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Editor’s Note

T

his is my fifth issue of YTT, and I’ve noticed
that once I get an idea of an issue’s theme
I seem to receive several articles related
to that topic. For this issue, I knew that I
wanted the general theme to be on “yoga
therapy in practice,” since the last few issues
have primarily been discussions, perspectives, conference reports, and so on. The issue
was shaping up with a thoughtful Insight piece from Linda Karl that
provides information on the effects of trauma along with pointers on
how to teach this sensitized population and also two Yoga Therapy in
Practice reports on teaching those with special needs. The first, from
Shoosh Lettick Crotzer, offers a comprehensive discussion of teaching
to students with MS in a general class setting, in which we hear from
both instructor and client; the second report is a lovely, insightful
story from Kathy Osborne, a yoga therapist who shares her experiences working with Ruby, particularly emphasizing the importance
of staying present and grounded.
Then, in a moment of inattentiveness while I was packing up
to move house, I picked up a heavier-than-expected box and pulled on
my left SI joint. I actually didn’t feel it at the time—which was interesting to me in itself—but my muscles reacted a few moments later. I
felt a spasm creeping through from my hip flexors down my leg to
my knee and found myself writhing in pain on the floor. The following weeks, til now (almost healed) have been a revelation to me, both
personally and professionally, on the nature of pain (not least, that
pain is very humbling). So, I asked Neil Pearson to write an article
about it! The result is a lucid feature on all aspects of pain from biology, to mind, to spirit. Our other feature is a well-argued and instructive explanation from Marlysa Sullivan on how knowledge of anatomy enhances and broadens the practice of yoga therapy, helping
clients break patterns that perpetuate pain.
	Our International Spotlight is on the UK; of special interest is
how yoga therapy standards and accreditation have evolved within
the government-run healthcare system. Jim Reale’s comprehensive
description of the Krishnamacharya Healing and Yoga Foundation’s
rigorous yoga therapy training made me want to sign up immediately!
I’m happy to introduce a new regular column: Mentor’s Corner.
Starting us off in excellent form is Robin Rothenberg, a seasoned,
wise, and knowledgeable yoga therapist and teacher trainer. We
received many great questions, and the ones we chose to include are
on the topic of pain. Please continue to send in your questions; we
may not print them all, but we will answer each one.
Sadly, we say goodbye to Felicia Tomasko as our sage regular
writer of Yoga Therapy for Daily Living. We like to give equal opportunity to our members, so if you are called to this role or would like
to nominate someone, please let me know at kbirch@iayt.org.
Wishing you a yoga-filled summer!
Yours,
Kelly

Environmental Statement
This publication is printed using soy-based inks. The paper contains
30% recycled fiber. It is bleached without using chlorine and the
wood pulp is harvested from sustainable forests.
Cover: Models: Marlysa Sullivan adjusting Tra Kirkpatrick
Photo by Parlee Teague
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MembersNews
International Conference on Yoga and Naturopathy (ICYN) 2012
by Nathalie Geetha

T

he government of Karnataka organized the first
ICYN in Bengaluru city, India, February
9–13, 2012.
The aim of this conference was to gather
health professionals from various backgrounds
and different countries to harmonize the practices of ancient Indian therapies such as yoga
therapy with the allopathic medical system,
which is predominant even in India.
The main partner was the AYUSH department of the Indian Health Ministry, somewhat
similar to NCCAM (National Center for Complementary and Alternative Medicine) in the
United States, but specifically oriented toward
Indian traditional healthcare systems. AYUSH
stands for ayurveda, yoga and naturopathy,
unani, siddha, and homeopathy (Indian homeopathy, which is different from western homeopathy, is also considered a traditional form of
Indian medicine). Other leading yoga and
naturopathy institutes sponsored the ICYN,
including Swami Vivekananda Yoga Anusandhana Samsthana University, the largest Indian
university oriented in yoga and research, near Bengaluru.
This one-of-a-kind conference in India was open to the public
and included an expo on natural remedies, with booths for general
health education based on traditional therapies (AROGYA expo),
sometimes unknown to younger Indians, since the current trend of
Indian medicine is to follow the western system. Media coverage also
had a positive impact on spreading the news because the opening
ceremony was inaugurated by India’s Minister of State, Health and
Family Welfare. Yoga demonstrations by BKS Iyengar and presentations by international yoga researchers, as well as spiritual leaders,
made this long weekend very rich in the exchange of information.
Attendees and delegates numbered over 5,000!
	Preceded by a morning plenary session that allowed attendees to
choose their topic of interest, each afternoon was composed of three
tracks: a public advocacy session, an education symposium, and a
research symposium. Fruitful discussions about sharing common
practices were possible in the focused tracks because the groups were
smaller than in the morning general session. One of the key points of
these tracks was to learn about existing structures in India and abroad
that already use an integrative approach with both western medicine
and yoga therapy. The aim was to understand how they were created
in order to define this new integrative approach concept and to
encourage health authorities to develop it.
Several IAYT members gave presentations at this conference,
including Eleanor Criswell and Leigh Blashki for the education symposium and Sat Bir Khalsa, Shirley Telles, and Matt Fritts for the
research symposium. Criswell and Blashki presented “Education and
Professional Yoga Education in the Western World: the Current Situation in the United States and Australia.” Khalsa presented “Yoga for
Mental Health: Maintenance, Prevention, and Treatment.” Telles
moderated the panel discussion on research, “Evidence-Based Yoga
and Naturopathy”; as one of the panelists, I discussed my NATO
experience with preventive medicine for soldiers.
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The last day (February 13), just after the public conference, was
an important date. The conference organizers took an innovative
step, creating their first International Working Group composed of
approximately 30 international experts divided into four groups:
Education, Research, Advocacy, and Clinical Applications.
I was invited to join the Clinical Applications group based on my
experience in the preventive medicine field and membership in a
NATO group working on integrative medicine for military service
members.
The main goal of this working group is to create an Internet platform for the dissemination of our common knowledge of yoga and
complementary medicine that includes sharing research data and
individual experiences and developing our evidence-based practice
for different health conditions. This common platform would be for
the education of the general public; yoga therapists and other complementary care therapists; health-policy decision makers; and the
medical world in general, including medical schools and in-house
training for physicians in the integrative approach to medicine.
	A second goal is to create a network of connections and exchange
of clinical cases, just like in western medicine, with other yoga therapy
practitioners from different countries. This goal is very challenging,
because it is exactly what practice-based medicine means: to share
with peers (through new devices like the Internet), in real time, difficult health issues of patients along with our experiences, and to propose the best practice for our clients. YTT
Nathalie Geetha is a yoga therapist and yoga nidra teacher
and a general physician specializing in stress management.
She’s part of a NATO team focusing on integrative medicine for soldiers. parispondycheries@gmail.com

(Member News continued on page 6)
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MembersNews continued
Strength in Numbers:
The Forming of a Yoga Therapy Collaborative
By Suzanne Bigelow, E.B. Ferdig, and Laurie Saunders

W

hat happens when you put a couple dozen local yoga therapists in the
same room? First they talk training, then they talk practice, and
then they talk about growing business. At least, that’s what happened
in Portland, Oregon, and what resulted is the Northwest Yoga Therapy Collaborative (NWYTC).
This group of motivated professionals came to understand that
they couldn’t serve those most in need of their services when the community at large had almost no idea about what yoga therapy was,
how it helped, or how to find a local yoga therapist. Such seems to be
the state of development in yoga therapy as a profession. Although
Portland rates as a progressive city, home to both a large medical
research university (Oregon Health Sciences University) and a school
of naturopathy (National College of Naturopathic Medicine), with
strong existing support for integrative medicine and collaboration, as
a group the local yoga therapists felt largely left out of the game—and
so they decided to redefine the rules and get out onto the field.
The group began to meet quarterly in 2010, to gain insight and
share support as a community. As those meetings gained traction,
Laurie Saunders tapped key community members to begin a conversation about creating a more formal structure, to ensure continuity and
longevity for the work. After hiring a facilitator to help determine if
there was a common goal and shared vision, the group began holding
regular formal meetings to discuss membership benefits, board positions, and strategy. In the summer of 2011, the group formally filed
with the State of Oregon as a nonprofit professional trade association.
Since that time, the group has developed its membership and
has been offering services to draw the community together. They put
up a website (www.nwytc.org) that features general information and
membership listings and holds quarterly social-educational events.
The incorporating board of directors meets monthly to discuss programming, and in the coming months the group will extend outreach
beyond the Portland metro area into southern Oregon, eastern Oregon, the Oregon coast, and neighboring Washington state. Members
share expertise and refer students to specialized practitioners; they
communicate about what’s working in the field; and they brainstorm
about collaborative opportunities, working together to advertise
through social media and sending regular email newsletters to interested professionals across the city.
The NWYTC is excited to be connecting with local allopathic and
naturopathic providers and is energized by new networking relationships and shared resources. NWYTC is in frequent contact with IAYT
about local activities and glad to further awareness about the application and efficacy of yoga therapy. NWYTC is particularly driven to
share yoga therapy research and is currently building a reference bibliography of supporting research for its website. In April of this year,
NWYTC co-sponsored a special ayurvedic training opportunity with
the National College of Naturopathic Medicine in Portland. On May
17, 2012, NWYTC co-hosted an informational breakfast with IAYT
at the International Congress on Research in Integrative Medicine
and Healthcare, also in Portland; the conference featured a session
by Sat Bir Khalsa, PhD, “Yoga as Therapy: Rationale and Research”
(http://imconsortium-congress2012.org).
This group knows firsthand that there is strength in numbers
when it comes to creating community and connecting services to
those in need. Coming together across disciplines for a common goal
has benefit for all. If you want to learn more, contact Laurie Saunders
at lwrsyoga@gmail.com. YTT

6 YogaTherapyToday Summer 2012

Dr. Vivek Shanbhag teaches Ayurveda seminar at the National College of
Naturopathic Medicine to yoga therapists and naturopathic doctors.

Suzanne Bigelow, E-RYT500, founding board member, is
a Purna Yoga Therapy and an iRest® practitioner currently sharing mindfulness in the workplace with
Optimal Mindset.
E.B. Ferdig, E-RYT500, president, is an Integrated Movement Therapy® practitioner and trainer and a co-owner
of Samarya Yoga Therapy, LLC, in Portland, Oregon.

Laurie Saunders, E-RYT200, treasurer, sits on the hatha
yoga teacher training faculty at the Movement Center in
Portland, Oregon.

To Logo or Not to Logo: That Is the Question

W

ell, not usually that dramatically, but we
are often asked if members or member
schools may use the IAYT logo on their sites.
Alas, we must say no. The reason is, the
IAYT logo is a not a service mark or any indication of achievement or quality, such as certification or accreditation. After all, IAYT has
no standards for membership—other than a genuine desire for
continued professional education. We also don’t have any standards, yet, for school membership, other than a reasonable selfdescribed yoga therapist certification program.
You can say, and we encourage you to say, Member IAYT, or
IAYT Member School, or the equivalent.
Yes, IAYT is in the process of developing education standards for the training of yoga therapists, and, once we have
IAYT-accredited or -approved training programs, we expect to
have a service mark as well. And all those other accoutrements
(alas) of modern professions. YTT

(Member News continued on page 8)
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MembersNews continued
Education Standards are Approved and
Accreditation Committee to be Formed

How to Search for Articles and Presentations
on IAYT’s Websites

By John Kepner, Executive Director

By John Kepner, Executive Director

T

AYT carries many articles and other resources online on three websites
(IAYT’s own website, iayt.org; Metapress; and the Digital Resources
ILibrary).
This can be confusing to members, so let’s see if I can clear

he IAYT Board of Directors unanimously approved standards for the training of yoga therapists at the May 16th, 2012, board meeting, as recommended by the Educational Standards Committee and posted on
the IAYT website. This is a landmark event for our field.
The Board also approved the creation of a new Accreditation Committee. This will be a semi-independent committee with
autonomous decision-making authority to accredit yoga therapy programs that meet the new standards. Among their tasks will be to
develop an application form and a peer-review process. This committee is also charged to recommend guidelines to the IAYT Board for credentialing individuals, including principles for grandparenting current practitioners who have not completed an IAYT-accredited yoga
therapy training program. As this committee is formed, members will
be posted on the IAYT website.
The standards start with a definition of yoga therapy and are
based upon a “competencies profile” expected of graduates of an
entry-level yoga therapy training program. They also provide a framework for the minimum length of training required to learn and integrate the required knowledge, skills, and abilities, which is 800 hours
over two years, including a practicum course of at least 150 hours. In
addition, successful completion a 200-hour yoga teacher-training program is the minimum admissions requirement.
The IAYT Board of Directors thanks and commends the Educational Standards Committee for their excellent work!
• Leigh Blashki, Australian Institute of Yoga Therapy, Gembrook,
VIC, Australia.
• Elissa Cobb, MA, ACSM, Phoenix Rising Yoga Therapy,
Burlington, VT.
• Elizabeth Gibbs, MA, E-RYT500, Integrative Yoga Therapy,
Winsor, CT.
• Susi Hately, Functional Synergy Yoga Therapy, Calgary, AB, Canada.
• Shanti Shanti Khalsa, PhD, Guru Ram Das Center for Medicine &
Humanology and Kundalini Yoga Therapeutics. Espanola, NM.
• Hansa Knox, LMT, Prana Yoga and Ayurveda Mandala, Denver, CO.
• Gary Kraftsow, American Viniyoga Yoga Institute, Oakland, CA
• Sonia Nelson, Krishnamacharya Healing & Yoga Foundation,
Chennai, India
• Stephanie Sisson, LICSW, ERYT, The Samarya Center in Seattle, WA.
• Marlysa Sullivan, MPT, E-RYT, Pranakriya Yoga Therapy,
Atlanta, GA
With
• Molly Lannon Kenny, MS-CCC, E-RYT, IAYT Board Representative.
• John Kepner, MA, MBA, IAYT Executive Director.
• Daniel Seitz, JD, EdD, Facilitator and Advisor to the Committee
• Clare Collins, RN, PhD. CYT, Initial Board Representative to
the Committee
More information will soon be posted on our website, including guiding
principles and FAQs. YTT
John Kepner, MA, MBA.
Executive Director
International Association of Yoga Therapists

8 YogaTherapyToday Summer 2012

this up a little.

