly where the inlervenlions ore
susloined or incremental. Simple interventions such os providing odequote
dlseose-reloied informqlion or support qre likely to be beneficio ond should be
provided for mosl potients."

A survey pub ished in Neurology 2004 (9) wos investigoting ihe effecls of yogo ond
oiher oerobic exercise on foiigue, mood ond cognilive funclion. The result is, thqt
yogo os well os other physicol exercise cqn hove q posilive influence on iqtigue.
ln ihis survey 2 tools of yogo - body postures ond reloxotion were successfully
opp ied. Siudents received one group closs per week ond were encourqgecl to
prqclice qt home.
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Anoiher survey investigoted ihe effects of sporis climbing qnd yogo (10). No
significqnt reduclion of sposliciiy wos ochieved in either of lhe groups, bui the
climbing group ochieved o significoni reduction of fo+igue ond the yogo group
wqs oble to improve selection otiention. As lhis sfudy wos inlended to be entire y
client centered, there wos olso o seorch for informolion from MS potients
lhemselves who ochieved some improvements of iheir condition.

n oddition, o number of books by M.S potients hove been pub ished suppoaring
these results. One book is writien by q Germon womqn who oveTcqme her
symptoms of numbness in ihe feel ond disqbility in wo king by toking up rLlnning.
Storting wiih shori dislonces ond grqduqlly lncreosing her iroining, she found thoi
over lime o I symptoms vqnished and did not reqppeqr for severol yeors. (13)

Another exomple is lhe story of Eric Smqll, who worked his woy oul of o
whee choir wlth the help of yogq ofter being disqbled by M.S. He wos free of
sympioms unti very lote in his life ond provides qdvice on how o yogo procilce for
pqiienfs wilh M.S. could be designed. His story cqn be reod on his web site,
Yogqms.com.

2. Multiple Sclerosis

2.1 Whol is Mulliple Sclerosis

Muliiple Sc erosis is ihe most common progressive qnd disobllng neurologlcol
condition offecting young odu ts in the wor d. The couse is sti I unknown ond could
offect onybody oi ony oge. But mosi common y it qfJecfs between the oge of lB
- 40 yeors, rqrely before odolescence ond quite seldom qfter the qge of 60.

MS is o chronic, progressive, degenerotive disorder ihol offects nerve flbers ln ihe
broin ond spinql cord chqrqcterized by inlermiltenl domoge to lhe myelin sheoth,
- o fqlly subsionce lhol surrounds ond insulqtes nerve fibers ond fqcililoies ihe
conduclion of nerve impuse tronsmissions. This is coused by the deslruclion of
speciolized cels (oligodendrocyies in the centrol nervous sysiem) ihot form
couses scorring qnd hordening (sc erosis) of nerve fibers usuo ly in the spinol cord,
brqin sfem, ond optic nerves, which slows nerve impulses ond con resu I in
weokness, numbness, poln, qnd vision oss.
Becquse different neryes ore offected ql diifereni limes, MS sympioms oflen
worsen (exocerboie), improve, ond deve op in different oreos of lhe b,ody. Eorly
symploms of lhe disorder moy include vision chonges (e.9., blurred vision, b,lind
spols) ond muscle weokness.

According to DMSG {Deuische Muliiple Sk erose Gesellschofi) lhere ore obout 2,5
polienis worldwide suffering from MS while the rote ls increosing. lncldence ol
Mulilple Sclerosis is five times more prevolent in lempero'te c imoles lhon in tropico
climotes {Tob.l ) ond women qre offected twice os much os men.
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Tob.l MS Coses in differeni countries (from www.dmso.de)

nlry -Cqses per f00.000
lnhobilonls:

Noarhern Europe ond USA
cq. B0 lo 100

Europe
co. 100 io 140

Sildeuropo

200ndoitlo

Orkney-lslonds
q. 300

q

ln ihe Uniied Stotes olone MS coses hove risen from 146,892 people in 1996 to
opprox. 500,000 coses in 2AA4 (occording to Wikipedio)

Fig.l Bosic neuron design (from Wikipedio) Fig, 2 Scorred mye in impedes oclion
potentiols (from Wikipedio)
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2.2 Types of Mulllple Sclerosis

MS cqn progress sieodily or couse ocule qttlfcks (exocerbotions) followed by
poriiql or complete reduction in symptoms (remission).
Mu tip e sclerosis is c qssified qccording to frequency ond severily of neurologicol
symptoms, the obility of the Centrol Nervous System to recover, ond ihe
occumulotion of dqmoge.

Primqry progressive MS couses sleody proqression of symptoms with few periods of
remission.
Relopring-Remitting MS cquses worsening of symptoms {exocerboilons) ihot occur
wiih increosing frequency, olong wiih periods of reduced sympioms (remission).
Secondory progressive MS is inltiolly slmilor to re opslng remitting MS ond
eveniuo ly progresses io MS wlth no remission.
Relopsing-Progressive MS couses occumulolive domoge during exocerbqtions
ond remissions.

