Yoga Therapy
for Core Balancing
PART ONE: THE PSOAS
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In recent times, the word ‘core’
has become a catch phrase for
a multitude of physical fitness
regimens geared toward firming and
strengthening the core muscles of the
body. But what do we really mean
when we talk about having a strong
core? Why is it important to center
the pelvis and to have stability in the
core muscles of the body? And what
muscles are we actually referring to
when we speak of the core?
When you hear the word ‘abdomen’
undoubtedly your focus goes to the
front of your belly. But the deepest
abdominal muscles, the left and
right psoas, lie in the back of the
abdominal wall, right next to your
lumbar spine. Tightness, weakness,
or a one-sided pull in these deep
muscles can create a deep ‘snag’
in the center of your body, literally
throwing your entire structure offbalance. If these deep snags are
not addressed, strengthening the
other core muscles simply results in
reinforcing your existing imbalance.
Because of its unique central position
and function, the psoas muscle
(pronounced so-az with a silent p),
has a multidimensional influence on
our experience of stability, strength,
ease, and coordination. From their
origin in the back of the body, the
left and right psoas muscles are
anchored to the lumbar spine. The
muscles swoop diagonally forward
to the front of the pelvis and then
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make a backward detour to
attach to the inside of the thigh
bones (Illustration 1). Given their
distinct angles of pull on the spinal
column, pelvis, and hip bones,
the psoas are a key determinant
of the position of the pelvis and
have a profound effect on the
functional stability of the body. For
this reason, balancing this muscle
should precede strengthening of
more superficial core muscles.
Once the psoas is acting as the
primary initiator of core movement,
the other secondary core muscles
contract in concert to achieve
optimal strength and function.
The secondary core muscles that
comprise this “cylinder of support”
are transverse abdominis (in the
front), multifidus (in the back), the
thoracic diaphragm (at the top) and
the pelvic diaphragm (at the base).
To understand why the psoas can
be such a strong determinant of the
position of your pelvis, spine and hip
bones, it helps to have a little more
anatomy under your belt. The largest
muscle of the iliopsoas complex,
the psoas major is approximately
41 centimeters long and is a thick
triangular-shaped muscle that
connects the spine to the legs. The
psoas major is divided into two parts.
The superficial portion arises from
the sides of the 12th thoracic and
the 1st-5th lumbar vertebrae, as well
as the 1st-4th intervertebral disks.
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Illustration 1 | Iliopsoas Complex

The deep portion arises from the
transverse processes of the 1st-5th
lumbar vertebrae (Illustration 2).
The psoas major journeys from
its origin on the spine diagonally
forward and laterally over the pubic
bone and then dives backward to
attach to the inside of the femur
by a shared tendinous insertion
with the iliacus. Mechanically, this
spatial arrangement allows the psoas
to function as a pulley system that
significantly increases the strength of
the psoas.
Often referred to as the iliopsoas
complex to reflect that psoas major
and the iliacus share a common point
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Origins of Insertion

of insertion at the lesser trochanter
of the hip on the inside of the thigh,
psoas major connects the spine to
the legs, while the iliacus connects
the pelvis to the legs. The whole
complex forms a bridging structure
from the back of the body (the spine)
to the front of the body (the femurs).
When the psoas is chronically
tight, it most commonly pulls the
lower back and pelvis into anterior
rotation (hyperlordosis), and this
is accentuated when the legs are
straight. This is one reason many
people find it uncomfortable to lie on
their back with the legs straight and
intuitively know to bend their knees

to alleviate discomfort. Tightness in
the psoas also can result in posterior
rotation of the pelvis and flexion
of the lower back (hypolordosis:
tucking the tail under and flattening
the lumbar curvature), and this also
can cause considerable discomfort in
standing and lying down, as well as
in movement (this paradoxical effect
will be explained shortly).
Understanding how the psoas might
contribute to both spinal flexion and
extension involves a little conceptual
leap. If you consider the psoas as six
separate muscle bundles, each with
its own unique pull and influence
on the spine, we get a much better
sense of how it actually functions.
A muscle bundle of fibers extend
sequentially from the 12th thoracic
vertebra and each of the lumbar
vertebrae to attach to the lesser
trochanter of the femur (Illustration
2). Each of the muscle bundles of
the psoas has a different vector of
force on the skeletal structure, and
the sequencing of the attachments
suggests that the upper and lower
fibers of the psoas serve different
functions. Tom Myers, author
of Anatomy Trains, suggests that
contraction of the upper fibers
primarily contributes to spinal
flexion and posterior rotation of the
pelvis, and contraction of the lower
fibers contributes to extension of the
lumbar spine and anterior rotation
of the pelvis (Illustrations 3A and

3B).1,2 In a balanced psoas, these two
actions potentially cancel each other
out, with the spine being neither
pulled into flexion nor extension
but supported in a neutral lumbar
curvature. It should also be noted
that laxity and weakness of either
the upper or lower fibers of the
psoas can also exert an effect on
the spine. For instance, when the
upper fibers lack sufficient tone this
can manifest as a deep indentation
at the base of the rib cage and the
top of the lumbar spine. Bridging
at this vulnerable junction of the
spine is commonly seen in postures
such as Upward Facing Dog (Adho
Mukha Svanasana) and even in
simple Mountain Pose (Tadasana),
as a forward thrust at the base of the
rib cage.
Let’s pause here for a moment to
anchor the concept of ‘neutral’ spinal
curves. Despite the common postural
dictate to “stand up straight,” the
spinal column is not a straight rod,
but it is designed to be sensuously
curved. Spinal curvatures not only
increase shock absorption but also
provide a central axis through
which gravity must fall straight
and true. The natural indentation
of the lumbar curvature stacks
the sturdy bodies of the vertebrae
underneath the substantial weight of
the structures above. Similarly, the
natural indentation of the cervical
vertebrae of the neck stacks these
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Illustration 3A | Upper Fibers - Spinal Flexion / Posterior Pelvic Rotation