1. Current and back issues of the International Journal of Yoga
Therapy
Individual articles are hosted on IAYT’s professional journal-hosting
service, MetaPress. Access is free to IAYT members. Log in to the
IAYT site (www.iayt.org), and click on “IAYT Publications Hosted
by MetaPress.” This will bring you to our pages on the MetaPress
website, where there is an easy-to-use search function. Do not go
directly to MetaPress, because members only receive free access by
going through IAYT’s website. Articles are available for reasonable
fees to non-members. Note: articles published since 2011 can also be
accessed through PubMed.org.
2. Current and back issues of Yoga Therapy Today
These are also hosted on MetaPress. However, since 2010, only
whole issues, not individual articles, can be accessed because it’s too
expensive to host short magazine articles. So, if you searched for an
individual article or keyword, review the Table of Contents page for
each issue, and then scroll down to the article you are interested in.
We know there are better ways to host magazines these days on websites
and that’s on our “to do” list!
3. All accepted SYR research abstracts and SYTAR Common Interest
Community (CIC) abstracts
	Abstracts are published as special supplements to the IJYT and are
available online at IAYT’s MetaPress site as well. All of the abstracts
for each conference are bundled into one article and uploaded. They
are not searchable by individual abstract or article, but they are easy
to scroll through.
4. Presentations from IAYT conferences: SYR and SYTAR
Presentations and similar resources are posted on IAYT’s Digital
Resources Library (DRL) at http://iayt.fmdrl.org or from IAYT’s
website, click on Publications/Digital Resources Library. Over 250
resources are posted. The most popular resource, with over 3,200
“hits,” is the “Joint Freeing Series” by Mukunda Stiles. Please note
that presenters are encouraged, but not required, to post their presentations on the DRL. Creating an account is fast, easy, and free. Once
you enter the site, there is an easy search function as well as an index.
5. Articles posted directly on IAYT’s website
Various articles, mostly from the past, are posted directly on IAYT’s
site, under Publications/Articles. It’s easy to scroll down the categories and see the individual titles.
6. Yoga and Health bibliographies
IAYT carries an extensive set of bibliographies on yoga for many
health conditions on our website. These were prepared with loving
care by Trisha Lamb, IAYT’s former operating manager and editor
of IJYT, over many years. Updating was discontinued in September
of 2005 when she left IAYT. This also coincided with the rise of easy
Internet searching, and hence updating bibliographies became less
important. Still, the bibliographies can be a treasure for the serious
researcher.
We recognize that IAYT’s website could be a much better resource.
It’s a matter of limited time, skill, and funding. Additional resources
to improve IAYT’s website is one of our highest funding priorities.
If you are able to help with this, please contact me directly,
jkepner@iayt.org YTT
(Welcome New and Renewing School Members on page 38)
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Mentor’sCorner: Q&A
I am wondering about what asanas to offer a student who lives with severe
neuropathy in the feet. He cannot completely feel his feet on the ground and
has tingling and pain in them. We have worked with massaging the feet as
well as most standing poses. Do you have anything else to suggest?
—Tolisa Mize Horning, Bay Village, Ohio
Dear Tolisa,
Sometimes as yoga therapists we play an integral part in helping to
heal the condition a person is suffering from, and sometimes our role
is more about supporting the person and helping them to cope with
their condition. I’d like to suggest that peripheral neuropathy (PN) is
one of those conditions where our job is more about tending to the
person than directly “treating” the condition. PN can stem from an
array of causes: structural, autoimmune, uncontrolled Type 2 diabetes, or idiopathic (meaning the cause is unknown). Since you didn’t
specify the cause, I’ll address it in a more general way. First, understand the acuteness of the kind of electric, stabbing, burning pain of
PN creates a big stressor on the nervous system over time. So, I tend
to work with these clients as with all my chronic pain clients, developing a langhana practice, calming and cooling, using the exhalation
breath to calm the nervous system and quiet the stress reaction in the
body. This will help to subdue the pain. Relaxation techniques such
as restorative postures and guided meditation can be useful as well. I
have found that non-weightbearing work is often more effective in
relieving pain and numbness than is standing. I position my clients
either sitting or in a supported savasana with feet on a chair and work
with micro-movements of the toes and feet to increase proprioception. Studies have shown that increasing proprioception decreases
pain. Sometimes simply visualizing movement of the affected areas
and the feet bathed in cool water or fanned can help alleviate symptoms. It’s also important to shift your client’s focus more globally to
the other parts of the body to keep the attention from getting hyperfocused on the pain. Adaptive asana practice can effectively do this, as
can yoga nidra, which works directly on the mind-body connection.
This helps to move the prana (life force) in an overall way and aids in
releasing identification with the condition. Some of my clients with
PN have found relief with magnetic inserts in their shoes, or with
acupuncture. A colleague recommends cold laser treatments to her
clients with PN with good success. There may be other adjunct therapies that can help. This list is not intended to be exhaustive and it’s
important to remember that what works for one person may not for
another. As a practitioner, stay flexible and open to options.
I am a yoga teacher with sciatica pain for many months stemming from compression in my lower back. I practice an alignment-orientated style of hatha
yoga, and it is embarrassing to be in pain for so long. The typical piriformis
stretches are not helpful and I can’t tell if hamstring stretches help or hinder.
I have been focusing on strengthening in the core, but nothing seems to help.
Am I doing more harm than good?
—Christine Apter, Boca Raton, Florida
Dear Christine,
First, I want to thank you for your honesty in acknowledging that you
have lower back pain and that you are not sure whether your yoga
practice is helping or harming. That’s a brave thing to admit, and I
can assure you that you are not alone in this experience. I have counseled many yoga teachers over the years with similar concerns and
have dealt with this issue myself. The reality is, sometimes our yoga
practice does indeed make matters worse, so it’s important to pinpoint the cause of the discomfort and then assess our practice accordingly. As a yoga therapist, I am not in a position to diagnose. If you
haven’t already had a professional (such as a chiropractor or orthopedic doc) look at your back and give you clear ideas about where your
sciatica is originating from, I’d recommend you start there. There are
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by Robin Rothenberg

multiple reasons why a person can have sciatic-like discomfort: lumbar disc compression, SI (sacro-iliac) hyper-mobility, pelvic displacement, weak and or tight rotators or IT band, or some combination of
the above. The ways to work with these conditions are not necessarily interchangeable, so having a clear starting point helps tremendously. That said, given that you’re a yoga practitioner and what you’ve
shared about stretching not helping, I suspect that it could be related
to the SI joint, one of the most common areas of injury in the world of
yoga. The thick band of ligaments that attach the sacrum and the illium are intended to hold the pelvis in alignment while allowing for
some freedom in movement. However, repetitive asymmetrical
movements and overstretching can cause a strain or sprain (tear) in
this ligament and destabilize the pelvis, resulting in chronic onesided pain low down, often radiating into the buttock area. If this
sounds like you, here’s what I would suggest:
• Start by removing all asymmetrical postures from your practice,
including sitting in a cross-legged position.
• Stop stretching and think strength. More stretching will lead to
more instability. Use a block between your thighs to strengthen
your adductors and work with postures like utkatasana (powerful
pose), with the pelvic floor and transverse abdominus strongly
engaged.
• Use variations of modified shalabhasana (locust) and bridge pose to
strengthen your adductors, hamstrings, abductors, and gluteus
muscles.
• Work in side-lying position with “ baby clamshells”(see Figures 1
and 2)—a physical therapy move that can be yoga-fied by working
very slowly, and mindfully, with the breath. This move strengthens
the hip rotator and IT-band area very effectively.

Figure 1

Figure 2

• Stretch spine and hips lightly after you’ve strengthened—-always
with good support of the pelvic floor and transverse abdominals
(part of the core). No twists; keep the pelvis symmetrical.
• Learn how to strengthen your multifidi and engage them in all your
extension and backbending postures.
• Practice savasana (resting pose) with a belt around your thighs and
your legs on a chair, keeping your thighs parallel, but with the belt
loose enough to allow them to relax.
• Observe your everyday stance multiple times a day, noting if your
feet are misaligned, and bring them into alignment.
If you find these suggestions make a difference, it’s likely an SI issue,
and working with a qualified professional can help to set your
sacrum correctly while you’re retraining the muscles. Myofascial
release work can be useful in working with the connective tissue
around the pelvic girdle.
	Once things have settled, you can piece out specific muscles like
the quadratus lumborum, psoas, and piriformis that may be tighter
on one side and contribute to the underlying imbalance. YTT
Robin Rothenberg is an internationally recognized yoga
therapist, teaching in hospitals and clinics in the Seattle
area. She offers an RYT-500 teacher training and comprehensive yoga therapist training for experienced teachers.
Robin is the author of The Essential Low Back Program:
Relieve Pain & Restore Health, and Soothing the Spirit:
Yoga Nidra to Reduce Anxiety (CD).
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YogaTherapyforDailyLiving

by Felicia Tomasko

Cycling through the Day for Mindful Practice

A

ccording to Ayurveda, the energetic qualities of the doshas (vata,
pitta, and kapha) rotate throughout the day so that different influences predominate in different portions of the day. They can
affect our practices of asana, pranayama, and meditation, as well as our
strength, mood, state of mind, and more. As yoga therapists, acknowledging and understanding these cycles can help us to more effectively work with students and clients. The inherent qualities of the doshas
have a strong influence on whatever is happening within those hours.
We can fight against it, or flow with it and utilize practice to help find
balance amidst the ever-fluctuating energetic ripples of the day.
The three doshas, for a brief reminder, are groupings of the five
elements: space/ether, air, fire, water, and earth. The vata dosha is composed of space and air; pitta of fire and a bit of water; kapha of water
and earth. The elements and their associated qualities give us a clue as
to the types of physiological process and states of mind
governed by that dosha. Vata, being air and space, is
naturally dry, expansive, and mobile; therefore,
the vata dosha governs all space and movement
in the body, including the movement of
impulses through the nervous system, the
grace and coordination of the body,
the spaces inside the joints, and
our creative capacity. The pitta
dosha, being fire (and a splash of
water) is hot, intense, transformational, passionate, penetrating.
It governs all of the processes of digestion in the body, including the
digestion in the mind—the ability to
process our experiences and to learn
and practice discernment. The pitta
dosha also governs our metabolism, radiance of our skin, and our desire and motivation. Kapha, being water and earth, is both
grounding (and if we’re not careful, a bit
muddy and murky) governs all structure, stability, strength, memory, and our ability to feel and express
unconditional love.
Each dosha cycles through the day twice in a rhythmic pattern:
The pitta dosha predominates from 10 am–2 pm and 10 pm–2 am.
The vata dosha predominates from 2 pm–6 pm and 2 am–6 am.
The kapha dosha predominates from 6 pm–10 pm and 6 am–10 am.

Calm Pitta during the Midday and Midnight Hours
Let’s think about the implications of this for our students, starting
with the pitta dosha. We know that the sun is highest in the sky and
the most intense in the middle of the day. These midday hours are
often a time of high energy and perhaps greater clarity for us. The
digestive fire is strongest at this time, which is why Ayurveda values
getting in the routine of eating the largest meal during these midday
hours. If people are talking about feeling low in energy in the afternoon or feeling burned-out at work, remind them of the importance
of lunch. A lack of midday fuel, when the fiery dosha of pitta needs it
most, may be the culprit.
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The middle of the day can be a good time for people to schedule
a practice session, as these hours come with a surge of energy. Waiting until after an asana, pranayama, and/or meditation practice to
enjoy lunch can help with digestion; including twists in the asana
practice can stimulate the digestive fire. People can also feel overheated between 10 am and 2 pm. To reduce pitta and help your students
manage the internal heat inherent in this time of day, suggest that
they try evoking the sensation of the body as water moving through
water; using cooling breaths as needed, such as shitali; incorporating
meditation practices that evoke gratitude, love, and compassion (to
mitigate fiery energy); and making sure to dress in clothing that
breathes well.
The day’s second pitta surge begins around 10 pm, leading to a
late-night second wind. For this reason, Ayurveda suggests going to
sleep before 10 pm. Falling asleep (or at least moving in
that direction) before the fire rises also directs the
energy of digestion toward deeper healing in the
body. Encourage students who are trying to
rebuild in any way to appropriately utilize
this energy for repair.
If someone is feeling the effect of
runaway fire with irritability or difficulty falling asleep, try suggesting
cooling practices before sleep, such
as walking or bathing beneath the
moonlight, drinking water left out to
absorb the rays of the moon, meditating envisioning the light of the
moon, late-night restorative practices,
or a few rounds of alternate nostril
breathing.

Ground Airy Vata in the Afternoon
and Early Morning
Understanding that the mid-afternoon is the vata
time of the day tells us something about why people may
experience a mid-afternoon crash, particularly if they have ignored
the instruction to eat a hearty lunch. Since vata is emptiness, when
emptiness takes hold in the world around us, our energy sinks.
If your students are feeling that mid-afternoon crash, you can try
suggesting practices to get them moving and in touch with the breath.
But take extra care to cue practitioners to stay grounded rather
than succumb to the impulse to simply fling the body through space.
Use instructions that focus on maintaining awareness and connection
with the actual feeling of the feet on the earth, the strength in the
body, and the flow of prana, or life-force, through the nadis (energy
channels). Warming breaths (as long as they are not overdone) can
stoke the internal fire during the naturally cold vata time. A long
savasana (resting pose) after fully embracing movement can help
soothe the nervous system, which can be prone to irritation during
the vata time of day.
The early morning vata time, the predawn hours, are valued by
many traditions for their powerful effect on connecting with spiritual potential, intuition, and the great expanse that exists both beyond
Illustration credit: Sophie Birch-Bridges
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and within the body. Interestingly, this is the time of day when a
person’s sleep cycles allow for the most space within the land of
dreams—the intuitive movement within the psyche.
If people describe difficulties sleeping during this time of day or
report feelings of anxiety, then try suggesting pre-bedtime practices
to calm vata, including massaging the feet while in bed, alternate nostril breathing, a few minutes of legs-up-the-wall before bed, or drinking a cup of warm almond milk with ashwagandha. These can help
calm to a cool breeze the hurricane winds that can blow when vata is
out of balance. However, if someone wakes up during this time of
day ready to engage in practice, then try suggesting indulging in a
long meditation, a series of sun salutations, or pranayama that
enhances mental clarity.

