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Foreword by Dr. Shivam Mishra
Dear Aspirant Teachers of SKM Yoga,

The practice of Yog Nidra — the Yoga of Conscious Sleep — stands as one of the most
profoundly therapeutic, scientifically validated, and philosophically rich disciplines within the
entire spectrum of classical Indian yogic science. It is a practice that exists at the precise
intersection of ancient wisdom and modern neuroscience, where the timeless teachings of the
Mandukya Upanishad, the Tantric traditions of the Nyasa, and the neurological cartography of
contemporary sleep medicine converge in a single, accessible, transformative practice.

In compiling this book, my intention has been to provide SKM Yoga Teacher Training students
with a complete, technically rigorous, and clinically applicable guide to Yog Nidra — one that
honours both the depth of its philosophical origins and the demands of modern scientific literacy.
The global epidemic of stress-related disorders, sleep pathologies, anxiety syndromes, and
psychosomatic diseases demands that yoga teachers possess not merely a superficial familiarity
with relaxation techniques, but a deep, clinically informed understanding of the mechanisms
through which practices like Yog Nidra produce their healing effects.

This text covers the complete architecture of human sleep — from molecular chronobiology and
polysomnographic staging to the neuropsychological consequences of sleep deprivation; from
the pathophysiology of insomnia and anxiety disorders to the precision of Yog Nidra protocols
designed to address each condition. Medical terminology has been employed throughout, not to
intimidate, but to equip you with the vocabulary of modern healthcare — enabling you to
communicate credibly and collaboratively with physicians, psychologists, and allied health
professionals.

I urge you to read this text not merely as an academic exercise, but as a living inquiry into your
own relationship with sleep, consciousness, stress, and restoration. The most effective teacher
of Yog Nidra is one who has personally traversed its depths — who knows from direct experience
the threshold of Prajna (deep sleep consciousness), the luminous quality of the hypnagogic state,
and the profound integration that follows a deep Nidra session.

May this knowledge serve you, your students, and the world with the fullness of its healing
potential.

With deep respect and yogic blessings,
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Chapter 1: Introduction to Yog Nidra — History,
Philosophy and Definition

1.1 Etymological Foundation
The compound term Yog Nidra (योग निद्रा) is constituted from two Sanskrit roots: Yog (योग) —
from the verbal root yuj, meaning 'to unite', 'to yoke', or 'to integrate' — and Nidra (निद्रा) — from
the root nid, meaning 'sleep'. The composite therefore signifies not ordinary unconscious sleep
(Sushupti), but a supremely conscious, intentional state of integrated awareness at the threshold
between wakefulness and sleep — a state of psycho-physiological relaxation co-existent with
preserved lucid awareness.

This distinction is fundamental: ordinary sleep involves the complete withdrawal of the conscious
ego from sensory experience and the dissolution of volitional awareness into unconscious
biological restoration. Yog Nidra, by contrast, maintains a thread of witnessing consciousness
(Sakshi Bhava) even as the gross and subtle body enter progressively deeper states of
relaxation, ultimately accessing the hypnagogic threshold — the boundary state (Sandhya)
between waking (Jagrat), dreaming (Svapna), and deep sleep (Sushupti) — where the mind is
maximally receptive, the nervous system in its deepest possible rest, and the subconscious most
accessible.

1.2 Historical and Scriptural Origins
The earliest textual references to Yog Nidra appear in the Mahabharata, where Lord Vishnu is
described as resting in Yoga Nidra on the cosmic serpent Shesha during the dissolution phase
(Pralaya) of the universe — maintaining divine consciousness through cosmic sleep. This
mythological image encodes the essential paradox of Yog Nidra: the co-existence of supreme
restful non-doing with absolute conscious awareness.

In the Upanishadic literature, the Mandukya Upanishad (c. 800 BCE) provides the most precise
philosophical framework for Yog Nidra through its analysis of the four states of consciousness:
Jagrat (waking, associated with the syllable A of AUM), Svapna (dreaming, associated with U),
Sushupti (deep dreamless sleep, associated with M), and Turiya (the fourth state — the
witnessing consciousness that underlies and pervades the other three). Yog Nidra is the
systematic technology for accessing and stabilizing Turiya awareness — moving through the first
three states without losing the thread of Turiya.
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The Tantric tradition, particularly the Kashmir Shaivite school and the Shakta Tantras, contributed
the Nyasa practice — the systematic rotation of awareness through body regions accompanied
by mantra and visualization — which became the technical backbone of modern Yog Nidra's
body-scan and rotation of consciousness stages.

In the 20th century, Swami Satyananda Saraswati of the Bihar School of Yoga undertook the
definitive systematization of Yog Nidra as a structured, teachable protocol, drawing from the
Tantric Nyasa tradition, the hypnagogic research of Western sleep science, and his own
extensive practice and teaching experience. His seminal text 'Yoga Nidra' (1976, Bihar School
of Yoga) remains the primary reference for modern Yog Nidra pedagogy, and forms a significant
part of the theoretical foundation of SKM Yoga's curriculum.

1.3 The Avastha Traya — Three States Doctrine
Central to the philosophical understanding of Yog Nidra is the Avastha Traya — the three states
of ordinary consciousness— and the fourth transcendent state of Turiya. In Jagrat (waking state),
the Jiva (individual consciousness) is identified with the gross body (Sthula Sharira) and operates
through the Annamaya and Pranamaya Koshas. In Svapna (dream state), consciousness
withdraws from gross sensory input and operates through the subtle body (Sukshma Sharira)
and Manomaya Kosha, generating its own internal experiential reality. In Sushupti (deep sleep),
consciousness rests in the causal body (Karana Sharira) and the Anandamaya Kosha — the
state of undifferentiated bliss consciousness.

Yog Nidra is the systematic traversal of these three states in reverse — from Jagrat through the
hypnagogic boundary into Svapna-like imagery, and potentially into Sushupti-level depth — while
maintaining the witnessing thread of Turiya. This traversal, when regularly practised, produces
effects far surpassing those of ordinary sleep: a single one-hour session of Yog Nidra is
documented to produce the equivalent restorative effects of approximately three to four hours of
ordinary sleep (Swami Satyananda Saraswati, 1976).

Key Clinical Insight: The therapeutic power of Yog Nidra derives from its capacity to
simultaneously activate the parasympathetic nervous system (producing deep
physiological rest) while maintaining sufficient cortical activity (theta-wave
consciousness) to engage with healing suggestions, Sankalpa, and imagery —
bypassing the critical analytical faculty of the waking beta-wave mind.
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Chapter 2: The Anatomy and Physiology of Sleep
— A Medical Overview

2.1 The Neuroanatomical Substrate of Sleep
Sleep is an active, highly regulated neurobiological process — not merely the passive absence
of wakefulness. Its neuroanatomical substrates involve a complex network of interconnected
brain regions, neurotransmitter systems, and hormonal axes that collectively orchestrate the
cycling between wakefulness and the various stages of sleep. Understanding this architecture is
essential for the yoga teacher who wishes to explain the physiological mechanisms of Yog Nidra
to students, healthcare professionals, and wellness clients.

The primary sleep-regulating structures include: (1) The Hypothalamus — specifically the
ventrolateral preoptic nucleus (VLPO), which releases inhibitory GABA (gamma-aminobutyric
acid) and galanin to suppress the arousal systems and initiate sleep onset; (2) The Brainstem
— particularly the locus coeruleus (noradrenergic), dorsal raphe nucleus (serotonergic), and
pedunculopontine/laterodorsal tegmental nuclei (cholinergic), which modulate transitions
between sleep stages; (3) The Thalamus — acting as the primary sensory relay gate, whose
thalamocortical circuits generate the characteristic rhythmic oscillations (sleep spindles, K-
complexes) of NREM sleep; (4) The Basal Forebrain — involved in adenosine-mediated sleep
pressure; (5) The Pineal Gland — synthesizing melatonin in response to circadian light-dark
signals from the suprachiasmatic nucleus (SCN).

2.2 The Suprachiasmatic Nucleus and Circadian Rhythm
The suprachiasmatic nucleus (SCN) — a paired structure of approximately 20,000 neurons
situated in the anterior hypothalamus directly above the optic chiasma — serves as the master
circadian pacemaker of the mammalian organism. It receives direct photic input via the
retinohypothalamic tract (RHT), allowing it to synchronize (entrain) the endogenous 24.2-hour
circadian oscillation to the external light-dark cycle. The SCN coordinates a hierarchical network
of peripheral circadian clocks in virtually every organ and tissue through hormonal, neural, and
metabolic signals.

The primary hormonal effector of SCN circadian signaling is melatonin (N-acetyl-5-
methoxytryptamine), synthesized in the pineal gland from serotonin via the enzymatic actions of
arylalkylamine N-acetyltransferase (AANAT) and hydroxyindole-O-methyltransferase (HIOMT).
Melatonin secretion is suppressed by blue-spectrum light (460-480 nm wavelength) and peaks
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during the biological night — its dim-light melatonin onset (DLMO) occurring approximately 2-3
hours before habitual sleep time — making it the key hormonal signal for circadian phase and
sleep propensity.

Clinical Relevance: Blue-light exposure from screens (smartphones, tablets,
computers) in the hours before sleep suppresses melatonin secretion, delays DLMO,
disrupts circadian phase, and is a major contributor to the contemporary epidemic of
sleep-onset insomnia — particularly in adolescents and young adults. Yoga teachers
must educate students on sleep hygiene including screen curfews.

2.3 The Two-Process Model of Sleep Regulation
The most widely accepted model of sleep-wake regulation is the Two-Process Model proposed
by Alexander Borbely (1982), which proposes that sleep propensity is determined by the
interaction of two independent processes: Process S (sleep homeostasis) and Process C
(circadian timing).

Process S — Sleep Homeostatic Drive: Represents the accumulating biological need for sleep
as a function of prior wakefulness duration and quality. The primary molecular mediator of
Process S is adenosine, a purine nucleoside that accumulates in the basal forebrain and other
brain regions during sustained wakefulness as a byproduct of neuronal metabolic activity (ATP
hydrolysis). Adenosine binds to A1 and A2A receptors, inhibiting the arousal-promoting neurons
of the basal forebrain and generating increasing sleep pressure. This is the mechanism by which
caffeine (an adenosine receptor antagonist) promotes wakefulness— it pharmacologically blocks
the adenosine receptors rather than reducing adenosine accumulation, which is why caffeine
eventually 'crashes' as the blocked adenosine receptors become available again.

Process C — Circadian Alerting Signal: Represents the SCN-generated endogenous rhythm of
sleep propensity and arousal that oscillates approximately every 24 hours. During biological
daytime, the SCN generates an alerting signal (mediated by hypocretin/orexin neurons of the
lateral hypothalamus) that counteracts the rising homeostatic sleep pressure, maintaining
wakefulness despite accumulating adenosine. During biological nighttime, this alerting signal
withdraws, allowing Process S to overwhelm arousal mechanisms and precipitate sleep onset.