2.3 Symptoms

A person with MS con suffer olmosl ony neurologicol symplom or sign, including
chonges in sensolion such os loss of sensitivity or iingling, pricking or numbness
{hypoesihesio qnd poresthesio), musce weokness, cionus, musce spqsrfs, or
difficulty ln moving; difficuliies wilh coordinoiion ond bolqnce (oloxiq)i problems
in speech (dysorthriq) or swollowing (dysphogiq), visuo problems (nystogmus,
optic neuritis including phosphenes, or dlp opio), fo+igue, qcule or chronic poin.
qnd blodder ond bowel difficulties. Cognllive impoirrnenl of vqrying degrees ond
emolionql symptoms of depression or unstoble mood qre olso common. Uhthofi's
phenomenon, qn exocerboiion of exlonl symptoms due to on exposure to higher
lhlf,n usuol qmbient temperqtures, ond Lhermitle s sign, on electrico sensqlion thot
runs down the bqck when bending the neck, ore podiculorly chorqcteristic of N S

o ihough noi specific. The moin clinicq meosure of disobility progression ond
symptom severity is lhe Exponded Disobiity Stqtus Scqie or EDSS.

Mulliple sclerosis relopses ore often unpredictoble, occurring wilhout worning ond
wilhoui obvious inciling foclors wiih o roie rorely obove one ond o ho f per yeqr.
Some ottocks, however, ore preceded by common lriggers. Relopses occur more
frequently during spring ond summer. Virol infeciions such os ihe common co d,
influenzo, or goslroenlerilis increose ihe risk of relopse Slress moy olso lrigger on
otlqck Pregnoncy offecis lhe susceplibiliiy io relopse, wilh o lower relopse rote ol
eoch trimesler of geslolion. Durlng ihe firsl few monihs ofter delivery, however, the
risk of relopse is increosed. Overoll, pregnoncy does nol seem lo influence long-
term disob,iliiy. Mony polenliol triggers hove been exomined ond found nol lo
iniluence MS relopse rotes. There is no evidence ihol voccinolion ond breqst
feeding, physicol troumo, or Uhihoff's phenomenon ore relopse lriggers.

To give on ideo oboui the complexity of lhe dlseose ond ihe greol voriely of
sympioms see Tob.2

Yogo ond Multiple Sclerosis Cose Study Poge 6



Tob.2 The voriely of mullipie sclerosis symptoms
(token f rorn http://www.mold-survivor.com/MSsymptoms.html)

Visual Symptoms
Symptom Oescription
Optic Neuritis Blurred vision, eye pain, loss of colour vrsion,

Diplopia Dollble Vision

Nystagmus Jerky Eye l4ovements

Oclrlar Dysmetria Constant under- or overshooting eye movements

internuclear Ophthalmoplegia Lack of coordination between the two eyes,
nystagmus, diplopia

l4ovement and sound phosphenes Flashing lights when movlng eyes or in response to a
sudden noise

Afferent Pupillary Defect Abnormal pupil responses

Motor Symptoms
Symptom Description
Paresis, I4onoparesis, Paraparesis, Ivluscle weakness - partial or mild paralysis
Hemiparesis, Quadraparesis

Plegia, Paraplegia, Hemiplegia, Paralysis Total or near total loss of muscle strength
Tetraplegia, Quadraplegia

Spasticity Loss of muscle tone causing stiffness, pain and
restricting free movement of affected limbs

Dysarthria Slurred speech and related speech problems

Muscle Atrophy Wasting of muscles due to lack of use

Spasms, Cramps Involuntary contraction of muscles

Hypotonia, C{onus Problems with posture

I\4yoclonlrs, I"lyokymia lerking and twitching muscles, Tics

Restless Leg Syndrome Involuntary Leg l4ovements, especially bothersome at
night

Footdrop Foot drags along floor during walking

Dysfunctional Reflexes f4SRs, Babinski's, Hoffman's, Chaddock's

Sensory Symptoms
Symptom Description
Paraesthesia Partial numbness, tinqlinq, buzzinq and vibration

sensations

Anaesthesia Complete numbness/loss of sensation

Neuralgia, Neuropathic and Neurogenic Pain without apparent cause, burning, ltching and
pain electrical shock seflsations

L'Hermitte's Electric shocks and buzzing sensations when moving
head

Proprioceptive Dysfunction Loss of awareness of location of body parts

Trigeminal Neuralgia Facial pain

Poge 7Yogo ono Mu ipe'cle'orir Co(e S'Ld)
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Coordination and Balance Symptoms
Symptom Description
Ataxia Loss of coordination

Intention trcmor Shaking when performing fine movements

Dysmetria Constant under- or overshooting limb movements

Vestibular Ataxia Abnormal balance function in the inner ear

Vertigo Nausea/vomitting/sensitivity to travel sickness from
vestibular ataxia

Speech Ataxia Problems coordinating speech/ stuttering

Dystonia Slow limb position feedback

Dysdiadochokinesia Loss of ability to produce rapidly alternating
movements, for example to move to a rhythm

Bowel, Bladder and Sexual Symptoms
Symptom Description
Frequent Micturation, Eladder Urinary Llrgency and incontinence
Spasticity

Flaccid Bladder, Detrusor- Urinary hesitancy and retention
Sphincter Dyssynergia

Erectile Dysfunction Male and femaie impotence

Anorgasmy Inability to achieve orgasm

Retrograde ejaculation Ejaculating into the bladder

Frigidity Inability to become sexually aroused

Constipation Infrequent or irregular bowel movements

Fecal Urgency Bowel urgency

Fecal Incontinence Bowel incontinence

Cognitive Symptoms
symptom Description
Depression

Cognitive dysfunction Short-term and long-term memory problems,
forgetfulness, slow word recall

Dementia

I4ood swings,
lability, euphoria

Bipolar syndrome

Anxiety

Aphasia, Dysphasia

emotional

Impairments to speech comprehension and
production

Yogo ond Muliipe Sclerosis - Cose Siudy Poge 8

,]



