
SKM YOGA | General Psychology | Dr. Shivam Mishra

Copyright 2025 SKM Yoga Publications For Yoga Teacher Training Use Only

SKM YOGA
Yoga Teacher Training Series

GENERAL PSYCHOLOGY
A Comprehensive Textbook for Yoga Teacher Training

Compiled by

Dr. Shivam Mishra
Founder, SKM Yoga

SKM Yoga Publications | Noida, Uttar Pradesh, India | 2025



SKM YOGA | General Psychology | Dr. Shivam Mishra

Copyright 2025 SKM Yoga Publications For Yoga Teacher Training Use Only

Copyright & Disclaimer

Copyright 2025 SKM Yoga. All rights reserved. No part of this publication may be reproduced,
stored in a retrieval system, or transmitted in any form or by any means--electronic, mechanical,
photocopying, recording, or otherwise--without the prior written permission of SKM Yoga and Dr.
Shivam Mishra, except in the case of brief quotations embodied in critical reviews and non-
commercial uses permitted by copyright law.

Published by: SKM Yoga Publications | SKM Yoga Centre, Shimla, Himachal Pradesh - 171001,
India

Website: www.skmyoga.in | Email: info@skmyoga.com

Disclaimer: This book is written for educational purposes within the context of Yoga Teacher
Training. It is not a substitute for professional psychological or psychiatric evaluation, diagnosis,
or treatment. Readers who suspect they or others may be experiencing mental health conditions
are strongly encouraged to consult a qualified mental health professional. The publisher and
author disclaim any liability arising from use or application of the content herein.



SKM YOGA | General Psychology | Dr. Shivam Mishra

Copyright 2025 SKM Yoga Publications For Yoga Teacher Training Use Only

Foreword
The ancient sages of India understood something that modern science is only beginning to fully
appreciate: the mind, the body, and the breath are not three separate systems but three
expressions of a single integrated reality. When Patanjali compiled the Yoga Sutras more than
two thousand years ago, he was not merely describing physical postures--he was articulating a
comprehensive psychology of consciousness, mapping the terrain of the human mind with
extraordinary precision.

As yoga teachers, you are in the business of transformation. Every class you teach is, at its most
fundamental level, a psychological intervention. The student who arrives tense, distracted, and
disconnected leaves--if you have taught well--calmer, more present, and more integrated. The
student struggling with anxiety, depression, or existential confusion looks to you not merely for
physical instruction but for wisdom about how to live, how to understand the mind, and how to
navigate the inevitable difficulties of human existence.

To fulfil this calling with integrity, you must understand psychology. Not merely as an academic
requirement for certification, but as living knowledge that informs every aspect of your teaching--
how you observe students, how you structure sequences, how you offer adjustments, how you
respond to emotional releases in class, and how you recognize when a student needs
professional support beyond what yoga can provide.

This book has been compiled for the Yoga Teacher Training programme of SKM Yoga to provide
a thorough, accessible, and practically relevant grounding in General Psychology. It covers the
major perspectives of modern psychology, the science of consciousness and sleep, behavioral
psychology, personality theory, cognitive psychology, and--perhaps most importantly for yoga
teachers--mental health: its cultivation, its disturbances, and the pathways back to wholeness.

Throughout these pages, classical psychological theory is connected, wherever possible, to yogic
understanding--showing that these traditions, separated by centuries and continents, often
converge on identical insights about the nature of mind and the conditions for human flourishing.
Read with both a scientific and a contemplative mind, and you will find that each enriches the
other.

-- Dr. Shivam Mishra
Founder, SKM Yoga | Noida, 2025
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UNIT I
INTRODUCTION TO PSYCHOLOGY

"Know thyself." -- Inscription at the Temple of Apollo at Delphi
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Chapter 1: Brief History of Modern Psychology
1.1 What is Psychology?
The word psychology derives from the Greek words psyche (soul or mind) and logos (study or
science). In its broadest definition, psychology is the scientific study of behavior and mental
processes. This seemingly simple definition contains several important elements. First,
psychology is a science--it employs systematic, empirical methods of investigation rather than
relying solely on intuition, tradition, or authority. Second, it studies both behavior (observable
actions) and mental processes (internal experiences such as thoughts, feelings, perceptions,
memories, and consciousness).

For yoga teachers, psychology holds special relevance because the purpose of yoga is, at its
core, psychological--the transformation of the mind toward greater clarity, peace, and freedom.
The Yoga Sutras open with the declaration: 'Yogas chitta vritti nirodha'--yoga is the cessation of
the fluctuations of the mind. This is a psychological statement as much as a spiritual one, and
understanding modern psychology deepens our appreciation of what yoga seeks to accomplish
and why it works.

Psychology is the scientific investigation of mental processes (thinking, feeling,
perceiving, remembering) and behavior. -- Gleitman, Gross & Reisberg, 2011

1.2 Pre-Scientific Roots
1.2.1 Ancient Philosophical Traditions
The questions that psychology seeks to answer--What is the mind? How does thinking arise?
What drives human behavior? Why do people differ from one another?--are among the oldest in
human intellectual history. Ancient Greek philosophers, particularly Socrates (469-399 BCE),
Plato (428-348 BCE), and Aristotle (384-322 BCE), laid important groundwork for psychological
thinking.

Plato believed the mind (psyche) was immortal and distinct from the body--a position later called
dualism. He argued that knowledge was innate, accessible through reason and introspection
rather than through sensory experience. Aristotle, by contrast, was more empirical--he believed
the mind arose from bodily processes and that knowledge derived from systematic observation
of the world. This ancient debate between rationalism (Plato's approach) and empiricism
(Aristotle's approach) would echo through the centuries and resurface at the very founding of
scientific psychology.
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In the Vedic tradition, ancient Indian sages explored the nature of consciousness with
extraordinary sophistication. The Upanishads (c. 800-200 BCE) described multiple layers of the
mind (manas, buddhi, chitta, ahamkara) that correspond remarkably to modern psychological
categories. Patanjali's Yoga Sutras provided a detailed psychology of consciousness, identifying
the fluctuations of the mind (chitta vrittis) as the source of suffering and prescribing a systematic
eight-fold path to mental freedom.

1.2.2 The Philosophical Bridge: Descartes to Locke
Rene Descartes (1596-1650) famously declared 'Cogito ergo sum'--'I think, therefore I am'--and
proposed a rigorous dualism between mind (res cogitans) and body (res extensa). He suggested
that the mind and body interacted through the pineal gland--a fanciful hypothesis, but the question
of mind-body interaction he raised remains central to psychology and neuroscience today.
Descartes also introduced the concept of the reflex arc--the idea that some behaviors are
automatic responses to stimuli--which became foundational in behavioral psychology.