2.4 Key Neurotransmitters and Neuromodulators in Sleep
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Neurotransmitter /
Hormone

Primary Source Role in Sleep/Wake

GABA (gamma-
aminobutyric acid)

VLPO, cortex, cerebellum Primary inhibitory NT; induces sleep by
suppressing arousal neurons

Serotonin (5-HT) Dorsal raphe nucleus Promotes wakefulness; precursor for
melatonin synthesis; involved in NREM

Noradrenaline
(norepinephrine)

Locus coeruleus Arousal promotion; minimal during
NREM; absent during REM

Dopamine Ventral tegmental area Wakefulness, reward, motivation;
dysregulation links to hypersomnia

Acetylcholine Pedunculopontine nucleus,
basal forebrain

REM sleep generation; promotes
cortical arousal

Histamine Tuberomammillary nucleus Wakefulness promotion; antihistamines
cause drowsiness

Adenosine Basal forebrain (metabolic) Homeostatic sleep pressure
accumulation

Hypocretin / Orexin Lateral hypothalamus Wakefulness stabilization; loss causes
narcolepsy

Melatonin Pineal gland Circadian phase marker; sleep
propensity signal

Cortisol Adrenal cortex Peak at dawn; promotes wakefulness;
elevated in stress disrupts sleep

2.5 The Glymphatic System — Sleep as Neural Detoxification
One of the most significant recent discoveries in sleep neuroscience is the characterization of
the glymphatic system (Maiken Nedergaard, University of Rochester, 2013) — a brain-wide
waste-clearance network that operates predominantly during deep NREM sleep. The glymphatic
system utilizes astrocyte-lined perivascular channels to drive cerebrospinal fluid (CSF) through
the brain's interstitial space in a convective flow, flushing out metabolic waste products including
amyloid-beta (Aβ) and tau proteins — the pathological aggregates associated with Alzheimer's
disease and other neurodegenerative conditions.

During deep NREM sleep, brain interstitial space expands by approximately 60% (compared to
wakefulness), dramatically increasing glymphatic flow efficiency and waste clearance rates.
Sleep deprivation, chronic insomnia, and disrupted sleep architecture all impair glymphatic
function, leading to accumulation of neurotoxic metabolites— providing a compelling mechanistic
explanation for the well-documented association between chronic sleep deficiency and increased
risk of Alzheimer's disease, Parkinson's disease, and other neurodegenerative conditions.
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Teacher Note: The glymphatic system is perhaps the most powerful argument for the
non-negotiable importance of quality sleep. It transforms the conversation from 'sleep is
beneficial' to 'sleep is when your brain literally cleans itself of the toxic waste products of
the day's cognitive activity.' This insight motivates students to prioritize sleep at a
deeper level.
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Chapter 3: The Sleep Cycle — Architecture,
Staging and Neurobiological Correlates

3.1 Polysomnography — The Gold Standard of Sleep
Assessment
Polysomnography (PSG) is the multi-channel electrophysiological monitoring technique that
constitutes the gold standard clinical tool for sleep assessment and sleep disorder diagnosis. A
standard PSG records: Electroencephalography (EEG) — brain electrical activity;
Electromyography (EMG) — muscle tone at chin and limb electrodes; Electrooculography (EOG)
— eye movement activity; Electrocardiography (ECG) — cardiac rhythm; respiratory airflow
(thermistor and pressure transducer); thoracoabdominal effort (plethysmography); pulse oximetry
(SpO2); and body position. The combination of EEG, EMG, and EOG constitutes the core triad
for sleep stage scoring according to the AASM (American Academy of Sleep Medicine)
guidelines.

3.2 Sleep Architecture — The Cycling Pattern
Normal adult sleep architecture consists of a cyclically repeating sequence of sleep stages, with
each complete cycle averaging 90-110 minutes in duration (ultradian rhythm). Over a typical 7-
8 hour nocturnal sleep period, approximately 4-5 complete cycles occur. The proportion and
distribution of different sleep stages vary systematically across these cycles: early cycles are
dominated by deep NREM (N3) sleep, while later cycles progressively shift toward greater
proportions of REM sleep and lighter NREM (N1, N2).

The current AASM sleep staging system classifies sleep into four stages: Wake (W), NREM
Stage 1 (N1), NREM Stage 2 (N2), NREM Stage 3 (N3/Slow Wave Sleep), and REM (Rapid Eye
Movement) sleep.

3.3 The NREM Sleep Stages — Detailed Analysis
NREM Stage N1 — Light Sleep / Hypnagogic Transition (2-5% of total sleep)
N1 represents the transitional boundary between wakefulness and sleep — the hypnagogic state
that is of supreme relevance to Yog Nidra practice. EEG characteristics: Disappearance of
waking alpha waves (8-12 Hz) and emergence of low-voltage, mixed-frequency theta waves (4-
7 Hz). Slow rolling eye movements appear on EOG. Muscle tone decreases from waking levels
but remains detectable. Subjective experience: A dreamlike, drowsy quality; hypnagogic
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hallucinations (brief, involuntary visual, auditory, or kinesthetic imagery) are common; the startle
'sleep onset jerk' (hypnic myoclonia) may occur as the motor cortex discharges transiently.
Arousal threshold is low — the sleeper is easily awakened.

This is the precise brainwave state targeted by Yog Nidra. The theta-dominant hypnagogic state
is characterized by: dramatically enhanced subconscious receptivity to suggestion and imagery,
relaxation of the ego's critical filtering function, heightened connectivity between conscious and
unconscious mental content, and a uniquely plastic neurological environment particularly
responsive to Sankalpa (intention setting) and therapeutic visualization.

NREM Stage N2 — Consolidated Light Sleep (45-55% of total sleep)
N2 constitutes the largest proportion of normal sleep. EEG characteristics: Background theta
activity punctuated by two hallmark waveforms— (1) Sleep Spindles: bursts of 12-15 Hz rhythmic
activity lasting 0.5-2 seconds, generated by thalamo-reticular circuits, believed to represent
active inhibition of thalamocortical sensory relay (sensory gating) preventing arousal; and (2) K-
Complexes: large-amplitude biphasic EEG deflections (>75 μV, >0.5 seconds) evoked by
external stimuli or occurring spontaneously, reflecting cortical processing and consolidation of
memory traces. EMG shows low but detectable muscle tone. EOG shows minimal eye
movement.

Sleep spindle density in N2 is positively correlated with declarative memory consolidation
efficiency, fluid intelligence measures, and sleep continuity. Spindle deficits are documented in
schizophrenia, autism spectrum disorders, and age-related cognitive decline — making spindle-
promoting interventions (including regular Yog Nidra practice) of potential therapeutic
significance.

NREM Stage N3 — Slow Wave Sleep / Deep Sleep (13-23% of total sleep)
N3 (formerly divided into Stages 3 and 4 in the Rechtschaffen-Kales system) represents the
deepest stage of NREM sleep, characterized by high-amplitude, low-frequency delta waves (0.5-
4 Hz, >75 μV) comprising more than 20% of the epoch. Also termed Slow Wave Sleep (SWS) or
deep sleep. This is the stage of maximum physiological restoration: Human Growth Hormone
(HGH) secretion peaks during N3 — approximately 70-80% of daily HGH output occurs in the
first deep sleep episode; protein synthesis, tissue repair, cellular regeneration, and immune
system consolidation (including T-cell cytotoxicity and natural killer cell activity) are maximized;
glymphatic waste clearance is most active; and declarative (hippocampal-dependent) memory
consolidation proceeds through sleep spindle-slow oscillation coupling.
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Arousal threshold is highest in N3 — external stimuli that would easily awaken a sleeper from N1
produce no response. Delta power in N3 is the most sensitive index of homeostatic sleep
pressure (Process S), declining exponentially across successive cycles as sleep debt is
discharged.

3.4 REM Sleep — Rapid Eye Movement Sleep (20-25% of total
sleep)
REM sleep represents a neurobiologically unique state characterized by: EEG —
desynchronized, low-voltage, mixed-frequency activity similar to waking (hence the designation
'paradoxical sleep' by Michel Jouvet); EOG — rapid, conjugate eye movements in all directions;
EMG — near-complete skeletal muscle atonia (REM atonia), mediated by glycinergic and
GABAergic neurons of the ventromedial medullary reticular formation actively inhibiting spinal
motor neurons (preventing acting out of dream content); and PGO (ponto-geniculo-occipital)
waves — phasic electrical discharges from the pontine reticular formation through the lateral
geniculate nucleus to the occipital cortex, associated with the generation of dreamed visual
imagery.

The primary functions of REM sleep include: (1) Procedural and emotional memory consolidation
— through hippocampal-neocortical replay and amygdala-prefrontal cortex reprocessing; (2)
Emotional regulation — the REM sleep hypothesis (Matthew Walker, UC Berkeley) proposes
that REM sleep serves to 'strip the emotional charge' from episodic memories while preserving
their factual content, providing a form of overnight emotional therapy; (3) Creativity and
associative thinking — the loose associative connectivity of REM cognition facilitates novel
concept formation and creative insight; (4) Neural pruning — synapse elimination of weak or
redundant connections, optimizing cortical circuitry.

Sleep Stage Key Characteristics & Functions

Wake (W) Beta/alpha EEG; high EMG; conscious
awareness; waking alpha in relaxation

N1 (Hypnagogic) Theta EEG (4-7 Hz); slow eye movements;
hypnagogic imagery; Yog Nidra target state

N2 (Light NREM) Sleep spindles + K-complexes; sensory gating;
memory consolidation begins

N3 (Deep/SWS) Delta waves (0.5-4 Hz); HGH secretion;
glymphatic clearance; immune restoration

REM Desynchronized EEG; rapid eye movements;
atonia; dreaming; emotional processing
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3.5 Developmental and Age-Related Changes in Sleep
Architecture
Sleep architecture changes dramatically across the lifespan. Neonates spend approximately
50% of sleep time in REM (active sleep), reflecting the crucial role of REM in early neural
development and synaptic pruning. This proportion declines to adult levels (~25%) by
adolescence. Total sleep time decreases from 14-17 hours in infancy to 7-9 hours in adults. N3
slow wave sleep declines progressively from young adulthood — reducing by approximately 2%
per decade — explaining the increased sleep fragmentation, reduced restorative quality, and
increased cognitive vulnerability of aging. These age-related changes have profound clinical
implications for the prescription of Yog Nidra across different life stages.
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Chapter 4: Consciousness, Brainwave States and
the Hypnagogic Threshold

4.1 The EEG Frequency Spectrum and States of Consciousness
Electroencephalography measures the summated postsynaptic potentials of millions of cortical
neurons, producing characteristic oscillatory patterns at different frequencies that correspond to
distinct states of consciousness, cognitive processing modes, and arousal levels. The yoga
teacher must understand this spectrum intimately, as it provides the neurological language for
explaining how and why Yog Nidra produces its unique therapeutic effects.

Brainwave Band Frequency (Hz) Associated State / Function

Delta (δ) 0.5 – 4 Hz Deep dreamless sleep (N3); restorative unconscious
processes; glymphatic activity

Theta (θ) 4 – 8 Hz Hypnagogic/hypnopompic threshold; deep
meditation; creativity; subconscious access; REM
cognition; Yog Nidra state

Alpha (α) 8 – 12 Hz Relaxed wakefulness; eyes closed; minimal cognitive
demand; mind-body transition state; beginning
relaxation

Beta (β) 12 – 30 Hz Active waking cognition; analytical thinking; anxiety;
focused attention; problem-solving

Gamma (γ) 30 – 100 Hz High-level cognitive binding; peak awareness;
advanced meditation; cross-frequency
synchronization

4.2 The Hypnagogic State — The Gateway to Yog Nidra
The hypnagogic state (from Greek hypnos— sleep, and agogos— leading into) is the transitional
consciousness state at the boundary between wakefulness and sleep onset — the threshold
zone corresponding to NREM N1, characterized by dominant theta waves with residual alpha
activity. It is the neurological state that Yog Nidra is specifically designed to induce, sustain, and
utilize therapeutically.