Stimulate Kapha, Enjoy Strength
The kapha times of day are times of strength, particularly in the morning, which for many are one of their most productive times of the day
(if a person arises and gets ready before sunrise, or before this time of
day begins).
If students complain of sleeping late and having trouble breaking the pattern, because it feels as though they’re waking up and having to fight through a heavy, wet blanket (the energy of the kapha
dosha), then the remedy is to shift the waking cycle to getting up
before or around sunrise and engaging in a few sun salutations,

standing poses, or other warming practices (including the breath) to
break up the stagnation.
The evening kapha time is one of the peak times in most yoga studios, where classes are full of people needing to shake off and counteract what may have been a sedentary day. When we encourage students to fully use this kapha strength to move through stagnation, to
provide uplift, to connect to the truth within the heart, then it cultivates the strength of the earth element. Standing tall; balancing poses;
sequences that include warrior poses, that evoke the warmth of the
sun, that incorporate gentle warming pranayama practices—all can
create balance within this time of the day.
	Every time of the day has its potentials and its pitfalls. When we
see the cycles for what they are and encourage this recognition in our
students, we can, rather than becoming frustrated, experience clarity
and harmony every hour of the day. YTT

Felicia Tomasko, RN, E-RYT500 is the editor in chief of LA
YOGA Ayurveda and Health Magazine, the president of
the California Association of Ayurvedic Medicine, and on
the board of directors of the National Ayurvedic Medical
Association. She teaches Ayurvedically inspired yoga at
Yogaglo.com and maintains a private practice in California.
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by Neil Pearson

Know Pain?
A Brief Guide to Understanding Pain for Yoga Therapists

A

n in-depth understanding of pain is necessary for yoga therapists.
Many of our students come to yoga searching for a solution to
pain from injury or disease. Others develop pain while practicing yoga. Pain is an expected human experience, one that typically
resolves over time regardless of tissue healing. About 10 percent of
the time after an acute injury, pain lasts longer than expected.1 Once
it becomes chronic, pain morphs into a disease process of its own.
This leads to more pain and disability, huge economic costs, and personal costs—including an eight-times greater risk of suicide than in
depression.2

What is Pain?
Pain is often considered a symptom of injury or disease. This is true,
yet it is not the whole truth. Thinking that pain is simple is a trap.
Definitive views of pain as a biomedical, biomechanical, psychological, or spiritual problem are often passed on from teacher to student.
Yet pain, like all human experience is a body-mind-spirit, or biopsychosocial, phenomenon. Pain as a phenomenon is consistent with the
pancha maya kosha system (the five sheaths or aspects of our self), in
that pain in any one aspect of our existence has widespread impacts
on every other aspect of our existence.
	Pain cannot be easily defined. Yet, considering a few of our
attempts to define pain is beneficial. The International Association for
the Study of Pain states that “Pain is an unpleasant sensory and emotional experience associated with actual or potential tissue damage,
or described in terms of such damage.”3 Lorimer Moseley, PhD, a
physical therapist researcher in Sydney, Australia, states that “Pain is
a multisystem output that motivates and assists the individual to get
out of a situation that the brain concludes in dangerous.”4 Ruth
McCaffrey states that “Pain is what the person says it is, and it is
where the person says it is.”5 Responding to the medical community’s
general misunderstanding of the reality of pain, she successfully
brought light to the need to first accept that all pain is real. This fits
well with yoga philosophy, in which thoughts and emotions are considered as real as the tissues of our body, though these concepts are
less consistent with popular pain paradigms or teaching.
There are a few important points to note that are contained within these definitions:
• Pain needs to be unpleasant to get our attention and to motivate us
to change our behavior.
• Our anatomy and physiology are set up so that we cannot have pain
sensation without an associated emotion.
• Pain is an experience. It is highly influenced by our brain’s recollection of previous experiences and its predictions of the future relevance of the pain.
• Potential tissue damage refers to the fact that we can feel pain even
when there are insufficient forces on the body to create damage.
• Pain is described in terms of damage regardless of whether there is
actual tissue damage.
• Pain is an output of the brain. Common language about pain suggests
that pain is an input into the brain. It is not. Pain is an experience
created by the brain. Pain, like all perception, is a story created by
the brain.
• We feel pain when the brain concludes that there is danger and that we
need to act. If the brain concludes that there is no danger, regardless of the inputs into the brain or what is really happening in the
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body or in one’s life, there will be no pain. Most people have
noticed a cut or bruise for which there was no associated pain.
Some have even experienced gross physical injury without pain. In
these situations, typically the brain has concluded that there is a
greater priority for something more important or dangerous.

We must let go of the belief that the intensity,
location, and quality of pain provide us with
accurate information about what is happening in our body.
What is pain for?
Pain has a single, straightforward purpose—it is a protection mechanism. The job of pain is to grab our attention and motivate behavioral
change. Interestingly, pain is only one of our sophisticated protection
systems. The brain can protect us by influencing any system of our
body, including the muscular, immune, and endocrine systems. These
protection processes do not necessarily tell us where the problem is,
how big it is, or what it is. It is as if this is not the concern of protection mechanisms. As such, we must let go of the belief that the intensity, location, and quality of pain provide us with accurate information about what is happening in our body. Some might suggest that
in acute pain, the information is more accurate than in chronic pain.
This may be true, yet yoga therapists would be better served to consider that even in acute pain, the “sensible story” that the brain comes
up with in regard to where, what, and how bad the problem is might
be wildly misleading. The pain of “brain freeze” provides an important example—it stops you from drinking or eating something that is
too cold. Maybe only temporarily, but it is a powerfully effective protection mechanism. Yet, the intensity of the pain is not indicative of
tissue damage, and the location of the pain is not indicative of where
the problem is located.

Acute versus Chronic Pain
The distinctions between acute and chronic pain are important. Acute
pain is considered to be the result of tissue injury or disease. Acute
pain is expected to be correlated with tissue injury, inflammation, and
healing. Typically, pain from an acute trauma resolves within weeks
of the injury. When the pain lasts beyond three months, or another
expected tissue-healing time, then it is classified as chronic. These
definitions are neither precise nor based on a clear understanding of
pain neurophysiology. On the other hand, they are useful working
definitions for yoga therapists to differentiate chronic from acute
pain. The manner in which we assist our students should be substantially different when pain persists.
In fact, even in acute pain there is no direct link between pain
and tissue injury. Pain is a body-mind-spirit experience, regardless
of how long the pain has lasted. Tissue injury is one of the important
influencers of pain in acute pain, yet it is one of many. Referring to the
definitions of pain above, it is clear that pain is also impacted by past
experiences and predictions of the future and by the activity in every
other system in our organism. As much as pain changes our breath,
body tension, thoughts, and emotions, so too do each of these inter-
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act with inputs to the brain about tissue injury, even when the pain is
acute.
When pain persists, everything changes. Nerve cells, peripheral
nerve bundles, nerve connections, the spinal cord, the autonomic systems, and the brain all become wound up, more easily excited, and
sensitized. Overall, we can say that when pain persists, the problem
becomes one predominated by hypersensitivity. No longer can we
state that the problem is primarily related to tissue health. Now, alterations in nervous system functioning have become equal to or more
important than pain.
That persistent pain is related to the nervous systems provides
us with optimism and hope in the face of ongoing pain, because the
nervous systems are changeable. From the level of nerve cells up to
the central and autonomic nervous systems, change is continuous
and rapid, allowing us to adapt to our external and internal environments. Our yoga therapy interventions take advantage of neuroplasticity (ongoing chemical, physiological and structural adaptations in
the nervous systems), reinforcing adaptive changes that assist in
returning the systems to a more balanced, less (hyper)sensitive state.
When pain persists, it is not just the nervous systems that change.
Pain touches, or relentlessly grips, every aspect of our existence. The
following is an abridged list of common changes witnessed by people with persistent pain.
• Breathing becomes shallow, apical, arrhythmic, rapid, and shaky. It
is common to observe a rapid pace to exhalation. Blowing out too
much CO2 produces respiratory alkalosis, which in turn increases
sympathetic nervous system activity, and thus heightens the
brain’s view that something dangerous is happening in the body.6

• Muscle tension is altered. With the body in a state of alert, muscles
that typically work to guard us remain “on” even when we rest.
Muscles such as the upper trapezius and psoas are “on guard,”
while others are inhibited, and less responsive as protective
responses. These include aspects of deep neck flexors, the rotator
cuff, scapular retractors, hip abductors, and knee extensors.
• The ability to feel body position, movement, and physiological state
is diminished. Functional brain imaging reinforces what we see in
our students.7 The brain develops an intense narrow focus on the
pain, at the expense of attending to body sensations. These changes
create difficulty when attempting to restore movement without
first restoring some ability to sense the body.
• Body image is adversely impacted by persisting pain.8 Distortions
of body awareness intertwine with stories of hopelessness, helplessness, physical fragility, unhealed tissues, and poor self-efficacy
to create an image of the body that is far from a truly sensible story.
• Thinking patterns change to more negative, less hopeful, and less
joyful. There is a general sense that one has less control or influence
over life than in the past. Setbacks and flare-ups are viewed from a
catastrophic perspective, making it difficult not to ruminate on
them and exaggerate their significance. The pain drives people to
search relentlessly for the cause of it. Typically, the line of reasoning is that there must be a purely physical tissue-based reason for
the pain. Such linear thinking is of no help, and will only become
entrenched when poorly informed, well-meaning therapists reinforce it. Without an adequate understanding of pain it is easy,
though completely inappropriate, to blame the person and the pain
on single or simple reasons.
(continued on page 16)
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	Pain is influenced by everything, including
DNA, and every input into your body-mindspirit since the beginning of its existence.
• Pain often motivates us to consciously do things
that are not beneficial to recovery. In the face of
ongoing pain, we typically decide that there are
two ways to approach movement and activity.
In some situations, we believe the movement
will be dangerous to our body, and so we avoid
the movement. However, this avoidance leads
to increased sensitization of the nervous system
and to more avoidance of movement. Alternatively, we grit our teeth and push through the
pain, ultimately stopping when the pain is too
bad to carry on. This strategy gets the job done,
but causes our protective systems to act as if
they have to scream at us before we will stop.
The first strategy is “flight,” the second is either
“flight” or “fight.” Neither is an effective
approach to calming down a wound-up, hypersensitive nervous system.
• Emotions become less balanced, with little activation of happiness, bliss, peace, joy, or love.
Persistent pain is associated with higher levels
of anxiety, depression, anger, and grief. Any of
these, by themselves, seem able to drive the
hypersensitivity associated with ongoing pain.
Just as pain is a protective response, so is each of
these. Altered sense of love and peace can have
profound impact on our spirit, often disconnecting us from what is truly important to nourish
our soul.
Pain is complex. Without a clear and deep understanding of its physiology and of the lived experience of pain, yoga therapy can be a disservice to
people in pain. It is easy to increase nervous system sensitization and to reinforce maladaptive patterns related to pain. Calming the nervous systems
is harder. Recovering movement and life in the face of ongoing pain
protection responses can be equally difficult.

How Can Yoga Help?
Yoga provides a path toward calming the body-mind-spirit.
Through yoga we can create positive neuroplastic change, leading
to less pain, better movement, and improved quality of life in the
face of chronic pain. Often the best success comes from enlisting
assistance from regulated health professionals and trained spiritual
advisors to overcome complex physical, psychological, and spiritual
barriers. As yoga therapists, we provide the opportunity for our students in pain to decrease sensitization, gain new awarenesses and
put these into practice, and work alongside specialists in the area of
pain management. As we gain a deeper understanding of complex
human experiences such as pain, we will then let go of unhelpful
pain paradigms and focus on guiding individuals through the powerful health process of yoga. YTT
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by Marlysa Sullivan

The Significance of Studying Anatomy for Yoga
Therapists
A doorway into self-inquiry and transformation
aspects of pain become manifest in the body and that by working
with the body we have a tangible way to work with all levels of healing. Teaching the client to notice and uncover the patterns of how
they move and interact physically in the world has helped people
understand why they continue to create certain pain patterns in their
body.
	As I continue my work as a yoga therapist, the importance of
both areas of knowledge has become increasingly apparent. A patient
came to me with depression and low-back and neck pain. The physical assessment included looking at movement patterns, specific
asanas, and muscle testing. She lacked awareness of how to engage
her transverse abdominals, her oblique abdominals, and gluteal muscles as she moved. When we worked on creating this engagement, it
felt good, but she could not do much before she tired or her back
would become sore. We began to work with her energy level and her
negative self-image through pranayama, meditation, and restorative
yoga. As her energy increased she was able to have greater engagement and control with movement as well as greater function during
the day. The combination of addressing her energy, her mind, and her
body helped to create a practice that transformed and healed.
(continued on page 18)
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T

