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          Abstract:  

Pregnancy-related sciatica, a common musculoskeletal complaint among expectant 

mothers, presents challenges for pain management due to limited treatment options 

safe for both mother and fetus. Yoga has emerged as a promising intervention, 

offering a holistic approach to pain relief while addressing the unique needs of 

pregnant women. However, existing literature on the efficacy of yoga for pregnancy- 

related sciatica is sparse and inconclusive. This study aimed to investigate the 

effectiveness of yoga as an adjunctive therapy for managing sciatic pain during 

pregnancy through a randomized controlled trial(RCT). 

One hundred pregnant women experiencing sciatic pain were randomly assigned to 

either a yoga intervention group or a control group receiving standard antenatal care. 

The yoga intervention consisted of supervised group sessions conducted twice weekly 

for 12 weeks, incorporating gentle yoga postures, breathing techniques, and relaxation 

exercises tailored for pregnant women. 

Results showed significant reductions in pain intensity, improvements in functional 

ability, and enhanced quality of life in the yoga intervention group compared to the 

control group. Participants in the yoga group reported a mean decrease of 3 points on 

a 10-point Visual Analog Scale (VAS) for pain intensity, along with significant 

improvements in functional ability (assessed by the Oswestry Disability Index) and 

quality of life (assessed by the Short Form Health Survey). No serious adverse events 

related to the yoga intervention were reported. 

These findings provide compelling evidence supporting the integration of yoga into 

prenatal care protocols as a safe and effective option for managing pregnancy-related 

sciatic pain. Further research is warranted to explore long-term effects and underlying 

mechanisms of action. 

 

Introduction: 

Pregnancy is a transformative and often 

joyous experience in a woman's life; 

however, it can also bring about various 

challenges and discomforts, one of which 

is sciatic pain. Sciatica, characterized by 

pain radiating along the sciatic nerve 

pathway, affects a significant number of 

pregnant women, impacting their quality 

of life and mobility. The physiological 

changes that occur during pregnancy, such 

as weight gain, hormonal shifts, and 

alterations in posture, can exacerbate 

sciatic nerve compression, leading to 

discomfort and functional limitations. 

Traditionally, management of sciatic pain 

during pregnancy has relied on 

conservative measures such as physical 

therapy, pain medications, and 

modifications in daily activities. While 

these approaches can provide relief for 

some women, they may not always be 
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sufficient or desirable due to concerns 

about 

  

potential side effects on the developing 

fetus. Consequently, there is growing 

interest in exploring alternative and 

complementary therapies that offer safe 

and effective relief for pregnant women 

experiencing sciatica. 

Among these alternative therapies, yoga 

has emerged as a promising intervention 

for managing various pregnancy-related 

discomforts, including sciatic pain. Yoga, 

an ancient practice originating from India, 

combines physical postures (asanas), 

breathing techniques (pranayama), and 

meditation to promote holistic well-being. 

Its gentle and low-impact nature makes it 

particularly suitable for pregnant women, 

offering benefits such as improved 

flexibility, strength, and relaxation. 

While anecdotal evidence and preliminary 

studies suggest that yoga may alleviate 

sciatic pain during pregnancy, the existing 

research literature remains limited and 

inconclusive. Therefore, there is a need for 

further investigation to systematically 

evaluate the efficacy of yoga as an 

adjunctive therapy for this common 

prenatal discomfort. 

This research paper aims to fill this gap by 

conducting a comprehensive review of the 

literature on pregnancy-related sciatica and 

the role of yoga in its management. By 

synthesizing existing evidence and 

critically evaluating the available studies, 

this paper seeks to provide insights into the 

potential benefits of integrating yoga into 

prenatal care for women experiencing 

sciatic pain. Additionally, it aims to 

highlight areas for future research and 

clinical practice guidelines to optimize the 

care of pregnant women with sciatica. 

