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Introduction 

After earning a graduate degree 
in philosophy at Oxford, Dr. 

Fishman spent a year in India 
with B.K.S. Iyengar and has 
been practicing yoga daily ever 
since. Since graduating medical 
school in Chicago, he has been 
developing the connection he 
perceived back then between 
yoga and medicine. Dr. Fish-
man completed a Tufts-Har-
vard residency program and 
was chief resident at the Albert 
Einstein College of Medicine. 
He is past president of the New 
York Society of Physical Medi-

cine and Rehabilitation, currently associate editor of Topics in Geriatric 
Rehabilitation, on the staff at Columbia College of Physicians and Sur-
geons, treasurer of the Manhattan Institute for Cancer Research, and 
has a private practice on Park Avenue in Manhattan. He currently 
serves on IYAT’s advisory board.
 Dr. Fishman’s work has been featured on World News with 
Diane Sawyer and by Jane Brody. His research has focused on yoga 
for rotator cuff syndrome and yoga for scoliosis, which he has pre-
sented at SYR as lecture and poster, respectively. Dr. Fishman has 
written and edited more than 80 academic articles and books, includ-
ing Yoga for Osteoporosis and Yoga for Arthritis with Ellen Saltonstall, 
Yoga for Multiple Sclerosis with Eric Small, and Yoga for Back Pain with 
Carol Ardman.  
 I knew of Dr. Fishman by reputation and from his lively and 
probing questions during presentations at SYR 2011. We met there 
during his poster presentation, and he took great care to explain 
how I could help a client with scoliosis. Given that he spans both the 
yoga and the medical worlds, I was very interested in hearing Dr. 
Fishman’s thoughts about yoga therapist and medical community 
collaboration.

KB: Is mainstream medicine reluctant to embrace yoga as an 
adjunct therapy?

LF: Conventional provider referral rates to yoga are going up pretty 
high and pretty fast. In a 2007 survey from Harvard,1 38% of Ameri-
cans were using complementary and alternative medicine (CAM), 
and that is a big rise from 2002. Furthermore, mind-body therapy, 
which includes yoga, accounts for 75% of the rise. The researchers 
collected information from 23,393 respondents, about two thirds of 
those questioned, and extrapolated out the information to conclude 
that 6.3 million Americans were using CAM treatments due to refer-
rals from providers. However, 34.8 million were self-referred, which 
means that approximately one-sixth of the people that go to yoga are 
referred by a conventional practitioner.

It seems that there are physicians who will tell their patients “do 
yoga” but without much understanding that general classes are typ- 
ically not suitable for many people, especially those for whom doc-
tors tend to recommend yoga. 

I get referrals from other physicians that say, “Evaluate and treat.” It’s 
kind of paradoxical: you refer to an expert but you don’t know exact- 
ly what they are going to do or you wouldn’t refer to the expert. But, 
you have some notion that they are the right ones to treat that person 
with that condition.
 This does happen with yoga too. They don’t know what the yogi 
is going to do, just as they don’t know exactly what the surgeon will 
do. It’s a general phenomenon. With yoga, doctors are generally even 
less familiar with this different modality, which is based on a differ-
ent physiological system that the doctors may not even know how to 
spell. Yoga therapy must be one-on-one. There are a few exceptions, 
such as Dean Ornish’s and Jon Kabat-Zinn’s work, and perhaps my 
own study in osteoporosis, where, after an interview with the patient, 
therapy really can be in a dedicated class, but the leader is more ther-
apist than teacher.
 But for most musculoskeletal conditions and complex cases of 
any kind, yoga therapy has to be one-on-one. As I say, I’m not sure 
how acutely physicians perceive this, but it’s up to us to tell them. 
Yoga is not yet widely taught in medical school. Psychiatrists may 
learn surgery even though it’s not their specialty; internists might 
learn public health although they’ll never do it. We all learn about 
MRIs, but most don’t learn yoga.

Is this to some degree because yoga therapists are not disseminat-
ing the information sufficiently?

