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1.Introduction
In this report, I will describe what is and definite yoga therapy. I will have closer look at history. Also, I will evaluate the uses and technicians of Yoga therapy. Besides, I will critically check the effectiveness and how Yoga therapy affects people with chronic stress, back pain, and different range of conditions. In the end, I will have a closer look at the contractions and I will have a finished point with a conclusion and references.
[bookmark: _Hlk70458101]2. Definition 
Yoga therapy is modern and reflects an initial attempt at integrating the principles and practices of traditional Yoga with Western medical and psychological awareness. Whereas the conventional yoga mainly concerns a "natural" or healthy person's personal transcendence. The aim of Yoga therapy is to treat psychological and behavioural disorders from back to emotional distress in a therapeutic way. However, both approaches parts an interpretation of the person as an integrated body-mind system, which can only work optimally when the complex balance is present(Michael,2007).

[bookmark: _Hlk70458122]3. History and Uses
Without first contemplating the concept of yoga, yoga therapy cannot be specified. A relatively pithy yet insightful, poetic claim in Patanjali's Yoga Sutras that Yoga silences our minds is the normal starting point. In this simple and ultimate difficult phase, people find their true nature which, according to Pantajali, is happiness . The Yoga Sutras lay down an 8-slip path, which naturally comprises the asana practise that characterises Yoga in the West. The asana is the physical practise. 
Yoga is therapy according to Yogic scriptures: it is the highest medicine, the "disease of worldly life," that removes man from ,,bhavaroga"(material disease). In addition, Yoga has the ability to transform karma to mitigate the consequences of several lifetime deeds. Certain Yoga texts explain the physical gain of Yoga including the anti-aging properties, but the ultimate objective of Yoga is the freeing of samskaras (or mental impressions), which leads to eventual release from pain(Michael,2007)
Doctor Bernard Auriol coined the word "yoga therapy" in 1970. The French psychiatrist and psychotherapist who specialised in states of consciousness had the innovative concept of combining Western classic psychoanalysis with Eastern disciplines such as yoga (Joseph,2019).
Yoga, which dates back 3,000 years, is now seen as a holistic approach to medicine in the Western world and is recognised as a model of complementary and alternative medicine by national health institutes (CAM).A various group of health-related treatments and methods that are not considered to be a part of conventional medical treatment is referred to as complementary and alternative medicine (CAM) like homeopathy, acupuncture, osteopathy, chiropractic, yoga, massage or herbal medicines. Those complementary therapies are only an example. There are the most popular ones.
Those therapies have become a standard part of medical treatment. The service of complementary and alternative medicine (CAM) is widespread and growing in many countries. The growing popularity of complementary and alternative medicine (CAM) and the force to provide it on the NHS has raised concerns about its safety and effectiveness, causing a government-led push to ensure regulatory supervision of CAM practitioners and thus track safety standards. The House of Lords Select Committee on Science and Technology's report on complementary and alternative medicine (CAM) highlighted a wide range of standards for CAM practitioners, as well as "unacceptable fragmentation of certain therapies," both of which contributed to the suggestion that CAM practitioners be statutorily controlled. CAM practitioner training not only helps to exclude dangerous practitioners from the registry, but it also ensures that practitioners stay within their scope of practise and know when to refer client to another professionals( Hurt,2009). 