John Locke (1632-1704) proposed the influential doctrine of the tabula rasa--the blank slate--
arguing that the mind at birth contains no innate ideas and that all knowledge derives from sensory
experience. This empiricist position was developed further by David Hume and James Mill,
eventually forming the philosophical soil from which scientific psychology would grow.

1.3 The Birth of Scientific Psychology
1.3.1 Wilhelm Wundt and the First Psychological Laboratory (1879)
The conventional birthdate of scientific psychology is 1879, when Wilhelm Wundt (1832-1920)
established the first formal psychological laboratory at the University of Leipzig, Germany. Wundt
believed psychology could be made as rigorous as the natural sciences by applying systematic
experimental methods to the study of conscious experience. His primary method was
introspection--trained observers reporting their conscious experiences in response to precisely
controlled stimuli.

Wundt's approach, known as structuralism, sought to analyze conscious experience into its basic
elements (sensations, feelings, images) and discover how these elements combined to form
complex experiences--much as chemistry analyzes compounds into elements. Though
structuralism was eventually superseded, Wundt established the critical precedent that
psychology could be an experimental science, and his laboratory trained the first generation of
professional psychologists.
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1.3.2 William James and American Functionalism
William James (1842-1910), often called the father of American psychology, took a very different
approach in his landmark text Principles of Psychology (1890). Rather than analyzing the static
structure of consciousness, James was interested in its function--what the mind does and how it
enables organisms to adapt to their environment. This approach, known as functionalism, was
influenced by Charles Darwin's theory of evolution and asked: what adaptive purpose does
consciousness serve?

James introduced the influential concept of the 'stream of consciousness'--the idea that
consciousness is not a collection of separate elements but a continuous, flowing, personal
experience. He also wrote extensively on habit, emotion, attention, and religious experience. His
pragmatic philosophy and broad curiosity made him one of the most readable and enduringly
relevant figures in psychological history.

1.3.3 Sigmund Freud and the Unconscious
No figure has shaped popular understanding of psychology more profoundly--or more
controversially--than Sigmund Freud (1856-1939). A Viennese neurologist, Freud developed
psychoanalysis as both a theory of mind and a therapeutic method. His most radical contribution
was the concept of the dynamic unconscious--the idea that the vast majority of mental life
operates outside conscious awareness, and that unconscious conflicts (typically rooted in
childhood experiences and repressed desires) are the primary drivers of human behavior and the
root cause of neurotic symptoms.

Freud proposed a structural model of the mind consisting of the id (primitive, unconscious drives),
the ego (the rational, reality-oriented executive), and the superego (the internalized moral
conscience). He developed therapeutic techniques--free association, dream analysis,
transference interpretation--to bring unconscious material into conscious awareness, thereby
resolving neurotic conflicts.

Though many of Freud's specific claims have not withstood scientific scrutiny, his fundamental
insight--that much of mental life is unconscious--has been thoroughly validated by modern
cognitive neuroscience. His emphasis on early childhood experience, the significance of emotion
in cognition, and the therapeutic value of talking about psychological distress have all profoundly
shaped modern clinical psychology.

1.4 Major Milestones in the Development of Psychology
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Year Milestone Significance

1879 Wundt establishes first psychology
lab (Leipzig)

Official birth of scientific
psychology; structuralism;
experimental method

1890 James publishes Principles of
Psychology

Establishes functionalism;
American psychology tradition;
stream of consciousness

1895 Freud & Breuer publish Studies on
Hysteria

Birth of psychoanalysis;
unconscious dynamics; talking
cure

1900 Freud publishes The Interpretation
of Dreams

Dream analysis as royal road to
unconscious; structure of the mind

1905 Binet & Simon develop first
intelligence test

Psychological measurement;
differential psychology;
educational applications

1913 Watson publishes Psychology as
the Behaviorist Views It

Birth of behaviorism; rejection of
mentalism; stimulus-response
psychology

1920 Gestalt psychology established
(Wertheimer, Kohler, Koffka)

Holistic perception; insight
learning; organized experience

1943 Maslow publishes A Theory of
Human Motivation

Humanistic psychology; hierarchy
of needs; self-actualization

1950s Cognitive revolution begins Return to mental processes;
information processing model;
cognitive science

1952 First DSM published (American
Psychiatric Association)

Classification of mental disorders;
clinical psychology expansion

1960s Positive Psychology emerges Focus on strengths, flourishing,
well-being; Seligman's
contributions

1980s-present Neuroscience integration Brain imaging; neuroplasticity;
biological basis of psychological
phenomena

1.5 Psychology in India: Ancient and Modern
It is important for yoga teachers to appreciate that psychological knowledge did not develop only
in the Western tradition. India has a 3,000-year tradition of sophisticated psychological inquiry,
encompassing consciousness studies (in the Upanishads and Yoga literature), theories of
personality (the three gunas of Samkhya philosophy), cognitive models (the Yoga Sutras' analysis
of citta and its vrittis), developmental psychology (the four ashramas), and therapeutic psychology
(Ayurvedic rasayana, mantra therapy, and yoga nidra).
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Modern Indian psychology has sought to integrate these ancient insights with Western scientific
methods, producing a distinctive field known as Indian Psychology or Consciousness Studies.
Institutions such as the National Institute of Mental Health and Neuro Sciences (NIMHANS), the
Sri Aurobindo Institute of Research in Social Sciences, and various yoga research foundations
have contributed significantly to this integration. The growing global recognition of mindfulness
(derived from Buddhist psychology), yoga therapy, and Ayurvedic psychiatry reflects the
increasing influence of India's psychological tradition on global mental health practice.
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Chapter 2: Major Perspectives in Modern
Psychology
2.1 The Necessity of Multiple Perspectives
Psychology, unlike physics or chemistry, does not have a single unified theoretical framework.
Instead, it operates through multiple perspectives--each offering a different lens through which to
view human behavior and mental processes. Each perspective emphasizes different causes,
uses different methods, and suggests different therapeutic approaches. A well-educated
psychologist--and a well-educated yoga teacher--understands all major perspectives and draws
upon each as appropriate to the question at hand.

2.2 The Major Psychological Perspectives
2.2.1 The Psychodynamic Perspective
Originating with Sigmund Freud and developed by neo-Freudians including Alfred Adler, Carl
Jung, Karen Horney, and Erik Erikson, the psychodynamic perspective holds that behavior is
shaped by unconscious conflicts, desires, and defenses rooted in early childhood experience.
The psychodynamic approach emphasizes:

• The primacy of the unconscious in determining conscious experience and behavior
• The significance of early childhood relationships (particularly with parents) in shaping

personality
• Defense mechanisms--unconscious strategies the ego uses to manage anxiety

(repression, projection, rationalization, sublimation)
• The therapeutic importance of bringing unconscious material to conscious awareness

through insight

For yoga teachers, the psychodynamic perspective offers insights into why students sometimes
have intense emotional responses in yoga class--the body holds memories, and deep physical
work can release unconscious material. Understanding defense mechanisms helps teachers
recognize when students are resisting certain postures or topics for deeper psychological
reasons.