Other Symptoms
Symptorn

Fatigue

Uhthoffs Symptom

Gastroesophageal Reflux

Sleeping Disorders

Description

Increase in severity of symptoms with heat

Acid reflux

Impaired sense of taste and smell

Epileptic seizures

Swallowing problems

Respiratory problems

Inappropriately cold body parts

Autonomic nervous system problems

2.4 Treotmenl

There is no curolive lreoimeni ovoiobe for MS. However, q number of
medicotions qre used io treol lhe diseose symptomoticoly. Coriicosteroids qre
medicalions for ireoting exocerbolions. nierferonB-lB (Betoseron) os well os
lnlerferonB-lo {Avonex.) ore used lo reduce lhe irequency qnd severily of
relqpses. Copolymer I oppeor io decreose the dlseose ocilvity. (B)

Some n]embers of lhe seLf oid group whom worked wiih dld rely on vorious forrns
of noturopolhy like homeopothy, speclo diel, oil treotmenis or even Ayurvedo.
Eoch person wqs convinced thot ihe diseose increoses more slowly lhon
predicled becquse of their woy of lreotmenl. One group member sqid "if there is

ots of different medicine for one diseose i1 meons thot nothing reolly helps". She
wos wiihout ony medicoiion, followed q speciol diet ond did Qi Gong ond
meditotion qnd wos oiso sure thqt lhe diseose did progress more s owly thqn
estimoted. At leosi oi treotment in Ayurvedic Clinics seemed to improve mobiiiy
ond relox spostic muscles wiih o positive effecl on coordinotion.

ln qddition the group went to cold chomber lrealmenis where lhe person is

exposed lo temperotures of minus I l0 degrees. This wos beneiiciol for most of the
group. The pqin wos Less qfterwords for severol weeks ond mobiliiy wos increosed.
Some persons. however couid not undergo lhe cold chomber lreolment
becquse il droined them of energy ond worsened lhe fotigue symptoms wilhout
showing o beneficiol effeci. ln generol potienis seemed very well informed on
their diseose.

Yogo ond Muliiple Sclerosis Cose Siudy Poge 9
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One pollent tried to describe, how she feels since M. S. is progressive y restroining
her fror. doing whot she wonls lo do:

Rainer Maria Rilke

Der Panther

The Panther
His vision, from lhe conslonily posslng bors,
hos grown so weory lhoi ii connot hold
onylhing else. t seems to him there qre

o thousond bqrs; ond behind the b,ors, no world

As he poces in cromped circ es, over ond over,
the movement of his powerfulsoft strides

is like o rituol donce oround o center
in which o mighty wills'ionds porolyzed.

Oniy ol iimes, lhe curloin of the pupils
lifis, quietly-.. An imoge enters in

rushes down through the tensed, orrested muscles,
plunges into the heort ond is gone.
PoemHunler.Com

weilere Uberselzunqen:
httpr//www.ihebeckoning.com/poetry/rilke/rilke3.himl
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Sein Blick ist vom VorUbergehn der Slobe
so mud geworden, daB er nichts mehr holt.
lhm ist, ols ob es lousend Stobe gobe
und hinler iousend Stoben keine Wel+.

Der weiche Gqng geschmeldig storker Schritte.
der sicn im oller<leinsten (reise orer't,
is'wie ein lqnz von (ro't um eine Mitte,
in der betqubt ein groBer Wille steht.

Nur mqnchmql schiebt der Vorhong der Pupille
sich loutlos ouf -. Dqnn gehl ein Bild hinein,
gehl durch der Glieder ongespqnnte Stille -
und hort im Hezen quf zu sein.
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3 Yoga

3.1 Generol definition

Yogo is one of ihe six orthodox {ostikq) schools of ndion philosophy. Yogo ln thls
sense is bosed on the Yogo Sutros of Potonjoli. Polonjoli's system is discussed ond
eloborqted upon in mony clqssicol lndion lexis ond hos olso been inf uentiol in
Buddhlsm ond.lqinism. The gools of people prociicing Yogo qre voried ond roge
from improving heolth to ochleving moksho (freedom). n the cose of this survey
Yogq wil be opplied qs o woy to improve heolth.

When realily is knawn, where is lhe de/usion? When mind is pure, where is diseose?
When prona is under canlrol, where is ihe quesfion of deofh? Therefore sunender
la yogo lo supporf yourse/i yogocoryo 7 Krishnomochoryct in Yoganfo/isorom.

3.2 Key ospects of yogo Theropy

Self - empowerlng: The sludents wil leorn how io improve their condiiion
exclusively by meons lnherent io him or herse f. Even if the teocher designs the
practice, it is the students own power of proclicing foithfu ly ond regulory thot
shq I resu t in o chonge. There is no use in yogo Theropy if the student is not oble or
willing to proctice.

Non-lnyosive: ln yogo Theropy there is no pill ond no surgery. No ioreign moiier
enters the body. The body will not be touched from ouiside, nol even by
mossqge. The individuol is encouroged to seek qddiiiono help in lhese fields
whenever useiul or necessory. The effects of yogq will not be disturbed by qny
odditionol lreotmenls os lhe individuo proclice con be qdopted.

The yogo theropisls should never osk the student to reduce or drop ony
medicolion given by the doctor in chqrge. The ieqcher gives o procilce, the
student proctices ond ihen ihe doctor moy reduce medicqiion, if they feel it is no
longer necessory.