One of the most effective ways to
begin work on balancing your psoas
muscles involves lying in a very
specific supine position. People seem
to intuitively know that bending
the knees can take pressure off of
the lower back and sacroiliac joints.
Constructive Rest Position or CRP,
specifically targets psoas major and
is a simple and pain-free means to
releasing your psoas and can bring
surprisingly quick and profound
changes to the position of your pelvis
and spine, and thus to conditions
such as lower back pain or sacroiliac
discomfort.
PRE-TEST: One of the quickest ways

Illustration 3B | Lower Fibers - Spinal Extention / Anterior Pelvic Rotation
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bones under the weight of the head.
Neutral spinal curves occur when
the cervical, thoracic, and lumbar
curves are balanced over a stable
pelvis so that the spinal vertebrae
have maximum space between them
(Illustration 4).
If you are a yoga teacher, it won’t be
news to you that almost every person
who walks into your Yoga class
has some form of core imbalance
manifesting as a pelvis that has tipped
forward (anterior tilt), a pelvis that
has tipped backward (posterior tilt),
and/or a lumbar spine that is either
too flat or too indented. Additionally,
it’s extremely common to see mild
lateral curvature in the lumbar spine,
which can be caused by unilateral
tightness of the psoas. Imbalance in
these deep core muscles often results
in chronic discomfort or pain in the
lower back and sacroiliac joints, a
‘catch’ in the groin, or in the case
of unilateral imbalance, persistent
tension or pain on one side of the
lumbar spine or sacroiliac joint.

to assess whether your psoas muscles
are creating a deep core ‘snag’ in
your core body is to lie supine in
Corpse Pose (Shavasana) with the
legs straight. Is this comfortable or
do you immediately feel tension in
your sacroiliac joint, lumbar spine
or groin? Intuitively, many people
know that bending their knees will
alleviate this discomfort. Becoming
more precise in the way that you
position your legs can make bending
your knees one of the most effective
ways to relax a tight psoas. Enter
Constructive Rest Position!
FOUNDATION PRACTICE:
CONSTRUCTIVE REST POSITION
(CRP)

To lie in CRP, place your feet far
enough away from your buttocks
that the upper and lower leg bones
'rest against each other like cards'
(Figure 1). In this position the
rectus femoris (quadriceps) and the
rectus abdominis (outer abdominal
muscles) will be optimally relaxed.
These two muscles are most likely
to duplicate the action of the psoas.
If your feet are too close to the
buttocks, you will find that your
upper thighs are unnecessarily tense
and that the weight of your body
primarily will be on the balls of your
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your feet on the bolster with the
heels on the floor and the feet flexed
at a 45-degree angle (Figure 3). The
supported flexion of the feet helps to
shift the femur deeper into the hip
socket, making it easier to release the
psoas back toward the spine. You
are not trying to flatten your lumbar
curve or to press the back flat to the
ground. Your aim is only to reduce
the curvature (if it is accentuated)
and restore the lumbar spine to a
neutral position.

Figure 1

In the September 2017 issue, I’ll
introduce you to some very effective
techniques for releasing your psoas
muscles. Until then, you may want
to experiment with replacing your
normal Corpse Pose with CRP, or,
if you currently have back pain,
explore practicing CRP for fifteen
minutes twice a day. You may be
surprised by the results!

Figure 2
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Figure 3

feet. If your feet are too far away
from your buttocks, the abdominal
muscles will be over-engaged and
the weight of the body primarily will
be in the heels of the feet. When the
weight is balanced equally between
the ball and heel of the foot, and
you have some air space behind the
knee, you are approaching the zone
of an optimal CRP. Also check that
the feet are hip-width apart; if the
feet are too wide apart, the knees will
fall inward; if the feet are too narrow,
the knees will fall outward. Briefly,
look down your torso and check that
the thighs are in a parallel position
and that the weight on your feet is
balanced between the inside and
the outside of the foot. Last, if you
feel discomfort in your neck and it
appears that your chin is higher than
your forehead; place a folded towel
under your neck and head until the

forehead is slightly higher than the
chin. Use as much towel support
as is necessary to feel comfortable
but do not use so much support
that it causes the head to be raised
significantly higher than the neck.
Now relax for 5–15 minutes. When
you are ready to come out of CRP,
roll over to your right side and curl
up to sitting. Or better yet, extend
your legs out straight and notice if
it feels more comfortable to assume
Corpse Pose.
VARIATION B–HYPERLORDOSIS
(INCREASED LUMBAR CURVATURE):

For some people with tight psoas
muscles combined with an increased
lumbar curve (hyperlordosis), it can
feel more comfortable to raise the
pelvis on a folded blanket (Figure 2).
Alternatively, you can place a bolster
against a wall and rest the balls of
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