he article by J. Brown, “Does Studying Anatomy Make Yoga
Safer?” in the Spring 2012 issue of Yoga Therapy Today, raised
many questions for me. In particular, where and how does the
study of anatomy fit into yoga therapy training? I began to explore
my beliefs and ideas about what aspects of teaching anatomy are
important for yoga teachers and therapists that not only create safety,
but help yoga therapy to be more effective and beneficial.
I have been a physical therapist for ten years and have my own
private yoga therapy practice in Atlanta, Georgia. I developed a yoga
therapy training in conjunction with Yoganand Michael Carroll and
Pranakriya Yoga that is taught in several states and I have taught
anatomy and therapeutic yoga to yoga teachers in 200- and 500-hour
programs for about six years.
I often hear about well-meaning yoga teachers who have given
practices to a student in pain without the knowledge of how to assess
the root of the problem. Without this understanding, I have seen not
only more injury but also a short-changing of the healing potential
that is possible through a full yoga therapy experience. In my own
teaching to yoga teachers, yoga therapists, and clients, the knowledge
of how the anatomical system functions has been invaluable in practicing safely, personalizing a practice for a client, and learning how to
practice for healing. I would like to share my perspective and some of
my experience with you to illustrate how the two systems can work
together in a synergistic whole.
It’s likely we agree that the study of anatomy for yoga therapists
and teachers needs to reflect the integrative, holistic, and multidimensional nature of yoga. The field of yoga therapy is unique from
other therapies in its capacity to look at imbalances in the body as
doorways into this multidimensional system. Instead of just learning
muscles and bones, yoga therapists need to understand the relationship of the musculoskeletal system to the nervous system, to how
people perceive and interact in the world, and to how they think and
feel. When we work with clients we need to help them understand
how their physical body, emotions, thoughts, and relationship to spirit all connect and how each aspect is manifest in the other. What
shows up in the body is a reflection of the mind, emotions, relation to
spirit, and vice versa—the body gives us a tangible template to work
with to experience healing and transformation.
The understanding of this relationship of the parts to the whole
created a powerful shift in my own transition from physical therapist
to yoga therapist. As I delved into yoga and learned about the breath,
its relationship to the autonomic nervous system, its ability to change
the tone in the body as you change the way someone breathes, I
began to incorporate this into my practice. As I learned about the
koshas and gunas, prana and apana, and the yogic view of the mind, I
was able to talk to my patients about their energy level, emotions, and
thoughts and how these impacted their body. I was able to see how
working with anxiety, depression, low self-esteem, emotional regulation, ability to relax, and understanding of one’s thought patterns
could create a transformative healing experience. Yoga has shown me
ways to work with my patients to help them understand the connection of the body, mind, emotions, energy, and relationship to spirit.
The anatomical knowledge has taught me how the multidimensional
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In my own teaching to yoga teachers, yoga
therapists, and clients, the knowledge of how
the anatomical system functions has been
invaluable in practicing safely and personalizing a practice.
	Another example is a patient who had low-back pain, tightness
in her hip flexors, decreased body awareness and coordination, and
pain with backbending and rotation of her spine. Unlike the last
patient, restorative yoga exacerbated her pain. Helping her to create
movement with the correct balance of engagement of the gluteals,
abdominals, and pelvic floor and relaxing the erector spinae, quadratus lumborum, and psoas enabled her to move and stretch without
injuring her back. With careful assessment of movement and muscle
balance she has been able to move into backbending and rotation
without pain. We also worked with techniques to let go of excess
energy, anxiety, and stress as it came up.
These two people with back pain illustrate the importance of
assessing the root of their pain on all levels to create a personal healing practice, rather than applying a generic practice or protocol for
back pain. Each needed a different combination of asana (one more
restorative, one more stabilizing) and a different combination of
pranayama and meditation techniques (one more building up of
energy and one more letting go of energy).
When clients come to me to work with anxiety, depression, or
emotional imbalance, my understanding of anatomy helps me to
show them how these issues specifically manifest in their bodies.
They can then begin to use the body as a signal to what is going on in
their mind and emotions and therefore to create change. A client came
to me to work with her anxiety. When I assessed her physical movement, it was apparent that she overused her upper trapezius for arm
movement. She had significant weakness of her lower trapezius and
rhomboids. We began to work on postures that would strengthen the
lower trapezius and rhomboids while releasing her upper trapezius.
As we worked on this, her anxiety and patterns of responding to
stress surfaced. Understanding these muscles helped me to show her
how her mental and emotional processes showed up specifically in
her body and to choose practices that would change this pattern. This
knowledge of her body allowed her to have something concrete to
work with. She now has practices to notice these reactions and to create change.
Understanding how the muscles appropriately engage and relax
has helped many of my students in healing from injury and in their
yoga practice in general. For example, understanding where the
pelvic floor and transverse abdominals are, seeing and understanding how to correctly engage them, allows people to achieve deep stabilization in their spine. This knowledge has shifted many people’s
practices and helped to relieve back pain. Understanding the serratus
anterior and the lower trapezius and how these muscles work has
helped many of my students with wrist, shoulder, and neck pain.
Once people figure out how to engage these muscles correctly, they
have been able to find ways to do downward-facing dog without
pain in their wrists and necks. They can then take this understanding
into their lives to relieve shoulder and neck pain. When people
understand how they either need to engage certain muscles more or
relax certain muscles they can change the way they move in their
body and stay free from pain or heal from injury. I teach this understanding of the body through pictures, palpation, and the practice of
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asana. In asana, we not only explore what is stretched and strengthened but also how you can change what you are engaging and relaxing for specific purposes in any posture. We look at how people with
different therapeutic needs have to do postures in their own unique
way. For example, downward-facing dog can be approached with a
focus on pelvic mobility, hamstring length, scapular stability, or lowback stability.
Teaching the anatomical systems to clients can also help deepen
their understanding of themselves as a way to come out of the “story”
of their dysfunction. When clients are given a diagnosis or have
chronic pain, they can start to develop a picture of who they are and
what they can do. By teaching the disease process, or what goes on in
the body with chronic pain, we are helping them change their relationship and understanding of what is going on. This knowledge
helps the client to feel more confident in his or her ability to create
change. That self-empowerment helps them to create a different story,
a new understanding of and relationship to their pain.
When we as educators embrace anatomy as one piece of the puzzle
when it comes to understanding the whole of the individual, then it
becomes a profound way of empowering students to create transformation on all levels. YTT

Marlysa Sullivan is a physical therapist and yoga therapist. She directs the Pranakriya yoga therapy program with
Yoganand Michael Carroll, is adjunct faculty at Georgia
State University in the physical therapy department, and
served on the educational standards committee for IAYT.
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by Linda Karl

Compassionate Presence:
Teaching Trauma-Sensitive Yoga

K

rishnamacharya said that breath is central to yoga because it is central to life, and yoga is about life. His son, T.K.V. Desikachar,
famously said that “the mastery of yoga must not be measured
simply by the ability to master the techniques . . . but how it influences our day-to-day living, how it enhances our relationships, and
how it promotes clarity and peace of mind.” Trauma is a part of life,
but we do not have to allow it to define us. I am drawn to therapeutic yoga and working with trauma survivors because I am a survivor
of multiple traumas. Having worked my way out of my own emotional maelstroms, I know that yoga and meditation are signposts
pointing the way out. As both a trauma survivor and a yoga teacher,
I know that offering compassionate presence and bearing witness to
someone’s suffering is hugely empowering for that person. Yoga is
about replacing old unskillful patterns with new skillful ones, one
step at a time. Like yoga, healing is a lifelong practice with setbacks
and breakthroughs, all of which are necessary and valuable. For a
trauma survivor, yoga is a self-directed practice that serves to reintegrate body, mind, and spirit, one breath at a time.
	Humans have a natural stress-response continuum. It ranges
from normal stress to intense stress to chronic stress, all of which can
be effectively managed with various techniques. Traumatic stress,
however, is inescapable and overwhelms our coping skills while it is
occurring. Its demands on the physiological system often result in a
profound and lasting sense of vulnerability and/or loss of control.
Traumatic stress causes the natural protection response to go awry
and keeps its victims stuck in the cycle of reliving a traumatic event.
An event can “trigger” a response that makes the individual feel as if
the past trauma is happening in the present.
The essential feature of post-traumatic stress disorder (PTSD) is
the development of symptoms following direct personal experience
of an event that involves
• actual or threatened death or serious injury, or other threat to one’s
physical integrity
• witnessing an event that involves death, injury, or a threat to the
physical integrity of another person
• learning about unexpected or violent death, serious harm, or threat
of death or injury experienced by a family member or other close
associate
Some responses to traumatic stress are dissociation from the
body, self, or social relationships; insomnia; flight-or-fight responses;
depression; chronic pain; persistent re-experiencing of the traumatic
event; persistent feelings of anger and shame; and substance abuse.
	Not everyone who experiences trauma develops PTSD. After a
traumatic event, most people experience an “acute stress reaction”
that helps them to process the event. However, others experience a
longer-lasting effect that develops into PTSD.1 According to the teachers at my Trauma-Sensitive Yoga training at the Trauma Center of the
Justice Resource Institute in Brookline, Massachusetts, in the United
States alone, around 7.7 million American adults age eighteen and
older, or about 3.5% of adults in a given year, suffer from PTSD. Trauma touches many lives and takes many forms. The National Center
for PTSD lists the following different types of trauma: combat or war
exposure; child sexual or physical abuse; terrorist attacks; sexual or
physical assault; serious accidents, such as a car wreck; natural disasters, such as a fire, tornado, hurricane, flood, or earthquake.2
Traditional talk therapy, while effective for a trauma survivor,
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can only go so far, because trauma affects the body’s physiology and
traumatic memories are stored somatically. Dr. Bessel van der Kolk,
director of the Trauma Center, believes that the body-centered activity of yoga combined with talk therapy is much more effective in treating trauma survivors with PTSD. A physical yoga practice can be a
way for a trauma survivor to make peace with the body, reclaim the
body, and learn that the body can be reliable, safe, and effective again.

The direct experience of sensation begins the
process of reclaiming the body as a friend
rather than a foe to be judged or beaten down.
Many trauma survivors may have heard that yoga can help
them to heal, but can feel overwhelmed walking into a general yoga
class faced with a group of people sweating, deep-breathing, and
straining to get into weird shapes. Words we typically use in a class
may be triggers for some people; even closing the eyes may feel
impossible for someone who does not feel safe. In addition to having
an instructor with specific awareness of specialized needs, traumasensitive classes can also help to create a community of people who
will know they are not alone in their struggle to heal.
	Following, I offer some guidelines and suggestions for how you
might run a trauma-sensitive class. Since the experience of each trauma survivor is different, and because each type of trauma may have
its own particular effects, it is not possible to know exactly what will
trigger whom and what each individual may need in any given
moment. However, knowing some general principles to apply can
give you the skills to respond to each situation and to know when
you need help. The top three requirements of a trauma-sensitive yoga
class are be consistent, be predictable, and above all, be safe.

Environment
Creating a safe and predictable environment can reduce the likelihood of triggers and provide a supportive foundation for the practice

Insight Continued
I encourage them to come out of any past- or future-centered mental situations in order to
observe their experience without judgment or blame.
of yoga. Some things that make it difficult for a trauma survivor to
relax are an open door, having to practice with one’s back to the door,
a too-dark or too-bright room, people unpredictably entering the
room, or sudden noises.

Word choice
The language of a typical yoga class can be soothing and encouraging
for many yoga practitioners, but needs to be modified in a traumasensitive yoga class. Take care to use invitatory language of inquiry
that directs attention to the body. Bringing the student’s awareness to
mindful movement and body sensing helps to dispel the need to “do
it right.” The direct experience of sensation begins the process of
reclaiming the body as a friend rather than a foe to be judged or beaten down. Use concrete language—no “out of body” metaphors. Many
trauma survivors are dissociated from the body; for them a major
benefit of yoga is to become grounded. Above all, emphasize choice:
“as you are ready,” “if you like,” “you decide,” “you choose.” Traumasensitive yoga teachers invite people to begin to make choices again
in a direct relationship to their experience. All these choices are about
safety, comfort, and ease. We must allow trauma survivors to regain
a sense of comfort and ease with their body in their own time.

Touch
Even in general yoga classes, instructors need to be careful in their
approach to touch, and many ask permission before giving a physical
assist. A majority of traumas involve physical violation of some sort,
with women experiencing a high incidence of sexual abuse. Asking
for permission to adjust physically may be problematic and a potential trigger for someone who was never allowed to say no to sexual
violation. Trauma-sensitive yoga should be about a survivor reclaiming his or her body, not about a teacher manipulating the student into
a shape. Cultivate your ability to offer verbal assists. Above all,
always respect a student’s boundaries. If you do decide that a physical assist would help a student, be clear about what you will do and
how it will help. Remember, predictability is an essential component
for this population. Offering physical assists is a finely tuned dance.
Touch may be very comforting to some students, but to others, even
seeing a teacher touch someone might be enough to shake their confidence and raise doubts about the safety of the class. It is important
to be sensitive and attentive to each student and to be approachable
and comfortable with feedback if a student questions any aspect of
the class.
(continued on page 22)
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Insight Continued
Choosing yoga practices
Physical yoga practice
Trauma is disruptive to one’s emotional sense of well-being. For
many trauma survivors, a slow and repetitive class can be comforting. The undemanding pace and the predictability may help to regulate the nervous system and restore emotional balance. In my own
experience with teaching yoga and mindfulness meditation to
domestic violence survivors, I have found that a slow vinyasa krama
(step-by-step) practice with emphasis on breath awareness works
very well. According to Amy Weintraub, for some, longer holds of
standing poses can help to release stored tension.3
	Certain asanas can serve as triggers and should be avoided until
you know your students better. For example, many hip openers can
expose private body parts and can feel frightening or humiliating.
Strong chest openers and backbends may stimulate powerful bodily
sensations and create powerful emotions, so introduce asanas slowly
and incrementally. Bookend a new pose with a familiar pose. Remember the necessity for consistency; you might need to teach the same
patterns for some period of time before the students feel comfortable
enough to try new asanas.
Traumatic stress responses such as hyperarousal, disassociation,
and flashbacks may come up in class. If a stress response occurs, it
can sometimes help to invite the student to start moving the large
muscles such as the gluteals and quadriceps (for example, in the warrior poses) because those muscles use up the stress hormone cortisol.
For some students, encouragement to focus on the breath to calm the
nervous system can be helpful. It can also be helpful to have an assistant who can remain with a person who is triggered in class, so you
can keep your attention with the remaining students.

Other yoga practices
(i) Mindfulness meditation is an integral part of my work with
domestic violence survivors. This practice helps them bring their
awareness to the present-moment internal experience with the intention of simply observing rather than trying to change anything. I
encourage them to come out of any past- or future-centered mental
situations in order to observe their experience without judgment or
blame. Especially important is the use of metta (loving-kindness)
meditation where they repeat silently, “May I be well and happy and
peaceful, may I be safe.”
(ii) One of the best techniques I have found in my work with
domestic violence survivors is nyasam (a Sanskrit word meaning
“placement”), a simple practice using the fingers that gives a tangible
reference for people whose minds are so scattered they cannot feel the
breath in the body. The slow movements are also calming. Some
women tell me they use this technique to help them fall asleep at night.
(iii) According to the Integrative Restoration Institute, iRest®
yoga nidra practice has been found to be effective with combat veterans and active duty military suffering from PTSD.4 Because service
members are constantly “switched on” in combat, the feeling of deep
relaxation that yoga nidra provides is beneficial. But for the survivor
who was told “be quiet and don’t move” during their abuse, deep
stillness could be a PTSD trigger.
(iv) During my last training at the Krishnamacharya Yoga
Mandiram in March 2012, Kausthub Desikachar told us that by teaching someone how to change his or her breath, miracles can happen.
Pranayama can help people to notice the changes in their breath in
order to notice their body’s experience in the present moment. Mind-
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ful awareness of the breath and some simple breath techniques can
facilitate healthy coping and centering skills that can disrupt a trigger
and re-establish stability.
Some breath practices appropriate for a trauma-sensitive yoga class
are simple breath awareness (constant attention to the breath); “add a little” breath, i.e., making the exhale longer by increments to reduce,
slow down, quiet, and calm; nadi shodana (alternate nostril breathing),
and ratio breathing, i.e., using different counts for the inhale/exhale.
Techniques such as kapalabhati and kumbhaka (breath retention) should
generally not be used in a trauma-sensitive yoga class because they
are too stimulating.
Breath is the doorway to the nervous system, and many trauma
survivors have layers of physiological defenses in place that serve as
psychological infrastructure and protection from implicit memories.
Removing these defenses too quickly can result in significant psychological destabilization. Slowing the pace teaches students to take time
and become friends with their bodies again. Take care, however, to
find a good rhythm so that students stay engaged.