2.2.2 The Behavioral Perspective
Founded by John B. Watson and developed by Ivan Pavlov, B.F. Skinner, and Albert Bandura,
the behavioral perspective focuses exclusively on observable behavior rather than unobservable
mental processes. Its core principles are:
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• Classical conditioning (Pavlov): behaviors can be learned through the association of a
neutral stimulus with a biologically significant one

• Operant conditioning (Skinner): behaviors are shaped by their consequences--reinforced
behaviors increase; punished behaviors decrease

• Social learning theory (Bandura): much behavior is learned through observation and
imitation of models

• Behavior is environmentally determined--change the environment and you change
behavior

Behavioral principles are directly relevant to yoga teaching: the repetition of postures (practice
strengthens neural pathways), the use of positive reinforcement in class, and the role of the
teacher as a behavioral model all reflect behavioral psychology's insights.

2.2.3 The Humanistic Perspective
Emerging in the 1950s as a 'third force' against both psychoanalysis and behaviorism, humanistic
psychology was championed by Abraham Maslow and Carl Rogers. It emphasizes:

• Human beings are inherently motivated toward growth, creativity, and self-actualization
• Conscious experience--the subjective, first-person perspective--is the proper subject of

psychology
• People have free will and the capacity for self-determination
• Psychological health involves authenticity, self-acceptance, and meaningful relationships
• Rogers' person-centered therapy: therapeutic change occurs in a relationship

characterized by unconditional positive regard, empathy, and genuineness

The humanistic perspective is perhaps the most directly aligned with yoga philosophy. Maslow's
concept of self-actualization--the full realization of one's potential--parallels the yogic concept of
purna (completeness) or moksha (liberation). Rogers' emphasis on authentic self-expression
resonates with the yogic emphasis on svadharma (one's true nature and calling).

2.2.4 The Cognitive Perspective
The cognitive revolution of the 1950s-1960s restored the study of mental processes to the center
of psychology, framing the mind as an information-processing system analogous to a computer.
The cognitive perspective studies:

• How information is perceived, attended to, encoded, stored, and retrieved (memory)
• How mental schemas and cognitive maps shape perception and interpretation of

experience
• How cognitive distortions (unrealistic or irrational thoughts) contribute to psychological

distress
• Problem-solving, decision-making, language, and reasoning
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Cognitive-Behavioral Therapy (CBT), one of the most extensively validated psychotherapies,
integrates cognitive and behavioral insights. Its core premise--that thoughts, feelings, and
behaviors are mutually influencing and that changing thought patterns changes emotional states-
-has direct relevance to yoga's emphasis on mantra, visualization, and the cultivation of positive
mental states.

2.2.5 The Biological Perspective
The biological (or neuroscientific) perspective views behavior and mental processes as products
of biological structures and processes--particularly the brain, nervous system, hormones, and
genes. Modern neuroscience has confirmed that:

• Every thought, feeling, and perception has a corresponding pattern of neural activity in
the brain

• Psychological disorders have neurobiological substrates that can be measured and
treated

• Genetics significantly influences personality, intelligence, and vulnerability to mental
illness

• The brain retains remarkable plasticity throughout life--experience changes brain
structure (neuroplasticity)

The biological perspective provides the scientific foundation for understanding how yoga,
pranayama, and meditation work: they change the brain. Research in contemplative neuroscience
has documented structural and functional brain changes in long-term practitioners, validating the
ancient claim that mental training has real, measurable effects on the physical brain.

2.2.6 The Sociocultural Perspective
This perspective emphasizes the role of social context, culture, ethnicity, gender, and
interpersonal relationships in shaping behavior and mental processes. It highlights:

• Culture determines what is considered 'normal' or 'abnormal' behavior
• Social roles, norms, and expectations powerfully shape individual behavior
• Poverty, discrimination, social exclusion, and trauma are major causes of mental health

problems
• Culturally sensitive psychology must understand behavior in its social context

2.2.7 The Positive Psychology Perspective
Founded by Martin Seligman in the 1990s, positive psychology redirected psychological attention
from pathology (what goes wrong) to flourishing (what goes right). Its key concepts include:

• Character strengths and virtues (courage, wisdom, compassion, integrity)



SKM YOGA | General Psychology | Dr. Shivam Mishra

Copyright 2025 SKM Yoga Publications For Yoga Teacher Training Use Only

• Flow states: optimal experience of deep engagement and effortless performance
• Well-being: the PERMA model (Positive emotions, Engagement, Relationships,

Meaning, Accomplishment)
• Gratitude, hope, and optimism as protective mental health factors
• Post-traumatic growth: the phenomenon of psychological strengthening following

adversity

Positive psychology resonates deeply with yoga philosophy, which has always been more
concerned with the cultivation of higher states of consciousness (ananda, samadhi) than with the
mere absence of suffering. The Sanskrit concept of sukha (happiness, ease) and the yogic
emphasis on santosha (contentment) anticipate positive psychology's focus on flourishing by
thousands of years.

Perspective Key Focus Therapeutic Implication

Psychodynamic Unconscious conflicts, childhood,
defenses

Psychoanalysis, insight therapy,
dream work

Behavioral Observable behavior,
conditioning, reinforcement

Behavior modification, CBT,
desensitization

Humanistic Growth, authenticity, self-
actualization

Person-centered therapy,
existential therapy

Cognitive Thoughts, beliefs, information
processing

CBT, REBT, schema therapy

Biological Brain, nervous system, genetics,
hormones

Psychopharmacology,
neurofeedback, biofeedback

Sociocultural Culture, society, context,
relationships

Family therapy, community
psychology, cultural therapy

Positive Psychology Strengths, flourishing, meaning,
well-being

Strengths coaching, gratitude
practices, mindfulness

Yogic Psychology Consciousness, gunas, koshas,
chitta vrittis

Yoga therapy, meditation,
pranayama, mantra
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Chapter 3: Key Data Collection Methods in
Psychology
3.1 The Scientific Method in Psychology
Psychology's claim to be a science rests on its commitment to the scientific method: systematic
observation, hypothesis formation, experimental testing, data analysis, and replication. Unlike
casual observation or intuitive judgment, scientific methods allow psychologists to distinguish
genuine causal relationships from coincidences, to control for confounding variables, and to build
a cumulative body of knowledge that can be challenged and refined.