Studenl-teocher relolionship: The process of yogq Theropy con on y be successful
if lhere is o reloiionship ond if the studenl feels understood ond cored for. lf lhere
is foith in the teocher lhe sludent will find it possible to proclice regulorly ond
overcome obstocles in the wqy. A good relotionship focililotes lhe f ow of
informotion between bolh porls ond ihe finejuning of the proclice.
Curing ond heollng:

L

Yogo ond Multiple Sc erosis Cose Stucly

Yogq is o physicql ond mentol dlscipline oiming ot lhe individuo s mind. As ihe
mind cqn resl undislurbed when disiurbing inf uences qre diminished, there is o
wide rqnge of ioo s to keep ihe body heo lhy (Asqnq/ body postures), to relox the
mind (Prqnoyomq/ breothing exercise, sound, visuolisqlion ond meditotion).
Dlscipline qnd exercise leod io more clo.ity, mqy improve the physicol os wel os
the mentol condition of on individuol ond - provided lhe exercise is toilor mqde io
the person -moy hove q heqling effect.

Poge I l



Tob.3 The difference beiween curing ond heoling in Yogo Theropy (occording 1o Dr. Kousthub
Desikochor)
Curlng Hedling

Curino is o rnore lechnicol process Heolinq is o process of core
Curing works on the sympioms Heoling is ossocioled wilh how o person

fee s ioword his diseose
Curinq relotes to the diseose Heolino relotes lo ihe pe6on
Cure mov ioke oloce ouicklv Heolino Llsuollv tokes some time
Cure Temoves ihe result of on ilness -laolr o i. , horoi^o po e , l\orr., oro)

3.3 Tools:

Yogq works with
- Lifeslyle choices iiood habits, regulority oi ifesiyle ...) This wqs nol used here qs

the studenis were very well informed ond hqd chonged qlreody whqi they found
wqs necessqry
- Physicol exerclse (Asqno).
- Breoihing exercise (Pronoyomq)
- Sorrncl
- Reloxolion
- Concentrqlion (Prqlyohoro)
- Visuo isolion (Dhqronom)

Meditqtion (Dhyonom).

Sirici y spoken reloxoiion is no speclfic lool bul o goo of qs we I os q pre-condiiion
for 'he waole p'oce,s. (5ee rore a.5l
The lools will be odapied occording to the needs ond ihe obiities of o person.

For exompl-o:

There is on infinile number of vqriqtions io eoch Body Posture:

Flg. 3 Body posture vorioilons

Nol possible

L

t

t

t

Allernotively: use o
stoo

Or: move bockwords os for os
possible without poin

!I

L

L
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We mighl not be oble lo cure the diseose but we moy be oble 10 heol the person.

5(

Or: rnove single legs
Wilh ond without orms movemenl

Poge l2



3. 4 The Poncho Moyo Model

Fig.4 The Poncho Moyo Mode

Since lhe Greek philosopher Ploton
l42t-3a/ bc.) divided .e hJr.ro' oeing
inlo body ond mind lhis duollsiic
opprooch hos spreod into weslern
rr:-ds qnd oso rlo wesle.n -redcine.
The lndion Yogo developed
independenily from wesiern
philosophies ond developed djfferenl
rnodels to exploin ihe siructure of mon.
Yogq views the humon system os
composed of severol dimensions,
incuding lhe physicql body {Anno
Moyo), breoth(Pronq Moyo), mind

(Mono Moyo), personolity (Vljriona Moyq), ond emolions (Anondq Mqyo). These
dimensions ore inlerconnecled qnd, therefore, ore inlerdependent. This hollstic
opprooch io the humon syslem is ihe source of yogo's heoling polentiql. ln yogo
lheropy there is this onclent mode of the humon belng which helps to identify
which kind of tool moy be usefu for the person in queslion.

Keeping in mind thot ihese "loyers" ore interconnecied ond thus o chqnge n one
pori mqy result in chonges in other porl's of lhe humon system, is qn imporlonl
ospeci in yogq theropy. For exomple: q potient suffering from qsthmo moy noi be
oble lo do qnything with ihe breoih, os breqth os such is fe i lo be q problem. To
help ihe person io produce o longer exholoiion cerioin movemenis mqy be used
(preferqbly forwqrd bends), or q sound mlght help or concentrqiion on q spoken
senlence mqy be suggesied.

This holistic qpprooch provides o wide ronge of lools 1o opply ond eods to the
foci ihqi iwo persons suffering from the some dlseose or the some symploms
mighl do not the some bui different exercise in iheir doily yogq theropy proctice.
Whqi helps one person with bqckoche mighi horm onoiher one whose physico or
mentol struciure is differenl.

Once the right tool is found, ihe pqncho moyo model moy be qbondoned 1o
qllow o genuine contoci to the individuol seeking help.

Yogo ond Mulliple Sc erosis Cose Sludy Pqge 13



t

t

4 Methods:

4.1 Porticlponls:

Poriicipqnts were found in o se f help group qt Abensberg, Germony
{www.multio e-sk erose-obensberq.de). At the first regulorly scheduled meeiing
yogq wos exploined io lhe members. This wos followed by o shorl seoied proclice
for the group members io experience whqi wos exploined io them before. Afier
q I yogo is more on experieniiol ihon an intellecluol process. After ihis inlroduclion
1en potients ogreed to poriicipoie in the survey. They suffered from vorlous
symptoms ond were offecied by lhe diseqse in vqrious degrees, from o most no
symptoms to being confined 1o q wheelchoir.