Establish your support group
It is important for a teacher not to do this work in a vacuum, but to
connect with a mental health professional, a veterans’ center, a
domestic violence shelter, or similar agency. Be aware that safety
might be an issue if a student has flashbacks. The Trauma Center has
protocols in place when working with students:
1. The student must also be working with a psychologist, psychiatrist,
or other mental health professional who can work together with
the yoga teacher as a team.
2. The student must continue taking his or her medication, if any.
3. The student must not have been hospitalized for any psychological
issues within the last six months.
4. There can be no active psychosis.
In addition, it can help to have a colleague or mentor to discuss
(always confidentially) your own experiences and challenges in
teaching such a class and to have a supportive friend, family member,
or other loving person to whom you can turn when needed. Also
helpful, of course, is the sustenance of your own yoga practice.
	Please bear in mind that all of the above cautions and guidelines
are just that. The last thing we want to do when teaching a traumasensitive class is to be tense because we are afraid of triggering our
students, or to try and control their experience, or to try and fix them.
Your compassionate and attentive presence and your gentle guidance
can go a long way toward creating a container for your patients to
find their own resilience and healing. YTT
References
1.www.rcpsych.ac.uk/mentalhealthinfo/problems/ptsd/posttraumaticstressdisorder.aspx
2. www.ptsd.va.gov/public/pages/faq-about-ptsd.asp
3. Weintraub, A. (2012) Yoga Skills for Therapists: Effective Practices for Mood Management.
New York: W.W. Norton & Company.
4. www.irest.us/projects/veterans

Linda Karl has studied yearly at the Krishnamacharya
Yoga Mandiram in Chennai, India, since 2005 and in 2012
began the Svastha Yoga Therapy Program with Dr. Ganesh
Mohan. She is also certified to teach trauma-sensitive yoga
by The Trauma Center, Brookline, Massachusetts.

Summer 2012 YogaTherapyToday 23

Interview

by Laura Douglass

Yoga Teachers as Part of the Clinical Team
An Interview with David Emerson
was able to move my body and be in my body in a safe way without
hurting myself or being hurt.” This is what we mean by reclaiming
your body. While we are just beginning to develop a clear model as to
why yoga works, what we do know is that it does work.
LD: The Trauma Sensitive Yoga Program offers yoga classes for
men, women, and veterans. How many yoga teachers currently
teach for the Trauma Center?
DE: We have four yoga teachers who actively run two women’s classes and one men’s class. I teach fifteen sessions with teenagers every
week and I also run a veterans group. This doesn’t reflect the depth of
our work, however, as we have trained between 700 and 800 people in
our 40-hour teacher training program, called Trauma Sensitive Yoga
Instruction. There are people doing this work internationally. Our
teacher training program is co-led by the neuroscientist Bessel van der
Kolk, clinicians, and yoga teachers with considerable experience and
knowledge of the impact of trauma. Not only yoga teachers take this
training, but clinicians and social workers are beginning to see the
value of bringing yoga into their psychotherapy practice.

David Emerson is the director of Yoga Services at the Trauma Center at Justice Resource Institute in Brookline, MA, where he offers classes for individuals impacted by trauma. He is also responsible for the yoga intervention
component of two recent pilot studies conducted by Dr. Bessel van der Kolk
to assess the effectiveness of body-based yoga for adults with complex posttraumatic stress disorder (PTSD). In this interview, David discusses the
importance of yoga teachers being on the clinical team when serving as an
adjunctive treatment for individuals recovering from the aftermath of trauma.
Laura Douglass (LD): What role do you see yoga playing in the treatment of trauma?
David Emerson (DE): Yoga will be part of the future of treatment. It
has to be. In our latest research study we showed that a ten-week practice of yoga helped women with complex trauma reduce their symptoms by 33 percent. From the fMRIs we conducted it looks like yoga
has an impact on the insular cortex, the part of the brain that helps to
regulate emotion, increase self-awareness, and is involved in the perception of one’s self in time and space.
The measurable impact of yoga on individuals with trauma is
significant in that it will determine the future of how PTSD is
addressed. Equally important are the subjective narratives we are collecting that help us to understand how the data impacts individuals’
daily lives. For example, in our recent pilot study, one of the questions
was, “As a result of these ten weeks of yoga what did you notice?”
One comment was, “I feel like I deserve life more. The study kicked in
a connection to my body.” This is a description of the sense of self that
resides in such areas of the brain as the insular cortex and illustrates
the experience of feeling oneself in a safe way. Someone else said,” I
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Those of us who have been teaching yoga in a
clinical setting for a while remember feeling
like we had to go into clinical settings with hat
in hand, apologetic—let me try it, or, I’ll volunteer. It is time to shift that. This work requires
highly skilled people to come in and teach.
LD: What kind of training do therapists need to begin bringing yoga
into their offices?
DE: One of the key insights people working with trauma need is an
understanding that the frontal lobe is damaged by trauma, and
because of this asking people to process through their cognitive functions is not effective. Individuals with a history of trauma will learn to
tell you what you want to hear, but they are so disorganized that processing through cognitive functioning is not that helpful for them.
Research is pointing to the body as a critical way to help people
process trauma. Clinicians need to have some yoga experience, but I
don’t think they need to be trained as yoga teachers. A therapist can
say, “Do you want to try something? Would you like to experiment
with this?” But there may not be any verbal processing—and that can
be hard for therapists who are trained to work cognitively.
We just completed a study with people who were in therapy for
three years or more; they were talking all the time and the diagnosis
did not change. We did ten weeks of yoga with people and there was
a 33 percent decrease in the symptom severity for people with PTSD.
No talking. It may be that therapists have to get a little more comfortable with not talking at times. The talking shifts from “how does this
make you feel?” to “what did you notice in your body?” This shift in
inquiry helps people begin to investigate their actual experience in the
present moment and to cultivate some language around that. It is a
challenge for therapists, but an exciting one.

Interview Continued
LD: Do you have any suggestions for yoga teachers who are interested in bringing yoga to individuals with PTSD?
DE: If you are going to do trauma-sensitive work, partner with an
agency where there are clinicians and part of your agreement is that
you are joining the team. You will be going to clinical meetings. The
clinical director where you work has to see you as a significant part of
the team. We now have clinical evidence that yoga is effective and it
needs to become easier for yoga teachers to be viewed as part of an
overall team that impacts physical and mental wellness.

to help people understand the clinical significance of yoga and to do
that we need to be conversant with the research that exists on yoga’s
effectiveness. We are not helping people kill time—this is therapy.
Research studies will help clarify this misunderstanding. There are
four or five studies coming out next year that should really help clinical directors understand the significance of yoga. Those of us who
have been teaching yoga in a clinical setting for a while remember feeling like we had to go into clinical settings with hat in hand, apologeticlet me try it, or, I’ll volunteer. It is time to shift that. This work requires
highly skilled people to come in and teach.

LD: Do teachers at the Trauma Center get paid for the hours they
spend in clinical meetings the way clinicians do?

LD: Do you see IAYT as helping refine what skills yoga teachers
need who work in mental health?

DE: No, teachers don’t get paid for clinical meetings. They are welcome to go to the clinical meetings as much as they want, but they
don’t get paid for that time. I hope this will change. For now, yoga
teachers can view this time as free clinical supervision. All of the yoga
teachers at the Trauma Center can email the clinical director, Bessel,
any time they want to. We have a constant email exchange. There is a
lot of input between the yoga teachers and the clinical staff.

DE: It is definitely a good thing for IAYT to talk about. I am so focused
on trauma that it is difficult for me to say what role IAYT needs to play
for mental health as a whole. I do know there is a lot that trauma-sensitive yoga teachers need to focus on, and I would feel more comfortable speaking to these specific issues. I do feel trauma is so specific in
the way it impacts someone that you have to specialize. In Trauma Sensitive Yoga Instruction, we have a protocol that we believe prepares
teachers to begin this work teaching classes. It requires time with Dr.
Van der Kolk, time with clinical workers, time understanding the brain,
getting feedback, and really focusing on adapting yoga. Understanding what specific populations need in terms of yoga could be something for the board members of IAYT to consider as we begin to think
about adapting yoga to individuals with mental health needs. YTT

LD: Because yoga teachers are not getting paid for clinical meetings,
preparation for the classes, and in most cases they are not receiving
payment for retirement, sick time, or other benefits, what do you
think is adequate payment now that there is evidence yoga reduces
symptoms of trauma?
DE: We aim to pay our teachers in a range from $100 to $125 per class.
Teachers need to be paid well. We were going on hunches before.
When we started teaching yoga to individuals with trauma ten years
ago there was no evidence that what we were doing was effective.
There were tons of claims on the Internet, but there was zero evidence.
Ten years ago if you went to the Veterans Administration they laughed
at the thought of including yoga—in part because there was no evidence and in part because they didn’t know what yoga was. We have
clinical and research evidence now that yoga is effective, and this
should make it easy for clinical directors to see that yoga is an important part of their program. It is easy to make the case that you should
get $125 for an hour-long class. You should get money for supervision
or they should provide supervision as part of your work at the clinic.
Yoga is now one of the most effective things out there in terms of evidence for reducing symptoms of trauma—and it’s cost effective; $125
for a group class is incredibly cheap to have such a radical difference
in people’s lives.
	At the schools where I work I have asked for a five-year contract.
This is the ideal. Programs have money for trips to the aquarium or
recreational activities and they need to begin structuring their finances
to have $125-$150 a week for a yoga class. Of course, the clinical director may want to try it out for a few weeks and see if people like it, but
once you know yoga will work for a given population and that you
are the right teacher for a population—ask for a set commitment.

Laura Douglass, PhD, teaches at Lesley University and runs
mindfulness and yoga education courses at a residential
program for individuals with eating disorders.
www.yogapsychology.org.

LD: I think some clinical directors are still struggling with how
to integrate yoga in their programs. The hiring for these positions
tends to be “I know this person” rather than looking for someone
with a certain skill set and asking for a resumé, references, and an
interview. There is not always an understanding that this is a professional position.
DE: Clinical directors should not think that yoga is a luxury or that
yoga teachers are providing entertainment. This perspective is the
crux of the problems you mentioned. I have a colleague who works in
a women’s prison in North Carolina and many people ask, “Why
would you give these women yoga? Why do they deserve that?”
There has to be a shift. Yoga is not a luxury, it is therapeutic. That is the
change we all have to understand. One of our roles as yoga teachers is
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YogaTherapyinPractice

by Kathy Osborne

Ruby

Yoga Therapy with a Special-Needs Child

R

uby is a 13-year-old yoga therapy client who suffers from anophthalmia syndrome, a genetic mutation in the SOX2 gene. This
condition effects prenatal eye development and other developmental growth. Children who have a visual impairment due to a
congenital condition can also have other learning difficulties and
behavioral problems of varying severity.
	Ruby is blind in one eye with little sight in the other. Both her
speech and motor coordination are also significantly affected. She has
good understanding and memory, especially with day-to-day matters. However, she has difficulty making decisions, in particular with
her vocabulary, and often falls silent during chats. I have noticed she
becomes anxious when given choices and moves her head more and
more frantically as if searching for something. Her knowledgeable
mother describes it thus: “Something is wrong in the way in which
messages cross the synapses, she knows what she wants to do but the
messages don’t seem to get there.”
When young, Ruby was a very happy and sociable child, enjoying positive reinforcement through peer friendships and unique
experiences, including her father publishing a book about “Princess
Ruby” and being the subject of a TV documentary. However, as she
becomes more self-aware, in her mother’s words, she has become
“more daunted by what she has to overcome.”
When I first worked with Ruby she was still relatively carefree,
but subsequently she has been rejected and excluded by her peers, in
turn leading Ruby to stop asking for play dates, engaging with her
peers, and making friends at school. This is compounded by the fact
that Ruby has the intelligence to understand what is happening and
that she is different, and this seems to be causing depression.

Etymologically, compassion is “suffering
with,” giving us a felt sense of oneness that
has been described for thousands of years but
is only now beginning to be understood in the
modern therapeutic context.
	Research suggests the SOX2 mutation often causes an overload
in the hypothalamic-pituitary-adrenal (HPA) axis, or stress response.
Despite MRI scans, doctors have been unable to identify which parts
of her brain have been affected, because everything except her eyes
shows up normal. I wondered if the problem with making vocabulary choices was connected with her HPA axis, causing her to become
unduly stressed. If I could help her to self-regulate, learn to be aware
of when she is stressed so that she can breathe and ground herself, it
would seem to be a great tool for her and improve her quality of life.
When I first started working with Ruby she was a very cheerful,
smiley, and cooperative child, but during the last eight months she
has changed considerably. Together with her caregiver, mother, and
the staff at the Special Yoga Centre (SYC) in London, England, I have
been working within these constraints to enable Ruby to get through
this difficult period of her life with as much support, love, and understanding as it is possible to offer her.
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Ruby and Kirsty (yoga therapist at SYC) enjoying downward-facing dog.