3.2 Primary Research Methods
3.2.1 Experimental Method
The experiment is the gold standard of psychological research because it allows causal
conclusions. In a true experiment, the researcher randomly assigns participants to conditions and
manipulates one variable (the independent variable) while measuring its effect on another (the
dependent variable), controlling all other variables.

Component Definition and Example
Independent Variable (IV) The variable manipulated by the researcher. E.g.,

amount of sleep deprivation (0, 24, or 48 hours)
Dependent Variable (DV) The variable measured to assess the effect of the

IV. E.g., performance on a memory test
Control Group Receives no treatment or the standard condition;

serves as comparison baseline
Experimental Group Receives the treatment or manipulation being

studied
Random Assignment Each participant has equal chance of being in any

group; controls for pre-existing differences
Blinding Single-blind: participants unaware of condition;

Double-blind: both participants and researchers
unaware

3.2.2 Correlational Research
Correlational research examines the relationship between two or more variables without
manipulating them. It is useful when experimental manipulation is impossible (e.g., studying the
relationship between childhood trauma and adult depression) or unethical. A correlation
coefficient (r) ranges from -1.0 to +1.0, indicating the strength and direction of the relationship.
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• Positive correlation (r > 0): variables move in the same direction (e.g., more exercise --
better mood)

• Negative correlation (r < 0): variables move in opposite directions (e.g., more stress --
less sleep)

• Zero correlation (r = 0): variables are unrelated
• CRITICAL CAVEAT: Correlation does not imply causation. Two variables may correlate

due to a third confounding variable or mere coincidence.

3.2.3 Surveys and Questionnaires
Surveys allow collection of data from large samples efficiently. Self-report questionnaires ask
participants to rate or describe their own thoughts, feelings, and behaviors. They are widely used
in personality research, mental health assessment, and attitude measurement. Key concerns
include social desirability bias (people answer to look good rather than honestly) and the
assumption that people have accurate insight into their own mental states.

3.2.4 Case Studies
A case study is an in-depth investigation of a single individual or small group, typically involving
multiple data sources (interviews, observations, psychological tests, historical records). Case
studies are invaluable for studying rare conditions, generating hypotheses, and illustrating
theoretical concepts. Famous case studies in psychology include Phineas Gage (frontal lobe
damage and personality change), Genie (feral child and language acquisition), and H.M. (memory
and hippocampal function).

3.2.5 Naturalistic Observation
The researcher observes behavior in its natural setting without intervening or manipulating
conditions. This method produces ecologically valid data (behavior as it actually occurs) but lacks
experimental control and risks observer bias and reactivity (people behave differently when they
know they are being observed).

3.2.6 Psychological Tests and Assessment
Standardized tests measure specific psychological attributes--intelligence, personality,
psychopathology, aptitude--using validated instruments with established norms. Key criteria for
a good psychological test:

• Reliability: consistent results across time (test-retest) and across raters (inter-rater)
• Validity: the test measures what it claims to measure (content, construct, and criterion

validity)
• Standardization: administered and scored in a uniform manner; interpreted against

population norms
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• Objectivity: scoring is free from rater bias

3.2.7 Neuroimaging and Biological Methods
Modern psychology increasingly uses biological measurement tools:

Method What It Measures
EEG (Electroencephalography) Electrical activity of the brain; brainwave patterns;

sleep stages
fMRI (functional MRI) Blood flow changes in brain regions; which areas

activate during tasks
PET Scan Metabolic activity in brain regions;

neurotransmitter receptor mapping
CT Scan Brain structure; lesion identification
Galvanic Skin Response (GSR) Skin conductance changes; autonomic arousal;

stress and emotion
Heart Rate Variability (HRV) Autonomic nervous system balance; vagal tone;

stress resilience
Cortisol Assay Salivary or urinary cortisol; HPA axis activation;

stress level
Genetic Analysis Heritability of traits; gene-environment

interactions

3.3 Ethical Standards in Psychological Research
The history of psychology includes several famous studies that would be considered unethical
today--including Stanley Milgram's obedience experiments, Philip Zimbardo's Stanford Prison
Experiment, and John Watson's Little Albert conditioning study. These prompted the development
of rigorous ethical guidelines now enforced by institutional review boards (IRBs) and professional
associations (APA, BPS):

• Informed consent: participants must understand what the study involves before agreeing
to participate

• Voluntary participation: participants must be free to withdraw at any time without penalty
• Confidentiality: participants' data and identities must be protected
• Debriefing: participants must be fully informed after any deception is used
• Non-maleficence: research must not expose participants to unnecessary harm or

distress
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UNIT II
ALTERED STATES OF CONSCIOUSNESS

"The mind has many rooms. Most people live in only one." -- William James
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Chapter 4: Introduction to Altered States of
Consciousness
4.1 Defining Consciousness
Consciousness is at once the most intimate and most mysterious aspect of human experience. It
refers to our subjective awareness--the ongoing stream of thoughts, feelings, perceptions, and
sensations that constitute our inner life. As William James observed, consciousness is not a static
object but a dynamic flow: always personal, always selective, always continuous, and always
changing.

For yoga practitioners and teachers, consciousness is not merely an interesting topic--it is the
central subject of the entire yogic enterprise. The Yoga Sutras describe consciousness (chitta)
as the medium through which the pure witness-awareness (Purusha) experiences the world of
phenomena (Prakriti). The goal of yoga is the clarification of this medium--the stilling of its waves
(vrittis)--so that pure awareness can recognize its own unchanging nature.

4.2 Levels of Consciousness
Level of Consciousness Characteristics
Conscious Awareness Immediate, present-moment awareness of

thoughts, feelings, sensations; the contents of
attention

Preconscious / Subconscious Material not currently in awareness but readily
accessible (e.g., your phone number, childhood
memories)

Unconscious Material inaccessible to direct conscious
awareness; operates automatically; contains
repressed material

Non-conscious Processing Automatic brain processes below any level of
awareness (e.g., regulating heart rate, visual
processing)

Altered States States significantly different from ordinary waking
consciousness (sleep, meditation, hypnosis, flow)

Transpersonal States States transcending individual boundaries;
mystical experiences; samadhi; studied in
transpersonal psychology

4.3 What Are Altered States of Consciousness (ASCs)?
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An Altered State of Consciousness (ASC) is any state of mental functioning that differs
significantly from ordinary waking consciousness. ASCs are characterized by:

• Changes in perception (heightened, distorted, or transcendent perceptual experiences)
• Altered sense of time (time slowing, speeding, or becoming irrelevant)
• Changes in self-awareness (dissolution of ordinary ego boundaries, heightened self-

observation)
• Shifts in emotional tone (from ordinary to euphoric, blissful, fearful, or neutral)
• Altered cognitive processes (different logic, symbolic thinking, holistic awareness)
• Reduced voluntary control (as in deep sleep, trance, or certain meditative states)