Well, of course, you can say partly it’s also the doctors’ own fault 
because if they want to refer people to yoga they should find out 
about it. But there are other issues here, and one of them, I think, is 
the confusion of marketing with research. The yoga therapist is best 
perceived to be on the side of science; you don’t want your conversa-
tion with a physician to be an “infomercial.” And yet, when you’re a 
yogi and you want to tell people what you do and why it’s good, 
unless you really know the data, you don’t do it well and it may come 
across as marketing rather than the product of research.  
 Also, some yoga experts are better at teaching yoga than doing 
yoga therapy-they can’t adapt the poses easily and thoughtfully to 
the patient. To me, yoga therapy displays a humble elegance that is 
the right thing at the right time. People that aren’t yet able to do it 
should work with people who already have the skills until they are 
ready.   

What can we do about this situation?

I don’t favor professional marketing. That may be all right for the 
pharmaceutical firms, but maybe not even there. I think the best thing 
to do as an individual practitioner is to form relationships with doc-
tors or chiropractors or physical therapists, the sorts of providers who 
need yoga to treat their patients properly.
 Don’t be shy about sending a patient to a doctor! That way the 
relationship can become reciprocal.
 It’s also good for the profession of yoga therapists. As an estab-
lishment provider, if you know a good yoga therapist to whom you 
can refer your patients, then you have more respect for the entire pro- 
fession.
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So, it’s a question of getting doctors and yoga therapists together?

Yes, much more than you might think. It’s often a question of being 
shown that something is scientifically valid. But, that’s not the whole 
question. Here we are in 2012; psychiatry has not been shown to be 
valid. Nevertheless, people are referred to psychiatrists all the time 
because you know when someone has psychological problems, there 
is someone who deals with that. Maybe they can help them, maybe 
not. But they are going to be more comfortable taking care of them 
than the person referring them. In the same way, an internist is going 
to say, “Maybe this man is not flexible enough, or he’s not comfort-
able in his own skin or he’s too excitable, he doesn’t know how to 
calm himself down.” So, they send them for yoga.  

How can we most effectively speak to those in the medical field 
about yoga therapy? 

In the healing professions, actions speak louder than words. Cure 
those who are sent to you or explain why you cannot. But also, read 
the literature! Learn the language of medicine. In other words, don’t 
call them up and say, “Well, they couldn’t do halasana [plow pose], but 
they were pretty good at the crow.” You have to speak their language. 
Learn to say things like “it’s a subluxation” or “she’s anemic.” Learn 
some medical terminology.

How did you start with the yoga therapists in your practice?

Actually they’ve been the assertive ones. One of them called me up and 
said, “Can I watch you treat your patients? Can I come over to your 
office on Monday morning?” She made herself as useful as she could, 
she was nice to the secretaries, she dressed right, she was not afraid of 
the patients. After doing this a couple of times a week for three months, 
I saw a patient with sacroiliac joint derangement, and I said to her, “Do 
you think you could do garudasana [eagle] and gomukhasana [cow] with 
this patient?” And she said “Sure!” And she did it very well. 
 And now that woman is really busy! A full year later she has a 
room in the office and she sees patients there three times a week. She 
has no medical background-she’s just been a serious practitioner and 
teacher for 25 years or so. She knows what she’s doing, and she’s safe. 
She’s never hurt anybody. In fact, she has cured a number of people 
that I couldn’t help no matter what I did, that the physical therapists 
couldn’t cure either. She had a different point of view and deep 
insight. This yoga works!

What types of things has she helped to cure?

Mainly lower-back pain and cervical pain, those are the things she’s 
really done well with, and the conditions we see most frequently. 
She’s done very well with rotator cuff, too, but that’s not so surpris-
ing because we have a special method for that. She’s also helped with 
arthritis of the knee, cervical disc disease, and general aches and 
pains, and spasms. Things like that. Those are the big ones.

Does she use all of the tools of yoga?

Some breathing, but usually not. She is mostly asana based and is real-
ly quite resourceful. She adapts poses to start off where the patient is. 

