
Summary 
 
The aim of the present study was to investigate the effect of medical yoga and 
functionaltraining as early intervention for non-specific back pain in order to prevent 
long-term debilitating symptoms. The hypotheses tested was; 1. Medical yoga as an 
early intervention improves workability more than functional training and 2. Advice on 
physical activity and medical yoga is more cost effective than functional training and 
advice on physical activity. The results show that hypothesis number one was not 
verified and hypothesis number two was verified. 
 
The study was conducted as a RCT with three arms; medical yoga (n = 53), 
functional training (n = 52) at a fitness center and advice on activity from back 
specialist (control group) (n = 57). Measurements using validated questionnaires 
concerning health, workability and physical activity were conducted on four 
occasions: at baseline, 6 weeks after baseline (end of intervention), 6 months and 12 
months after baseline. Additional measurements were conducted via SMS-track 
where issues of training, back pain and sick leave were followed. Initially participants 
received SMS once/week for 6 weeks then once/month up till 12 months. 
 
Total numbers of participants at baseline were 162 individuals. The response rate for 
all three assessments was in Medical yoga 89 %, functional training 69% and the 
control group 63%. The proportion of women in the yoga group was 72 %, functional 
training 62% and in the control group 81%. The average age in the yoga group was 
47 years, functional training 46 years and in the control group 44 years.  
 
After six weeks, when the instructor-led training was completed, the participants 
answered the question whether they would recommend the training to a friend or 
family member with similar symptoms as themselves. In both intervention groups a 
majority responded (78%) that they would definitely recommend the training. 
 
The response rate for SMS-questions during the 12 - month period was in the yoga 
group, 85%, functional training 75% and 63% in the control group. Average number 
of training days per week for 12 months in the control group was 2.5 (sd 0.4), yoga 
group, 3.6 (sd 0.4) and in the group functional training 3.1 (sd 0.4) times per week. 
 
Preliminary analyzes showed a strong interaction effect between exercise frequency 
per week and group. Analyses showed that a cut-off for  training 2 times or more per 
week during the first 6 months follow-up was relevant to include in the subsequent 
analyzes. For continuous outcomes, the linear regression/covariance with and 
without repeated measurements was used. For binary outcomes modified Poisson 
regression was used. 

 
 
Summary of results 
 
The evidence today advocates physical activity for the treatment of back pain. In the 
present study, we tested three different models to promote physical activity as early 
intervention for back pain. The results show that both medical yoga and functional 
training are more costeffective interventions than giving advice only, when it comes to 



improving health and reducing absenteeism. Giving advice only on physical activity 
was the least expensive intervention; however it did not reach the same good effects 
as the other two interventions. 

 
 
The results from this study show that: 
 
� Medical yoga and functional training are effective early interventions to improve 
workability but only when the exercise is performed at least 2 times / week. 
� Advice only on staying physically active from a back specialist provides less effect 
than instructor-led exercise programs such as yoga and functional training. 
� Individuals whom in the control group received only advice on activity and reported 
that they exercised at least 2 times/week did not have the same positive trend in 
increased health and workability as individuals who received instructor-led exercise 
programs. 
� Medical yoga is the most cost effective early intervention. 
 
 

Implications for occupational health and primary care: 
 
� When you as a clinician ask patients about their physical activity habits, questions 
should be as specific as possible about the type of exercise, the exact number of 
times/week, how long each time, etc. 
� To improve health and work ability in individuals with non-specific back pain, 
medical yoga or functional training canbe offered. 
� Exercise training should be performed with the help of a trained instructor at a 
minimum of two sessions per week and with follow-up for at least 6 weeks and with 
repeated follow up meetings during 6 months in order to have a positive effect. 
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