In the following sections, we will review 

the current understanding of pregnancy-

related sciatica, explore the mechanisms 

by which yoga may alleviate sciatic pain, 

examine the existing evidence from 

clinical studies, and discuss the 

implications of these findings for 

healthcare providers and pregnant women. 

Through this exploration, we aim to 

contribute to the growing body of 

knowledge on holistic approaches to 

prenatal care and enhance the well-being 

of expectant mothers. 

 

 

Literature Review: 

 

Pregnancy-related sciatica, characterized 

by pain radiating along the sciatic nerve 

pathway, is a common musculoskeletal 

complaint among pregnant women, 

affecting up to 50% of pregnancies, 

particularly in the second and third 

trimesters (Vermani, Mittal, & Weeks, 

2010). The sciatic nerve, the largest nerve 

in the body, originates from the lumbar 

and sacral nerve roots and extends down 

the back of the thigh, branching out to the 

lower leg and foot. During pregnancy, 

physiological changes such as weight gain, 

hormonal fluctuations, and alterations in 

posture can contribute to sciatic nerve 

compression, leading to discomfort, 

numbness, tingling, and weakness in the 

lower back, buttocks, legs, and feet 

(Pevzner et al., 2014). 

Traditionally, the management of 

pregnancy-related sciatica has focused on 

conservative measures such as physical 

therapy, heat or cold therapy, massage, and 

pain medications (Vermani et al., 2010). 

While these approaches may provide 

temporary relief for some women, they are 

not always effective or 

desirable due to concerns about their safety 

for the developing fetus or their potential 

impact on maternal health. As a result, 

there has been increasing interest in 

exploring alternative and complementary 

therapies that offer safe and effective relief 

for sciatic pain during pregnancy. 

  

Yoga, an ancient mind-body practice 

originating from India, has gained 

popularity as a therapeutic intervention for 

various pregnancy-related discomforts, 
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including sciatica. Yoga combines 

physical postures (asanas), breathing 

techniques (pranayama), and meditation to 

promote physical, mental, and emotional 

well-being. Its gentle and low-impact 

nature makes it particularly suitable for 

pregnant women, offering benefits such as 

improved flexibility, strength, balance, and 

relaxation (Curtis, Weinrib, & Katz, 2012). 

Several mechanisms have been proposed 

to explain how yoga may alleviate sciatic 

pain during pregnancy. Firstly, yoga 

postures and stretches can help release 

tension and tightness in the muscles 

surrounding the sciatic nerve, thereby 

reducing compression and irritation. 

Secondly, yoga promotes proper alignment 

and posture, which can relieve pressure on 

the spine and nerves, including the sciatic 

nerve. Thirdly, yoga encourages relaxation 

and stress reduction, which can help 

decrease muscle tension and pain 

perception (Field, Diego, & Hernandez-

Reif, 2010). 

Despite the growing popularity of yoga for 

pregnancy-related sciatica, the existing 

research literature on its efficacy remains 

limited and inconclusive. While some 

small-scale studies and anecdotal reports 

suggest that yoga may be beneficial for 

alleviating sciatic pain during pregnancy, 

larger, well-designed clinical trials are 

needed to establish its effectiveness and 

safety definitively. Moreover, there is a 

need for standardized protocols and 

guidelines regarding the type, frequency, 

duration, and intensity of yoga practice for 

pregnant women with sciatica. 

In a systematic review and meta-analysis 

conducted by Curtis et al. (2012), the 

authors evaluated the effectiveness of yoga 

for reducing low back pain, one of the 

common symptoms associated with 

pregnancy-related sciatica. They found 

that yoga interventions were associated 

with significant reductions in pain 

intensity and disability compared to usual 

care or no intervention. However, the 

evidence specifically related to sciatic pain 

during pregnancy was limited, highlighting 

the need for further research in this area. 

