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Abstract:

Yoga possesses well-proven therapeutic benefits, yet clinicians face profound barriers to sustaining regular practice. This cross-
sectional study was conducted by the Department of Periodontology, K M Shah Dental College and Hospital, Sumandeep
Vidyapeeth Deemed at University, Vadodara. It evaluated multi-factorial impediments among 212 institutional healthcare
professionals. Active yoga practitioners primarily cited acute time constraints, domestic responsibilities and intrinsic inertia as major
barriers. Conversely, non-practitioners predominantly reported highly inconvenient scheduling logistics alongside cognitive
misconceptions regarding yoga. Thus, mitigating these constraints through targeted digital interventions may optimise long-term

clinician well-being metrics.
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Background:
The term "yoga" originates from the Sanskrit root "YU]," which
signifies union, connection and focusing or concentrating one's
attention. Patanjali originally outlined the principles and
practices of yoga in the ancient text known as the Yoga Sutras. In
these Sutras, Patanjali delineates an eightfold path to self-
awareness and spiritual awakening, known as asthenia, which
translates to "eight limbs" [1]. It is widely recognized that yoga
contributes significantly to enhancing mental and physical
health, increasing energy, endurance and fostering a sense of
balance and inner peace [2]. Despite the overwhelming evidence
supporting the numerous benefits of yoga, the proportion of
individuals actively engaging in practice remains relatively low,
suggesting the presence of various barriers to widespread
adoption [3]. Healthcare professionals face a significantly
elevated risk of various occupational hazards, as they are
exposed to high levels of stress and work-related conditions
such as burnout, limited social interactions, anxiety,
cardiovascular issues due to sedentary lifestyles and even
cancers resulting from frequent radiation exposure [4]. Despite
being well aware of the physical and mental advantages of yoga,
many healthcare workers struggle to prioritize their health.
Although they express a willingness to engage in yoga practice,
numerous barriers prevent them. Therefore, it is crucial to
identify and address these obstacles to facilitate the adoption
and sustained practice of yoga among healthcare professionals.
Numerous studies have been conducted on the perception of
yoga within the general population, but limited research has
specifically addressed the challenges for physicians [5].
Therefore, it is of interest to identify the obstacles preventing
doctors from initiating and consistently practising yoga through
a web-based questionnaire.

.
Materials and Methods:

The study was conducted in the Department of Periodontology,
K. M. Shah Dental College & Hospital, Sumandeep Vidyapeeth
Deemed to be University, Vadodara, Gujarat, India. A web-
based survey was developed to investigate the barriers to yoga
practice among healthcare professionals. The survey utilised a
closed-ended format of questionnaire (Annexure 1) and was
created using a template from Google Forms (Google Inc., USA).
The participants included 212 professionals from various fields,
including medicine, dentistry, Ayurveda, homoeopathy and
physiotherapy. The study was conducted over three months,
following approval from the Institutional Ethics Committee
(IEC). Non-medical personnel and paramedics were excluded
from the study. Participants were informed about the purpose
and significance of the study, as well as the importance of
establishing such a database. The questionnaire, prepared in
English, consisted of sections on demographic information, yoga
experience and the barriers to regular practice. Two distinct
versions of the questionnaire were developed: one for
participants who do not currently practice yoga and another for
those who practice but face challenges in maintaining
consistency. To capture diverse perspectives, the study included
individuals both with and without prior yoga experience. A
digital link to the participant information sheet and consent form
was generated and distributed via email, message, WhatsApp,
phone, or in person. After all participants completed the
questionnaire, the data were entered into an Excel sheet and
underwent statistical analysis. All forms were reviewed by a
single examiner. The questionnaire was self-designed and
validated by subject matter experts.