4.4 ASCs and Yoga: Relevance for Teachers
Yoga systematically cultivates specific altered states of consciousness as part of the path to
liberation. The eight limbs of Ashtanga yoga progressively alter ordinary consciousness:

• Pratyahara (withdrawal of senses) produces the first significant ASC: detachment from
sensory stimulation

• Dharana (concentration) narrowing of conscious attention to a single point
• Dhyana (meditation) a continuous, sustained flow of attention--a distinctive ASC

documented in EEG research
• Samadhi (absorption) -- the most profound ASC: merging of observer, observed, and act

of observation

Yoga teachers need to understand ASCs for practical reasons: students sometimes enter
unexpected altered states during deep savasana, intense pranayama, or profound meditation.
Knowing what an ASC looks like, why it occurs, and how to guide a student safely through it is an
essential teaching competency.
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Chapter 5: Sleep -- Stages, Circadian Rhythms,
and Disorders
5.1 The Importance of Sleep
Sleep is one of the most fundamental biological necessities, consuming approximately one-third
of a human lifetime. Despite its ubiquity, sleep was largely understudied until the 20th century.
We now know that sleep is not passive inactivity but a dynamic, organized biological process
essential for memory consolidation, tissue repair, immune function, emotional regulation,
metabolic health, and neurological maintenance. Chronic sleep deprivation is associated with
increased risk of cardiovascular disease, diabetes, obesity, immune dysfunction, depression,
anxiety, and cognitive impairment.

5.2 The Architecture of Sleep: Stages
Sleep is not a uniform state but a cyclical progression through distinct stages, each with
characteristic brain activity, physiological patterns, and psychological correlates. Modern sleep
research uses polysomnography--simultaneous recording of EEG (brain waves), EOG (eye
movements), and EMG (muscle activity)--to characterize these stages.

5.2.1 Non-REM Sleep
Stage Characteristics and Function
NREM Stage 1 (N1) Light sleep; theta waves (4-7 Hz); hypnagogic

hallucinations; easy to wake; 5% of sleep
NREM Stage 2 (N2) True sleep; sleep spindles (12-15 Hz bursts) and

K-complexes; heart rate slows; 45% of sleep;
memory consolidation

NREM Stage 3 (N3) -- Slow Wave Sleep Deep sleep; delta waves (0.5-4 Hz) dominate;
very difficult to wake; growth hormone released;
physical restoration; immune function; 25% of
sleep

5.2.2 REM Sleep (Rapid Eye Movement)
REM sleep is characterized by desynchronized, mixed-frequency EEG patterns similar to waking;
rapid, conjugate eye movements; complete skeletal muscle atonia (paralysis, preventing acting
out dreams); vivid, narrative dreaming; and activation of emotional processing centers. REM
sleep is critical for:

• Emotional memory consolidation and processing of emotional experiences
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• Creative problem-solving and novel association formation
• Memory consolidation particularly for procedural skills and emotional memories
• Neural pruning and synaptic homeostasis (clearing neural 'clutter')

Sleep cycles occur approximately every 90 minutes throughout the night. Early cycles contain
more deep NREM sleep (essential for physical restoration); later cycles are increasingly
dominated by REM sleep (essential for emotional and cognitive processing). A full night's sleep
of 7-9 hours is needed to complete all necessary cycles.

5.3 Circadian Rhythms
Circadian rhythms (Latin: circa dies = 'about a day') are approximately 24-hour biological cycles
that regulate sleep-wake timing, core body temperature, hormone secretion, digestion, and many
other physiological processes. They are generated by the suprachiasmatic nucleus (SCN) in the
hypothalamus--the brain's master clock--and synchronized to the 24-hour light-dark cycle
primarily through retinal light input.

Key Circadian Facts for Yoga Teachers
MELATONIN: Produced by the pineal gland in response to darkness; rises in the evening, peaks
around 2-3 AM, and falls with morning light. Melatonin signals the brain that it is time to sleep.
Light exposure (especially blue light from screens) suppresses melatonin and delays sleep onset.
CORTISOL RHYTHM: Cortisol peaks in the early morning (6-8 AM), preparing the body for activity;
falls throughout the day. Chronic stress disrupts this rhythm. Morning yoga practice aligns with the
natural cortisol peak, making it ideal for energizing practice.
BODY TEMPERATURE RHYTHM: Core body temperature peaks in late afternoon/evening,
associated with optimal athletic performance. It falls before sleep, facilitating sleep onset. Warm
baths before bed (and by extension, vigorous yoga) may paradoxically improve sleep by
stimulating the subsequent cooling response.
CHRONOTYPE: Individual variation in circadian timing determines whether someone is a 'morning
person' (advanced chronotype) or 'night person' (delayed chronotype). Chronotype is partly
genetic. Forcing early morning practice on a delayed chronotype student may create more stress
than benefit.
BRAHMA MUHURTA: The yogic tradition designates the 90-minute period before sunrise as the
ideal time for spiritual practice. Modern circadian research partially supports this: this period has
naturally rising cortisol (energy), residual melatonin (tranquility), and quiet environmental
conditions.

5.4 Sleep Disorders
5.4.1 Insomnia
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Insomnia is the most common sleep disorder, affecting approximately 30% of adults. It involves
difficulty initiating sleep, maintaining sleep, or waking too early, with resulting daytime impairment.
Insomnia may be transient (situational, lasting days), short-term (weeks), or chronic (three or
more months, three or more nights per week). Causes include psychological stress, anxiety,
depression, poor sleep hygiene, medical conditions, medications, and substance use.

5.4.2 Sleep Apnea
Obstructive sleep apnea (OSA) involves repeated episodes of upper airway obstruction during
sleep, causing brief arousals (often unconscious), oxygen desaturation, and fragmented sleep. It
is associated with obesity, male sex, and age. OSA substantially increases risk of cardiovascular
disease, hypertension, type 2 diabetes, and cognitive impairment. Pranayama training--
particularly Ujjayi and nasal breathing practices--may benefit mild OSA through strengthening of
upper airway musculature and training of nasal breathing.

5.4.3 Narcolepsy
A neurological disorder caused by loss of hypocretin (orexin) neurons in the hypothalamus,
narcolepsy is characterized by excessive daytime sleepiness, cataplexy (sudden muscle
weakness triggered by emotion), sleep paralysis, and hypnagogic hallucinations. It is a serious,
lifelong condition requiring medical management.