In the hypnagogic state, the normal waking beta-wave dominance of the prefrontal cortex —
associated with executive function, critical analysis, reality-testing, and the ego's defensive
filtering of incoming information — is substantially suppressed. The critical faculty that ordinarily
evaluates and often rejects suggestions, positive affirmations, or therapeutic imagery is
bypassed. Simultaneously, the limbic system (amygdala, hippocampus) remains active and
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emotionally resonant, and the default mode network (DMN) — associated with self-referential
processing, autobiographical memory, and imaginative thought — maintains significant activity.

This unique neurological configuration creates a state of maximal therapeutic receptivity: the
conscious mind is relaxed and non-defensive; the subconscious mind is accessible and
impressionable; and the body's autonomic nervous system is engaged in deep parasympathetic
activation. This is why Sankalpa (resolve/intention) planted during Yog Nidra is documented to
penetrate far more deeply into the subconscious than affirmations practised during ordinary
waking consciousness.

4.3 Default Mode Network (DMN) and Yog Nidra
The Default Mode Network is a large-scale brain network comprising the medial prefrontal cortex
(mPFC), posterior cingulate cortex (PCC), precuneus, angular gyrus, and hippocampal formation
— active during rest, self-referential thinking, mind-wandering, and autobiographical memory
retrieval. It is reciprocally inhibited by task-positive networks during focused external attention.
During Yog Nidra, particularly during visualization and Sankalpa stages, DMN activity is
modulated in ways that facilitate the integration of new self-perceptions, the release of limiting
self-concepts, and the consolidation of positive intentional frameworks.

Scientific Insight: fMRI research comparing experienced Yog Nidra practitioners with
novices demonstrates significantly different patterns of thalamo-cortical connectivity and
default mode network deactivation during the practice — consistent with the
development of a stable theta-dominant conscious awareness that persists even as
deeper relaxation proceeds.
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Chapter 5: Stress — Pathophysiology, Hormonal
Cascade and Sociological Dimensions

5.1 Defining Stress — From Selye to Contemporary Medicine
The concept of biological stress was introduced to medicine by Hans Selye (1936), who defined
stress as 'the non-specific response of the body to any demand placed upon it' — a formulation
that remains foundational to contemporary stress biology. Selye identified the General Adaptation
Syndrome (GAS), describing the three-phase biological response to sustained stressors: (1)
Alarm Phase — immediate sympathetic-adrenal activation; (2) Resistance Phase — sustained
adrenocortical adaptation; (3) Exhaustion Phase — depletion of adaptive reserves and onset of
pathological consequences.

Modern stress science distinguishes between eustress (beneficial, manageable stress that
promotes adaptation and growth — from Greek eu, meaning 'good') and distress (pathological
stress exceeding adaptive capacity, producing allostatic overload and psychosomatic disease).
The critical variable is not the nature of the stressor but the individual's appraisal of it relative to
their perceived coping resources — as articulated in the Lazarus-Folkman transactional model
of stress appraisal (1984).

5.2 The HPA Axis — The Hormonal Stress Cascade
The primary neuroendocrine axis of the stress response is the Hypothalamic-Pituitary-Adrenal
(HPA) Axis, which orchestrates the sustained hormonal response to psychological and
physiological stressors through the following cascade:

1. Stressor perception (real or imagined) activates the amygdala — the brain's primary
threat-detection centre.

2. Amygdala activation triggers the hypothalamus to secrete Corticotropin-Releasing
Hormone (CRH) into the hypophyseal portal system.

3. CRH stimulates the anterior pituitary to release Adrenocorticotropic Hormone (ACTH)
into systemic circulation.

4. ACTH binds to melanocortin-2 receptors on the zona fasciculata of the adrenal cortex,
stimulating the synthesis and release of cortisol (hydrocortisone) — the primary
glucocorticoid stress hormone.

5. Cortisol exerts widespread metabolic, immune, and neurobiological effects: increases
blood glucose via gluconeogenesis; mobilizes fatty acids; suppresses
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immune/inflammatory responses; enhances amygdala reactivity while impairing
prefrontal cortex function and hippocampal neurogenesis.

6. A negative feedback loop operates through glucocorticoid receptors in the
hippocampus, hypothalamus, and pituitary — cortisol inhibits further CRH and ACTH
release once the stressor resolves.

5.3 The SAM Axis — The Acute Fight-or-Flight Response
The Sympatho-Adrenal Medullary (SAM) Axis mediates the rapid, acute phase of the stress
response — the fight-or-flight response first characterized by Walter Cannon (1915). Upon
stressor perception, the sympathetic nervous system is activated within milliseconds via the
autonomic ganglionic chain, releasing noradrenaline (norepinephrine) at peripheral synapses
and simultaneously stimulating the adrenal medulla to secrete adrenaline (epinephrine) and
noradrenaline directly into the bloodstream.

The resulting sympatho-adrenal state produces the classic fight-or-flight physiological profile:
tachycardia (elevated heart rate); hypertension (vasoconstriction of visceral vessels, vasodilation
of skeletal muscle vessels); hyperglycemia (via glucagon release and hepatic glycogenolysis);
bronchodilation (increased respiratory capacity); pupillary dilation (enhanced visual acuity);
piloerection; diaphoresis (sweating); and suppression of digestive, reproductive, and immune
functions — all evolved adaptations to facilitate immediate physical survival response.

5.4 Chronic Stress Pathophysiology — The Allostatic Load
Model
When the stress response is chronically activated — as in the sustained psychosocial stressors
of modern life (occupational demands, financial insecurity, relational conflict, existential anxiety,
social comparison, information overload) — the short-term adaptive mechanisms of the acute
stress response become pathological. This cumulative physiological burden of chronic stress is
termed the Allostatic Load (McEwen & Stellar, 1993) — representing the 'wear and tear' on
physiological regulatory systems from repeated or sustained HPA and SAM activation.

The clinical consequences of chronic allostatic overload are extensive and multi-systemic:
Cardiovascular — endothelial dysfunction, atherosclerosis, hypertension, increased myocardial
infarction risk; Metabolic — insulin resistance, visceral adiposity, metabolic syndrome, type 2
diabetes mellitus; Immunological — immune dysregulation (immunosuppression paradoxically
co-existing with chronic low-grade inflammation, elevated CRP, IL-6, TNF-alpha);
Neurobiological — hippocampal neurogenesis suppression (contributing to depression and
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memory impairment), amygdala hyperreactivity, prefrontal cortex volume reduction;
Gastrointestinal — irritable bowel syndrome, peptic ulcer disease, inflammatory bowel
exacerbation; Reproductive — HPA-HPG axis cross-inhibition (cortisol suppresses GnRH, LH,
FSH) causing menstrual irregularity, reduced fertility, sexual dysfunction; Dermatological —
psoriasis, eczema, alopecia areata exacerbation.

5.5 Psychological Dimensions of Stress
Psychological stress encompasses the cognitive, emotional, and behavioural dimensions of the
stress experience. Cognitively, chronic stress produces what is termed cognitive narrowing — a
narrowing of attentional focus, impaired creative thinking, reduced working memory capacity,
and perseverative negative rumination (ruminative thought loops about past events or future
catastrophes). The prefrontal cortex (PFC) — seat of executive function, rational decision-
making, and emotional regulation — is particularly vulnerable to chronic stress: sustained cortisol
exposure reduces dendritic complexity and synaptic connectivity in the PFC, progressively
impairing the very regulatory capacity needed to manage stress effectively.

Emotionally, chronic stress manifests as irritability, emotional lability, reduced frustration
tolerance, anxiety, dysphoria, and anhedonia (reduced capacity for pleasure). Behaviourally,
maladaptive coping strategies emerge — substance use, emotional eating, social withdrawal,
aggression, sleep avoidance, and compulsive digital engagement — which provide short-term
relief at the cost of long-term amplification of the stress burden.

5.6 Sociological Dimensions of Stress — The Modern Epidemic
The sociological context of stress in contemporary society cannot be separated from the
biological and psychological dimensions. Structural stressors — rooted in the organization of
society — operate continuously on populations in ways that individual coping strategies alone
cannot resolve. Key sociological stress determinants include:

• Occupational stress: The demand-control-support model (Karasek, 1979) identifies
high-demand, low-control work environments as the primary determinant of
occupational stress and its cardiovascular consequences. WHO data indicate that
approximately 60% of the global workforce is regularly exposed to occupational stress,
representing the leading cause of workplace absenteeism.

• Economic precarity and financial stress: Income insecurity, debt burden, and economic
inequality are among the most potent and pervasive sources of chronic psychological
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stress in modern societies, with strong dose-response relationships to cardiovascular
disease, mental illness, and premature mortality.

• Social comparison and digital media: The chronic exposure to curated idealized images
of others' lives via social media platforms activates social comparison processes
(downward and upward), generating chronic self-evaluation anxiety, imposter syndrome,
and social identity threats.

• Urban density and environmental stressors: Noise pollution, air pollution, crowding, and
reduced access to natural environments all contribute to chronic low-level sympathetic
nervous system activation and elevated allostatic load.

• Social isolation and loneliness: Documented by Cacioppo (2008) and others as one of
the most potent risk factors for premature mortality — comparable in effect size to
smoking 15 cigarettes per day. Social isolation activates neurobiological threat response
systems, producing chronic HPA axis dysregulation.

SKM Yoga Perspective: Yog Nidra addresses stress at multiple levels simultaneously
— directly at the neurophysiological level through HPA axis down-regulation, at the
psychological level through cultivating Sakshi Bhava (witness consciousness) that
creates metacognitive distance from stressful cognitions, and at the spiritual level
through reconnecting the individual with the Atman — the source of intrinsic wellbeing
that transcends external circumstances.
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Chapter 6: Insomnia — Aetiology, Classification,
Diagnosis and Management

6.1 Defining Insomnia — The Global Sleep Crisis
Insomnia disorder is the most prevalent sleep disorder in the modern world, defined by the
International Classification of Sleep Disorders (ICSD-3, AASM, 2014) and DSM-5 (APA, 2013)
as: dissatisfaction with sleep quantity or quality, with complaints of one or more of the following:
difficulty initiating sleep (sleep-onset insomnia — SOI), difficulty maintaining sleep (characterized
by frequent or prolonged nocturnal awakenings — sleep maintenance insomnia), and early
morning awakening with inability to return to sleep; despite adequate opportunity and
circumstances for sleep; causing clinically significant distress or impairment in social,
occupational, educational, or other important areas of functioning; occurring at least 3 nights per
week for at least 3 months (chronic insomnia); and not better explained by another sleep disorder,
medical condition, or substance use.

Epidemiologically, insomnia symptoms affect approximately 30-35% of the adult population at
any given time, with chronic insomnia disorder meeting full diagnostic criteria in approximately
10-15% of adults. The global economic burden of insomnia — through healthcare utilization, lost
workplace productivity, absenteeism, and accident rates — is estimated in the hundreds of
billions of US dollars annually.