Results:
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The majority of study participants in the Questionnaire A group
was female (60%) (Figure 1), most of them were married (83 %)
(Figure 2) and the mean age of the participants was 41.1 years.
46.8% of the study participants had 1 child, followed by 2
children (35.1%) (Figure 3). Most participants held an MDS
(35.1%), followed by MS (21.4%) and MD (19.1%) (Figure 4).
Academically, 67% were professors, 22.4% associate professors
and 10.6% assistant professors (Figure 5). The majority of
participants (53.1%) had been practicing yoga for 1-5 years,
while about 31% had practised for less than a year. Only 16%
had a long practice of more than 5 years (Figure 6). Most
participants (41.5%) cited fitness as their main motivation for
practising yoga, followed by weight reduction (24.5%) and
improved mental health (23.5%) (Figure 12) (Table 1). Most
participants in the Questionnaire B group were female (64%)
(Figure 7) and married (82%) (Figure 8). Nearly half had one
child (45.8%), while 35.6% reported having two children (Figure
9). In terms of educational background, the largest proportions
held MDS (27.1%) and MBBS (28%) qualifications, followed by
MS degrees (13%) and physiotherapy (10.2%) (Figure 10). Equal
proportions (7.6% each) were from Ayurveda and Homoeopathy
backgrounds. Academically, most participants were professors
(65.3%), with associate professors (20.3%) and assistant
professors (14.4%) comprising the remainder (Figure 11). A lack
of adequate time (60.2%), unfavourable class timing or frequency
(69.5%) and social responsibilities (63.6%) emerged as the main
barriers to initiating yoga practice (Table 2).
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Table 1: Yoga practitioners facing barriers in maintaining regular yoga practice

©Biomedical Informatics (2026)

Questions Yes No

N (%) N (%)
Is a lack of adequate time acting as a barrier to maintaining practice? 60(63.8%) 34 (36.2%)
Did you ever discontinue yoga after your friend dropped out of the class? 39(41.5%)  55(58.5%)
Did you find any other form of physical activity more exciting, which made you withdraw from yoga class? 38(40.4%)  56(59.6%)

Did family or social responsibilities not allow you to continue yoga class? 59(62.8%)  35(37.2%)
Have you ever missed classes out of laziness? 54(57.4%)  40(42.6%)
Has any physical ailment or systemic disease acted as a hurdle in keeping up with routine practice? 31(33%) 63(67%)
Have you ever missed classes due to injury or soreness? 33(35.1%)  61(64.9%)
Do you feel the yoga instructor’s style of working made you put down the yoga? 71(75.5%)  23(24.5%)
Has the environment of class/uncooperative batch mates/being compared to others or body-shamed affected your enthusiasm to  21(22.3%) 73(77.7%)
practice?
Is the frequency/duration of class a factor in doing practice? 55(58.5%)  39(41.5%)
If the yoga class is scheduled at an unfavourable time, will you drop out? 82(87.2%)  12(12.8%)
Has the distance of the yoga studio from home ever affected the regularity of the practice? 57(61%) 37(39%)
Will you be more regular in your practice if classes are online? 50(53.2%)  44(46.8%)
Table 2: Participants facing barriers to commencing yoga

Questions Yes No

N (%) N (%)
Is a lack of adequate time acting as a barrier to join the practice? 71(60.2) 47 (39.8)
Is the yoga class expensive for you to join? 35(29.7)  83(70.3)
Did you find any other form of physical activity more beneficial compared to yoga, which affected your decision to join the class? 49 (41.5) 69 (58.5)
Did family or social responsibilities not allow you to join one? 75 (63.6) 43 (36.4)
Have you ever perceived yoga as a religious practice and affected your decision to join? 12(10.2) 106 (89.8)
Do you think yoga classes are mainly for the old people mainly and younger people need more active forms of activity? 52 (44.1) 66 (55.9)
Have you avoided joining due to any kind of misinformation? 18 (15.3) 100 (84.7)
Has the presence of any physical ailment or systemic disease acted as a hurdle to yoga? 47 (39.8) 71 (60.2)
Have you ever avoided yoga out of fear of injury or soreness? 28 (23.7) 90 (76.3)
Do you feel that the inability to access a good expert has been an important factor in joining a class? 59 (50.0) 59 (50.0)
Does the gender of the instructor play a role in your decision to join a class? 20 (16.9) 98 (83.1)
Do you feel online sessions are more favourable for you? 57 (48.3) 61 (51.7)
Is the frequency/duration of class an important factor in starting yoga? 73 (62) 45 (38)
Is the class scheduled at an unfavourable time affected your decision to commence yoga? 82(69.5) 36 (30.5)
Has the distance of the yoga studio from home acted as a hurdle for joining the class? 71(60.2) 47 (39.8)
Has the norm “yoga is only for women” ever deterred you from joining one? (Question is only for man)? 29 (39.2) 45 (60.8)