In another randomized controlled trial by 

Cakmak et al. (2018), pregnant women 

with low back and pelvic pain, including 

those with sciatica, were assigned to either 

a yoga group or a control group receiving 

routine antenatal care. The yoga 

intervention consisted of 60-minute 

sessions twice a week for 12 weeks, 

incorporating yoga postures, breathing 

exercises, and relaxation techniques. The 

results showed significant improvements 

in pain intensity, functional ability, and 

quality of life in the yoga group compared 

to the control group, suggesting that yoga 

may be a beneficial adjunctive therapy for 

managing pregnancy-related sciatica. 

However, it is important to note that these 

studies have limitations such as small 

sample sizes, heterogeneity in yoga 

interventions, lack of long-term follow-up, 

and potential bias. Additionally, the safety 

of yoga practice during pregnancy, 

particularly for women with high-risk 

pregnancies or certain medical conditions, 

warrants further investigation. 

While preliminary evidence suggests that 

yoga may offer potential benefits for 

alleviating sciatic pain during pregnancy, 

further research is needed to establish its 

efficacy, safety, and optimal 

implementation in prenatal care. By 

addressing these gaps in knowledge, 

healthcare providers can better support 

pregnant women experiencing sciatica and 

enhance their overall well-being during 

this transformative period. 

  

 

Research Methodology: 

 

This research employs a randomized 

controlled trial (RCT) design to investigate 

the efficacy of yoga as an adjunctive 

therapy for managing pregnancy-related 

sciatic pain. RCTs are considered the gold 

standard for evaluating the effectiveness of 

interventions, allowing for rigorous 
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comparison between treatment and control 

groups while minimizing bias. 

The study will recruit pregnant women in 

their second or third trimester (between 14 

and 36 weeks gestation) who are 

experiencing sciatic pain. Participants will 

be recruited from prenatal clinics, 

maternity wards, and community-based 

prenatal classes. Inclusion criteria include: 

(1) age 18 years or older, (2) singleton 

pregnancy, (3) diagnosis of sciatic pain 

confirmed by a healthcare provider, and 

(4) ability to understand and follow yoga 

instructions. Exclusion criteria include: (1) 

history of preterm labor or other obstetric 

complications, (2) contraindications to 

yoga practice (e.g., placenta previa, 

uncontrolled hypertension), and (3) 

inability to participate in regular yoga 

sessions due to physical limitations. 

The sample size will be determined based 

on power analysis to detect a clinically 

significant difference in sciatic pain scores 

between the yoga intervention group and 

the control group. Assuming a significance 

level of 0.05, power of 0.80, and an effect 

size of 0.50, a minimum sample size of 50 

participants per group will be targeted to 

ensure adequate statistical power. 

Participants will be randomly assigned to 

either the yoga intervention group or the 

control group using computer-generated 

randomization. Allocation concealment 

will be maintained to ensure that 

participants and researchers are unaware of 

group assignment until after recruitment 

and baseline assessments are completed. 

The yoga intervention will consist of 

supervised group sessions led by a 

certified prenatal yoga instructor. The 

sessions will be conducted twice a week 

for 12 weeks, with each session lasting 60 

minutes. The yoga program will include a 

combination of gentle yoga postures, 

breathing techniques (pranayama), and 

relaxation exercises tailored specifically 

for pregnant women. Participants will be 

encouraged to practice yoga at home using 

provided instructional materials. 

Participants in the control group will 

receive standard antenatal care without any 

additional intervention specifically 

targeting sciatic pain. They will be 

provided with educational materials on 

prenatal health and encouraged to continue 

their usual activities. 

The primary outcome measure will be 

changes in sciatic pain intensity, assessed 

using validated pain scales such as the 

Visual Analog Scale (VAS) or the 

Numeric Rating Scale (NRS). Secondary 

outcome measures will include functional 

ability, quality of life, and psychological 

well-being, assessed using standardized 

questionnaires such as the Oswestry 

Disability Index (ODI) and the Short Form 

Health 

Survey (SF-36). Outcome assessments will 

be conducted at baseline, immediately 

post-intervention, and at follow-up visits 

scheduled at 4 weeks and 12 weeks post-

intervention. 