During the survey two persons dropped oul, due to personoi ond scheduling
conflicts.

4.2 Queslionnoire

A questionnoire wos designed lo evqluote the pqtienl's siole of heollh, to
describe their problems ond io find oui whql dislurbed them mosl. As yogo
Theropy is dependeni entirely on lhe polient's cooperqtion, li is irnportoni 10
ossess the mosi disiurblng feotures of o diseose occording to ihe individuol's
feeLings. These moy be oddressed in one of ihe firsi stoges to increose the
motivotion to prociice rlghi frorn the stod. This mighl result ln on eorly success
(even ii it ls o minor one) ond moiivole the polient io conlinue ond even intensify'
ihe proctice.

Students were olso osked oboui the quolity of iheir s eep, their digestion ond their
energy evel.

To go olong with the siudy, there wos o cqlendqr in which every student recorded
when ond how long they procticed qnd whether they noticed ony chonges ln
their condiiion .

4.3 Consultolion

Eoch podicipant hqd o personol consullotion and wqs iought individuo ly. The
student's obilities ond limitotions were tesled, lhe sludenl's personol situqtion wos
discussed ond firsi, short term goqls were defined. A first session plon for this
porticulor person was designed. ll wos imporlqnt to build up trust in the process, 10

t_

Poge l4

Students where osked
- how long they hod Seen suffering from MS
- whot form of MS lhey ore suffering from
- whol sympioms ore lhere
whol medicolion is given
whoi is done in oddition to medicotion (like hypot'heropy, ocupuncture elc. )
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molivole the porticipont ond io estob ish a good teqcher/sfudeni relolianship in
lhe firsi meeling. Besides ossessing ihe qbilities of eqch single person, os il is usuolly
done in yogo Theropy, il wos importont to find oui whol eoch poariculor poiieni
fe t disturbed them most by M.S. These symptoms, rother ihon ihose lhqt ore mosl
visibLe, should be oddressed firsl, in order to keep the person rnolivoted 1o
prqctice.

4.4 Proclice sequence

ln yogo Therqpy it is lmportoni io tqke into occouni thol every person hos his or
her speciql obilities ond restrlciions regqrding performing physlco, meniol or
breqthing exercises. Since lhe voriely of symptorns suggesls ihot ihls ospecl hos
lo be considered even more when working with people suffering from M.S., eoch
of ihe pqrticipqnts hqd individuol ond cuslomized lessons creoted for them.
Al the end of the consu loiion o firsi personqlized proctice sequence wos
developed, procticed, skeiched ond discussed ogoin. The porticlponis were
osked to follow lhe given order, 10 proctice eoch pose ond its corresponding
counter-pose mindfully ond nol to odd onything by ihemselves. These flrsl
sequences, which were lo be procliced doiy, were revised ofter one week. Most
of the studenls were provided wiih q morning qnd on evening prociice.

Every meeting begon wilh feedbqck os to how eosy or difficult ll hod been for lhe
person to proctice, how they felt oflerwqrds qnd how they cou d cope wilh lhe
iechnique ond the exercises. The doily prqctice time ond the design of lhe
sequence design vorled occording to personql circumsionces.

Exercise wos chonged wilh every meeiing depending on ihe progress ond on lhe
feedbqck of lhe studenl. For exomple two siudenls (numbers 4 ond 6) soid they
fe t tired ofter doing ihe exercise (tired is different from reloxed). As o resuli, lhe
exercise wos chonged. Anoiher student hod surgery on her righi knee, which
resulied in more lying posiures ond breqthing exercises given thon slonding ones.
When the sludenl improved, more demonding exercise wos given qnd/or
odditiono ospecls where odded. All exercises begon wilh short durotions, oround
l0 minufes, ond increosed over iime io up to 30 minutes.

ln the firsl sessions it wos imporlqni to oilempl to improve the quqlity of sleep, os
the ochievemenis of ihe proctice might be dlminished by dislurbed sleep qnd
dislurbed digestion. ln oddition 10 physicol exercise lhe quqlity of breoth wos
closely monilored ond improved by severol methods like sound (see 5.3, lools)
counling ihe engih of the breoth or the use of lechniques from clossicol
pronoyomo. A shori breok between inhoing ond exholing wos suggested. The
closses were structured by o phose of concentrotion ln ihe beginning, physlcol
resi in lhe middle qnd visuo izoiion/meditotion oi the end.

lndividuol lessons were scheduled once q monlh over o perlod of six rnonihs. The
exceptlon lo ihis wos the second lesson, which wos scheduled one week qfter ihe
first. This wos lo ollow ihe yogq instrucior 10 ossess whelher ihe ins+ruciions were
being followed correclly. This is olso done in reguor yogo Theropy lessons.
Sometimes lhe instruclions might not be completely cleor or ihe pqlienl follows
lheir own poiterns unknowingly, thus diminishing lhe success of the exerc se.

