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 Abstract 

Background: The integration of yoga into physical therapy is gaining global 
attention due to its potential benefits in improving flexibility, pain management, 
and overall functional outcomes. However, in Pakistan, the adoption of yoga 
within physiotherapy practice remains limited and is influenced by cultural 
perceptions, professional awareness, and institutional support.  
Objective: Yoga is a holistic mind-to-body practice that benefits physical and 
psychological health. This study investigated the factors that influence the 
integration of yoga into physiotherapy practice in Pakistan, exploring educational, 
cultural, and organizational elements. 
Methodology: A single-case qualitative study design was employed. Purposive 
sampling was used to recruit eight male physiotherapists from various tertiary and 
secondary healthcare institutions in Sindh, Punjab, and Khyber Pakhtunkhwa. 
Data was gathered through in-depth, semi-structured interviews conducted via 
Zoom and WhatsApp. All interviews were transcribed and analyzed using Clarke 
and Braun’s (2006) thematic analysis approach. 
Results: Five key themes emerged: Curriculum and Training Gaps, Therapist 
and Patient Altitudes, Cultural and Religious Context, Organizational Support 
and Infrastructure, and Perceived Benefits and Clinical Relevance. 
Physiotherapists reported limited formal education and lack of certifications as 
major barriers. Cultural misconceptions and religious concerns affect acceptance, 
particularly among communities with lower education levels. However, 
physiotherapists recognized yoga’s physical and psychological advantages, which 
enhanced their motivation to incorporate it. 
Conclusion: The integration of yoga into physiotherapy practice in Pakistan is 
influenced by a combination of educational, altitudinal, cultural, and 
organizational factors. Strengthening professional training, addressing cultural 
considerations, and establishing supportive institutional policies may enable safe, 
effective, and culturally appropriate incorporation of yoga in clinical seedlings. 
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INTRODUCTION 
Yoga is a holistic mind-to-body practice originating 
in the Indian subcontinent. Traditionally spiritual 
discipline, it has evolved into a popular exercise 
and wellness practice worldwide [1]. 
Contemporary definitions emphasize their 
components of breath control (pranayama), 
physical postures (asana), and meditation or 
mindfulness (dhyana) [1]. In clinical contexts, yoga 
is often described as a form of “mind to body 
fitness” that encompasses both physical and 
mental training aimed at improving overall health 
and balance [2]. 
Extensive research demonstrates that regular yoga 
practice benefits both physical and psychological 
health. Clinical trials report significant reductions 
in stress, anxiety, and depression following yoga 
interventions [3]. On the physical side, systematic 
reviews find that yoga enhances muscular strength, 
balance, and flexibility [4]. Physical therapists are 
increasingly viewing yoga as a valuable tool in 
rehabilitation. Research shows that many 
therapists integrate yoga techniques to support 
patients with a wide range of conditions, including 
chronic low back pain and post-stroke mobility [5, 
6]. 
However, the integration of yoga into clinical 
practice faces unique challenges. Studies suggest 
that most formal physical therapy training does 
not offer sufficient yoga training, leaving 
therapists unprepared to use it safely [7]. 
Furthermore, cultural background plays a key role; 
in Pakistan, where most of the population is 
Muslim, yoga may raise questions about religious 
acceptability [8,9,10]. Current findings on yoga in 
clinical practice are limited by a lack of diversity in 
participant samples, often focusing on Western 
contexts [11]. This study aims to determine the 
determinants influencing the integration of yoga 
into physical therapy practices in Pakistan, 
identifying educational, cultural, and 
organizational barriers and facilitators. 
 
MATERIAL AND METHODS 
Study Design and Settings 
This single-case qualitative study was conducted 
online via Zoom and WhatsApp. Participants were 
recruited from various healthcare settings, 

including Agha Khan University Hospital (Sindh), 
Dr. Ziauddin Hospital (Sindh), Northwest 
General Hospital (KPK), Peshawar Institute of 
Cardiology (KPK), DHQ Hospital Nowshera 
(KPK), and Shifa International Hospital 
(Islamabad). 
 
Duration and Sampling 
The study was conducted between May 2025 and 
November 2025. The sample size consisted of 8 
physiotherapists recruited using a purposive 
sampling technique. Inclusion criteria required 
participants to be PTs holding an MS degree with 
at least 5 years of continuous clinical experience, 
working in gyms, general OPDs, or 
musculoskeletal OPDs, and willing to interview in 
English . 
 
Ethical Considerations 
Ethical approval was obtained from the 
Institutional Review Board (IRB) and Ethical 
Committee (EC) of Northwest General Hospital. 
The purpose of the study was to explain to all 
participants, and online written informed consent 
was obtained prior to data collection. 
 
Data Collection and Analysis 
Data was collected through in-depth, semi-
structured interviews. The Clarke and Braun 
(2006) six-phase thematic analysis approach was 
used as the theoretical framework for data analysis. 
This involved systematic coding and the 
development of themes related to the integration 
of yoga into practice. 
 
RESULTS 
Participants were eight practicing male 
physiotherapists aged 32–52 years with clinical 
experience ranging from 7 to 30 years. The analysis 
yielded five main themes representing the key 
determinants of integrating yoga into physical 
therapy practice. 
 