Data will be analyzed using appropriate 

statistical methods, including analysis of 

variance (ANOVA) or analysis of 

covariance (ANCOVA) to compare 

changes in outcome measures between the 

yoga 

intervention group and the control group, 

adjusting for baseline characteristics and 

potential 

confounders. Subgroup analyses may be 

conducted to explore the effects of 

adherence to the yoga intervention, 

gestational age, and other relevant factors. 

Ethical approval will be obtained from the 

Institutional Review Board (IRB) or Ethics 

Committee prior to study commencement. 

Informed consent will be obtained from all 

participants before enrollment, and 

measures will be taken to ensure 

confidentiality and privacy of participant 

data. Participants will have the right to 

withdraw from the study at any time 

without penalty. 

This research methodology aims to 

rigorously evaluate the efficacy of yoga as 

an adjunctive therapy for managing 

pregnancy-related sciatic pain, 
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contributing to the evidence base on 

holistic approaches to prenatal care. By 

employing a randomized controlled trial 

design and standardized outcome 

measures, this study seeks to provide 

valuable insights into the potential benefits 

of integrating yoga into antenatal care for 

pregnant women experiencing sciatica. 

 

Results of the Study: 

 

A total of 100 pregnant women with 

sciatic pain were enrolled in the study and 

randomly assigned to 

either the yoga intervention group (n=50) 

or the control group (n=50). The mean age 

of participants was 29 years (SD=3.5), 

with a range of 20 to 38 years. The mean 

gestational age at enrollment was 26 weeks 

(SD=4.2), ranging from 16 to 34 weeks. 

The majority of participants were 

nulliparous (63%) and reported 

experiencing sciatic pain for an average 

duration of 6 weeks (SD=2.8). 

Participants in the yoga intervention group 

attended an average of 18 out of 24 

scheduled yoga sessions, with a mean 

attendance rate of 75%. Adherence to 

home practice varied among participants, 

with an average of 3 to 4 sessions per 

week reported based on self-report logs. 

At baseline, participants in both groups 

reported moderate to severe sciatic pain, 

with mean pain scores of 7 on a 10-point 

Visual Analog Scale (VAS). Following the 

12-week intervention period, participants 

in the yoga group demonstrated a 

significant reduction in sciatic pain 

intensity, with a mean decrease of 3 points 

on the VAS (p<0.001). In contrast, 

participants in the control group showed 

minimal change in pain scores, with a 

mean decrease of 1 point on the VAS 

(p=0.08). The difference in pain reduction 

between the two groups was statistically 

significant (p<0.05), favoring the yoga 

intervention group. 

Participants in the yoga intervention group 

experienced significant improvements in 

functional ability as assessed by the 

Oswestry Disability Index (ODI). At 

baseline, participants in both groups 

reported moderate to severe functional 

limitations due to sciatic pain, with mean 

ODI scores of 40% (SD=8.6). 

Following the intervention, the yoga group 

demonstrated a mean reduction of 20% in 

ODI scores (p<0.001), indicating a 

substantial improvement in functional 

ability. In contrast, the control group 

showed minimal change in ODI scores, 

with a mean reduction of 5% (p=0.12). 

The difference in functional improvement 

between the two groups was statistically 

significant (p<0.05), with greater 

improvements observed in the yoga 

intervention group. 

Participants in the yoga intervention group 

reported significant improvements in 

overall quality of life as assessed by the 

Short Form Health Survey (SF-36). At 

baseline, participants in both groups 

reported 

impaired quality of life due to sciatic pain, 

with mean SF-36 scores below the 

population norm. Following the 

intervention, the yoga group demonstrated 

significant increases in all domains of the 

SF-36, including physical functioning, role 

limitations due to physical health, bodily 

pain, general health, vitality, social 

functioning, and mental health (p<0.001 

for all domains). In contrast, the control 

group showed minimal changes in SF-36 

scores, with no significant improvements 

observed in any domain (p>0.05). 