In our one-to-ones, Ruby has become increasingly comfortable
(to the point of being sassy on occasion!) and I have observed her
behavior with other people. She finds it amusing when adults underestimate her abilities or understanding. I have watched her laugh
when a colleague moved her body about as if she was a baby, not
knowing that Ruby can do sun salutations and balance postures and
is quite the “yoga expert.” She really knows when she is being talked
down to and either ignores the comments or laughs. Her laughter is
contagious, but I feel it also belies a deep level of frustration with her
environment that she can’t yet articulate.
	Near to the beginning of our relationship something happened
to Ruby at her school that upset her greatly. At our next session she
was agitated, upset, and refused to speak. She had refused to speak
for three days and spent the whole session in silence, intermittently
shaking her head in a very irritated manner. During the session I
asked what she would like to do, as it seemed inappropriate to continue the session without acknowledging that something was different. She lay down and nodded when I offered her a blanket, which is
what we usually end our sessions with, and she immediately relaxed.
I moved on to restorative yoga, very gently taking Ruby from posture
to posture using bolsters and my body to give her maximum support.
This has become our approach when Ruby is upset. I feel this makes
her feel emotionally supported during such difficult times. Although
she often still refuses to speak, she does smile and seems more
relaxed during such a restorative mode.
More recently, Ruby’s caregiver found out that she was pregnant
and would be leaving. As is often the case with blind children, she
told me that she was pregnant in front of Ruby and said that Ruby
didn’t know yet, as if Ruby was also deaf. In the following sessions
Ruby was very low, lethargic, and didn’t want to speak so we moved
into restorative mode again. As Ruby struggled to revert back to her
usual routine and continued to be very tearful and depressed, I decided to refocus on grounding and breathing, bringing her back into the
room and engaging with me. We sat for ten minutes, alternating

YogaTherapyinPractice Continued
The discovery of mirror neurons has opened
up a new way of viewing the therapeutic
alliance.
between kapalabhati (skull-shining) breathing and ujjayi (“ocean”
breathing), with two rounds of di ri ha (pranayama using sound) to get
in touch with Ruby’s frustration, which was tangible. She began to
have more color in her face and laughed during di ri ha. Ruby was
becoming more engaged with the session, but as soon as I asked her
to move into asanas she refused and looked upset again. In my own
body, I sensed insecurity and feelings of exposure that was creating a
very fearful, anxiety-producing response in me. Ruby lay on the floor
and curled onto her side. I asked her to make any shape that she
wanted to make and she climbed onto my lap and curled into a fetal
position.
I felt strongly that Ruby was communicating her fear of losing
her caregiver and of growing up in the world with the issues she
faces, and that the sensations I felt in my body were resonating with
hers. I told her we could stay like this for the rest of her asana practice,
because I thought I needed to give this moment some time but also
some boundary. I then made this as comfortable and nurturing for
Ruby as I could, singing a Sanskrit song that she loves like a lullaby
and rocking her gently. At the end of this session we practiced yoga
nidra to ground Ruby, reducing her sensations of anxiety and bringing
her into the here and now, ready to get on with her school day. She

Ruby relaxing in shoulder stand with Kathy’s support.

left the session laughing and smiling, and since then we have gone
back to our usual asana practice.
During my work with Ruby I pick up somatic sensation from her
and make sure that I am grounded, breathing steadily, and am aware
of my own process in order to “check in” with Ruby. I use my somatic sensation a lot in this work. At the beginning this was just an instinctual way of being, but as the above example shows, awareness of body
countertransference (a somatic response to the client’s unconscious
communication of information) is crucial and (continued on page 28)
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YogaTherapyinPractice Continued
Ruby: a usual session and its benefits
• Ujjayi breath—activates the parasympathetic nervous system
when Ruby is stressed
• Kapalabhati breathing—activates the sympathetic nervous system, waking Ruby up when tired and lethargic
• Brahmari (bee breath)—stimulates neurogenesis in the hippocampus, improves narrative memory, and rebalances atrophy from Ruby’s overactive stress response2
• Di ra ha—gets in touch with the core, helping Ruby feel
empowered, grounded, and better able to deal with her anger
and frustration
• Asana practice—improves overall motor function3; increases
body awareness (including proprioception,3 interoception,
and extoroception); decreases Ruby’s chances of falling or
bumping into things; increases GABA in the brain, which
inhibits the stress response4 and increases heart rate variability to reduce the risk of depression and anxiety. I have
observed in Ruby that shoulder stands and downward-facing
dog lift her mood. Balance postures strengthen the cerebellum, increasing motor control and emotional control. Sun
salutations are great for motor control.
• Yoga nidra—creates grounding and restfulness and increases
proprioception
• Metta (lovingkindness) meditation—improves concentration,
restfulness, and connection with the world and people. Ruby
sends out love and receives love back—because she has been
giving up on engaging with people, I find this very important. (When she sends me love, it touches me deeply.)
• Chanting—calms the system through elongated out breaths;
gives liberating feelings of expansiveness; and increases experience of wellbeing, especially as we chant together and cocreate the sound

is now being explained scientifically with the discovery of mirror neurons in the human brain.
The discovery of mirror neurons has opened up a new way of
viewing the therapeutic alliance. They have been identified in many
parts of the brain that have to do with movement, language, pain,
and empathy such as the insula and cingulate cortex. Mirror neurons
enable us to experience in our own bodies the somatic sensations felt
by others, which is possibly an evolutionary adaptation that promotes social wellbeing. However, unless we are aware of this, these
sensations can be mistaken for our own.
It is essential therefore to contain* ourselves before attempting to
contain a client, and as discussed above, self-regulation through
breathwork and grounding can significantly benefit yoga therapy
work. The implications for the therapist can be both exciting and also
extremely daunting, putting a heavy onus on the therapist to be
aware of what they bring to the relationship. As Daniel Stern said,
*Contain—an active management of another’s feelings, thoughts, organization, and
behavior that would otherwise be uncontained. It is likened to the form of holding
that a mother gives to a distressed child.
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Kirsty and Ruby thanking each other with a heartfelt “Namaste!”

“Our minds are not created alone; they are co-created. Our nervous
system is ready to be taught by other peoples’ nervous systems,
which transforms us.”1 The compassion at the heart of yoga can be
revealed through experiencing body countertransference. Etymologically, compassion is “suffering with,” giving us a felt sense of oneness that has been described for thousands of years but only now
beginning to be understood in the modern therapeutic context.
Through my work with Ruby, I have seen a gradual shift in her
to an increased ability to make choices that benefit her and increase
her self-efficacy, which I think will have lasting consequence for her.
Knowing that she can lift herself with breath when tired, calm herself
when excited, empowers Ruby when she feels that the world is an
out-of-control and noisy place. Moving her body through space from
asana to asana of her choice has given her a confidence in herself that
she would perhaps have gained eventually, but came at a time when
her confidence was failing. Not only have I suffered with Ruby, I have
also experienced the lightness and joy that yoga expands in Ruby as
she quietly whispers “1, 2, 3!” to herself before beginning an asana,
pranayama, or lying down for savasana (relaxation pose)—especially
lying down for savasana! YTT
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Kathy has practiced yoga for over 20 years, using mindful
yoga to help with depression, anxiety, and PTSD while integrating yoga therapy into clinical psychotherapy. She has
trained and taught at the Chopra Center and devised training programs combining yoga and meditation. Currently
part of Harvard University research on the effect of mindful
yoga, Kathy is completing an integrative psychotherapy master’s degree and
works at the Special Yoga Centre in London, England.
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by Shoosh Lettick Crotzer

Teaching a Student with Multiple Sclerosis
in a Basic Yoga Class Setting

with Janet Walker

M

ultiple sclerosis (MS) is a chronic and often disabling disease that
affects the central nervous system. Included in its broad variety of symptoms are fatigue, numbness, loss of balance, muscle weakness, spasticity, and visual problems, and even these can
vary from day to day or from morning to night. In 1990, the National MS Society (NMSS) hired me to teach classes for them—even back
then they recognized the potential benefits of yoga for their clients—
and I have continued teaching both individual and groups of yoga
students with varying levels of MS ever since. Studies are now being
conducted by places such as the Oregon Health Sciences University
(OHSU) in association with the National Institutes of Health (NIH),
confirming that yoga can improve MS patients’ quality of life.1
It is difficult to make blanket recommendations as to what does
and does not benefit people with MS because of the wide range of
symptoms associated with the condition. From my experience, those
whose MS symptoms allow them to participate in a regular yoga class
should be encouraged to attend, as long as their level of disability
does not demand too much time from the teacher.
	Generally, most yoga classes address the most important areas
for MS students to work on: poses that improve balance, increase flexibility and range-of-motion, reduce fatigue-inducing tension in muscles, and increase strength. Of course, breathing and relaxation techniques are important also. It is critical, though, that the level of the
student is honestly evaluated so that he or she attends a class that is
appropriate. I have had students who believe they can participate,
but because of their lack of balance or other symptoms, needed constant attention and so it was unsafe for them when I couldn’t provide
it. For these students I usually recommend more personalized classes
or a seniors’ class or gentle yoga class that can provide more individual attention at a slower pace. For MS students who are at a higher
level with fewer observable symptoms, keeping up with a basic yoga
class can be possible, but the student should always discuss with the
instructor his or her daily condition because of its variability.

Those whose MS symptoms allow them to
participate in a regular yoga class should be
encouraged to attend, as long as their level of
disability does not demand too much time
from the teacher.
Janet, a student with MS, has been coming twice a week for
about two years to the yoga class that I teach through the County
Parks Department of San Luis Obispo, CA. Her neurologist recommended that she do yoga, so she came to a workshop of mine and we
decided she could try my basic class. The class has carpeted floors,
couches along the perimeter, and ten-to-fifteen students per class
with an average age of 50. Their levels of capability differ, so I offer
variations for many poses. Arthritis, joint pain, and back “issues” are
common complaints. It is not easy for many of these students to focus
on who they are now; instead they often fantasize about what they
used to be able to do and then try to work at that level, which is often
not appropriate. Therefore, many of these students, even without MS,
have internal struggles as a result of simply aging that can influence
the ability to relax into a pose or affect concentration and balance.
Janet’s struggles might be more overt, but since I already provide
many variations to a class that is also facing challenges, I thought she
would be comfortable attending.
Janet is a trim 59-year-old woman who walks with a cane. Some
days her legs are more difficult to move than others so her spot is next
to the couch, which she uses for support when needed. She was very

Twisted Lunge Variation (parivrtta anjaneyasana) with Couch:
Janet keeps her left hip and knee along the edge of the couch to stabilize
her lower body, while her hands on the seat help her keep her spine
aligned.

athletic as a child and is still very active. In 1993 and 2004, Janet had
accidents that caused a punctured lung, cracked ribs, and, later, a torn
meniscus. At first, when she also began having symptoms such as
fatigue, tingling in the rib cage area, loss of balance, and soreness, she
thought they were related to her accidents. But she was diagnosed
with MS in 2009. The NMSS states on their website that so far there is
no link to the onset of MS and trauma. However, they do say that
some traumas may have been caused by undiagnosed MS symptoms,
such as the ones Janet was experiencing.
Besides the yoga classes, Janet swims three-quarters of a mile
two to three times per week, does leg exercises in the pool, and usually does some gardening on the weekends. Many people with MS are
able to maintain an active lifestyle such as this, especially when their
symptoms are mild or not present, although this may not be typical. I asked Janet some specific questions about her symptoms to better understand what she copes with daily. (It should be noted that not
all who have MS have so many symptoms. Many live for months or
even years almost symptom-free.)
(continued on page 30)
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YogaTherapyinPractice Continued
“I face a slow erosion of strength, flexibility, balance, and energy and the yoga poses seem to
help slow the process. Most importantly, yoga creates an overall feeling of well-being—which
is so important for anyone with a debilitating condition like MS.”
Janet: “The MS affects my left side so my left hand is weaker and
uncoordinated. I also have left foot drop. I have soreness all over;
every day that varies from slight to extreme but is usually in the
middle. It can exhaust me so I am fatigued most of the time. This
also varies in intensity and can stop me from doing things and
going places. Maybe once a month I’ll have a lot of energy and it is
wonderful. I have spasticity daily. My hips and legs are usually stiff
and hard to move and my feet and legs tighten up on their own.
Makes me want to sit or lie down. I get leg cramps periodically at
night. Because of my loss of balance, I always have to think about
every step I take. I’m rarely without my cane. I also have severe tingling or electrical impulses—all the time, about one a minute. I call
them my “zappers.” They go to my groin area and vary in intensity. They are mainly bothersome but can sometimes be on the
painful side, making it hard to fall asleep. I have bladder issues
constantly. When I have to go—I have to go. I always make sure I
use the bathroom before I go anywhere. Heat intolerance is always
a big problem. Hot weather stops me. It’s so hard to move. Most of
the time I’m in the middle with these symptoms and I just push
through them. On my really bad days I just take it easy. I’ve learned
to prioritize and simplify.”
	Classes vary daily, but I like to begin with a warm-up that teaches about the six directions of movement in the spine/neck and make
sure each is moved. Then we do overall range-of-motion for the
shoulders and wrists. This sequence is designed to stimulate the flow
of the lymphatic system, which helps to regulate the immune system.
I follow these with sun exercises, often with many variations, including a seated version. Typically, I include a mix of standing poses, balance poses, and strengthening poses (done with seated variations for
those who need/want them.) The class ends with students in a reclining position doing hip openers, twists, and relaxation poses.
Janet: “I usually manage to do the full sun salutations, although I
sometimes need to use one hand to help lift my sluggish left leg
forward—but I keep up with the class. The most difficult poses for
me are the standing poses, especially when they involve twists.
Since I no longer have the balance I used to have, I fear falling over
and making a fool of myself. It is helpful when Shoosh accommodates me and finds what is most comfortable for me. ”