5.4.4 Parasomnias
Parasomnias are abnormal behaviors or experiences during sleep, including sleepwalking
(somnambulism), sleep terrors, REM sleep behavior disorder (acting out dreams), and sleep
paralysis. They are most common in children, often resolve with age, and are generally benign
though occasionally disruptive.

Disorder Key Features Yoga/Wellness Connection

Insomnia Difficulty initiating/maintaining
sleep; daytime impairment

Bhramari, Yoga Nidra, and Nadi
Shodhana before bed significantly
reduce sleep onset latency

Sleep Apnea Airway obstruction; snoring;
daytime sleepiness

Weight management yoga; nasal
breathing practices; avoid supine
positions initially

Narcolepsy Excessive daytime sleepiness;
cataplexy; REM intrusions

Requires medical management;
yoga as supportive care; avoid
driving after practice

REM Behavior Disorder Acting out dreams; loss of REM
atonia

Medical evaluation required;
safety of sleep environment
paramount
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Restless Leg Syndrome Uncomfortable leg sensations;
urge to move; disrupts sleep

Leg stretches; iron deficiency
check; certain yoga sequences
may help

Circadian Rhythm Disorders Misaligned sleep-wake timing; jet
lag; shift work

Light therapy; consistent sleep
scheduling; gentle morning yoga
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Chapter 6: Dreams, Hypnosis, and Biofeedback
6.1 Dreams
6.1.1 What are Dreams?
Dreams are involuntary, internally generated mental experiences occurring primarily during REM
sleep, characterized by vivid imagery, narrative structure, emotional intensity, and uncritical
acceptance of bizarre events. While dreaming, the dorsolateral prefrontal cortex (responsible for
critical reasoning and self-reflection) is largely deactivated, while the limbic system (emotion),
visual cortices, and motor association areas are highly active. This explains why dreams are
emotionally intense, visually vivid, and logically unconstrained.

6.1.2 Major Theories of Dreams
Theory Key Claims and Evidence
Freudian (Psychoanalytic) Dreams are the 'royal road to the unconscious.'

Manifest content (the dream as experienced)
conceals latent content (unconscious wish).
Dream work transforms forbidden desires into
symbolic imagery through condensation,
displacement, and secondary revision.

Activation-Synthesis (Hobson & McCarley) Dreams result from the brain's attempt to make
sense of random neural signals during REM
sleep. The cortex synthesizes a narrative from the
brainstem's random activations. Meaning is
imposed rather than concealed.

Memory Consolidation Theory Dreams reflect the hippocampal replay and
cortical consolidation of recent memories. REM
dreaming integrates new experiences with
existing memory networks, strengthening
important memories and discarding irrelevant
ones.

Threat Simulation Theory (Revonsuo) Dreaming evolved as a simulation of threatening
events, allowing rehearsal of survival responses
in a safe context. Nightmares are extreme
expressions of this function.

Emotional Regulation Theory REM dreaming processes emotionally significant
events, reducing their emotional charge. Sleep
therapy for PTSD: repeated REM sleep allows
gradual desensitization to traumatic memories.

Yogic View (Svapna Avastha) Dreaming (svapna) is one of four states of
consciousness (alongside waking, deep sleep,
and turiya). The dreaming mind creates an entire
world from impressions (samskaras) stored in
chitta.
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6.1.3 Dream Content
Research on the content of dreams has produced several consistent findings. Dreams are
predominantly visual and social--most involve interactions with other people, often in familiar
settings. Negative emotions (anxiety, fear, aggression) are more common than positive ones in
typical dream content. Dreams frequently incorporate concerns and preoccupations of waking
life--what Freud called the 'day residue.' People rarely dream of reading, writing, or arithmetic but
frequently dream of movement, sensation, and interpersonal interaction.

Recurrent dreams typically reflect unresolved psychological issues or persistent stressors.
Trauma survivors frequently experience nightmares that replay aspects of their traumatic
experiences. The Mandukya Upanishad notes that the dreamer (taijasa) is a creator who
generates an entire universe from internal impressions--a remarkable anticipation of modern
neuroscience's understanding of dreams as internally generated simulations.

6.2 Hypnosis
6.2.1 What is Hypnosis?
Hypnosis is a state of heightened suggestibility and focused attention, typically induced by a
trained practitioner through a procedure (induction) involving relaxation, focused attention, and
suggestions for changed experiences and behaviors. Contrary to popular misconceptions,
hypnotized individuals are not asleep, not unconscious, and cannot be compelled to act against
their core values or ethical principles. They remain aware of their surroundings and can choose
to terminate the hypnotic state at any time.

6.2.2 Theories of Hypnosis
Theory Explanation
Dissociation Theory (Hilgard) Hypnosis splits consciousness into two streams:

one responds to hypnotic suggestions while a
'hidden observer' maintains awareness. Explains
hypnotic analgesia.

Social-Cognitive Theory (Barber, Spanos) Hypnosis is not a special state but heightened
role-playing and imaginative involvement in
response to social expectations. Highly
responsive individuals have vivid imaginations
and positive expectations.

Neurological Theory EEG and fMRI studies show hypnosis produces
genuine changes in brain activity (reduced default
mode network activity, altered anterior cingulate
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cortex function) distinct from ordinary waking or
relaxation.

Relaxation Response (Benson) Hypnotic induction typically produces
physiological relaxation similar to meditation:
reduced sympathetic activation, slower breathing,
lower heart rate, increased alpha waves.

6.2.3 Clinical Applications of Hypnosis
• Pain management: hypnotic analgesia is effective for procedural pain, chronic pain, and

labor pain
• Anxiety and phobias: hypnotic desensitization and reframing
• Habit modification: smoking cessation, overeating, nail-biting
• Irritable Bowel Syndrome: gut-directed hypnotherapy has strong evidence base
• PTSD: trauma processing in hypnotic state with strong therapeutic alliance
• Surgery: hypnosedation as alternative or adjunct to anesthesia in some procedures

6.3 Biofeedback
6.3.1 What is Biofeedback?
Biofeedback is a technique in which physiological information (typically unconscious and
involuntary) is fed back to the individual in real time through visual, auditory, or tactile signals,
allowing voluntary regulation of these normally automatic processes. The fundamental principle:
if you can observe a physiological process as it occurs, you can learn to influence it. Biofeedback
makes the invisible visible, transforming unconscious physiology into conscious information.