6.2 The 3P Model of Insomnia Aetiology
The most clinically useful aetiological framework for understanding insomnia is the 3P Model
(Spielman, Caruso & Glovinsky, 1987), which identifies three categories of contributing factors:

Predisposing Factors (biological and psychological traits that increase insomnia vulnerability):
Genetic predisposition (twin studies estimate heritability at 28-45%); trait hyperarousal
(constitutionally elevated HPA axis reactivity); anxiety temperament; female sex (insomnia is
approximately 1.4 times more prevalent in women — partly attributable to hormonal fluctuations
across the reproductive lifespan); advancing age; neurobiological characteristics including
elevated nighttime cortisol, elevated body temperature, higher 24-hour metabolic rate.

Precipitating Factors (acute triggers that initiate an insomnia episode): Acute psychological stress
(bereavement, divorce, occupational crisis, examination stress); medical illness; medication use
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or withdrawal; shift work; jet lag; environmental disruptions; major life transitions. These factors
temporarily exceed the individual's insomnia threshold, triggering the first episode.

Perpetuating Factors (maladaptive responses to acute insomnia that chronify the condition):
These are the most clinically significant factors, as they transform acute situational insomnia into
chronic insomnia disorder. They include: dysfunctional beliefs about sleep ('I must get 8 hours or
I can't function'; 'My insomnia will ruin my health'); sleep-interfering behaviours (excessive time
in bed, daytime napping, clock-watching, screen use in bed); conditioned arousal (the bed and
bedroom become conditioned stimuli for wakefulness and anxiety through repeated association
with failed sleep attempts); and safety behaviours (avoiding social engagements due to
anticipated fatigue) that maintain insomnia-related anxiety.

6.3 Hyperarousal — The Neurobiological Core of Insomnia
Contemporary neuroscience conceptualizes chronic insomnia as fundamentally a disorder of
hyperarousal — an excessive and inappropriately sustained activation of the arousal systems
(HPA axis, SAM axis, and central arousal networks) that prevents the normal down-regulation of
CNS activity required for sleep onset and maintenance. Evidence for hyperarousal in insomnia
includes: elevated 24-hour urinary cortisol and catecholamine levels; increased nighttime core
body temperature and metabolic rate; elevated high-frequency EEG (beta power) during N1 and
N2 — the neurophysiological signature of a 'racing mind'; hyperactivation of the amygdala and
anterior insula; and reduced activity of the VLPO sleep-promoting neurons.

This hyperarousal model has direct implications for Yog Nidra as a therapeutic intervention: by
systematically activating the parasympathetic nervous system, down-regulating HPA axis
activity, reducing amygdala reactivity, shifting EEG from beta to alpha and theta, and reducing
body temperature and metabolic rate — Yog Nidra directly targets and reverses the
neurobiological mechanisms of insomnia hyperarousal.

6.4 Cognitive-Behavioural Model of Insomnia (Harvey, 2002)
Allison Harvey's cognitive model of chronic insomnia identifies the cognitive processes that
perpetuate hyperarousal during the night: negatively toned worry and rumination during the pre-
sleep period (sleep-onset worry); selective attention to sleep-related threat (monitoring for signs
of sleepiness, clock-watching, body sensations); misperception of sleep (chronic insomniacs
consistently underestimate their actual sleep time on PSG relative to subjective reports — a
phenomenon termed sleep state misperception or paradoxical insomnia); and unhelpful beliefs
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about sleep consequences that amplify anxiety. This cognitive model provides the rationale for
Cognitive Behavioural Therapy for Insomnia (CBT-I) — currently the first-line recommended
treatment for chronic insomnia — and illuminates the specific mechanisms through which Yog
Nidra's components (relaxation, Sankalpa, body-scan, and awareness training) address
insomnia's cognitive perpetuating factors.

6.5 Sleep Disorders Classification — Beyond Insomnia
Sleep Disorder Primary Features Relevance to Yog Nidra

Insomnia Disorder SOI/SMI; hyperarousal;
maladaptive cognitions

Direct therapeutic application
— first-line adjunct

Obstructive Sleep Apnea
(OSA)

Upper airway collapse;
fragmented sleep; hypoxemia

Adjunct only; medical
treatment required (CPAP)

Restless Legs Syndrome
(RLS)

Urge to move legs at night;
dopaminergic dysfunction

Body-scan may help; medical
evaluation needed

Narcolepsy Excessive daytime sleepiness;
cataplexy; REM intrusion

Contraindicated — consult
physician

Parasomnias (NREM/REM) Somnambulism; night terrors;
REM behavior disorder

Caution; specialist evaluation
required

Circadian Rhythm Disorders Delayed/advanced sleep
phase; shift work disorder

Yog Nidra for relaxation;
chronotherapy primary

Hypersomnia Excessive sleep need; Kleine-
Levin syndrome

Medical evaluation essential



SKM Yoga Teacher Training | Yog Nidra: The Science of Yogic Sleep | Dr. Shivam Mishra

© SKM Yoga | Confidential — For Teacher Training Use Only

Chapter 7: Anxiety Disorders — Neurobiology,
Symptomatology and Psychosocial Impact

7.1 Defining Anxiety — Adaptive vs. Pathological
Anxiety — the anticipatory arousal response to perceived future threat — is an evolutionarily
conserved, fundamentally adaptive mechanism. Moderate anxiety enhances performance
through the Yerkes-Dodson curve (optimal arousal theory), sharpens threat-relevant attention,
and mobilizes defensive behaviours. It becomes pathological — an anxiety disorder — when the
threat appraisal is disproportionate to or divorced from actual danger, the anxiety response is
excessively intense or prolonged, and it produces clinically significant impairment in daily
functioning or causes marked subjective distress.

7.2 Neurobiological Substrate of Anxiety
The neurobiological architecture of pathological anxiety centres on the Fear Circuit — comprising
the amygdala, hippocampus, prefrontal cortex (PFC), anterior cingulate cortex (ACC),
hypothalamus, and periaqueductal grey (PAG). The amygdala — specifically the basolateral
amygdala (BLA) and central nucleus — serves as the threat-detection and fear-conditioning hub,
receiving convergent sensory input and generating fear responses through projections to the
hypothalamus (autonomic activation), PAG (defensive behaviours), and nucleus accumbens
(threat-motivated avoidance).

The medial prefrontal cortex (mPFC) and anterior cingulate cortex normally exert top-down
inhibitory regulation over amygdala reactivity — the neurobiological basis of cognitive emotion
regulation. In anxiety disorders, this prefrontal inhibitory control is functionally impaired
(hypofrontal regulation), resulting in amygdala hyperreactivity, sustained threat responses to
minor stressors, and the perpetuation of anxiety through reduced extinction of conditioned fear
memories. Neurotransmitter imbalances implicated include: GABA deficiency (benzodiazepines
exploit this by positive allosteric modulation of GABAA receptors); serotonin (5-HT) dysregulation;
excess noradrenaline (locus coeruleus hyperactivity); and CRH excess.

7.3 Classification of Anxiety Disorders (DSM-5)
• Generalized Anxiety Disorder (GAD): Excessive, uncontrollable, pervasive worry about

multiple domains (health, finances, relationships, work) occurring more days than not for
at least 6 months, associated with at least 3 of: restlessness, fatigue, concentration
difficulty, irritability, muscle tension, sleep disturbance.
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• Panic Disorder: Recurrent unexpected panic attacks (discrete episodes of intense
autonomic arousal — tachycardia, chest pain, diaphoresis, dyspnea, derealization, fear
of dying/losing control) with persistent anticipatory anxiety about future attacks and
maladaptive avoidance behaviour.

• Social Anxiety Disorder (Social Phobia): Intense, excessive fear of social situations
involving scrutiny, judgement, or potential humiliation; highly prevalent (lifetime
prevalence ~12%) and significantly associated with occupational and academic
underperformance.

• Specific Phobias: Excessive fear of particular objects or situations (heights, insects,
blood, flying) disproportionate to actual danger; clear situational triggers.

• Separation Anxiety Disorder: Excessive fear or anxiety about separation from
attachment figures; increasingly recognized in adults as well as children.

• Agoraphobia: Fear and avoidance of situations from which escape might be difficult or
help unavailable if panic occurs (crowded places, open spaces, public transport).

• Substance/Medication-Induced Anxiety Disorder: Anxiety as a direct physiological
consequence of substance use, withdrawal, or medication.

7.4 The Anxiety-Insomnia Bidirectional Relationship
Anxiety and insomnia exist in a mutually reinforcing pathological loop — one of the most clinically
important relationships in sleep medicine. Anxiety produces insomnia through multiple
mechanisms: pre-sleep cognitive arousal (worry, rumination); HPA and SAM axis activation
preventing physiological sleep onset; hypervigilance making the sleeper easily aroused by minor
stimuli; and amygdala-mediated threat monitoring disrupting sleep architecture. Conversely,
sleep deprivation from insomnia amplifies anxiety: 24 hours of sleep deprivation produces a 60%
increase in amygdala reactivity to negative stimuli (Walker, 2017, UC Berkeley); impairs
prefrontal cortex inhibitory control; elevates baseline cortisol and noradrenaline; and reduces
GABA receptor sensitivity — all of which directly worsen anxiety phenomenology.

This bidirectional spiral — anxiety causing insomnia, insomnia amplifying anxiety — is the
neurobiological basis of the clinical observation that anxious patients rarely sleep well, and sleep-
deprived individuals invariably become more anxious. Yog Nidra, by simultaneously addressing
both insomnia hyperarousal and anxiety's autonomic dysregulation, is uniquely positioned to
interrupt this cycle from both ends.

7.5 Somatic Manifestations of Anxiety
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Anxiety disorders produce a rich array of somatic (physical) symptoms through sustained
autonomic arousal: Cardiovascular — palpitations, tachycardia, chest tightness; Respiratory —
dyspnoea, hyperventilation, respiratory alkalosis (from chronic over-breathing); Gastrointestinal
— nausea, IBS symptoms, loose stools, reduced appetite; Musculoskeletal — tension
headaches, myalgia (particularly occipital, cervical, and lumbar muscle tension),
temporomandibular joint dysfunction; Dermatological — sweating, flushing, urticaria
exacerbation; Genitourinary — urinary frequency; Neurological — dizziness, paraesthesia
(tingling in extremities from hyperventilation-induced hypocalcaemia), visual disturbances.

Clinical Note for Teachers: When students report unexplained physical symptoms —
particularly tension headaches, IBS, palpitations, or chronic fatigue — anxiety should be
considered as a primary or contributing factor. The yoga teacher's role is to recognize
these patterns, offer appropriate support through Yog Nidra and other yogic tools, and
refer to healthcare professionals when symptoms warrant medical evaluation.
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Chapter 8: Other Psychosomatic Conditions —
Depression, Burnout, PTSD and Chronic Fatigue

8.1 Depression — The Global Burden
Major Depressive Disorder (MDD) is defined by DSM-5 as the presence of 5 or more of the
following symptoms during the same 2-week period (at least one being depressed mood or
anhedonia): depressed mood most of the day; markedly diminished interest or pleasure in most
activities (anhedonia); significant weight or appetite change; insomnia or hypersomnia;
psychomotor agitation or retardation; fatigue or loss of energy; feelings of worthlessness or
excessive guilt; difficulty concentrating or making decisions; recurrent thoughts of death or
suicidal ideation.

The neurobiological basis of depression involves a complex interplay of monoamine
neurotransmitter deficiencies (serotonin, noradrenaline, dopamine — the monoamine
hypothesis), HPA axis hyperactivity (cortisol hypersecretion in approximately 50% of MDD
patients — the 'melancholic' subtype), hippocampal neurogenesis suppression (BDNF deficiency
— the neurotrophic hypothesis), chronic low-grade inflammation (elevated IL-6, TNF-alpha, CRP
— the inflammatory hypothesis), and default mode network hyperactivation associated with
negative self-referential rumination.