Downward-Facing Dog (adho mukha svanasana) with Chair:
Janet’s home routine includes this simple variation that helps her lengthen her spine, open under her arms, and stretch the backs of her legs.
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Because this is a public class in a Veteran’s Hall, we do not have
access to “official” yoga props. I know that many schools of yoga
require props, but it has been my experience that many of my MS students don’t like working with them. Often, they are just one more
thing to deal with, and many students have a big enough struggle just
getting their own body to cooperate. So, I use the couches, the wall,
and a chair to help Janet to balance and offer creative variations that
don’t involve standard yoga props.
Janet: “Yoga definitely helps my flexibility and has helped me to
strengthen my core, which has provided a definite improvement in
my mobility. Shoosh does abdominal strengtheners with us, on our
backs. I put my legs up on the couch so I don’t have to worry about
them leaning sideways. I feel less fatigued after doing yoga.
Although the yoga does not eliminate my symptoms, it has helped
improve my balance. The sun salutations are a good example of an
overall body routine that really helps me. I can’t specify one exercise
or pose that has had discernable effects, but I believe it is the overall use of my body with yoga that produces the benefits. I face a
slow erosion of strength, flexibility, balance, and energy and the
yoga poses seem to help slow the process. Most importantly, yoga
creates an overall feeling of well-being—which is so important for
anyone with a debilitating condition like MS.”
I often use the wall with many other MS students (as couches are
not usually available). Triangle pose (trikonasana), warrior
II pose (virabhadrasana II), and extended side-angle pose (utthita
parsvakonasana) can challenge balance and so are made easier by leaning the shoulders as much as possible against the wall. I have found
that trying to use a seated variation for these poses is often not appropriate, because lack of leg strength for balance can cause inappropriate angles on the knees. If pillows or bolsters are available, they can
be used to stabilize the poses, but without them the risk of injury is
too great for the knees. I like to include these poses, using the wall,
however, because they are so valuable in opening the hips, strengthening the thighs, and working on balance.
	After attending this class for a few months, Janet developed a
regular home practice on her own.
Janet: “I have added some poses to my home routine. Every morning, as soon as I get out of bed, I do a modified downward-dog
pose. I use the wall or chair to lean on for balance. This helps
lengthen my spine, stretch my hamstrings and calves, and build
some arm strength. While getting dressed, I do side stretches and
twists to help relieve tightness. Shoosh teaches an easy standing or
sitting routine that just involves either twisting freely or bending
sideways, forward and back for moving the spine in all six directions. I lean my legs along the bed or do these seated. If I am very
sore and stiff, I do four sun salutations to move the major joints, get
some inversion, stretch the spine and legs, and open my hips. At
night, I do the child’s pose in my bed to relieve tightness in my back
before going to sleep. The stiffness is temporarily relieved, but it
does keep returning so I need to be vigilant with my stretching.”
Janet’s drive may not be typical, and other MS students might
have different symptoms and so need more help and encouragement.
For example, some students with MS can become fatigued more easily when they get warm. I suggest to them that they bring a tumbler
of ice chips to suck on to help keep their core temperature down.
Other MS students might have vision problems that can cause blurry
or double vision. Keep these students near a wall or chair.
Janet says she enjoys attending this “regular” class, rather than
practicing specifically with others who have MS, because its stan-

YogaTherapyinPractice Continued
Janet came to my class with a terrific body consciousness and athletic background that might not be the case with many MS students.
For those with MS looking for an appropriate yoga class, make sure
your teacher knows about MS, has had several years of experience
working with adaptations, and is comfortable working with you and
your symptoms. Many well-intentioned young teachers may not have
enough experience; you need to be wise in finding the right class and
the right teacher
Janet’s advice to yoga teachers is “We don’t need to be singled
out and we don’t need to be given undue special treatment. But, consideration of our limitations helps immensely.” To those with MS who
might be considering attending a yoga class, she says to “put aside
whatever fears might be preventing you from starting and just join
in!” YTT

Warrior Pose Il (virabhadrasana lI) at Wall with Shoosh: While turning to
the right, Janet leans her shoulders, the outer edges of her little fingers
and buttocks against the wall, and Shoosh reminds her to focus on opening in the left hip.

dards encourage her to push herself to a higher level of achievement.
But those with more symptomatic MS should inquire about MS-specific classes offered by places such as the NMSS. However, the truth
is that, so far, there are not that many of these classes, and yet doctors
with good intentions are now suggesting yoga for their MS patients—
so we as yoga teachers need to be informed about how to work with
this population. The NMSS is working to help train yoga teachers so
that the higher functioning MS students can participate safely in regular classes. Find out if there is a training in your area, or call the
NMSS and help set one up! 2
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A teacher of yoga for over 38 years, Shoosh Lettick Crotzer
specializes in working with students who have MS, arthritis, cancer, and other limiting conditions. In 1994, she produced the video Yoga for MS., still widely used today. She
wrote and produced the video Yoga for Arthritis in partnership with the Arthritis Foundation in 1997. Her book,
Yoga for Fibromyalgia: Move, Breathe & Relax to
Improve Your Quality of Life was published by Rodmell Press in 2008.
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InternationalSpotlight

by Jean Danford and Heather Robinson

Report on Standards and the Accreditation Process
for Yoga Therapy in the United Kingdom
In 2001, a report from the United Kingdom’s
House of Lords recommended the regulation of
complementary therapies practiced in the UK.
Rather than impose compulsory regulation by an
external body, the government offered to the major
therapies the opportunity to establish a framework
for voluntary self-regulation.

I

n response to this, training organizations,
practitioners, and professional associations
working in the field of yoga therapy were
invited by the Prince’s Foundation for Integrated Health (PFIH, a government thinktank), working with the support of the Department of Health, to work collaboratively to produce a set of national occupational standards
(NOS) relating to yoga therapy and to develop
the structure and systems for self-regulation.
The initial group, Yoga Therapy Forum,
formed in 2002, was guided by an independ-ent chairperson in the early parts of the
process and became the British Council for
Yoga Therapy (BCYT) in 2004. The BCYT
includes organizations involved in yoga therapy, however large or small, and is run on a
voluntary basis, currently by twelve participating member organizations. It has a constitution setting out its
function, how it will operate, how decisions are made, how voting
should take place, and regularity of meetings. All members are invited to send a representative to meetings and volunteer for various
tasks according to their experience and skills.
The PFIH, monitoring the progress of about ten CAM therapies
going through this process, recommended that an “umbrella” regulator be formed, and the Complementary and Natural Healthcare
Council (CNHC), an independent body, was created in January, 2008.
The CNHC provided the BCYT, alongside other CAM therapies who
had NOS, with a supportive environment to work toward regulation.
The CHNC is recognized by the UK National Health Service (NHS)
and is working with the UK’s Advertising Standards Authority and
national health insurers for the benefit of therapies it regulates. It is
expected this will result in a stronger presence for yoga therapy in the
field of healthcare, as well as wider public awareness.
Being part of a national regulatory body means the BCYT has to
ensure that its procedures and processes are robust. When we began
discussing the development of standards, it quickly became apparent
that different yoga therapy training organizations have very different methods of training. For example, some from traditional backgrounds have long apprenticeship-type training, some run postgraduate courses only for qualified and experienced yoga teachers, and
others combine the yoga teacher/yoga therapist training in one
extended course. The way organizations described their training also
differs; for example, some use the term “remedial yoga” rather than
“yoga therapy.” Approaches also vary. For example, to analyze a
client’s issues some yoga therapy trainings use physical models and
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normally give physical practices, while some use holistic models and
give a range of practices in which physical practices play only a part.
Very gradually, BCYT was able to define the difference between
a yoga teacher and a yoga therapist. The definition of yoga therapy
seemed to hinge around understanding and tailoring practices for the
needs of an individual and the one-to-one relationship between the
client and yoga therapist, even if the therapy was given in a group
context.
The NOS were compiled by Skills for Health (a Sector Skills
Council, supported by the government), whose remit was to produce
a set of competences that a yoga therapist should have, to ensure the
safety of people taking yoga therapy. The first NOS were produced in
2006 and were updated in 2009.
	However, it was clear to the BCYT, and at the same time to other
CAM professions who were feeding back to the regulator for their
own profession, that the NOS were insufficient to evaluate levels of
training and to structure a qualification—they served as a skeleton
framework only. The core curriculum (CC) was the next step, to put
flesh on the bones. To be inclusive of different methodologies, the
BCYT core curriculum includes flexibility for training organizations
to keep their individuality and to study some specific sections in
more depth, while still maintaining rigorous standards. This helps
the BCYT meet one of its underlying guidelines (from Skills for
Health)—that, at a basic level, therapists should be competent, effective, and safe in their practice, while still being able to reflect the particular training they have chosen to study. The BCYT took many years
to produce its first published core curriculum in 2010 and this document will continue to be developed, refined, and improved over time.

InternationalSpotlight Continued
The definition of yoga therapy seemed to hinge around understanding and tailoring practices for
the needs of an individual and the one-to-one relationship between the client and yoga therapist,
even if the therapy was given in a group context.
	CNHC created an online registry in 2009, which was opened to
yoga therapists in 2010. Yoga teachers who work therapeutically and
meet the requirements of the NOS for yoga therapy and the BCYT
core curriculum are able to join the registry. Training organizations
whose yoga therapy training has been vetted by the BCYT are listed
on the CNHC website and their graduates may apply to register with
the CNHC directly. Yoga therapists without a recognized qualification may supply a portfolio of their training in, and practice of, teaching yoga therapy, which must be verified by yoga therapy members
of the CNHC before the applicant is accepted into the registry.
To meet the continuing demands of the regulatory process in the
UK, the BCYT is now implementing a rigorous accreditation program
to show how yoga therapy training from specific training organizations meets the core curriculum and NOS. A pilot has just been completed, which included (1) vetting the training organization for its stability, financial, and ethical standing; (2) measuring its syllabus
against the NOS and core curriculum; (3) examining its recordkeeping, assessment program, and course delivery; and (4) a site visit by
an accrediting officer to interview students, evaluate tutors’ skills,
and see the course in action. It also evaluated students’ assignments
and case work toward the end of the training.
	All CNHC-listed yoga therapy training will have to go through
the new accreditation process. Some yoga therapy training organiza-

tions that have not previously seen the value of meeting regulatory
standards, as well as new yoga therapy training organizations, are
now contacting the BCYT so that their training may be accredited.
This is an interesting and busy time for the BCYT!
The accreditation process is enabling the BCYT to influence training standards and to ensure that students are able to show evidence of
meeting the required standard. It is helping the BCYT more clearly
define yoga therapy and the scope of its practices. We remain open to
new input and thinking, which will enhance our aim of developing,
over time, the standards and profile of yoga therapy in the UK. YTT
Jean Danford is chair of the BCYT accreditation group, a
member of the yoga therapy board of CNHC, and principal
of Real Yoga.

Heather Robinson is chair of the BCYT education group, a
member of the yoga therapy board of CNHC, and a teacher
trainer for the Krishnamacharya Healing and Yoga Foundation (KHYF).
http://www.bcyt.co.uk/
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TrainingReport

by Jim Reale

Krishnamacharya’s Healing Unveiled
Krishnamacharya Healing and Yoga Foundation Yoga Therapy Program
“Yoga Therapy is surgery without instruments.”
—T. Krishnamacharya

Within a month’s time, I was able to observe
well over 100 cases in my first internship. The
following year I returned for my second
internship to observe and teach therapy
classes with the supervision and support of
consultants and teachers.
KHYF Core Concepts
The foundation of these teachings is guided by the following principles:
• The entire range of yoga’s tools is utilized to address the individual,
creating a personalized program that evolves over time. The primary emphasis is on one-to-one care. It is not technique centered;
rather, it is focused on the whole person.
• Group classes are taught with a specific focus, e.g., cardiac, cancer,
or Parkinson’s disease, that provides individual attention and
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Photo credit: Dr. Kausthub Desikachar.

W

hen my teacher, Sonia Nelson, remarked (and I paraphrase),
“Kausthub Desikachar has organized the teachings of Krishnamacharya (his grandfather) in a most extraordinary way,” I
knew I had made the right decision to apply to the Krishnamacharya
Healing and Yoga Foundation (KHYF) Yoga Therapy Program. Coming from Sonia, a student of T.K.V. Desikachar for the last 35 years, the
words echoed with genuine authority.
The training is primarily taught by Dr. Kausthub Desikachar, son
and student of T. K.V. Desikachar and grandson of Sri T. Krishnamacharya, and other therapists from the Krishnamacharya Yoga
Mandiram. The 1,000-hour program is extremely rigorous—there are
exams throughout and certification is earned, not guaranteed. Currently, three simultaneous trainings are offered: in the United States,
in Europe, and in India. The program spans four years, consisting of
six modules, twelve days each; two internships (clinical rotations) of
a minimum of one month each at the Krishnamacharya Yoga Mandiram in Chennai, India; and a required yoga therapy research project
to be submitted by each student.
The information presented during the course is vast, expansive,
and simultaneously oriented to detail. The teachings come from a
tradition tracing its origins to the twelfth century, yet it has been
adapted over time, making it a living tradition. The training recognizes the necessity for mentorship through the teacher-student relationship that is the foundation not only of our professional maturing
but of our personal evolution as well. This relationship requires
steadfastness coupled with frequency and continues beyond the completion of the course. As a result, care seekers have the direct support
of their therapist as well as the wisdom and experience of the therapist’s mentor behind them.
Yoga therapy as presented in this training makes the distinction
between healing and curing, addressing the whole person first, then
the disease and its effects on well-being. Yoga is a holistic and complementary healing modality based on the idea that it can prevent
disease, maintain health, reduce or eliminate discomforting symptoms, and in some instances cure the individual seeking care. The
program emphasizes empowering the one seeking care.

Desikachar teaching western student at Krishnamacharya Yoga Mandiram
in Chennai, India.

group support with a deep understanding of the health condition
and its ramifications on quality of life.
• Yoga therapy utilizes an integrative approach that is complementary to other healing modalities such as western medicine, Chinese
medicine, psychotherapy, and other approaches to healing.
• Yoga therapists are constantly enriching their knowledge and experience through mentoring, personal practice, and continuing-education programs.

KHYF Yoga Therapy Curriculum
The curriculum includes but is not limited to
• the four-step model in yoga healing: what are the symptoms, what
is the cause (if able to determine), what are the goals, and what are
the means to achieve these goals.
• the panchamaya model of the human system and how these five
dimensions—the physical body, the breath, the intellect, the personality, and the emotions—are interconnected. They permeate
each other and play a central role in the healing process.
• understanding the nature of the person seeking care, including his
or her predispositions, taking into consideration past experiences
and their lingering impressions and feelings, especially those surrounding trauma and how to recognize patterns of behavior,
whether conscious or unconscious.