Discussion:

Yoga, a 3,000-year-old discipline originating in India, was
initially developed to explore human nature and promote
mental health. Yoga integrates physical postures, breath control
and meditation practices to harmonise the physical, mental and
spiritual aspects of an individual. This holistic approach has
been shown to improve various facets of health, particularly in
the management of stress-related disorders [6]. Despite the
widespread popularity of yoga and substantial evidence
supporting its health benefits, many individuals, including a
significant proportion of doctors, do not practice regularly due
to several barriers. The current study represents the first
comprehensive survey on yoga, targeting healthcare
professionals from various specialities. The questionnaire had
two sections: Section A explored barriers to maintaining yoga
practice, while Section B examined obstacles to starting yoga.
The results of the study give a deep insight into the perception
and barriers faced by doctors in day-to-day life. Physical health
remains the primary driver for maintaining the practice, while
mental well-being is also a significant factor in yoga adoption.
Time constraints were the primary barrier to yoga adherence,
with 63.8% citing a lack of time and 62.8% reporting family or
social responsibilities as obstacles. Motivation-related factors
also played a role, as 57.4% missed classes due to laziness, 41.5%
dropped out when a friend quit and 40.4% preferred other
physical activities. Health-related challenges included physical

ailments (33%) and injuries or soreness (35.1%). Instructor style
discouraged 75.5% of participants, while 22.3% faced issues like
an unfriendly environment or body shaming. Class logistics
were significant: 58.5% struggled with session frequency, 87.2%
would drop out due to inconvenient scheduling and 45.7%
found travel distance challenging. Notably, 53.2% expressed a
preference for online classes, highlighting the potential of digital
accessibility to enhance engagement. Many yoga practitioners
face barriers that prevent them from maintaining regular
practice. The most common personal obstacles include lack of
time (60.2%) and family or social responsibilities (63.6%). While
cost is a concern for some (29.7%), most do not find yoga classes
expensive. Additionally, 41.5% believe other physical activities
are more beneficial. Misconceptions about yoga also impact
participation, with 44.1% viewing it as more suitable for older
people and 10.2% perceiving it as a religious practice. Health
concerns such as ailments (39.8%) and fear of injury (23.7%) also
act as deterrents. Access to a good expert is a significant factor
for 50% of respondents. Class-related barriers include
unfavourable scheduling (69.5%), distance from the studio
(47.5%) and concerns about session frequency (52.5%). While
most are comfortable with any instructor, 16.9% consider the
instructor's gender important. Additionally, 48.3% prefer online
sessions and among men, 39.2% feel that yoga is stereotyped as
an activity only for women. These findings highlight the need
for flexible, accessible and well-informed yoga programs to
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address these barriers. Almost all participants in our survey
expressed interest in yoga, with very few responding otherwise.
Several studies have previously explored barriers to yoga
practice across diverse settings and populations, highlighting
factors such as time constraints, lack of motivation, health issues
and environmental challenges affecting adherence. A
randomized, controlled pilot trial was conducted to evaluate the
effectiveness of yoga and fitness interventions on the well-being
of junior doctors. Both yoga and fitness interventions were
found to improve burnout levels, but trauma-informed yoga
showed a greater reduction in depersonalization compared to
group-format fitness [7]. A systematic review was done in
eighty-eight studies to identify factors facilitating or hindering
yoga participation. The review highlighted several barriers to
yoga participation, including psychological obstacles, negative
perceptions of yoga as being costly or associated with
stereotypes, financial constraints, limited access to resources,
social barriers such as unhelpful instructors and a lack of
support, unappealing yoga program characteristics and health
concerns [8]. Another cross-sectional survey conducted with 644
adult participants from Pune district, Maharashtra, India, during
the International Day of Yoga celebration, concluded that eight
key factors hinder regular yoga participation among the
surveyed individuals. Significant barriers included personal
commitments, irregular eating schedules, lack of motivation and
uncertainty about the benefits of yoga [9]. A 2017 nationwide
study by Mishra et al. explored the benefits and barriers of yoga
practice across different age groups and regions in India.
Participants widely acknowledged yoga’s role in enhancing
physical fitness, relaxation and stamina. However, common
barriers included lifestyle constraints, family and occupational
commitments, physical over-exertion, lack of encouragement
and limited practice spaces. The study emphasizes the need for
improved accessibility and support to encourage consistent yoga
practice [10]. Our findings are consistent with the focus group
study conducted by Atkinson and Permuth-Levine, which
corroborates the validity of our survey questions and the
resulting response themes. In their study, perceived barriers to
practicing yoga exhibited significant variation between current
practitioners and individuals who had never tried yoga, yet all
groups identified similar obstacles to participation, which were
categorised into four key areas: time constraints, costs, negative
perceptions and health effects, with time constraints being the
most prominent barrier across all groups [11]. The cross-
sectional study with a similar scope, with MBBS students as the
exclusive study group, assessed awareness, perceptions,
readiness and barriers to adopting yoga practice. It was
conducted in AIIMS, Nagpur, on 155 students using a pre-
validated questionnaire comprising five sections, namely
awareness about yoga, perceptions about its preventive role in
lifestyle disorders, readiness to integrate it into daily life,
barriers to practice and preferences regarding formal integration
of yoga practice in the MBBS curriculum. Participants
demonstrated high awareness and positive perceptions of yoga’s
health benefits, but readiness to practice daily was only
moderate due to time constraints, inconsistency and lack of

