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Opinion
In Sweden, shoulder pain is the third most common 

musculoskeletal consultation in primary care and second most 
common cause of referrals to orthopedic and sports medicine 
clinics. Shoulder pain can be associated with a variety of 
diagnoses for which physicians typically focus on identifying 
the patoanatomical basis that appears to be the source of the 
symptoms.Physiotherapists complement the patoanatomical 
diagnosis by investigating pain associated with movement to 
arrive at a functional diagnosis that can guide physiotherapy 
interventions [1]. The physiotherapeutic examination and 
assessment focus on identifying alterations in the precision 
of movement that may contribute to neuromusculoskeletal 
dysfunction and tissue irritation and thus ought to be corrected 
for normalizing function and achieving pain relief [2]. 
Accordingly, clinical physiotherapy requires strong theoretical 
and clinical knowledge in the science of movement and thus 
the academic physiotherapy curriculum includes studies of the 
mechanics of movement.

At Umeå University, Sweden, one of the movement science 
courses has the learning objectives to [2] understand and discuss 
the importance of movement patterns for the development 
of mechanical pain in the neck/shoulder region, [2] examine 
movement patterns and evaluate whether increases or decreases 
in tissue stiffness, extensibility or timing or magnitude of 
activity of the muscles surrounding the neck and shoulder area 
affects the movement pattern and [1] understand the aim and 
diagnostic accuracy of the examination tests, analyze the findings 
of the examination procedures, diagnose the movement system 
impairments and understand basic movement correction/
retraining. 

Regarding impairments of the neck/shoulder area, non-
optimal static alignment of the trunk, scapula and the humerus,  

 
non-optimal timing and magnitude of the scapular movement or 
altered relative movement of the humerus relative to the scapula 
are possible constituting causes of pain [1]. The theoretical part 
of the course includes functional anatomy, biomechanics and 
the foundations of physical examination. The practical part of 
the course includes examination of alignment and movement 
patterns, as well as tests of stiffness, extensibility and muscle 
recruitment patterns. 

To improve the students’ skills in diagnosing and 
managing movement impairments, as well as their motivation 
to methodologically analyse which movement impairment 
affects the movement pattern, we include analysis of whole-
body functional movements. One type of physical exercise or 
practice that relies heavily on functional movements is yoga. In 
collaboration with a local yoga teacher a selection of relevant 
yoga postures, so called asanas, have been included since 2014 
as a course task for physiotherapy students in order to find 
complementary elements to improve effective learning [3]. 

Yoga is commonly used as complementary treatment for neck 
and back pain in western countries. While yoga is traditionally 
rooted in Indian philosophy and has been described as a means 
for uniting mind, body and spirit, it has also become a popular 
tool for promoting physical exercise and well-being. In Europe 
and North America, yoga is most often associated with physical 
postures (asanas), breathing techniques (pranayama) and 
meditation (dyana). There are many different schools or systems 
of yoga. The type of yoga practice that forms the basis for 
thepostures in our university-based movement science course 
is called Patanjali yoga. This form of yoga focuses on postural 
correction or alignment to increase the awareness of how the 
different body parts move together, how malposition of the joints 
can be associated with pain and sequencing of the postures. 
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The use of props to support different postures is systematically 
acquired and requires the students to explore the basics of their 
therapeutical knowledge so that dysfunctional movements and 
injuries can be avoided. Further, the incorporation of selected 
yoga postures allows the students to apply their basic knowledge 
in anatomy, physiology, methodology and didactics in a practical 
context. 

The instruction of the practice of asanas in the physiotherapy 
movement science course is led by a certified yoga teacher 
collaborating together with a physiotherapy teacher. They use 
a didactic technique, meaning that they focus on the baseline 
knowledge that the students possess in movement analysis and 
seek to improve upon and convey this information throughout 
the progression of the course. The yoga teacher and the 
physiotherapy teacher function as guides and resources for 
the students. For example, the yoga teacher explains the names 
and the meanings of the yoga postures and demonstrates the 
exercises. Thereafter the students work in pairs and try to 
determine what an optimal postural alignment and performance 
of the movement would entail and why the posture/movement 
might not be optimal/performed optimally. The yoga and 
physiotherapy teachers, then guide the students through the 
movements and postures in detail, confirming or rejecting their 
hypotheses [4]. 

During October 2014 and March 2017, data regarding the 
students’ experiences were collected after each yoga session. 
All students were asked to participate in these discussions. 
Discussion themes included whether the integration of practicing 
and analyzing yoga postures had contributed to the students’ 
skills in diagnosing movement impairments, their motivation to 
methodologically analyze alignment and movement, if and how 
the sessions might have added to their previous physiotherapy 
knowledge, and if or how and why they would include this 
knowledge in their clinical reasoning in physiotherapy practice. 

The physiotherapy students’ perceptions were that they 
had increased their competence in analyzing alignment and 
movement patterns and their knowledge about exercises 
targeting extensibility. Further, the students reported that they 
had improved their understanding of how to discuss posture, 
alignment and movement patterns with each other (and with 
patients in the future) by using explanations influenced by the 
academic yoga sessions. The students thought it was beneficial 
to learn both the yoga expressions and the physiotherapy 
Neuro musculoskeletal explanations for the yoga postures, 
musculoskeletal alignment and movement impairments. An 
important aspect that was raised was that the students had 
learned in previous courses that poor adherence to exercise may 
limit the effectiveness of prescribed exercises.

 They had also read the review by the Cochrane collaboration 
[3] concluding that patient preference should always be 
considered to increase motivation to initiate and maintain the 
exercise program. The students considered certain yoga postures 
as ways to increase exercise motivation for some physiotherapy 
patients. Including effective yoga exercises at home-based 
training was suggested as a way to increase motivation for 
initiating and maintaining home-based exercise program. 
Also, since the type of exercise setting should be directed 
by patient preference, and yoga exercises have proven to be 
similarly effective as stretching-classes [5], exercises targeting 
extensibility for healthy individuals could be performed in yoga 
studios. Lastly, the physiotherapy students highly valued the 
opportunities for dialogue and interaction with physiotherapy 
teachers during the academic yoga sessions to keep a scientific 
physiotherapeutic perspective on the assessment and relevant 
integration of selected yoga exercises for patients with 
neuromusculoskeletal dysfunction.

To conclude, the results from the group discussions indicated 
that physiotherapy students could enhance their competence in 
supporting patients to embrace exercises targeting extensibility 
by integrating aspects from selected yoga movements and 
postures. Also, the physiotherapeutic understanding of the yoga 
exercises seemed to motivate the physiotherapy students to learn 
more about movement science. Thus, teaching in physiotherapy 
that incorporates theoretical and practical elements of 
assessing and analyzing yoga-based postures might, provided 
that appropriate physiotherapeutic didactic methodology and 
feedback is provided, improve physiotherapy students’ learning 
and motivation in movement science. Our experiences might be 
of particular interest to educators in healthcare settings who can 
devise further inclusion of instructional learning activities. 
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