Sleep pathology is both a cardinal symptom and a perpetuating factor of depression: more than
90% of depressed patients report sleep disturbance; REM sleep is disinhibited and occurs earlier
in the night (shortened REM latency); SWS is markedly reduced; these sleep changes amplify
the neurobiological substrate of depression through emotional dysregulation, cortisol elevation,
and BDNF suppression — creating a vicious self-reinforcing cycle.

8.2 Burnout Syndrome — The Occupational Exhaustion
Epidemic
Burnout (Freudenberger, 1974; Maslach & Jackson, 1981) is defined as a syndrome of chronic
workplace stress that has not been successfully managed, characterized by three dimensions:
emotional exhaustion (depletion of emotional resources; feeling empty and overextended);
depersonalization/cynicism (detached, cynical, or negative attitudes toward work and its
recipients); and reduced sense of personal accomplishment. The WHO's ICD-11 (2019) formally
classified burnout as an occupational phenomenon (not a medical condition), reflecting its
systemic, sociological nature.
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The neurobiological profile of burnout overlaps substantially with depression and chronic stress:
HPA axis dysregulation (often manifesting as hypocortisolism — flat diurnal cortisol curve —
rather than hypercortisolism in advanced burnout, reflecting adrenocortical exhaustion);
prefrontal cortex grey matter reduction; amygdala hyperreactivity; and disrupted autonomic heart
rate variability (HRV). Burnout is particularly prevalent among healthcare workers, educators,
social workers, and others in high-demand caregiving or helping professions — groups that are
primary beneficiaries of Yog Nidra instruction.

8.3 Post-Traumatic Stress Disorder (PTSD) — Neurobiology and
Sleep Disruption
PTSD develops in a subset of individuals (estimated lifetime prevalence 6-8% in general
population; substantially higher in military combat veterans, sexual assault survivors, and first
responders) following exposure to actual or threatened death, serious injury, or sexual violence
— either directly experienced, witnessed, or learned about in a close contact. DSM-5 diagnostic
criteria require: intrusion symptoms (flashbacks, nightmares, intrusive memories); avoidance (of
trauma-related stimuli); negative alterations in cognition and mood; and marked alterations in
arousal and reactivity — all persisting for more than 1 month and causing significant functional
impairment.

The neurobiology of PTSD reflects a failure of the normal fear extinction process: the
hippocampus (critical for contextual fear learning and extinction consolidation) is functionally
impaired (hippocampal volume reduction of 8-26% in PTSD); the amygdala is hyperreactive to
trauma-related and threat-related stimuli; and the medial PFC (responsible for inhibiting
amygdala threat responses) is hypoactive. Sleep disruption in PTSD is near-universal:
nightmares (typically occurring during REM) re-enact traumatic content; REM latency is
shortened; N3 SWS is reduced; and hypervigilance produces chronic sleep-onset and sleep
maintenance insomnia.

Yog Nidra has demonstrated particular promise as an adjunctive intervention for PTSD,
specifically through the US Department of Defense's research on iRest (Integrative Restoration)
Yoga Nidra at Walter Reed Army Medical Center and other military settings. Clinical findings
indicate significant reductions in PTSD symptom severity, sleep disturbance, pain, and anxiety
following structured iRest protocols — with the welcoming awareness and non-defensive
witnessing consciousness of Yog Nidra providing a safe container for beginning to process
traumatic material without re-traumatization.
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8.4 Chronic Fatigue Syndrome (CFS/ME)
Myalgic Encephalomyelitis / Chronic Fatigue Syndrome (ME/CFS) is a complex, multi-system
disorder characterized by profound fatigue not relieved by rest, lasting more than 6 months,
associated with post-exertional malaise (PEM — worsening of symptoms following physical or
mental exertion, sometimes with 12-48 hour delay), unrefreshing sleep, cognitive impairment
('brain fog' — impaired working memory, processing speed, and concentration), and orthostatic
intolerance. Current evidence supports a neuroinflammatory, autonomic, and mitochondrial
dysfunction model. Sleep architecture studies consistently demonstrate reduced SWS, increased
alpha intrusion into NREM sleep (alpha-delta sleep), and non-restorative sleep despite adequate
sleep duration.

Yog Nidra is particularly well-suited to ME/CFS management — as it provides profound
restorative rest without the post-exertional energy cost of active exercise, while simultaneously
addressing the autonomic dysregulation (sympathetic predominance, impaired HRV) and non-
restorative sleep that characterize the condition. Pacing through Yog Nidra can substitute for
sleep when sleep is non-restorative, providing energetic restoration without exacerbating PEM.



SKM Yoga Teacher Training | Yog Nidra: The Science of Yogic Sleep | Dr. Shivam Mishra

© SKM Yoga | Confidential — For Teacher Training Use Only

Chapter 9: How Yog Nidra Heals —
Neurophysiological Mechanisms of Action

9.1 The Parasympathetic Shift — Activating the Healing State
The most fundamental mechanism of Yog Nidra's therapeutic action is the induction of a
profound, sustained parasympathetic dominance — the 'rest-and-digest' state that is the
physiological antithesis of the sympathetically driven stress response. Through the sequential
relaxation instructions, breath awareness, and progressive withdrawal of sensory engagement
(Pratyahara), Yog Nidra systematically activates the parasympathetic branch of the autonomic
nervous system via: increased vagal tone (measurable as increased heart rate variability —
HRV); activation of the dorsal vagal nucleus and nucleus ambiguus; deactivation of the HPA axis
(reduced CRH, ACTH, and cortisol secretion); reduction of sympathetic outflow to adrenal
medulla (decreased adrenaline and noradrenaline); and progressive reduction in heart rate,
respiratory rate, blood pressure, and core body temperature.

9.2 Brainwave Modulation — Alpha-Theta Production
Yog Nidra produces consistent, measurable shifts in EEG brainwave patterns — from the beta-
dominant waking state through alpha (relaxed wakefulness) and into the therapeutically potent
theta band (4-8 Hz). This alpha-theta transition is the neurological signature of the hypnagogic
threshold state — and the primary mechanism through which Yog Nidra achieves its
subconscious access, memory processing, and Sankalpa (affirmation) implantation functions.
EEG studies of experienced Yog Nidra practitioners document sustained theta activity —
sometimes interspersed with delta waves— while the practitioner maintains reported awareness,
confirming the unique capacity of trained individuals to consciously inhabit sleep-adjacent
brainwave states.

9.3 HPA Axis Down-Regulation and Cortisol Reduction
Multiple controlled studies have demonstrated significant reductions in salivary cortisol levels
following single and repeated sessions of Yog Nidra. A landmark study by Khushu et al. (INMAS,
New Delhi) using fMRI demonstrated that Yog Nidra modulates activity in the orbitofrontal cortex,
thalamus, and caudate nucleus — regions involved in autonomic and HPA axis regulation.
Chronic practice is associated with normalized diurnal cortisol rhythms, reduced cortisol
awakening response (CAR), and reduced 24-hour urinary free cortisol — all biomarkers of
improved HPA axis regulation and reduced allostatic load.
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9.4 Neurotransmitter Modulation
Yog Nidra practice has been associated with measurable increases in dopamine release in the
striatum — specifically in the ventral striatum/nucleus accumbens — as demonstrated by PET
(positron emission tomography) imaging studies, correlating with the subjective experience of
reduced urge to act, inner stillness, and reduced performance of externally directed activity
(precisely the phenomenology of the Yog Nidra state). Additionally, regular practice increases
serotonin synthesis and receptor sensitivity (contributing to mood elevation and anxiety
reduction), enhances GABA activity (contributing to reduced anxiety and improved sleep), and
stimulates endorphin and enkephalin release (contributing to analgesia and wellbeing).

9.5 Neuroplasticity and Structural Brain Changes
Longitudinal studies of regular meditation and Yog Nidra practice document structural and
functional neuroplastic changes in the brain: increased cortical thickness in the prefrontal cortex,
insula, and sensorimotor cortex; increased hippocampal volume (with associated improvements
in memory and emotional regulation); reduced amygdala volume and reactivity; and enhanced
functional connectivity between the prefrontal cortex and amygdala (reflecting improved top-
down emotional regulation). These structural changes — detectable by voxel-based
morphometry (VBM) MRI — provide compelling neurological evidence that Yog Nidra practice
produces lasting, beneficial remodelling of the brain's stress-response architecture.

Physiological Parameter Effect of Regular Yog Nidra Practice

Cortisol (salivary/urinary) Significant reduction; normalized diurnal rhythm
Heart Rate Variability (HRV) Increased (improved vagal tone and autonomic

flexibility)
Blood Pressure Reduction in both systolic and diastolic

(hypertensive populations)
EEG Alpha/Theta Power Marked increase during and post-practice
Amygdala Reactivity (fMRI) Reduced threat response; improved extinction

learning
Prefrontal Cortex Volume Increased cortical thickness; enhanced

executive regulation
Hippocampal Volume Preserved/increased; protection against stress-

induced neurodegeneration
BDNF (Brain-Derived Neurotrophic Factor) Increased; supports neurogenesis and synaptic

plasticity
Inflammatory Markers (IL-6, CRP) Reduced; anti-inflammatory effect
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Physiological Parameter Effect of Regular Yog Nidra Practice

Dopamine (striatal) Increased release; correlated with inner
stillness
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Chapter 10: The Eight Stages of Yog Nidra —
Technical Analysis

10.1 Overview of the Eight-Stage Protocol
The classical Yog Nidra protocol as systematized by Swami Satyananda Saraswati and further
refined in the SKM Yoga curriculum comprises eight sequential stages. Each stage has a specific
neuropsychological function, builds upon the previous stage, and contributes to the overall
therapeutic arc of the session — from initial physical relaxation through deep subconscious
access and back to integrative wakefulness. The sequence is not arbitrary but reflects an
empirically validated progression through decreasing levels of conscious control and increasing
depths of psychophysiological relaxation.

10.2 Stage 1: Internalization and Physical Preparation (Antara
Mauna)
The session begins with the practitioner assuming the Savasana position (supine, arms slightly
away from the body, palms facing upward, legs comfortably apart) — or an appropriate adapted
posture for those with physical limitations. The physical preparation stage involves a preliminary
systematic relaxation of the gross body: the practitioner is guided to release tension from the
face, jaw, neck, shoulders, arms, abdomen, back, and legs through a brief progressive relaxation
sequence. The eyes are closed; the breath is allowed to deepen naturally; and the instruction to
remain awake is explicitly given and repeated throughout the practice.

Neurophysiologically, Stage 1 initiates the transition from beta-dominant waking EEG toward
alpha rhythm — the first step in the progressive brainwave deceleration that characterizes the
Yog Nidra induction.

10.3 Stage 2: Sankalpa — The Seed of Intention
Sankalpa (संकल्प) — from sam (completely integrated) + kalpa (vow or determination) — is the
most uniquely powerful element of Yog Nidra: a brief, precisely formulated positive resolve or
intention that is mentally repeated with full conviction and feeling three times during the practice.
The Sankalpa may represent a life direction (Dharma Sankalpa) or a specific healing intention
(Chikitsa Sankalpa).
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Therapeutically, the Sankalpa is planted at Stage 2 — early in the session when the practitioner
has achieved initial relaxation but is still in relatively alert alpha consciousness — and repeated
again at Stage 8 (near the end) when the practitioner's consciousness has traversed the deepest
levels of the practice. The second planting of the Sankalpa, in the deeply theta-dominant state,
penetrates far more deeply into the subconscious matrix than ordinary waking affirmations. This
is the neurological basis of the teaching that a Sankalpa planted in Yog Nidra has the potency of
a seed planted in fertile soil — the subconscious mind at the theta-delta threshold is maximally
receptive to intentional programming.