vogo ond Mul'iplc sLle'os:\ L o\e )_L oy Poge l5



4.5 Tools

4.5.1 Asono
Simple Asonos where given to enhonce coordinotion ond concentrollon, lo
slrelch muscies, to enhqnce musculor power, ond lo increose lung cqpocity in

order io prolong the durotion of breoih

Tob.4 A somple of lhe opplied Asonos in lhh siudy
Asono movement effect

move legs iowords lhe body
olternoiely
on exhole

chont: o le ilu

endLrronce of legs withoul
slroinl

chonl
io moke slre the

movernenl is on exhole
to diverl lhe mind frorn

the ideo this mighl be
lyrinq

with or withoui cholr
go clown on exhole
legs like piclure or porollel
+ voTiolions
like lifi upper bock on inhole {to
erect upper bock)
inhole spred orms. to slrengthen
muscles of upper bock ond erecl
body poslure

for flexibility oi legs ond
bock

*

Wiih or wlthoui chqir

roise on loes on inhole, come

Sensitivity of
strenglh

feet +

Come torword on inhole, go
bock on exhole, sloy in odveded
V for one or more breoths

only if possible

opening chest, erecting
upper bock ond strelch
legs ond bock

lo focililole
breolhlng, to
foiigue

good
diminish

-t-t*,-.-
come up on inhole
go down on exhole

eosy even wiih iittle strength or
difficulties wiih bolonce

to stretch bock, ereci
upper bock,
- coordinoie breolh ond
movement,
- prolong exhole
- enhonce concenlroiion

^i\ .5-S
Knees io the body on exhole,
knees owoy from lhe body on
inho e

10 stretch bock
lo prolonge exhole
enhonce concenlrotion

Eondhos on exhole ond hoicl ofler exhole:
- work on pelvis floor,
- on diophroqm

L

I
I
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ond stretching neck'+ ereciing
LrPPer bock
with or withoul woll

- ciifferent voriolions occording lo
polienl
inhole roke orms, bend fronf
knee, moybe sloy one or more
breoths.

Ereci upper spine,
lenglhen stride
locilitole breothing
for bolonce
ior slrenglh

E
'l'

"JL =s1
lnhole move hips up, move orms,
exhole come clown. Moybe stoy
one or more breoths wilh hips up

Erecl upper spine
lo improve breolhing
10 help with foiigue

L

I

Dependlng on the obililies ond needs of ihe person twists or more demonding or
eqsier osonos where loughl (on exomple for vqriotion see Fig. 3 Body posiure
voriotions )

4.5,2 Pronqyomo
Vorious forms of breothing with ong inholoilon ond hold ofler inhololion were qto
overcome fotigue. EquoL roles (like 4 seconds in, 4 seconds out) where given os
welos reloxing roles (4 seconds in, B seconds out) ond refreshing rqtes {like 4

seconds in, 4 seconds hold, 4 seconds out) in vqrious forms occording lo ihe
needs ond copocily oi the person. Severol clossicol lechniques where used like
uroyi breoihing {moke o sound in the throot), or slio/i b,reoihing (inhole viq roled
iongue),oLl of ihem qimed io moke ihe breolh longer ond os smooth os possible
ond to help 10 focus the otieniion io ihe breqlh.

4.5.3 Concentrolion
Concenlroiion in lhis contexi meqns to detoch the mind from whoiever it wos
busy wiih before storling the procice sequence ond direci ll to on object of
choice where it stqys os long os desired. Melhods lo ochieve this mqy be counfing
the breoih (like 4 seconds in, 4 seconds out), coordinote breoth ond movement,
to counl movemenis {like 4 times, 5 times....), lo monitor signs of ihe f lghi-ond-
fighl response (see 4.5.6) ond reoct to ihe chonges. i. e. os soon os ihe jow is sel
the cunent Asono or Prqnqyorno hos to be finished.

4.5.4 Visuqlirqtlon/Medltolion
While concentrollon otten is still be oided by movement or breoih, visuo izotion is

ofien - nol olwoys done wilh lhe mind qione. Someiimes certoin, rituolized
movements or geslures qs wel os ihe oid of o picture or of sound moy help ihe
mind to find its gool. ln this cose siudenls mosily visuolized ihe sun (for heqling,
cloriiy qnd slrength) or wqier lfor flexibiiiy, cooling, feorless chqnge into different
physicol condiiions). By this the emolionol ievel oi lhe sludenl wos oimed ol with
the hope io ochieve sorne posliive chonges there.

L

"ogo ond Llu'iple Scle'o):s C oce S'Lo)

[= \1'\'- ."-r

Poge 17



4,5.5 Sound
Sound in lhis study wqs used mosily io suppori concenirolion. Lf q sound is

produced on exholotion it is eqsier ior the siudent to concentrqte on the breqth.
in one cose o word (sohom= oryr who/whot lom) was given to enhonce seli
esieem

4.5.6 Reloxqtion
Reloxoiion is port of the whoe procice. To com down the fight-ond fight-
response students siort with o reloxed ioce {smooih foreheod, reloxed muscles
oround the eyes, reloxed jqw qnd tongue) ond try io keep this reloxed foce
ihroughoui the proctice. ln the iield of Asono {body postures) people tend to fee
reloxed when the bock gets stretched qnd lhe musces, especiqlly in the ower
bock, ore qLlowed to relqx, in Pronoyomo (breothing exercise) long exholoiion
leads lo o relqxed feeLing. Visuolizoiion ond Meditoiion do whot is oimed ol from
the b,eglnning: deloch ihe student's fee ings ond thoughis frorn every dqy {ond
possibly stressful) lopics qnd creote posilive ond peoceful thoughts ond o
peoceful mind. Even if the Asono (physico ) porl of the exercise wos demqnding,
(i.e. to build up strength) ihe medilo|on ond visuolizotion port wlll colm the
studenl down ogoin ond ollow for some peoce.