Type of Biofeedback Physiological Measure Application

EMG Biofeedback Muscle tension
(electromyography)

Tension headaches, TMJ,
rehabilitation, anxiety

EEG/Neurofeedback Brainwave patterns ADHD, anxiety, epilepsy, peak
performance, trauma

Thermal Biofeedback Peripheral skin temperature (blood
flow)

Raynaud's disease, migraines,
anxiety

HRV Biofeedback Heart rate variability (vagal tone) Stress, anxiety, hypertension,
athletic recovery, PTSD

GSR Biofeedback Galvanic skin response
(sweat/arousal)

Anxiety, stress, lie detection
research

Respiratory Biofeedback Breath rate, depth, pattern Asthma, anxiety, performance
enhancement

6.3.2 Biofeedback and Yoga
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The relationship between biofeedback and yoga is one of the most scientifically interesting
intersections in modern psychology. Biofeedback research has confirmed that many of the claims
made by traditional yoga--that practitioners can voluntarily control heart rate, galvanic skin
response, brain wave activity, and even core body temperature--are physiologically accurate.
Swami Rama's 1970s demonstrations at the Menninger Foundation, where he stopped his heart
for 17 seconds and changed the temperature of different parts of his hand simultaneously,
shocked Western scientists and opened the field of mind-body research.

In practical terms, the principles of biofeedback are embedded in yoga practice: the drishti (gaze)
provides visual feedback on steadiness; listening to the breath provides auditory feedback on
activation level; body scanning in yoga nidra provides proprioceptive feedback on tension and
release. The entire practice of pranayama can be understood as sophisticated respiratory
biofeedback--teaching practitioners to observe and modify their breathing with precision.
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UNIT III
BEHAVIORAL PSYCHOLOGY
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Chapter 7: Psychology as a Science of Behavior
7.1 The Behavioral Revolution
In 1913, John B. Watson published a manifesto titled 'Psychology as the Behaviorist Views It' that
fundamentally transformed American psychology. Watson argued that the subjective,
introspective methods of Wundt and the psychoanalytic speculations of Freud were unscientific-
-they could not be objectively verified or replicated. Psychology, Watson insisted, must restrict
itself to the study of observable, measurable behavior and the environmental stimuli that produce
it. Consciousness, as an unobservable internal state, was irrelevant and inadmissible.

This radical position--behaviorism--dominated American psychology for nearly half a century,
from the 1920s to the 1960s. Its emphasis on rigorous experimentation and objective
measurement brought genuine scientific discipline to psychology. Its methods produced the
powerful learning principles (classical and operant conditioning) that underpin behavior
modification, cognitive-behavioral therapy, educational psychology, and organizational behavior
management.

7.2 Definition of Behavior
In behavioral psychology, behavior refers to any observable, measurable response or action of
an organism that can be reliably recorded by an external observer. This definition includes:

• Overt behavior: externally observable actions (speaking, walking, crying, smiling,
performing a yoga posture)

• Physiological behavior: measurable bodily responses (heart rate changes, hormone
secretion, galvanic skin response)

• Covert behavior: internal processes that can be indirectly measured (cognitive rehearsal,
imagery, emotional responses measured physiologically)

From a strict behavioral perspective, mental events (thoughts, feelings, images) are not behaviors
but can be studied indirectly through their behavioral correlates. The cognitive revolution
expanded the definition of behavior to include information-processing activities (encoding,
storage, retrieval) that are not directly observable but can be experimentally inferred.

7.3 Classical Conditioning: Pavlov's Legacy
Ivan Pavlov (1849-1936), a Russian physiologist studying digestive reflexes, made the pivotal
discovery that led to behavioral psychology when he noticed that his dogs began salivating not
just at the sight of food but at stimuli (like a lab assistant's footsteps) that had merely been
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associated with food delivery. He systematically investigated this phenomenon and described the
principles of classical conditioning:

Classical Conditioning: Key Terms and Principles
UNCONDITIONED STIMULUS (UCS): A stimulus that naturally and automatically produces a
response without prior learning. Example: food in the mouth produces salivation.
UNCONDITIONED RESPONSE (UCR): The natural, unlearned response to the UCS. Example:
salivation in response to food.
CONDITIONED STIMULUS (CS): A neutral stimulus that, after repeated pairing with the UCS,
comes to elicit the conditioned response. Example: a bell that has been repeatedly paired with
food.
CONDITIONED RESPONSE (CR): The learned response to the CS. Example: salivation in
response to the bell alone.
ACQUISITION: The initial learning phase during which the CS-UCS association is established.
EXTINCTION: Gradual disappearance of the CR when the CS is repeatedly presented without the
UCS.
SPONTANEOUS RECOVERY: Re-emergence of an extinguished CR after a rest period.
GENERALIZATION: The CR is elicited by stimuli similar to the CS (e.g., the dog salivates to tones
similar to the conditioned tone).
DISCRIMINATION: The organism learns to respond differently to the CS vs. similar but
unreinforced stimuli.

7.4 Operant Conditioning: Skinner's Contribution
B.F. Skinner (1904-1990) developed the most comprehensive and influential behavioral theory:
operant conditioning. While classical conditioning deals with involuntary reflexive behaviors
elicited by stimuli, operant conditioning addresses voluntary behaviors emitted by organisms and
shaped by their consequences.

Principle Definition Yoga Teaching Example

Positive Reinforcement Adding a pleasant stimulus
following a behavior, increasing its
likelihood

Specific, genuine praise when a
student achieves correct
alignment

Negative Reinforcement Removing an unpleasant stimulus
following a behavior, increasing its
likelihood

Pain relief after performing a
corrective stretch -- motivates
repetition

Positive Punishment Adding an unpleasant stimulus
following a behavior, decreasing
its likelihood

Criticism (not recommended);
excessive pressure in adjustments

Negative Punishment Removing a pleasant stimulus
following a behavior, decreasing

Withholding praise; excluding from
advanced class (use rarely,
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its likelihood ethically)

Extinction Withholding reinforcement,
decreasing a learned behavior

Ignoring attention-seeking
disruptive behavior in class

Shaping Reinforcing successive
approximations to desired
behavior

Progressively reinforcing
improving approximations to a
challenging posture

Schedules of Reinforcement Patterns of reinforcement timing
that produce different rates of
behavior

Variable ratio (random praise)
produces most persistent practice
habits

7.5 Social Learning Theory: Bandura's Bridge
Albert Bandura (born 1925) demonstrated that much human learning occurs through observation
of others, without direct reinforcement of the learner's own behavior--a process he called
observational learning or modeling. His famous Bobo doll experiments (1961) showed that
children readily imitated both aggressive and non-aggressive behavior observed in adult models,
even without receiving any direct reinforcement for doing so.

Bandura's social learning theory bridges behavioral and cognitive perspectives. He introduced
the concept of self-efficacy--the belief in one's capacity to successfully perform a specific
behavior--as perhaps the most powerful predictor of actual behavior. People with high self-
efficacy attempt challenging tasks, persist through difficulties, and recover quickly from setbacks;
those with low self-efficacy avoid challenges, give up easily, and interpret difficulties as evidence
of their inadequacy.