So, can I ask you how does she get paid? That’s a big question for 
a lot of yoga therapists.

She charges about as much as a physical therapist. She is not reim-
bursed by insurance.

In William Broad’s book, The Science of Yoga,2 you say that “A lot 
of yoga therapists …. treat in a very generic fashion that can be dan-
gerous.” Can you elaborate?

Yoga therapists need to acquire diagnostic knowledge. It would mean 
distinguishing sciatica due to neuroforaminal narrowing from sciat-
ica due to spinal stenosis. It would mean that yoga therapists would 
recognize when to send their people back to a physician with the tact-
ful recommendation: “Does this patient need an MRI?” or “Could 
this be lupus?” or “This may be a job for an orthopedic surgeon at this 
point.” Because responsible therapy does the best it can, the more 
you know, the better you can do.  
 Yoga therapists aren’t the only ones that sometimes treat too 
generically: everyone who treats people does it sometimes. But, for 
example, one may encounter a patient whose spinal stenosis  
responds positively to extension, exactly the opposite of what usual-
ly happens.

How can you learn diagnostic tools without going to medical 
school?

Well, how can you learn about computers without going to electron-
ic school? You can learn a lot! Yoga therapists can do more studying. 
We all should—I certainly should!  
 But in particular you want to know when to send the patient 
back to physician—“does this patient have a systemic illness?” In 
other words, if they communicate with the physician they will be able 
to use the physician’s diagnostic acumen. But they’ve got to know 
enough to do that, to think, “As a yoga therapist I expected that the 
patient would have been able to move his arm by now, and he can’t.” 
So you know something is wrong. And you have to have enough 
knowledge to have an idea of what might be wrong. Maybe the 
patient has a fracture and needs an X-ray. Or, perhaps he has a rotator 
cuff injury and maybe Lyme disease. Some knowledge. They don’t 
have to know everything. But the more diagnostic acumen, the better. 
Read, and work with people who know what you want to learn!

(continued on page 32)

Dr. Loren Fishman, Terry Roth Schaff, and Caryna Wong.
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Should yoga therapists be required to learn some diagnostic tools?

Socrates said the unexamined life is not worth living. But also, unex-
amined therapy is not worth giving. 
 The simple answer is yes, the more they know, the better. If they 
don’t know any diagnostics, they can’t be that sure that what they are
doing is making a difference. Unless they have a good idea of what 
the condition is, that is, the signs and symptoms, what it looks like 
when it starts to get better-they don’t have any idea. It is largely a 
question of experience. So, working with other people they get that 
experience, which is surely the safest road.

How about working in integrative medical teams, along with prac-
titioners who have the diagnostic tools at their disposal?

Yes. That’s a perfect way. It’s also good even for those who want to 
work on their own—it’s a good start educationally and economically 
to work in a team for a while. Working with one single practitioner, 
as I’ve already mentioned, is just the limiting case: a team of one. It’s 
like an internship or a residency, whatever you want to call it. It’s 
good for them to learn how the team thinks and what the team does. 
Also economically it’s good for the yoga therapists. If they sparkle, 
that team’s going to refer to them.

What is the minimum knowledge that a yoga therapist should have 
when working with a client with a medical issue? 

To know what he or she knows, and to know what he or she doesn’t 
know. That’s the big one. To break it down in less nifty form: the 
anatomy, kinesiology, and pathology of the problem, and then what 
they can do to help, and how to accomplish it, avoiding the pitfalls, 
and recognizing when you’re succeeding or failing.

What’s a good way to find out what you don’t know, as a yoga ther- 
apist?