5. Results

5.1 Symploms ot the beginning

Severql symptoms showed only loter ond where not registered in this chort

wiih
wolking

9 9 9 6 5 3 t0 5

Yogo ond Multiple Sclerosis - Cose Study Poge l8

From ien porticiponts ihe symptoms were os follows:

lf sleep wos reporied os sleep onsei "good" ond quoliiy "chqnging" this wos not
clossified os disturbed sleep.



with
wolking

+5 +2 +4 +2 +l +1 +5

5.2. Resulls ofter 3 monlhs

As some symptoms chqnged during the iirsi weeks and regressed whereos others
did no1 chonge in ihe beginning bui only during the end, on inlermedlote resuli
ofler 3 monlhs is given:

+ meons improved
meons hos become worse

Nine polients felt refreshed ofler procilcing. Thls wos clossified os on improvement
in fotigue only when the potieni feLl this eltect losiing for longer lhon one hour. As
one of lhe potients soid, "it is noi possib e to proctice every hour lo sioy fil"

+ = betier lhqn qt the beginning
/ = no chonge
- = worse lhon ot lhe beginning

with

I /2 +6 I 14 +5 I /3 +6 113+2 l5 +2 /4 +6 +5

Yogo ond Mu iiple Sclerosis - Cose Sludy

5.3 Resulls ofter 6 monlhs:

The problems which could be oddressed by physlcol exercise (Asono) were eosier
to qddress thqn the ones which required more concenirolion (Pe vis floor lroinlng
for urinqtion problems). As oll the poriiciponls reocled extremely weLl lo re oxotion
ond meditoiion, issues wilh sleep improved in oll the coses quite soon. ln iwo
cqses sleeping prob ems were reloied to frequent urinotion during lhe nighl. Here
both symptoms chonged ond the quo ily of sieep wos improved. Of course this
wos olso influencing the foiigue problem, which improved due lo breolhing
techniques qnd q more erecl spine.

The pqtients from the self-oid group were suffering to o surprisingly smoll degree
from depression or feqr. This moy hove been coused by lhe good sociol
connections in the group ond ihe oclivilies ihe group wos oifering to their
members. Lots of informotion wos exchonged ihere, which probob y he ped the
pqtients feel less helpless ogoinsi their diseose. Only one person poriicipoiing in
the survey wos not in the group. She wos qulte desperole, o foci lhoi
unfoirunotely could not be chonged during ihe survey.

One resuli thot remoins without on explonotion is lhoi two of lhe poiriciponis
experienced relief of their urologic problems which become "normol" ofier 4
monlhs. The potients surmised thot the coder weoiher mighl hove hod on
influence.

Poge 19
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6 Discussion

PIos ond cons ot lhe melhods
in on lndividuql cose study eoch pqrllcipqni is lhe source ond controller of hls or
her own sloiislics. On one hond, ihis highly lndivlduolized opproqch eods to on
eFteciive qnd toilor-mode lreolment. On the oiher hond it mokes ihe resulls
difficull io compore. Even lf proved qnd tested scqles ore used to stondordize lhe
resulls the outcome wil depend on the person's own ossessmenl_ This is o flow
from lhe scientific poinl of view qs the resulis ore noi ful y repeqtob e. Due lo lhe
seiling of the survey no blinding wqs posslble. This might hove eliminqied the focl
thoi studenls who try lo pleose iheir leocher by produclng good resu ts nnighi
present lhelr results more posilive thon they were. Also, o contro group wilhoui
treoimeni wos not monilored, for severq reqsons. The firsi is eihicq ; it is not fqir io
deny o person the treoimenl he or she wqnts. The second reoson wos the smo I

number of pqiricipqnis. Losily, the fqcl thol there ore o greal vorieiy of sympioms
which ore chqnglng over time, mqde the estoblishing of o control group not
useful. On the positive side, eoch student-s needs could be met ot his or her fie d
of concern {physicol or entoiionq ) ond thoi the relolionship beivveen studeni ond
leocher mode the sludenls reveql more ond more problems which ihey hod
"forgotten" ot the iniiiol inielview. Some of these new problems could be token
core of. As the sludent's opinion ond siqtements were considered ond their input
wos lmportont, they were molivoted to o high degree 1o work ot home ond lo
comp y with the setings of lhe survey. lt wos nol eosy for the students lo corne lo
eqch of lhe individuol lessons os ihey hod io drive quiie q disiqnce every iime.
Neverlhe ess, they foced lhis cho lenge brove y ond on y hro of the studenis
dropped out during the end of the survey. For this oll ihe porlicipqnts hove eorned
respect ond thonks.

The resulls

The problems which could be oddressed by physicol exerclse (Asono) were eosier
to oliend io lhqn the ones which required more concentrollon (Bondho). As ol
lhe pqriiciponts reocied exiremely wel to reloxoiion ond meditotion, s eeping
problems were improved eorly in oll of the coses. n iwo coses s eeping problems
were relqted to frequeni urinolion during the night. Here lhe sludents monoged
to so ve lhis prob em by following the odvice of ihe Yogo Therqpist qnd so the
quolily of sleep wos irnproved. Sleeping beiter olso influenced the fotigue-
problem. The opplicolion of breofhing techniques olong with some chonge in the
b,ody's poslure {more erecied spine, especio ly in lhe upper bock) he ped turiher
to eose the symptoms of fatigue. Coordinqiion con be lroined in every person,
even in people suffering wlth MS, which helped some sludents to cope wilh their
doily roulines o b,it beiter. Stretching lhe muscles regu orly wos successfutly opp ied
io eqse the effects of sposlics. Together with some lroining of the musc es moy
hove hod o positive ini uence in some of ihe porliciponis' qbilily to wo k. The
before described effecis ond their reosons could hqve been clorified ond
explqined better thon li wos done here by o teom of scientists exqmlning the
siudenls professionolly insteod of just writing down whot wos repoded by the
siudents-
The siudenls from the self oid group were suffering to o surprising y srnql degree
from depression or feor, which might be due io the good sociq connections in lhe
self oid group qnd the octiviiies this group wqs offering to lheir members. A loi of
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informotion wos exchonged lhere, whlch probobly heiped ihe siudents feel less

he pless ogoinst their diseose. OnLy siudenl l0 wos not in the group. She wos quite
desperoie, o fact thot unforlunoiely could not be chonged during the survey.