©Biomedical Informatics (2026)

motivation, with most students favouring structured integration
of yoga into the medical curriculum [12]. An online survey was
conducted among 198 UK Health Care practitioners (HCPs)
investigating their perceptions of yoga for health, their openness
to recommending yoga to patients and barriers to doing so. The
majority reported high personal engagement with yoga and a
strong likelihood of recommending it; however, barriers related
to limited opportunities, workplace support and access to
appropriate yoga instruction were identified as significant
factors limiting referral behaviour [13]. The results of our study
were similar to previous research conducted among a sample of
adults aged 18 and older who were enrolled in a 4-week
introductory yoga program offered by a network of five private
yoga studios in Austin, Texas, identified time constraints, lack of
motivation, health issues and environmental factors as key
barriers to yoga practice. Time constraints (55%) were the
primary barrier to yoga practice. Key motivations included
general wellness (81%), physical fitness (80%) and stress relief
(73%), with 98% believing in yoga’s health benefits and 28%
practising for a specific health condition. Additional challenges
involved instructor connection, personal preferences and class
environment [14]. Studies indicate that busy doctors face
multiple barriers to both initiating and sustaining a lifelong yoga
practice, including time constraints, workload pressures and
limited access to flexible class options. One should devise
strategies to make yoga more conducive for doctors to practice.
It identifies instructor-related demotivation and age-related
misperceptions as significant, previously underreported
obstacles to sustained yoga engagement. To make yoga more
accessible and to improve adherence, strategies should address
time management, motivation, health considerations, class
experience and accessibility. Flexible scheduling, short sessions
and routine integration can mitigate time constraints. Motivation
can be boosted through peer support, diverse styles and
progress tracking. Health-related barriers require personalized
modifications and healthcare collaboration. Educating people
about yoga’s secular nature and promoting dynamic styles can
address misconceptions. A supportive class environment with
skilled instructors and flexible structures is essential. Breaking
gender stereotypes and offering community-based options can
further encourage participation. Expanding accessibility via
online platforms and hybrid models can further promote
sustained participation. However, in recent times, Yoga has also
been integrated into medical and allied health education and
workplace wellness programs, improving clinician well-being
and resilience [13]. Recent advancements include personalised
and digital yoga interventions and wider adoption within
integrative and hospital-based care models [7].