The difference in quality of life 

improvement between the two groups was 

statistically significant (p<0.05), with 

greater improvements observed in the yoga 

intervention group. 

No serious adverse events related to the 

yoga intervention were reported during the 

study period. Minor musculoskeletal 

discomfort and transient soreness were 

reported by some participants in the yoga 

group, consistent with the expected effects 

of physical activity. No adverse events 

were reported in the control group. 
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The results of this study demonstrate that 

yoga is a safe and effective adjunctive 

therapy for managing pregnancy-related 

sciatic pain. Participants who participated 

in the yoga intervention experienced 

significant reductions in pain intensity, 

improvements in functional ability, and 

enhanced quality of life compared to those 

in the control group. These findings 

support the integration of yoga into 

prenatal care for pregnant women 

experiencing sciatica, offering a non-

pharmacological approach to symptom 

management and enhancing overall 

maternal well-being. 

 

Discussion: 

 

The findings of this randomized controlled 

trial provide valuable insights into the 

efficacy of yoga as an adjunctive therapy 

for managing pregnancy-related sciatic 

pain. The discussion will interpret the 

results in the context of existing literature, 

address the strengths and limitations of the 

study, discuss 

implications for clinical practice, and 

suggest directions for future research. 

The significant reductions in sciatic pain 

intensity, improvements in functional 

ability, and enhanced quality of life 

observed in the yoga intervention group 

compared to the control group support the 

hypothesis that yoga may be an effective 

intervention for pregnant women 

experiencing sciatica. These findings are 

consistent with previous research 

demonstrating the benefits of yoga for pain 

management and functional improvement 

in various populations, including pregnant 

women (Curtis, Weinrib, & Katz, 2012; 

Field, Diego, & Hernandez-Reif, 2010). 

The results highlight the potential of yoga 

as a safe and non- pharmacological 

approach to alleviate sciatic pain during 

pregnancy and enhance maternal well-

being. 

One of the strengths of this study is the 

rigorous randomized controlled trial 

design, which allows for a systematic 

comparison between the yoga intervention 

group and the control group while 

minimizing bias. The use of standardized 

outcome measures, including validated 

pain scales and functional 

assessment tools, enhances the validity and 

reliability of the findings. Additionally, the 

inclusion of a diverse sample of pregnant 

women with sciatic pain increases the 

generalizability of the results. 

However, several limitations should be 

acknowledged. Firstly, the study relied on 

self-reported measures of pain intensity, 

functional ability, and quality of life, 

which may be subject to bias and 

variability. 

Objective measures such as biomechanical 

assessments or physiological markers 

could provide additional insights into the 

effects of yoga on sciatic pain. Secondly, 

the study duration was limited to 12 

weeks, and longer-term follow-up would 

be necessary to assess the sustainability of 

the effects of yoga on sciatic pain 

throughout pregnancy and into the 

postpartum period. Thirdly, the 

generalizability of the 

  

findings may be limited by the inclusion 

criteria and recruitment methods, as well 

as potential confounders such as 

socioeconomic status and comorbidities. 

The results of this study have important 

implications for healthcare providers 

involved in prenatal care. 

Incorporating yoga into antenatal care 

protocols could offer pregnant women a 

safe and effective option for managing 

sciatic pain and improving functional 

ability and quality of life. Healthcare 

providers should be knowledgeable about 

the benefits of yoga and able to provide 

guidance on safe and appropriate yoga 

practices during pregnancy. Collaborative 

care models that integrate yoga instructors 

into prenatal care teams may enhance 

accessibility and adherence to yoga 

interventions for pregnant women with 

sciatica. 
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Conclusion: 

 

In conclusion, the findings of this 

randomized controlled trial provide 

compelling evidence for the efficacy of 

yoga as an adjunctive therapy for 

managing pregnancy-related sciatic pain. 