Without explonotion remoins lhe foct thot two of ihe par+iciponls experienced
relief of lheir uroLogic problems qfter some weeks, but cqme bock to "normol"
oiier 4 monihs. The studenis qssumed thol the colder weather might hove hod on
inf uence. As o whole, results in the urologicol probiems took qt eosi lv/o monih's
proclicing lo be ochieved.

n trulh, it con be soid thqt the single tools of yogq ore not eniirely unique. The
physicol chonge mighi hqve been ochieved by other woys of gymnostic or
physical irqining {see reference 9 ond l0). To enhqnce coordinoiion ond
concent.otion oiher methods mighi work - ond hopefully wil be iested os well.
There ore mqny meihods of reloxotion q person con choose from, occording io
lheir preference. Whot is more, bul o so not entirely, unique, is lhe opp icoiion of
medilotion. Reseorch on ihis fie d is done by severql persons ond insliiulions like
lon Koboi-zinn { Professor of Medicine Emeritus ond founding direclor of ihe Slress
Reduciion Clinic qnd the Center for Mindfulness in Medicine, Hea lh Core, qnd
Society oi the Universiiy of Mossochuseits Medicol School), Tonlo Singer ol lhe
Mqx-Plonck-lnsiituie, Leipzig or by the Psychoiogist Emi Oii at Giessen Universily.
Nol even the self-empowering qttiiude of yogo is exclusive, qs wilh qll ihe qbove
meniioned meihods the potient's own eifort is necessory ond beneficioi. Whol ls

unlque oboul yogq is the hollsiic opprooch. yogo offers ihese dlfferenl lools in
one pockqge. Thus combinotions ore posslble i.e. use movement for
concenlroiion ond, if necessory lo stori or iociliiote mediloiion. ln ihis speciol cose
of studenis sutfering from fotlgue it soves ihe exhousted polieni ironn visiting ioo
mony different ploces ond different theropisis lo receive the help lhey need. Even
if the prioriiles of the MS pq'iient moy chonge over time yogo is oble io odopl io
the cunent need of the person in mony woys. The studenis in lhe sludy seemed lo
enjoy lhe foct thot iheir whole personolily with oll their heolthy ond diseqsed
components, wos pqir of the process. Thls ls whot mokes yogo o useful melhod in
he ping not only people wilh MS bui people with vorlous disturbonces ond
diseqses. lt is noi necessqry to preseni o diseose os on entronce iickel for yogo
'iherqpy. The improvement in the quolily of sleep for insionce, could hove
hoppened olso with people wiihoui MS who where jusi hoving difficulties io sleep
weL

7 Conclusion

Yogo lheropy ioilored to the person's specific needs ochieved improvement in
mobility ond fotigue, even with a diseqse where no improvement is sqid 10 be
possible. Not oll of lhe needs of ihe sludenls could be qddressed ond not oil of
lhe symptoms were eosed. This rnight depend on the individuol intensity of
proctice ond of the ieocher's skilled specificqlion of the exercise to the needs of
the person. Also the shorl lime of the survey, limited to 6 months, left quile some
oilments unotiended. As mosi of the siudents hqve limited energy ond mqny
commitments to fulfill {children to core for, jobs, eic)the time ond energy to
proctice hod io be confined occording io ihe personql circumslqnces given
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More success moy hove been ochieved if ihe siudenls procticed ql leost three
tlmes o doy. However, this would not hove been possible for most of the sludents
in their domeslic envkonment.

It might be useful to run onother sludy wiih siudenls oui of their home - for
exomple in o heollh resorl where ihe siudents qre cored for ond hove time to
re ox. As studenls reported oil mossoges to eose their problems in mobilily, ii mighl
be good io tesl ihis in combinotion. ln o prolected sunounding three proctice
sessions per doy could be ochieved ond studenls ond teocher could meet more
oflen thon once o monlh. Thus quicker resulls rnight occur. This could encouroge
the siudenis io go on with lheir exercises despiie of fqtigue even when they reiurn
io iheir everydoy life oflerwards.

Comporing lhis survey to lhe one done by B.S. Oken et ol 19) ihe outhor hos io
odmii thoi she might be o sufficiently well lroined yogo lheropist bu't is not very
skilled in executing o scientific survey. Wiih more expertise in lhe scieniific fields the
results cou d hove been mode more comporoble. li is the outhor's hope thoi ony
errors mode in this field noi overshodow the foct ihot reol improvemenls were
ochleved during the six months oi this survey. A survey held oi o university wil
olwoys be of different quo ity thon one ihoi is done privqiely without extro
finonciol meons qncl when ihe survey hos 10 be done nol within but in oddiiion to
the time spqred for professlono occupqlion.
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