Conclusion:

Despite recognizing the immense benefits of yoga, many
individuals, including doctors, struggle to start and sustain their
practice. However, these barriers can be overcomed with
tailored solutions such as flexible schedules, personalised
modifications, supportive environments and digital accessibility.
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Fulfilling practice becomes not just an aspiration but a reality by
making yoga more adaptable to modern lifestyles, a lifelong.
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Questionnaire - Barriers in the practice of yoga

Name

Age

Gender

Marital status

No of kids

Qualification

Affiliation

Yoga Experience

Have you ever practised yoga?
a. Yes
b. No
e If Yes, Kindly answer the questions in section A

1.  Whatis your motivation for practicing yoga?
a. Fitness
b. To getrid of any disease
c.  Reduce weight
d. Improve mental health
e. Others

2. If yes, since how long have you been practicing yoga?
a. Lessthan a year
b. More than a year and less than five years
c.  More than five years

Personal Barriers
a. Yes

b. No

a. Yes
b. No

e If No, Do you wish to practice yoga? (If yes, answer the questions in section B/ If No, end of survey)
Section A- For yoga Practitioners facing barriers in maintaining regular practice

3. Islack of adequate time acting as a barrier to maintaining practice?

4. Did you ever discontinue yoga after your friend dropped from the class?

5. Did you find any other form of physical activity (zumba, gym, swimming, cycling or jogging) more exciting or beneficial
compared to yoga, which made you withdraw from yoga class?
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a. Yes
b. No

6.  Did family or social responsibilities not allow you to continue yoga class?
a. Yes
b. No

7. Have you ever missed the classes out of laziness?
a. Yes
b. No

Health Barriers

8.  Has the presence of any physical ailment or systemic disease acted as a hurdle in keeping up with routine practice?
a. Yes
b. No

If yes, mention the reason.

9. Have you ever missed the classes due to injury or soreness?
a. Yes
b. No

Barriers related to yoga class
10. Do you feel yoga instructor’s style of working made you put down the yoga?

a. Yes
b. No
11. Has the environment of class/ un-cooperative batch mates/being compared to others or body shamed affected your enthusiasm to
practice?
a. Yes
b. No
12. Is the frequency/duration of class, a factor in doing practice?
a. Yes
b. No
13. If the yoga class is scheduled at an unfavourable time, will you drop?
a. Yes
b. No

14. Has the distance of yoga studio from home ever affected the regularity of the practice?

a. Yes
b. No
15. Will you be more regular in your practice if classes are online?
a. Yes
b. No

Section B - for participants unable to join yoga due to barriers
Personal Barriers
1. Islack of adequate time acting as a barrier in joining yoga?
a. Yes
b. No

2. Is the yoga class expensive for you to join?
a. Yes
b. No
3. Did you find any other form of physical activity (zumba, gym, swimming, cycling or jogging) more exciting or beneficial
compared to yoga, which affected your decision to join the class?

a. Yes
b. No
4. Did family or social responsibilities not allow you to join one?
a. Yes
b. No

Barriers related to religion/faith/perception/attitude/belief
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5. Have you ever perceived yoga as a religious practice and affected your decision of joining?

a. Yes
b. No

6. Has the norm “yoga is only for women” ever averted you from joining one? (question is only for man) ?

a. Yes
b. No

7. Do you think yoga classes are mainly for older people and younger people need more active forms of exercise?

a. Yes
b. No

8. Have you avoided joining due to any kind of misinformation? If so, which one?

a. Yes
b. No
Health Barriers
9. Has the presence of any physical ailment or systemic disease acted as a hurdle to yoga?
a. Yes
b. No

If yes, mention the reason.

10. Have you ever avoided yoga out of fear of injury or soreness?

a. Yes
b. No

Barriers related to yoga class
11. Do you feel that inability to access a good expert has been an important factor in joining class?

a. Yes
b. No

12. Does the gender of the instructor play a role in your decision to join class?

a. Yes
b. No

13. Do you feel online sessions are more favourable for you?
a. Yes

b. No

14. Is the frequency/duration of class an important factor to start yoga?

a. Yes
b. No
15. Is the class scheduled at an unfavourable time affected your decision to commence yoga?
a. Yes
b. No
16. Has the distance of yoga studio from home acted as a hurdle for joining the class?
a. Yes
b. No
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