TrainingReport continued
• Patanjali’s Yoga Sutras and how this philosophy can help us understand the nature of a mind- centered approach to healing using the
tools of yoga that affect every level of the human system.
• creating healing practices that change the patterns from discomfort
and illness to comfort and health, and how to verify whether the
therapy is helping to move the care seeker in the direction of health
and well-being.
• student-led experiential classes—asana, pranayama, meditation,
chant, etc.
• the three key components of assessment: observation, palpation
(including an introduction to taking the pulse [nadi pariksa]), and
interaction.
• theory and application of chakras and nadis within yoga therapy.
• the nature and degree of diseases from the mildest to the incurable,
always with an initial focus on symptom pacification and removal
of the cause if possible.
• tools of yoga: asana (postures), pranayama (conscious regulation of
breath), meditation, bandha (internal locks), bhavana (attitude/visualization), ahara niyama (dietary recommendations), vihara niyama
(lifestyle recommendations), krama (steps), nyasa (gesture), mudra
(gesture with meaning), mantra (special sounds), japam (repetition
of mantra), svadhyaya (self-inquiry/observation), yajna (ritual).
• how to structure a healing practice, evolution of a practice, and how
to integrate multiple yoga tools in the same practice.
• concepts of bramhana (expansion or heating), langhana (contraction,
or reduction), and samana (neither expanding nor contracting).
• pathology of common diseases.
• basics of ayurveda as they apply to the practice of yoga therapy.
• the qualities of a healer.
• obstacles to a therapeutic relationship.
• basic knowledge of professional requirements and conduct.

Case Studies Level 1
Case Review

During the modules we reviewed with the trainer nearly 60 anonymous cases that were selected from the Krishnamacharya Yoga
Mandiram case files. These cases detailed the evolution of a therapy
course over several months. This was immensely helpful in comprehending how to evolve the tools of yoga from the simplest modifications to the more complex, as well as the pacing and integration of
several tools into a single practice.
When considering a particular disease, information was presented depicting the disease pathology, associated symptoms, contributing factors, lifestyle, dietary factors, common co-morbidities, and
contraindications.
The cases and their outcomes were presented and discussed on
a variety of diseases and conditions. An abbreviated list follows: myocardial infarction, high blood pressure, varicose veins, hiatal hernia,
peptic ulcer, irritable bowel syndrome, sinus conditions, asthma, tinnitus, diabetes, obesity, migraine headaches, epilepsy, stroke, urinary
incontinence, knee pain, multiple sclerosis, sleep apnea, Parkinson’s
disease, hypothyroidism, premenstrual syndrome, pregnancy,
polycystic ovarian syndrome, breast cancer, liver cancer, constipation,
vertigo, scoliosis, eczema, depression, psoriasis, insomnia, anxiety,
degenerative joint disease, back pain, sciatica, frozen shoulder,
rheumatoid arthritis, and carpal tunnel syndrome.
	Feedback from the care seekers was recorded in addition to
teacher’s observations. The majority of care seekers reported a reduction or elimination of symptoms. The teacher’s comments often
reflected the regularity and quality of practice on the part of the care
seeker.
(continued on page 36)
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from the teacher, and then field questions from our fellow students.
The transition from theory to practice felt natural, with the support of
the primary course teacher, our personal mentor, and the student
body of yoga therapists.

Case Studies Level 3

Photo credit: Dr. Kausthub Desikachar.

The Internship

Desikachar leading meditation with the tools of mantra and nyasa.

It is important to reiterate that each practice is tailored to the
individual and not the disease. I cannot apply the same practices to
someone else simply because they share a common ailment. What the
training gave me is a reference point, not a protocol.

Case Studies Level 2
Student Teaching and Presentation

As the course progressed and we began to acquire a baseline of yoga
therapy knowledge, we were required to present several of our own
case studies we had performed in our own locale, receive feedback

Krishnamacharya Yoga Mandiram (KYM)
The KYM is situated in the heart of Chennai, India, with a bustling
population of 8 million. Founded in 1976, it is a five-story modern
office building with a lush surrounding garden. It is here that over 50
yoga therapists are employed along with a welcoming array of
friendly supportive staff members.
	One of the training’s invaluable components was observing the
consultation process, where the care seeker initially meets with a consultant who performs an assessment, writes a course direction, and
makes suggestions for the first one-to-one private teaching session.
These are the senior therapists with a history of practicing yoga therapy ranging from 10 to 30-plus years.
	Next, the teacher who might best relate with the care seeker is
selected. The practice is taught and over time modified and evolved
as the teacher sees appropriate, taking into careful consideration feedback from the care seeker.
Within a month’s time, I was able to observe well over 100 cases
in my first internship. The following year I returned for my second
internship to observe and teach therapy classes with the supervision
and support of consultants and teachers.
My formation as a yoga therapist was influenced not only by a single
teacher-trainer and my mentor but a faculty of over 50 therapists, each with
his or her own maturation of yoga knowledge and experience.

Yoga Therapy Research
The final requirement to complete the course is to propose, conduct,
and write up a yoga therapy research project for submission to the
KHYF research review board. With the support of Dr. Carla Herman
at the University of New Mexico, Department of Internal Medicine,
Geriatrics Division, I applied to the university’s institutional review
board (IRB) posing my research question, “Can yoga therapy
improve memory, attention, and executive function in the geriatric
population?” As of this writing, the study is still underway.
The KHYF Yoga Therapy Program, by making yoga research a
primary part of its certification, is raising the bar of professional standards for yoga therapy certification and encouraging greater dialogue with the western medical profession and institutions of higher
learning.

Photo credit: Dr. Kausthub Desikachar.

Going Forward

Western student practicing alternate nostril pranayama.
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The field of yoga therapy is growing exponentially and with it the
need for professional standards. Together as yoga therapists and
trainers we shape that field. Let’s encourage one another to take the
path that best serves our nature and abilities so we in turn can emerge
as the healers we are meant to be.
The next yoga therapy training will be held in Santa Fe, New
Mexico, in September of 2013. For more information regarding KHYF
yoga therapy trainings, email courses@khyf.net. YTT
Jim Reale, RN, KHYT Yoga Therapist has been studying
and teaching yoga since 1995. He is a registered nurse,
KHYF Yoga Teacher, and a yoga therapist practicing in
Albuquerque, New Mexico. He is a student of Sonia
Nelson and has just opened a yoga therapy clinic,
Southwest Yoga Care. openbodyopenbreath@yahoo.com.
Headshot Photo credit: Valerie Santagto.

Reviews
Yoga Skills for Therapists:
Effective Practices for Mood
Management
By Amy Weintraub
New York: W. W. Norton & Company
Review by Elissa Cobb
he words “no mat required” appear boldly
Ttimely
on the cover of Amy Weintraub’s new and
book Yoga Skills for Therapists: Effective

Practices for Mood Management. They playfully support Amy’s intention to invite psychotherapists to delve, not
into the yoga classroom, but into the broader and deeper elements of
yoga, in such a way as to support the reader to re-emerge with simple, nondogmatic yogic practices in hand that easily complement any
psychotherapeutic modality—an intention that is skillfully and genuinely achieved.
This groundbreaking publication is a well-organized resource of
experiential information for those therapists who realize that involving a client’s body and soul in the therapeutic process is essential to
his or her self-exploration. Through case studies, scientific research
findings, and guided practices, a solid foundation is laid that validates yoga as a safe, highly effective, and easily adaptable path
toward profound and lasting psychoemotional healing.
Within its pages, yoga skills for becoming present to oneself,
such as breathing, mantra (sound), mudra (energy-moving hand gestures), imagery, affirmations, and relaxation techniques, are introduced simply and clearly. The reader is encouraged to explore these
practices experientially in a way that supports the therapist’s personal growth, as well as his or her ability to transmit these same skills to
clients. Weintraub skillfully guides the reader toward the sort of
experimentation that deepens understanding of the skills presented
and then suggests ways in which to gradually assimilate yoga practices into a clinical setting.
Most importantly, Weintraub highlights yoga philosophy’s central teachings of “self-awareness,” “self-acceptance,” “self-efficacy,”
and “self-regulation” as key supports to the personal challenges that
are inherent in life and relationship. She also recognizes that many
therapists already include similar skills in the therapeutic setting, and
suggests building on that familiarity from these new perspectives.
The reader discovers that guiding a client toward a felt sense of self,
through such “inspirations to heal,” may help shift the process of
therapy toward a more empowering and effective one.
Weintraub also acknowledges the potential of yoga practices to
“enhance the non-verbal work of therapy, such as building trust in
the relationship” between therapist and client; trust that is based on
the capacity for self-inquiry and non-judgment on both sides of the
therapeutic relationship. However, she writes with great respect for
“talk” therapy and its benefits, presenting yoga practices as being
complementary to, rather than an alternative for, psychotherapy.
In these ways, Yoga Skills for Therapists brilliantly opens a door to
the physical and spiritual layers of a client—one that many therapists
and counselors have been waiting to walk through. From a place of
genuine respect, integrity, and intention, Amy Weintraub offers easily applied foundational yogic practices to enrich the therapeutic
experience for both client and practitioner. YTT
Elissa Cobb, MA, is the director of training programs for Phoenix Rising Yoga
Therapy (PRYT). She has more than 25 years of combined practice and teaching
experience in body/mind practices. She has a master’s degree in embodiment studies, has developed many of the current PRYT training programs, and has trained
hundreds of students. Her book, The Forgotten Body, was published in 2008 by
Satya House Publications.

(Reviews continued on page 38)
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Reviews continued
The Willpower Instinct:
How Self-Control Works,
Why It Matters, and What
You Can Do to Get More of It
By Kelly McGonigal, PhD
New York: The Penguin Group, 2012
Review by Lynn Hughes
here has been a veritable publishing boom
in psychology, mindfulness, and neuroTscience
for healthcare providers and the

lay public. This book by Kelly McGonigal,
a health psychologist from Stanford University, is a unique contribution to the developing conversation linking science with practices
integrating the best of eastern and western approaches.
The book is based on the ten-week popular course that the
author has taught at Stanford. As she points out, people often know
at least some things they could do to heal both physically and emotionally, so what stops us from changing? And if we start, what stops
us from maintaining these positive changes?
	As Dr. McGonigal carefully explains, our brains can be tricky.
Many of the ways we try to motivate ourselves and our clients are not
only doomed to fail, they can contribute to the vicious cycle of one
step forward and two steps back. In accessible and often humorous
language, the author describes how evolution’s course has created
“two minds” from one brain. One includes our older, emotional,
instinct-driven brain areas and the other features the areas that allow
us to be mindfully aware of ourselves and our world, delaying immediate goals that feel urgent for longer-range goals that reflect our values. Technology and marketers know how to trigger the mind wired
for survival, implicitly promising compelling rewards that speak to
the often-unconscious older system. Dr. McGonigal offers specific
ways to become more aware of what may be “driving” us to seek and
consume things that are not consistent with our long-term goals.
Understanding what science is teaching us about how our minds
really work opens the door to more compassionate and effective
approaches to change. Dr. McGonigal shines a light on awareness and
compassion as essential orientations to healthier life choices. We can
learn to engage our willpower instinct.
Yoga therapists will benefit from the explanations they can share
with their clients about why the time-worn tools of trying to muscle
and brow-beat our way to better habits do not work. Dr. McGonigal’s
consistent message is that self-recrimination and the stress of feeling
like a failure only get in the way of the kind of mindful self-awareness
that is a prerequisite for real growth and emotional stability. This
information is worth the price of the book alone, but there is much,
much more. Chapter by chapter, a variety of practices and questions
for reflection are offered with a spirit of curiosity and nonjudgmental
inquiry. Case examples from the author’s class enliven and ground
the wealth of information.
Yoga therapists will find ways to approach individuals and classes with humor and compassion for the human condition. Strength and
flexibility—the sukha and sthira of yoga—permeate this offering.
	As a practicing psychiatrist and instructor with the Essential
Yoga Therapist Training Program, I know that you can teach, cheerlead, recommend, and push. However, until you help people to
unlock the means to successfully motivate themselves and work with
the balance of the “two minds,” little will happen in a consistent way.
I tell patients that their brain is just trying to do its job to the best of
its ability. Bringing mindful awareness to its often conflicting missions will help us rewire the brain and see ourselves beyond shortsighted goals to the life goals that make it all worthwhile. YTT
Lynn Hughes, DO, RYT-500, is a board-certified adult psychiatrist in clinical
practice at the MultiCare Good Samaritan Behavioral Health Clinic in Puyallup,
WA. Before moving to Washington she was on the faculty at Michigan State University’s Department of Psychiatry. She is on the faculty of the Essential Yoga
Therapy Training Program based in Fall City, WA. drlynnyoga@gmail.com
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Welcome New and Renewing School
Members!*
Supporting School Members

Asheville Yoga Center
500 Hr. Therapeutics Yoga Teacher Training
Stephanie Keach E-RYT500
Hot Yoga Wellness
350/500 Hr. Yoga-Qigong Therapy/Teacher Training
Sujun Chen
Gurukul Yoga Holistic Center
GYHC Yoga Therapist Training
Prashant Joshi and Manju Joshi

School Members

Center for Contemplative Therapy
Contemplative Yoga Therapy Training
K. Orr
EquiLibrium Thai Massage & Yoga Therapy
Yoga for MySelf: Yoga Therapy for MS Training
Nathalie de Meyenburg
San Diego College of Ayurveda
NAMA-approved Ayurveda Yoga Therapy Health Educator
Midori Hatekayama-Simovich and Monica Groover
Scottsdale Community College
SCC Yoga Therapy Certificate Program
Carlyn Sikes, MFA, E-RYT500
Transformational Yoga Trainings
300 Hr. Healing our Backs with Yoga
Lillah Schwartz
Yoga School
Yoga School Yoga Therapist Training
Becky Gelatt E-RYT500, AVI-CYT
* New and renewing since the IAYT Member Schools list published in the
Spring 2012 Yoga Therapy Today YTT

IAYT’s Reprint Policy
We are delighted when members wish to reprint articles from the
International Journal of Yoga Therapy and Yoga Therapy Today for use in
their teacher or therapist training courses, or other commercial uses. We
have a simple and affordable reprint policy: $1 per copy per article.* The
policy works on the honor system. For example, if you make 25 copies of
two articles, please send IAYT a check for $50 and note on it, “for reprints.”
Alternatively, just make a donation to IAYT for the same amount via our
Support IAYT/ Make a Donation link on IAYT’s home page.
I’d like to credit Lisa Walford, IAYT Advisor, and long-time director of
training at Yoga Works, for her conscientious inquiry about this many
years ago to spur us to make such a policy. Like all publishers in this digital age, we struggle to earn the revenue required to support our editors,
copyeditors, proofreaders, typesetters, printers, mailers, and all the other
costs associated with publishing.
Indeed, better support for our editors and publications, such as
modern manuscript review software, is another high priority for IAYT.
If you would like to help in this regard, please contact me directly.
jkepner@iayt.org
* We apologize that this was erroneously described as $5 per
copy per article in recent YTTs.
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