Formulating the Sankalpa: The Sankalpa should be: brief (one sentence maximum);
stated in the positive (what you ARE, not what you don't want to be); in the present
tense; emotionally resonant; and aligned with the practitioner's deepest aspiration.
Examples: 'I am healed and whole'; 'I am peaceful and free'; 'I fully embrace my life's
purpose'.

10.4 Stage 3: Rotation of Consciousness
The Rotation of Consciousness (Chit Sanchalana) is a systematic, rapid movement of awareness
through all body parts in a specific sequence — right hand thumb, index finger, middle finger,
ring finger, little finger, palm, back of hand, wrist, forearm, elbow, upper arm, shoulder, armpit,
right side of chest, right side of abdomen, hip, thigh, kneecap, calf, ankle, heel, sole, right foot big
toe, second toe, third toe, fourth toe, fifth toe... — continuing through all major body regions
bilaterally and including the face, head, and back.

The rotation proceeds at a pace that prevents the mind from wandering — rapid enough to
maintain alertness yet slow enough to genuinely contact each body part in awareness. This
systematic somatic attention activates the cortical homunculus — the somatotopic map of the
body represented in the primary sensorimotor cortex — producing whole-brain stimulation
through sequential cortical activation. The neurological effect is a progressive shift from alpha
toward theta EEG, deepening relaxation while maintaining awareness, and establishing a
thorough mind-body integration that primes the nervous system for the deeper stages.

10.5 Stage 4: Awareness of Breath
Following the rotation, awareness is directed to the natural breath — typically experienced as the
movement of the abdomen or the sensation of air entering and leaving the nostrils. The
practitioner simply observes the breath without controlling it, counting each breath mentally
(typically from 27 down to 1, or with the inhalation and exhalation noted separately). This breath
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awareness stage serves multiple functions: it maintains the thread of conscious awareness as
the practitioner enters deeper relaxation; it activates the insula cortex (interoceptive awareness
centre), enhancing somatic self-regulation; and the diaphragmatic breathing pattern further
stimulates vagal afferents, deepening parasympathetic tone.

10.6 Stage 5: Manifestation of Opposites (Pairs of Feelings)
In this uniquely powerful stage, the instructor guides the practitioner to rapidly experience pairs
of contrasting sensations and emotions: heaviness / lightness; warmth / coolness; pain / pleasure;
joy / sorrow; love / hatred; courage / fear. The practitioner is asked to experience each state as
vividly as possible for a brief period before immediately switching to its opposite. This alternating
stimulation of the opposite poles of experience serves multiple neuropsychological functions: it
activates the autonomic nervous system symmetrically (sympathetic and parasympathetic),
creating nervous system flexibility; it prevents the mind from falling asleep through the stimulating
contrasts; and — most profoundly — it trains the Sakshi Bhava (witness consciousness) to
observe without identification, as the practitioner experiences being able to feel joy and sorrow,
warmth and cold, without being overwhelmed or defined by either.

10.7 Stage 6: Visualization (Rapid Mental Images / Chidakasha
Dharana)
The visualization stage presents a rapid series of images, scenes, and objects to the inner mind
— beginning with simple concrete images (a golden sunrise, a still lake, a lotus flower, a burning
candle) and potentially progressing to more complex or emotionally significant imagery
depending on the session's therapeutic intention. These images are presented at a pace that
prevents dwelling or analysis — maintaining the theta-dominant receptive awareness without
allowing critical beta-wave analysis to emerge.

The therapeutic mechanism involves activation of the limbic system (amygdala, hippocampus)
and visual cortex through mentally generated imagery — producing real neurobiological effects
equivalent in many ways to actual external experience. Research in sports psychology,
psychotherapy, and neuroscience consistently demonstrates that vivid mental imagery activates
the same neural circuits as physical experience — explaining why healing visualization in Yog
Nidra can produce documented physiological changes in immune function, wound healing, pain
modulation, and cardiovascular parameters.
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10.8 Stage 7: Deepest Relaxation and Stillness
Following the visualization stage, the practitioner enters the deepest phase of the practice — a
sustained period of pure awareness with minimal guidance. In experienced practitioners, this
corresponds to a theta-delta boundary state that closely resembles the threshold of Sushupti
(deep sleep) while maintaining the thread of Turiya witnessing consciousness. This is the state
of maximum physiological restoration, deepest HPA axis suppression, and profoundest
subconscious accessibility.

10.9 Stage 8: Return to Wakefulness and Final Sankalpa
The return to wakefulness is conducted gradually and deliberately — never abruptly. The
practitioner is guided through reverse internalization: awareness of the breath returns; awareness
of the body in space returns; the Sankalpa is repeated once more with full conviction; awareness
of the external environment gradually returns; gentle physical movements are invited; and the
practitioner is guided to assume a comfortable seated posture before fully opening the eyes. This
gradual return ensures that the depth of the subconscious integration achieved during the session
is not disrupted, and that the practitioner returns to waking consciousness feeling genuinely
refreshed, integrated, and expanded rather than confused or disoriented.
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Chapter 11: The Sankalpa — Neuroscience of
Intention and Affirmation

11.1 The Architecture of Intentional Change
The Sankalpa is the most potent element of Yog Nidra from the perspective of personal
transformation and therapeutic application — yet it is also the most frequently misunderstood.
Many practitioners approach the Sankalpa as a simple positive affirmation to be mechanically
repeated — missing its fundamentally different nature and operational depth. The Sankalpa is
not an ordinary affirmation: it is a seed of pure intention planted with full emotional conviction into
the fertile soil of the subconscious mind at the specific neurological moment when that soil is
maximally receptive — the theta-dominant hypnagogic threshold.

11.2 Neuroplasticity and the Sankalpa
The neuroplastic basis of Sankalpa efficacy rests on Hebb's Law of synaptic plasticity: 'Neurons
that fire together, wire together' (Hebb, 1949) — the principle that repeated co-activation of neural
networks strengthens their synaptic connections and establishes those patterns as progressively
more automatic and deeply ingrained response tendencies. During Yog Nidra, the Sankalpa is
'fired' in the context of maximum neural plasticity (theta state, minimal critical resistance,
maximum limbic resonance) — ensuring that each repetition produces deeper and more durable
synaptic reinforcement than equivalent repetition in ordinary waking consciousness.

Over weeks and months of regular Yog Nidra practice with a consistent Sankalpa, the
neurological substrate of a new self-perception, belief, or intentional orientation becomes
progressively more robust — eventually reaching the threshold of automaticity, where the new
pattern operates as a default orientation without conscious effort. This is the traditional yogic
teaching that a well-established Sankalpa 'cannot fail to manifest' — expressed in neurobiological
language.

11.3 Criteria for an Effective Sankalpa
• Brevity: Maximum one sentence — the subconscious mind responds to simplicity and

directness.
• Positive polarity: State what you ARE, not what you are not. 'I am healthy and strong'

(not 'I am not sick').
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• Present tense: 'I am' — not 'I will be'. This is neurologically critical: future-tense
statements reinforce the absence of the desired state.

• Personal authenticity: The Sankalpa must resonate deeply with the practitioner's
genuine aspiration — not adopted from another person or externally imposed.

• Emotional conviction: The Sankalpa must be felt, not merely recited. The emotional
charge amplifies the neuroplastic encoding.

• Stability: The same Sankalpa should be maintained through consistent practice periods
(minimum 3-6 months) before changing — neuroplastic consolidation requires time and
repetition.
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Chapter 12: Rotation of Consciousness and Body-
Scan — Neuroscientific Basis

12.1 The Cortical Homunculus and Somatotopic Mapping
The systematic rotation of consciousness through body parts in Yog Nidra produces its
neurological effects through activation of the somatosensory cortex — the postcentral gyrus of
the parietal lobe — which contains a complete topographic representation of the body's surface
known as the sensory homunculus (Penfield's homunculus, mapped by Wilder Penfield through
cortical stimulation during awake neurosurgery). By sequentially directing attention to each body
part, the Yog Nidra rotation systematically stimulates the corresponding cortical representations,
producing widespread cortical activation through purely internalized, self-generated somatic
attention.

This systematic cortical stimulation serves multiple functions: (1) It activates the brain broadly
during the relaxation induction, preventing premature descent into unconscious sleep; (2) It
enhances interoceptive awareness — the perception of internal body sensations — which is
mediated primarily by the insula cortex and is closely linked to emotional intelligence, empathy,
and autonomic self-regulation; (3) It facilitates a progressive withdrawal of awareness from
external sensory objects (Pratyahara) as the attention is systematically redirected inward —
making the rotation of consciousness the principal neurological mechanism of Pratyahara in Yog
Nidra.

12.2 Interoception and Vagal Tone
Interoception — the brain's representation of the internal physiological state of the body — is
increasingly recognized as foundational to emotional regulation, subjective wellbeing, and mental
health. The primary cortical region for interoceptive processing is the insular cortex (insula),
which receives continuous afferent input from visceral organs, the heart, lungs, gut, and skin via
the vagus nerve and spinal sensory pathways. The insula integrates this bodily information and
contributes to conscious emotional awareness, empathy, body image, and the sense of 'being in'
a physical body.

Regular Yog Nidra practice demonstrably enhances insular activity and interoceptive sensitivity
— training the practitioner to perceive increasingly subtle somatic signals. This enhanced
interoceptive capacity translates clinically into: improved emotional regulation (recognizing
emotional arousal at early stages before escalation); better somatic self-care (recognizing
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hunger, fatigue, pain signals accurately); reduced alexithymia (difficulty identifying emotions from
bodily states — common in trauma, anxiety, and depression); and enhanced empathic
attunement with others.



SKM Yoga Teacher Training | Yog Nidra: The Science of Yogic Sleep | Dr. Shivam Mishra

© SKM Yoga | Confidential — For Teacher Training Use Only

Chapter 13: Visualization, Imagery and the Limbic-
Cortical Interface

13.1 Mental Imagery — The Language of the Subconscious
Mental imagery — the internally generated representation of sensory experience in the absence
of direct sensory input — is the primary language through which the subconscious mind
processes, stores, and communicates experience. The visual system in particular has deep
evolutionary primacy: approximately 30% of the entire cortex is devoted to visual processing; the
amygdala responds as powerfully to vividly imagined threatening scenarios as to real ones; and
positron emission tomography (PET) studies demonstrate that vivid mental imagery activates
the primary visual cortex (V1) as well as higher visual association areas, confirming that
imagination generates real neural events.

13.2 Psychoneuroimmunology and Healing Visualization
The field of psychoneuroimmunology (PNI) — pioneered by Ader, Cohen, and Felten in the 1980s
— has established the mechanistic pathways through which psychological states, including
mental imagery, directly modulate immune function through the neural-endocrine-immune
communication network (NEIN). Key mechanisms include: neuropeptide signaling (ACTH, beta-
endorphin, substance P) from the hypothalamus to immune tissues; direct sympathetic
innervation of lymphoid organs (thymus, spleen, lymph nodes, bone marrow); and HPA axis
glucocorticoid modulation of lymphocyte activity.