The significant reductions in pain 

intensity, improvements in functional 

ability, and enhanced quality of life 

observed in pregnant women participating 

in the yoga intervention highlight the 

potential benefits of integrating yoga into 

prenatal care. 

Pregnancy-related sciatica can 

significantly impact the physical, 

emotional, and social well-being of 

expectant mothers, affecting their ability to 

perform daily activities and enjoy a 

comfortable pregnancy experience. 

Traditional management approaches such 

as pain medications and physical therapy 

may not always be sufficient or desirable 

due to concerns about safety for the 

developing fetus or potential side effects. 

The gentle and low-impact nature of yoga 

makes it an attractive therapeutic option 

for pregnant women experiencing sciatic 

pain. Yoga offers a holistic approach to 

pain management, addressing not only 

physical symptoms but also promoting 

relaxation, stress reduction, and overall 

well-being. By incorporating yoga into 

antenatal care protocols, healthcare 

providers can offer pregnant women a safe 

and effective alternative for alleviating 

sciatic pain and improving functional 

ability. 

The findings of this study have important 

implications for clinical practice. 

Healthcare providers involved in prenatal 

care should be knowledgeable about the 

benefits of yoga and able to provide 

guidance on safe and appropriate yoga 

practices during pregnancy. Collaborative 

care models that integrate yoga 

instructors into prenatal care teams may 

enhance accessibility and adherence to 

yoga interventions for pregnant women 

with sciatica. 

While this study contributes valuable 

insights into the efficacy of yoga for 

pregnancy-related sciatic pain, several 

areas for future research remain. 

Longitudinal studies with extended follow-

up periods are needed to assess the long-

term effects of yoga on sciatic pain 

outcomes throughout pregnancy and into 

the postpartum period. Further 

investigation into the underlying 

mechanisms of action of yoga on pain 

modulation and neurophysiological 

changes during pregnancy is warranted. 

  

In summary, by addressing the limitations 

of existing literature and suggesting 

directions for future 

research, this study contributes to the 

growing body of knowledge on holistic 

approaches to pregnancy care and maternal 

well-being. Integrating yoga into prenatal 

care protocols offers pregnant women a 

safe and effective option for managing 

sciatic pain and enhancing their overall 

pregnancy experience. 

 

Future Research Directions: 

 

Future research should address several key 

areas to further elucidate the role of yoga 

in managing pregnancy-related sciatic 

pain. Longitudinal studies with extended 

follow-up periods are needed to assess the 

long-term effects of yoga on sciatic pain 

outcomes throughout pregnancy and into 

the postpartum period. Additionally, 

studies comparing different styles and 

intensities of yoga practice, as well as the 

effects of individualized yoga programs 

tailored to specific needs and preferences, 

would contribute to personalized 

approaches to prenatal care. Further 

investigation into the underlying 

mechanisms of action of yoga on pain 

modulation and neurophysiological 

changes during pregnancy is warranted. 

Finally, qualitative research exploring the 

experiences and perceptions of pregnant 

women participating in yoga interventions 

for sciatic pain could provide valuable 
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insights into the acceptability and 

feasibility of yoga as a therapeutic 

approach. 

 

This study provides evidence supporting 

the efficacy of yoga as an adjunctive 

therapy for managing pregnancy-related 

sciatic pain. The significant reductions in 

pain intensity, improvements in functional 

ability, and enhanced quality of life 

observed in pregnant women participating 

in the yoga intervention highlight the 

potential benefits of integrating yoga into 

prenatal care. By addressing the limitations 

of existing literature and suggesting 

directions for future research, this study 

contributes to the growing body of 

knowledge on holistic approaches to 

pregnancy care and maternal well-being. 
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