Yoga therapy is the use of yoga techniques to help people with physical and mental health issues, as well as to promote self-care and general well-being. Yoga really implies that our mind and body are in perfect harmony and that we achieve peace. Treatment has been used as a therapy in India since 1400 BC, when it was first identified in the Charak Samhita. Yoga as a therapy has gained popularity in India and around the world as a result of the documented benefits of daily practise in stress reduction, emotion regulation, mood improvement, and cognitive function(Gautam,2020). At the Yoga Institute in Santacruz, Mumbai, the earliest medical studies of yoga were done. Shri Yogendra was born in 1918 and then became the editor of the quarterly magazine Yuga and Total Health, now in his forty-second year of publication the magazine is under the direction of his son Jayadeva Yogendra (Bhavanani,2007).
[bookmark: _Hlk70458147]4. Effectiveness
Yoga practise causes a physiological environment that differs from the flight or movement stress response, which allows a sight of stability and union in the middle of the mind and the body to be achieved through the reduction of traumatic stress (Woodyard,2011). Physical health issues came in a variety of shades. Acute complications include heart attacks Mental health issues, come with a wide range of presentations, causes, and durations. For individuals with common mental health conditions that sometimes exist side by side (e.g anxiety and depression). They also often co - exist with physical conditions and are seen in primary care and in acute general hospital environments (thought is not often recognised or dealt with). Mental health issues are linked to other societal factors that can lead to the individual being devalued, along with a loss of employment in more extreme circumstances (Wattis,2017). The teachings and practises of the yoga cure method are the basis for four fundamental concepts. The first concept is that the human anatomy is a holistic structure made up of many interconnected dimensions inseparable from each other, and health or disease of one aspect affects the other. The second theory is that persons and their needs are special, so that this individuality recognises and their practise must be changed in a manner that is suitable. Yoga in the third concept – the patients are their own healer. Yoga involves patients in the cure process. Instead of an outside source, yoga plays an active part in their path towards the wellbeing of patients, a greater sense of control is achieved. The fourth theory is that a person's mind is of vital importance to recovery. If a person has a positive state of mind recovery healing may be quicker, then in state of mind is negative (Woodyard,2011). According to Jacinta Brinsley People suffering from psychiatric illness usually have depressed signs, such as 25% of those diagnosed with schizophrenia and 81% of those diagnosed with generalised anxiety. A number of yoga approaches, using different types of yoga and improving mental health have been assessed by many systemic studies and meta-analysis. There were missing data to pool the impact of yoga on the results of physical health. The physical activity interventions were used in seven reports. One research accomplish by Saeko Ikai investigated cardiometabolism (fasting blood glucose and total cholesterol) and found that during the 8 week procedure there were no major variations between yoga and control groups. Another research by the same authors examined the strength of the hand, lower limb strength, and knee bending power to body weight ratio by measurement of physical fitness (power). In comparison with the normal care group, the yoga group improved substantially more in all three measures. (Ikai,2014). In the other study published by P.J. John was focus how yoga and meditation therapy had impact in migraine and headaches. The low cost registration fee was paid to patients and the equipment needed to purchase a mat and a neti pot (for kriya). The class was led by a professional yoga therapist and taught a self-administered series of practises at the centre. In the prodromal stage of migraine, participants were given practical handouts where possible. During headaches, resolution, and postdrome phase, patients were advised not to exercise. Including yoga posture, breathing, Pranayama (yoga breathing), relaxation and meditation, we have chosen an integrated method for 5 days weekly for 60 minutes. The postures are primarily focused on neck and shoulder stretching, back muscles and relaxing, gaining muscle, stretching, and flexibility. Each participant has completed a survey recording age, employment status, education, profession, family background, severity, frequency, position, the symptoms of nausea, vomiting, hearing diseases and related problems. After 3 months of therapy the frequency, we can see reduction (most pain, lowest pain, av-eragic pain), attack period, treatment score, component of pain (S PRI, A PRI, T PRI), severity overall, anxiety and depression (P<.05) were registered with yoga party. All parameters (P > 05) except for the length of pain were increased significantly in the self-care community (P > - 05).
[image: ]
                                                                    Table made by P.J. John
[bookmark: _Hlk68990238]5. Contraindications
      There only a few of contraindications like imbalance in the ear fluid. For some excuse, there are people losing their composure. Some people also lose awareness of changes in position. It's better to search your ear if you have witnessed either of those things. Fracture - it is best to see a physician if you have sustained a fracture in the shoulder, knowledge or back after a fall. Some asanas can worsen your pain and hurt you aggressively. Similarly, without consulting a doctor, a person with a spinal problem should not conduct yoga. Patients equilibrium can be affected by a fluid imbalance in your ears. Not only will it be difficult for person to complete the poses, but it will also negatively affect their life.

[bookmark: _Hlk70458213]6. Self-Regulation
Yoga therapy is a relatively new self-regulating complementary and integrative healthcare (CIH) practise. With a signify dedication to context practise standards, educational and licensure quality, and supporting research to assist it effectiveness for different populations and conditions, it is increasing in professionalisation, recognition, and use. However, the structuring of verifiable theories and clinical tests is reduced by diversity of practise, limited reporting requirements, and a lack of a widely established understanding of the neurophysiological processes involved in yoga therapy (Sullivan,2018) Self-regulation theories take on an increasingly central position in different disciplines in social psychology, psychology and medicine. Self-regulation applies generally to attempts to track, motivate and control or change initiating responses and stimulus such that particular objectives or expectations can be fulfilled or maintained. The use of self-regulation techniques to reduce mental illness and improve well-being is a current field of psychotherapy. Many modern mental treatments depend on top-down analytical self-regulation methods, such as cognitive reassessment, reframing, and target setting. More recent behavioural and logical techniques including acceptance and communication therapy, positivist behavioural therapy and cognitive therapy focused on attention are also aimed at self-regulation by developing skills in the field of awareness. More new meditators, in which focus is placed on careful management and therefore top-down executive processes, are trained to follow top‐down strategies. The focus on interception rises as meditation practise deepens, assessment processes decrease through codes and bottom-up strategy can be more visible. Bottom-up regulatory strategies were characterised as affection brain receptors control. Yoga can be used to regulate awareness, emotions, behaviour, and external physiology, as well as to enhance the effectiveness and integration of processes underlying self-regulation, through top-down and bottom-up mechanisms(Gard,2014). The mechanisms of top-down and bottom-up used in mental-body therapy can control autonomous, neuroendocrine and emotional activation and help a person's response to challenges. Self-regulation can minimise sings of diverse conditions, such as neurodegenerative conditions, irritable bowel syndrome, chronic pain and depression by maintaining a stable system by controlling and changing danger or life's challenges responses. Resilience may also be an advantage to mental health treatments as it requires an individual's ability to "bounce back" and respond quickly to challenges and/or stress in order to preserve psychophysiological resources(Sullivan,2019)