Clinical evidence for the immune effects of healing visualization includes: Simonton's landmark
work showing enhanced NK cell activity in cancer patients using specific healing imagery
protocols; Achterberg's research demonstrating that white blood cell specificity and function
correlate with the precision and detail of practitioners' mental imagery; and multiple controlled
trials showing significant enhancement of secretory IgA, NK cell cytotoxicity, and lymphocyte
proliferation following structured healing visualization practices.

13.3 Pain Modulation through Yog Nidra Visualization
Yog Nidra's visualization and deep relaxation stages activate the endogenous opioid system —
the body's intrinsic pain-management network — through multiple mechanisms: release of beta-
endorphins from the hypothalamus and pituitary; activation of the descending pain inhibitory
pathway (periaqueductal grey to dorsal horn); and modulation of the anterior cingulate cortex
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(ACC) and insula — the primary cortical regions mediating the affective-emotional dimension of
pain. Multiple clinical studies have documented significant reductions in chronic pain intensity,
pain-related distress, and analgesic medication requirements following regular Yog Nidra practice
— in populations including fibromyalgia, chronic low back pain, cancer-related pain, and post-
surgical pain.
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Chapter 14: Yog Nidra Scripts — Complete Session
Protocols

14.1 Basic Yog Nidra Script — 30 Minutes (For Beginners and
General Wellbeing)
Instructions for the teacher: Speak in a calm, even, unhurried voice. Maintain a slow, deliberate
pace with adequate pauses (indicated by '...'). Never rush. The quality of your voice — resonant,
calm, and unhurried — is itself a therapeutic tool. Ensure the room is appropriately warm,
darkened, and quiet. Students should be in Savasana with a blanket and eye pillow if desired.

Script: Begin by settling comfortably in Savasana... Allow the feet to fall naturally
outward... bring the arms a little away from the body, palms facing upward... Gently
close your eyes... Take a deep breath in... and as you exhale, let the body sink a little
deeper into the floor... You are now entering the practice of Yog Nidra... remain awake
and aware throughout...

Sankalpa: Bring your Sankalpa — your resolve — into the mind... Repeat it three times
with full feeling and conviction... Feel it as already true, already real... (pause 30
seconds)...

Rotation of Consciousness: We will now move awareness through the body...
Become aware of the right hand thumb... index finger... middle finger... ring finger... little
finger... palm of the hand... back of the hand... wrist... forearm... elbow... upper arm...
shoulder... armpit... right side of the chest... right side of the abdomen... right hip... right
thigh... right kneecap... right calf... right ankle... right heel... right sole... big toe of the
right foot... second toe... third toe... fourth toe... fifth toe... (pause)... Become aware of
the left hand thumb... (continue complete left side rotation)... (continue to back of body,
face, and head in detail)...

Breath Awareness: Now become aware of the natural breath... Do not control the
breath, simply observe... Observe the gentle rise and fall of the abdomen... Begin
counting the breaths... Inhale — 27... exhale... inhale — 26... exhale... (continue to 1)...
If the mind wanders, gently return to the breath and to the counting...

Pairs of Opposites: Become aware of heaviness in the body... feel the body becoming
very, very heavy... so heavy it is sinking into the floor... (pause)... Now feel the body
becoming light, feather-light... floating... weightless... (pause)... Feel warmth spreading
through the body... a comfortable, pleasant warmth... (pause)... Now coolness — a cool
gentle breeze moving over the skin... (pause)... Feel a sense of joy arising naturally... a
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quiet inner smile... (pause)... Allow any feeling of sadness to be present, simply
witnessed without resistance... (pause)...

Visualization: Visualize now a still mountain lake at dawn... the surface perfectly
mirror-smooth... (pause)... a golden sunrise over the horizon... (pause)... a single white
lotus opening in morning light... (pause)... a deep blue sky without a single cloud...
(pause)... a flame of a candle burning steadily in perfect stillness... (pause)... a golden
door opening onto a luminous garden... (pause)... the face of the one you love most...
(pause)... yourself, radiant and at peace...

Final Sankalpa and Return: Bring the Sankalpa once more into the mind... Repeat it
three times with deep feeling and conviction... Feel it resonating through the entire
body-mind... (pause 30 seconds)... Now gradually become aware of the natural breath...
feel the body lying on the floor... become aware of the points of contact between the
body and the ground... begin to gently deepen the breath... slowly move the fingers...
move the toes... stretch the arms above the head in a full body stretch... roll to one
side... and when you are ready, slowly come to a sitting position... take a moment
before opening the eyes...

14.2 Therapeutic Yog Nidra Script — For Insomnia (45 Minutes)
This extended protocol incorporates specific sleep-promoting elements including extended body
rotation, prolonged breath awareness at 4:8 ratio (inhale:exhale — activating the vagal brake),
cooling visualizations (blue light, mountain streams, night sky) targeting the hyperarousal
mechanism of insomnia, and a Sankalpa specifically oriented toward healthy sleep ('My mind
and body rest deeply and naturally each night'). Detailed script available in the SKM Yoga
supplementary materials.

14.3 Yog Nidra for Anxiety Management (45 Minutes)
This protocol emphasizes the pairs of opposites stage for developing Sakshi Bhava (witnessing
distance from anxiety sensations), uses the body scan to help identify and release physical
tension patterns associated with anxiety, incorporates grounding visualizations (contact with
earth, forest settings), and uses the Sankalpa to reinforce the experience of safety,
groundedness, and inner stability. Detailed script available in supplementary materials.
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Chapter 15: Special Applications — Clinical and
Therapeutic Contexts

15.1 Yog Nidra in Oncology
Cancer patients face a constellation of psychosomatic challenges — pain, nausea, fatigue,
insomnia, anxiety, depression, and existential distress — that conventional oncological treatment
addresses incompletely. Yog Nidra offers significant adjunctive benefit across all these domains.
Key clinical evidence includes: (1) Pain — significant reductions in both pain intensity and pain-
related distress in multiple oncology trials; (2) Sleep— improvement in sleep onset latency, sleep
efficiency, and subjective sleep quality; (3) Anxiety — reductions in state and trait anxiety
measures; (4) Immune function — enhancement of NK cell activity, relevant to cancer
surveillance; (5) Quality of life — consistent improvements in global QoL scores, mood, and
social functioning.

15.2 Yog Nidra in Cardiovascular Disease
Cardiovascular disease (CVD) is one of the most stress-sensitive disease categories, with
chronic sympathetic activation, HPA axis dysregulation, and sleep deprivation all serving as
independent risk factors for hypertension, coronary artery disease, and cardiac events. Yog
Nidra's demonstrated effects on blood pressure reduction (clinically significant in hypertensive
populations), HRV improvement, cortisol reduction, and sleep quality enhancement make it a
compelling evidence-based adjunct to standard cardiac rehabilitation. Dr. Dean Ornish's Lifestyle
Heart Trial (1990) — demonstrating regression of coronary atherosclerosis through
comprehensive lifestyle modification including relaxation practices — provides the archetypal
model for this integrative approach.

15.3 Yog Nidra in Diabetes Management
Type 2 diabetes mellitus (T2DM) has bidirectional relationships with sleep disorders, stress, and
autonomic dysfunction — all of which are directly addressed by Yog Nidra. Cortisol elevation
from chronic stress and sleep deprivation induces insulin resistance via multiple mechanisms
(gluconeogenesis stimulation, adipose lipolysis, suppression of GLUT4 expression). Controlled
trials of yoga-based relaxation practices including Yog Nidra in T2DM populations have
documented significant reductions in fasting blood glucose, HbA1c, and oxidative stress markers
— independent of changes in diet or exercise.
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15.4 Yog Nidra in Mental Health — PTSD and Trauma
The iRest (Integrative Restoration) protocol — a secularized, trauma-informed adaptation of Yog
Nidra developed by Richard Miller — has been formally evaluated in multiple US military and VA
hospital settings for PTSD, chronic pain, and sleep disorders. A randomized controlled pilot study
at Walter Reed Army Medical Center (Stankovic, 2011) demonstrated significant improvements
in PTSD symptom severity, sleep, and quality of life following an 8-week iRest programme. The
key adaptation for trauma populations involves the 'inner resource' — establishing a reliable felt
sense of safety and wellbeing as a foundation before any therapeutic imagery or emotionally
activating content.

Clinical Condition Evidence for Yog Nidra Benefit

Chronic Insomnia Level I-II evidence; superior to sleep hygiene
education alone

Generalized Anxiety Disorder Multiple RCTs showing significant anxiety
reduction

PTSD iRest trials; US military/VA settings; significant
symptom reduction

Hypertension Significant BP reduction in multiple controlled
trials

Type 2 Diabetes HbA1c and fasting glucose improvements in
RCTs

Cancer (adjunct) Pain, sleep, QoL improvements across multiple
studies

Depression (adjunct) Significant reductions in depressive symptom
severity

Chronic Pain Endorphin-mediated analgesia; central
sensitization modulation

Burnout / CFS Restorative effects without PEM aggravation;
autonomic rebalancing

Pregnancy / Perinatal Anxiety reduction, labour pain management,
postnatal depression
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Chapter 16: Yog Nidra for Specific Populations

16.1 Children and Adolescents
Yog Nidra is profoundly effective for children and adolescents, offering benefits for academic
performance (attention, memory consolidation, cognitive flexibility), emotional regulation, sleep
difficulties, examination anxiety, and the growing epidemic of adolescent screen-related sleep
disruption. Sessions for children should be shorter (15-25 minutes), use vivid, playful imagery
appropriate to the child's developmental stage, avoid metaphysically complex content, and
emphasize the adventure and joy of inner exploration rather than therapeutic framing.
Developmental considerations include reduced rotation sequences, simpler breath counts, and
age-appropriate visualization content.

16.2 Elderly Populations
Older adults are disproportionately affected by chronic insomnia (prevalence approximately 30-
48% in adults over 60), pain, cardiovascular disease, neurodegenerative risk, and psychosocial
isolation — all conditions directly addressed by Yog Nidra. Practical adaptations include: allowing
semi-reclined posture or chair-based adaptation for those with musculoskeletal limitations;
shorter sessions (20-30 minutes); clearer, slower instructions with more frequent reminders to
remain awake; avoidance of imagery that might provoke existential distress; and emphasis on
the restorative, dignity-enhancing dimensions of the practice.

16.3 Pregnancy and Perinatal Period
Yog Nidra is considered one of the safest and most beneficial practices available to pregnant
women — requiring only positional adaptation (left lateral Sims position or semi-reclined from the
second trimester to avoid aortocaval compression). Benefits documented in perinatal populations
include: significant reduction in anxiety and fear about childbirth; improvement in sleep quality;
enhanced mind-body connection and body awareness during pregnancy; preparation for labour
through pain tolerance training via the pairs of opposites stage; and reduction in postnatal
depression incidence in populations with regular prenatal Yog Nidra practice.