Introduce yourself to a doctor, shadow him or her and see. 
 Say to the provider, “I don’t want to do what you do, I want to 
do what I do, and that might be helpful to your patients as well. But, 
I’m not here to market; I’m here to learn.” And they will see the kind 
of things the doctor knows. I would recommend the two best  
providers to learn from are an orthopedic surgeon or a physiatrist, a 
physical rehab doctor (that’s what I do). Also good are pain special-
ists, osteopaths, neurologists, and perhaps chiropractors. One yoga 
therapist who works with me spends a couple of hours a week with 
a psychiatrist, who sends her patients. Many doctors do yoga; I’ll bet 
that many more of them will be willing to work with a yoga therapist.
 Another one is to read up on a condition. That’s what they do in 
medical school: “Oh, I’ve heard of thrombocytosis, but what is it?” 
When you get a referral of a certain sort, that’s the time to read up on 
it and learn about it. And, you are not wasting your time, in the sense 
that first, you’ll help the person who was sent to you, and secondly, 
you will start to recognize when other patients have that condition, or 
don’t have it. I don’t think there’s a golden key to this-I think it’s hard 
work, but it’s fun, it’s interesting, and you actually do some good.
 Interestingly, some “yoga injuries” are injuries that you find in 
doing yoga but didn’t occur during yoga. There’s a study that comes 
to that conclusion from Australia.3 Sometimes an injury’s been there 
for a while but unnoticed until they stretch in yoga or put weight on 
a part that usually is non-weightbearing.
 Yoga is a good diagnostic tool for certain conditions. For example, 
for back pain. If a person is in pain doing shalabasana [locust] and setu 
bhandhasana [bridge], but janu shirshasana [head-to-knee] actually 

makes them feel good—that’s very likely a person with spinal steno-
sis. Twisting poses to one side make back pain worse; the same pose 
to the other side makes it better. Likely a herniated disc on the painful 
side! You can really diagnose a lot with yoga. Sometimes you don’t 
even have to do yoga with them; sometimes a person will tell you the 
poses they are having trouble with and will thereby tell you their own 
diagnosis. They give you all the information you need before you 
even touch them. But verify!

What is the model that you see best bridges the knowledge gap?

IAYT’s efforts to establish satisfactory guidelines are a wonderful 
effort that has gone out to so many people acquiring recognized legit- 
imacy. It takes a long time in internship to be a physician, and it takes 
a long time in internship to be a good yoga therapist. In a way, it takes 
longer because there is less textbook stuff. A physician who special- 
izes learns about that specialty. I think it would be a good plan for a 
therapist to concentrate study on whatever he or she is going to spe-
cialize in. You make the bridge by getting to know the people who do 
what you want to do. Whether they are yogis or acupuncturists or 
physicians, you get to know the territory. Letting go and having 
someone supervise you and evaluate you, taking you under their 
wing, so you can tell them what you did and what seemed to happen, 
and they can say, “That’s right,” or “I never saw that before.”
 There is no peer-review at this point, no degree or accreditation. 
And that does hurt the credibility of the yoga therapist. You have to 
know that therapist individually, because it’s impossible to say that 
he or she graduated from this school and so they are OK. That’s why 
IAYT is so important.

If we have too low standards of educational requirements for yoga 
therapists, do we run the risk of the medical profession coming up 
with their own standards and training so that the only yoga thera-
pists that will be referred to will be the ones trained in medical 
school (like physical therapists)?

It’s logically possible but I don’t think it’s going to happen. PTs as a 
profession believe in western science, but yoga has its own sources 
and higher aims. I appreciate the dilemma, though. Too much medi-
cine and you’re more like a nurse than a yogi; too little and no one 
will respect your abilities to heal. You’ve got to find a middle ground. 
You’re bringing something valid and new. It’s extremely valuable and 
strong. It meets the tests of western medicine and it adds to the 
resources of western medicine, but it is not western medicine. And 
that’s, I think, the point. You’ve got to have the integrity to stand this  
middle ground and the confidence that yoga’s going to bear you 
through. You’re using one set of principles in what you do, but will be  
evaluated by another. This takes confidence in your craft. You know, 
yoga’s going to show that it really does work.

Is the western medical definition of “therapist” consistent with 
what we in IAYT describe as therapist?

“Therapy” comes from the Greek word, therapeuein “to cure, treat 
medically,” literally “attend, do service, take care of. Interestingly, it is  
related to therapon “servant, attendant.” Yeah, that’s the right word, 
that’s what we do. We serve. YTT
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