[bookmark: _Hlk70458295]7. Ethics
Yoga ethics include the following: Yoga teachers must be honest about their relationships. In the classroom and in the society, they should act with fairness and dignity. Many of us who want to teach Yoga are required to make healthy decisions in all facets of our lives. Yoga teaching is more than a job; it's a way of life for me. It entails adhering to the Yoga philosophies at all times. In reality, “walking the talk” isn't all that difficult. Yoga practice, like all teaching and service relationships, is built on the foundation of a trustworthy friendship between two individuals. The partnership is the basis of all that follows, regardless of the nature of work. The principle of protection, first and foremost. A very particular type of protection that ensures the client will not be harmed if I use the partnership for purposes other than Yoga therapy. The client's interests will be protected and met by the yoga therapist (Lasater,2008). For students and/or their care providers, establish explicit sexual, physical, and professional boundaries. Verify the behaviours are suitable for the individual's age, maturity, expertise, community, and skill. Maintain high expectations of behaviour and presentation on a regular basis. Teacher Members must follow the legislation as well as any governance standards established by their professional bodies in the country where they serve. The yoga therapist have to maintain correct and acceptable student documents, which must be stored safely and in accordance with the laws of the country in which they serve. Also the therapist should avoid doing something that could bring the yoga practise, organisation, or instructors into disrepute(Teuten,2021).
[bookmark: _Hlk70458320]8. Recommendations
Yoga in universal can, of course, be healing and have many beneficial effects. Although, in this day and age, when individuals teach themselves yoga via YouTube or Instagram, the results are much less effective. Medical yoga is a broad-reaching approach that encourages good living for all. Dissimilar approaches cater to different individuals, but common yoga courses are not intended to address individual condision problems and yoga instructors are not qualified to work with healthcare conditions and thus cannot and do not work prescriptively. Any health condition, such as a patient introducing with neck pain with no underlying medical recognition, may have a difference of causes and be affected by several factors that are uncommon to that patient- earlier neck health, postural factors in their workplace, present levels of stress due to external elements, family health past, and so on. A yoga therapy technique may therefore be built around asana to add appropriate movement to the person's neck and shoulders, pranayama to relieve the symptoms of tension, and mindfulness and meditation to access knowledge and wisdom. The healers can also inquire about ergonomic factors in the client's workplace, as well as how this procedure can be more effectively integrated in the client's schedule. Non-identical yoga tools are well suited to various users. A individual addressing a health condition compounded by stress can help the most from pranayama, while other prefers relaxing therapies and a third prefers asanas. Yoga therapy is described as the purpose of both the practitioner and the client to use yoga for the healing from illness, an ongoing health concern, or an unwell spirit. This might seem simple, but it's worth mentioning because the distinction between yoga and yoga therapy can be blurry, specially in 1-on-1 yoga(Dervish,2021).
[bookmark: _Hlk70458344]9. Conclusion
A healing mechanism involves both the psychiatrist and the client. A yoga practitioner practises ability in partnership with the patient through deep listening and empathy, and holds a supportive place in which the client can be empowered into their own recovery within the expansive framework of yoga(Dervish,2021). While the differences could be slight, it is important for both the yoga therapy client and the yoga therapy student to have a good understanding of their preferences when searching for yoga practitioners. Yoga teachers and physicians must be open and frank about their practice's purpose and orientation, as well as their level of experience and knowledge. They must also be truthful about their data sets. Yoga therapy and education are both legitimate and essential professions, but they are not the same. It is important that everybody comprehends these categories. (Kraftsow,2021).
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Table 2.—Mean =+ SD of Clinical Parameter Before and After Therapy

Yoga Group (32) Self-Care Group (33)
Variable Before After Before After
Frequency 10.22 £2.59 456 £1.79 9.82 £2.31 10.18 £2.14
Most pain 8.34 £1.00 491 £0.89 8.54 £0.90 824 +£0.71
Lowest pain 3.41 £0.66 2.53+0.72 2.94+£0.70 3.77+£0.89
Average pain 7.32+1.03 4.64 £0.72 7.62+0.91 7.81 £0.87
Duration 6.94 + 1.68 478 +1.01 6.06 +1.77 6.42 +1.27*
Medication 2.69 + 131 137+£1.01 291+113 3.94 +0.97
McGill
S PRI 253 4+051 1.62 +0.49 2.57 £0.50 2.91+0.29
A-PRI 2.06 +0.67 1.56 +0.50 239 +0.50 2.64 +0.49
T-PRI 4.66 +0.94 3.19 +0.69 4.97 £0.85 5.54 +£0.50
Over intensity 2944091 1.69 +0.47 333+0.92 3.97 £0.58
HADS
Anxiety 10.97 +£2.24 4.69 +1.42 10.67 £2.17 1339+ 1.73
Depression 9.84 +2.16 434+1.33 11.88 +£2.20 1321 4+1.92

ITADS = hospital anxiety depression scale; S-PRI = sensory pain rating index: A-PRI = affective pain rating index; T-PRI = total
pain rating index; evaluative overall intensity of total pain experience; pain-visual analog scale.