16.4 Healthcare Workers and Helping Professionals
Compassion fatigue, burnout, secondary traumatic stress, and vicarious traumatisation are
occupational hazards for healthcare workers, teachers, social workers, counsellors, and all those
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in helping professions. These populations show disproportionately high rates of insomnia,
anxiety, depression, and substance use disorders. Yog Nidra offers a uniquely accessible,
efficient (30-45 minutes), and evidence-based self-care intervention that can be incorporated
into shift breaks, post-shift recovery routines, or employee wellness programmes. The Sakshi
Bhava cultivated through regular practice also directly addresses compassion fatigue by
developing the equanimous witnessing capacity to be fully present with another's suffering
without being overwhelmed by it.
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Chapter 17: The Sociological Dimensions of Sleep
Deprivation and Restoration

17.1 Sleep Deprivation as a Societal Epidemic
The World Health Organization has characterized insufficient sleep as a global public health
epidemic. Data from the National Sleep Foundation's Sleep in America Polls and equivalent
international surveys consistently document that approximately 35-45% of adults in industrialized
nations sleep fewer than the recommended 7-9 hours per night regularly. Matthew Walker (UC
Berkeley) in his landmark 2017 publication 'Why We Sleep' synthesizes the epidemiological,
neurobiological, and clinical evidence for the devastating health consequences of the modern
sleep crisis — terming insufficient sleep 'the silent sleep loss epidemic' and documenting its
contributions to the leading causes of death in the developed world.

17.2 Structural Determinants of Sleep Deprivation
Sleep deprivation is not merely an individual behavioural choice — it is substantially determined
by structural features of contemporary society: The 24-hour economy and the normative
devaluation of sleep in productivity-obsessed cultures ('I'll sleep when I'm dead'); artificial light
environments that chronically suppress melatonin and delay circadian phase; occupational
demands requiring excessive working hours and on-call availability that intrude into sleep time;
digital connectivity eroding the boundaries between work and rest; commuting demands that
compress available sleep time; economic necessity (multiple job holders, shift workers) that
structurally precludes adequate sleep; and educational institutional structures (early school start
times incompatible with adolescent chronobiology — delayed sleep phase in adolescence is
neurobiologically normal, not laziness).

17.3 Sleep Inequality — The Socioeconomic and Racial
Dimensions
Research has documented substantial socioeconomic and racial disparities in sleep health.
Lower socioeconomic status is independently associated with shorter sleep duration, poorer
sleep quality, more insomnia symptoms, and higher prevalence of untreated sleep disorders —
mediated through multiple pathways including higher psychosocial stress burden, more
hazardous and inflexible occupational conditions, greater noise and light pollution in residential
environments, reduced access to healthcare for sleep disorder evaluation and treatment, and
food insecurity disrupting hormonal rhythms. These inequalities are not merely individual health
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disadvantages — they amplify existing social inequalities by further impairing the cognitive,
emotional, and physical capabilities needed for socioeconomic advancement.

17.4 Yog Nidra as a Social Health Intervention
From this sociological perspective, the widespread dissemination of Yog Nidra — particularly to
populations with limited access to expensive sleep medicine services or psychotherapy —
represents not merely an individual wellness practice but a genuine public health intervention.
The practice requires no equipment, no pharmaceutical intervention, and minimal cost; it can be
delivered in group settings, via audio recordings, in community centres, schools, workplaces,
and healthcare facilities; and it addresses the root causes of the sleep epidemic at the
neurobiological level (by directly restoring the physiological conditions for healthy sleep) and at
the psychological level (by cultivating the witness consciousness and reduced reactivity that
moderate the impact of structural stressors on the individual nervous system).

SKM Yoga Mission: The training of competent, compassionate, scientifically literate
Yog Nidra teachers who can bring this practice to diverse populations — including the
underserved, the stressed, the sleepless, and the suffering — is a central mission of
SKM Yoga and a direct expression of the Yoga tradition's foundational commitment to
the reduction of suffering (Duhkha Nivritti) at every level of individual and collective life.



SKM Yoga Teacher Training | Yog Nidra: The Science of Yogic Sleep | Dr. Shivam Mishra

© SKM Yoga | Confidential — For Teacher Training Use Only

Chapter 18: Research and Evidence Base for Yog
Nidra

18.1 Current State of the Research Literature
The research evidence base for Yog Nidra has grown substantially in the past two decades, with
a significant concentration of research emerging from Indian academic and clinical institutions
(AIIMS New Delhi, INMAS, Banaras Hindu University, Bihar Yoga Bharati), international yoga
research centres, and military/VA healthcare settings for PTSD applications. The evidence
ranges from Level I (systematic reviews and meta-analyses of randomized controlled trials)
through Level IV (case series, expert opinion). Key findings across the literature are summarized
below.

18.2 Select High-Quality Clinical Studies
• Kamakhya Kumar (2007): Prospective controlled trial demonstrating significant

improvements in stress, anxiety, and wellbeing scores following 6-week Yog Nidra
intervention in a stressed population.

• Khushu et al. (2010, INMAS New Delhi): fMRI study documenting distinct patterns of
thalamo-cortical and default mode network modulation during Yog Nidra compared to
rest — confirming the neurobiologically unique nature of the practice.

• Stankovic (2011, Walter Reed Army Medical Center): iRest Yog Nidra RCT in military
PTSD; significant reductions in PTSD symptom severity, sleep disturbance, and anxiety.

• Rani et al. (2012): Significant reductions in anxiety, depression, and pain in a menstrual
disorder population following 6 months of Yog Nidra.

• Moszeik et al. (2020, Germany): Meta-analysis of Yoga Nidra RCTs demonstrating
significant effects on anxiety, stress, and quality of life across multiple populations.

• Ferreira-Vorkapic et al. (2018): Systematic review documenting consistent
improvements in stress biomarkers, mental health outcomes, and sleep quality in Yog
Nidra intervention studies.

18.3 Limitations and Future Research Directions
The current literature, while consistently promising, is limited by several methodological
challenges: relatively small sample sizes in most individual trials; lack of standardization of Yog
Nidra protocols between studies (making meta-analytic pooling difficult); challenges in blinding;
limited long-term follow-up; and paucity of neuroimaging studies with sufficient resolution to fully
characterize the brainwave and network-level changes during practice. Priorities for future
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research include: large-scale RCTs of standardized Yog Nidra protocols for chronic insomnia
and GAD against active comparators (CBT-I, pharmacotherapy); neuroimaging studies with
simultaneous EEG-fMRI; investigation of dose-response relationships; biomarker studies
including cortisol, melatonin, and inflammatory markers; and comparative effectiveness research
in diverse populations.
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Appendix A: Daily Yog Nidra Practice Guide for
SKM Yoga Teachers

Personal Practice Schedule
Morning Practice (45 minutes): 10 min Pranayama (Nadi Shodhana 5 min + Bhramari 5 min) →
30 min Yog Nidra (full 8-stage protocol) → 5 min Shanmukhi Mudra and integration sitting.

Evening / Pre-Sleep Practice (30 minutes): 5 min restorative Pranayama (extended exhalation
— 4:8 ratio) → 20 min sleep-oriented Yog Nidra (with sleep Sankalpa) → transition directly to
sleep.

Short Practice (15-20 minutes — for midday recovery or stress management): Abbreviated
rotation of consciousness → breath awareness → 5 minutes visualization → return.

SKM Yoga Teaching Standards for Yog Nidra
7. Minimum personal practice requirement before teaching: 40 full sessions (documented

in practice journal).
8. Competency in all eight stages of the standard protocol — demonstrated in supervised

teaching practicum.
9. Knowledge of medical contraindications and modification strategies for special

populations.
10. Ability to formulate and guide Sankalpas appropriate to diverse student intentions and

conditions.
11. Capacity to modify scripts for insomnia, anxiety, PTSD, and paediatric populations.
12. Understanding of the neurophysiological mechanisms of action as presented in this text.
13. Ethical competence — maintaining appropriate boundaries and referral pathways for

clinical presentations.

Appendix B: Comprehensive Medical Glossary
Medical Term Definition

ACTH (Adrenocorticotropic Hormone) Pituitary hormone that stimulates cortisol
synthesis in the adrenal cortex

Adenosine Purine nucleoside; primary mediator of
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Medical Term Definition

homeostatic sleep pressure
Allostatic Load Cumulative physiological burden of chronic

stress on regulatory systems
Amygdala Limbic structure; primary threat-detection and

fear-conditioning centre
Autonomic Nervous System (ANS) Involuntary nervous system governing visceral

organs; sympathetic and parasympathetic
divisions

BDNF (Brain-Derived Neurotrophic Factor) Protein supporting neuronal survival, plasticity,
and neurogenesis

Chronobiology Study of biological rhythms and their molecular
mechanisms

Circadian Rhythm ~24-hour biological cycle regulated by the SCN
(suprachiasmatic nucleus)

Cortisol Primary glucocorticoid stress hormone from
adrenal cortex; HPA axis effector

Default Mode Network (DMN) Brain network active during rest and self-
referential processing

Delta Waves EEG frequency 0.5-4 Hz; characteristic of deep
NREM (N3) sleep

DLMO (Dim-Light Melatonin Onset) The timing of evening melatonin secretion; key
circadian phase marker

Electroencephalography (EEG) Recording of brain electrical activity via scalp
electrodes

GABA Primary inhibitory neurotransmitter; promotes
sleep; target of benzodiazepines

Glymphatic System Brain waste-clearance system active during
deep NREM sleep

HPA Axis Hypothalamic-Pituitary-Adrenal Axis; primary
hormonal stress response system

HRV (Heart Rate Variability) Beat-to-beat variation in heart rate; index of
autonomic (vagal) tone

Hypnagogic State Transitional consciousness at sleep onset (N1);
theta-dominant; Yog Nidra target

Hypothalamus Diencephalic structure; master regulator of
ANS, HPA axis, and circadian rhythms

Insula Cortex Primary cortical centre for interoception and
somatic emotional awareness

K-Complex Large-amplitude EEG waveform characteristic
of N2 sleep

Melatonin Pineal hormone; primary circadian sleep-
propensity signal

Neuroplasticity Brain's capacity to reorganize its structure and
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Medical Term Definition

function through experience
NREM Sleep Non-Rapid Eye Movement sleep; stages N1,

N2, N3; restorative deep sleep
Parasympathetic NS Rest-digest-restore branch of ANS; vagally

mediated; promotes healing
Pineal Gland Diencephalic gland; site of melatonin synthesis
Polysomnography (PSG) Multi-channel sleep study; gold standard for

sleep disorder diagnosis
Prefrontal Cortex (PFC) Executive function; emotional regulation;

suppressed by chronic stress
REM Sleep Rapid Eye Movement sleep; dreaming;

emotional memory processing
SAM Axis Sympatho-Adrenal Medullary axis; rapid fight-

or-flight stress response
SCN (Suprachiasmatic Nucleus) Hypothalamic master circadian pacemaker
Sleep Spindles 12-15 Hz EEG bursts in N2; memory

consolidation; sensory gating
Slow Wave Sleep (SWS) N3; delta-dominant deep NREM; maximum

restoration
Sympathetic NS Fight-flight-freeze branch of ANS; adrenergic;

stress activation
Theta Waves EEG frequency 4-8 Hz; hypnagogic state; deep

meditation; Yog Nidra
Thalamus Sensory relay and sleep rhythm generation;

thalamocortical oscillations
Two-Process Model Borbely's model of sleep regulation via Process

S (homeostatic) and C (circadian)
Vagal Tone / Vagus Nerve Cranial nerve X; primary PNS mediator; HRV

reflects vagal tone
VLPO (Ventrolateral Preoptic Nucleus) Hypothalamic nucleus; GABAergic sleep-

promoting centre
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— End of Text —

Om Shanti Shanti Shanti
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