1. Curriculum and Training Gaps 
All participants noted a lack of formal education 
in yoga within physiotherapy. They reported that 
yoga is not included as a structured subject in their 
curriculum. 
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● Curricular deficiencies: One participant stated, 
"First of all, as a clinician, I would like to suggest 
that there should be some portion in our 
academics regarding yoga. Every physiotherapist 
should know the benefits of this protocol" (P3). 
● Lack of formal training: Another participant 
admifled, "I have not taken any yoga training 
properly. I don’t have any certificate" (P6). 
 
2. Therapist and Patient Altitudes 
Therapists’ own altitudes toward yoga and 
patients’ receptivity were key influences. 
● Therapist latitudes: Some viewed yoga as 
peripheral, with one noting, "Yoga is not part of 
physical therapy treatment" (P1). Others saw value, 
stating, "It is very helpful for functional mobility 
and mental health" (P6). 
● Patient awareness: Participants reported low 
patient awareness. One stated, "The first question 
[patients ask] is 'what is yoga'…most of them know, 
as I am working in an area of people highly 
educated, some of them know more than me" (P1). 
Another noted, "It’s very trouble to hear when I 
guide them to do exercise they say, 'what exercise, 
what yoga?' They have no awareness" (P4). 
 
3. Cultural and Religious Context 
Social beliefs and religion were frequently 
mentioned factors. 
● Religious sensitivities: One participant noted, 
"Muslims who do religious activities find it hard to 
perform yoga in front of everyone due to the poses 
and the nature of body movements" (P1). Another 
added, "Some people told me there is a religion 
problem… some movements are very… our 
religion doesn’t allow them" (P4). 
● Socio-cultural factors: A participant observed, 
"The culture we live in… specifically here… 
illiteracy is more. Because of that, patients don’t 
accept it. It’s a mafler of acceptance" (P6). 
 
4. Organizational Support and Infrastructure 
System-level factors played a dual role as both 
facilitators and obstacles. 
● Institutional support: Some hospitals 
facilitated integration. A participant shared, "We 
had yoga in the hospital… The team of health and 
wellness had discussed…to improve mental health, 

we started yoga… and the staff is using all the 
benefits" (P2). 
● Resource constraints: Conversely, many cited a 
lack of support. "We don’t have any support from 
the hospital, from the department... We have a big 
problem of space" (P5). 
 
5. Perceived Benefits and Clinical Relevance 
Despite barriers, therapists recognized the benefits 
of yoga. 
Physical health: Participants noted yoga is "used for 
flexibility and muscle endurance of the body" (P1) 
and is "very good for posture and balance" (P5). 
● Mental health: Therapists observed that 
"when we introduce yoga… mental state improves 
and anxiety decreases" (P6). 
 
DISCUSSION 
The study revealed that the lack of formal yoga 
training in Pakistani physiotherapy programs is a 
primary barrier. Participants highlighted that 
specialized coursework does not exist, and 
certified training is rare. This aligns with global 
findings that standard physiotherapy training 
rarely incorporates yoga, leaving therapists 
hesitant to use it without further training [12]. 
Therapist and patient altitudes also play a crucial 
role. While some therapists recognized yoga's 
value for functional mobility, others remained 
hesitant due to a lack of familiarity. Similarly, 
patients often lack awareness, specifically in 
populations with lower literacy levels. This mirrors 
findings in underserved populations elsewhere, 
where yoga was initially viewed as exotic but 
eventually accepted once its health value was 
understood [13,14]. 
Cultural and religious context emerged as a 
significant determinant. In a Muslim-majority 
society, concerns regarding yoga's origins and 
physical postures were noted. However, some 
clinicians argued that yoga can cross religious 
boundaries if focused on scientific and health 
aspects. Literature suggests that culturally adapting 
yoga—for example, comparing breathing 
techniques to prayer—can enhance acceptability in 
Muslim communities [15,16]. 
Organizational support was identified as a critical 
enabler or barrier. Hospitals with wellness 
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programs and dedicated space successfully 
integrated yoga, whereas those with resource 
constraints and no official policies struggled. This 
supports the notion that successful integration of 
novel therapies requires strong organizational 
endorsement [17]. 
Finally, the perceived clinical benefits served as a 
strong motivator. Therapists consistently cited 
improvements in flexibility, balance, and mental 
health, aligning with clinical trials demonstrating 
yoga's efficacy in musculoskeletal and 
psychological rehabilitation [18-25]. 
 
CONCLUSION 
The integration of yoga into physiotherapy 
practice in Pakistan is conditioned by educational, 
cultural, and organizational factors. The absence 
of formal training and certification, combined 
with low patient awareness and resource 
constraints in hospitals, constitutes major 
obstacles. However, the strong belief among 
physiotherapists in yoga's physical and mental 
benefits provides a foundation for integration. To 
advance holistic rehabilitation, academic 
institutions should introduce yoga science into 
curricula, policymakers should develop clinical 
guidelines and allocate resources, and 
practitioners should engage in community 
awareness efforts to demystify yoga and address 
cultural concerns. 
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