For yoga teachers, Bandura's insights are immediately practical. The teacher's own
demonstration (modeling) is one of the most powerful instructional tools. A teacher who
demonstrates postures with precision, ease, and mindfulness transmits far more than technical
information--they transmit an embodied standard of practice. And supporting students' growing
sense of self-efficacy as practitioners--celebrating progress, normalizing difficulty, framing
challenges as opportunities--is one of the most important things a teacher can do for long-term
student retention and growth.
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Chapter 8: Psychic Forces, Consciousness, and
Behavior
8.1 Psychic Forces in Human Behavior
The term 'psychic forces' in behavioral psychology refers not to paranormal phenomena but to
the internal psychological drives, motivations, unconscious dynamics, and psychosocial forces
that influence human behavior. These are the invisible motivators that give behavior its direction,
intensity, and persistence.

8.2 Instincts, Drives, and Needs
8.2.1 Instincts
Early psychologists, including William James and William McDougall, proposed that much human
behavior was driven by innate, species-specific behavioral patterns called instincts. McDougall
listed over a dozen instincts (curiosity, flight, pugnacity, parental instinct, etc.). The instinct theory
fell from favor because it was more descriptive than explanatory--labelling a behavior as
instinctual explained nothing about its mechanism--but modern evolutionary psychology has
revived interest in species-typical behavioral tendencies shaped by natural selection.

8.2.2 Drive Theory
Clark Hull (1943) proposed drive theory: behaviors are motivated by biological drives--internal
states of tension arising from unfulfilled physiological needs (hunger, thirst, sex, pain avoidance).
Drives push organisms to act; reinforcers reduce drives. Drive reduction is intrinsically rewarding.
The yogic concept of kleshas (afflictions--avidya, asmita, raga, dvesha, abhinivesha) parallels
drive theory: these are the fundamental psychological drives that push human behavior toward
objects of desire and away from objects of aversion.

8.2.3 Maslow's Hierarchy of Needs
Abraham Maslow's influential hierarchy of needs (1943) proposes that human motivation can be
organized into a hierarchy of five levels, with lower-level physiological needs taking precedence
over higher-level psychological needs:

Maslow's Hierarchy of Needs -- From Base to Peak
LEVEL 1 -- PHYSIOLOGICAL NEEDS: Food, water, shelter, warmth, sleep. The most basic
biological requirements for survival. These must be met before higher needs emerge as
motivators.
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LEVEL 2 -- SAFETY NEEDS: Physical safety, security, stability, order, protection from fear. Once
physiological needs are met, safety becomes paramount.
LEVEL 3 -- LOVE AND BELONGING NEEDS: Friendship, intimacy, family, sense of belonging,
social connection. Humans are fundamentally social; isolation is deeply distressing.
LEVEL 4 -- ESTEEM NEEDS: Self-esteem (confidence, competence, achievement), esteem from
others (recognition, respect, status). Both self-regard and regard from others are motivating.
LEVEL 5 -- SELF-ACTUALIZATION: The realization of one's full potential -- creativity, authenticity,
peak experiences, transcendence. Not everyone reaches this level; it requires all lower needs to
be adequately met.
YOGIC PARALLEL: The yogic path similarly progresses from physical health (Annamaya Kosha
work in asana) through vital energy (Pranamaya -- pranayama), mental stability (Manomaya --
meditation), wisdom (Vijnanamaya -- study), and ultimately bliss and liberation (Anandamaya --
samadhi).

8.3 Behavior and Consciousness
The relationship between behavior and consciousness is one of psychology's most fundamental
and contested questions. Does conscious intention cause behavior? Or does the brain make
behavioral decisions unconsciously, with consciousness merely observing or rationalizing after
the fact?

Neuroscientist Benjamin Libet's famous experiments (1983) showed that the brain's readiness
potential (an electrical signal preceding voluntary movement) begins approximately 550
milliseconds before the conscious decision to move--suggesting that the brain initiates action
before we become consciously aware of deciding. This finding has been interpreted as evidence
that consciousness does not cause behavior but merely observes it.

However, this interpretation remains controversial. More recent research suggests consciousness
may play an important role in inhibiting or vetoing actions rather than initiating them--consistent
with the yogic emphasis on viveka (discriminative awareness) and vairagya (dispassion) as tools
for moderating unconscious impulses. The prefrontal cortex--the seat of conscious deliberation--
develops slowly and is the last cortical region to mature (not fully until the mid-twenties), explaining
adolescent impulsivity and the gradual development of self-regulation with maturity and practice.

8.4 Psychological Basis of Behavior: An Integrated View
Level of Analysis Factors Influencing Behavior
Biological Genetics, brain structure, neurotransmitters,

hormones, autonomic nervous system, health
status
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Psychological Learning history, beliefs, attitudes, motivations,
emotions, personality, cognitive patterns,
unconscious dynamics

Social Family of origin, current relationships, peer
groups, cultural norms, socioeconomic status,
media influence

Situational Immediate environmental stimuli, contextual cues,
physical environment, social presence of others

Existential/Spiritual Sense of meaning and purpose, values, spiritual
beliefs, relationship to mortality, self-transcendent
experiences

Yogic Prakriti (constitutional nature), gunas (modes of
nature), karma (accumulated action patterns),
samskaras (impression grooves)
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UNIT IV
PERSONALITY

"Personality is the supreme realization of the innate idiosyncrasy of a living being." -- Carl Jung
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Chapter 9: Nature, Types, and Determinants of
Personality
9.1 Defining Personality
Personality refers to the distinctive and enduring pattern of thought, emotion, motivation, and
behavior that characterizes an individual and distinguishes them from others. The word
personality derives from the Latin persona--the mask worn by theatrical actors--suggesting that
personality is what we present to the world. However, modern psychology explores both the outer
presentation and the inner reality of who we are.

Several features characterize personality as understood in modern psychology:

• Consistency: Personality patterns are relatively stable across different situations and
over time

• Distinctiveness: Each person's pattern is unique, even if they share traits with others
• Integration: Personality is organized--traits and tendencies cohere into a recognizable

whole person
• Adaptiveness: Personality functions to help individuals navigate their environment
• Dynamism: While stable, personality can evolve in response to significant life

experiences

9.2 Types of Personality
9.2.1 Type Theories
Type theories divide people into distinct categories. The oldest type theory was that of the ancient
Greek physician Hippocrates (c. 460-370 BCE), who proposed four temperaments corresponding
to predominance of one of four bodily humors:

Temperament Humour and Personality Characteristics
Sanguine Blood (sanguis): optimistic, sociable, energetic,

talkative, pleasure-seeking
Choleric Yellow bile: ambitious, decisive, aggressive,

irritable, dominant
Melancholic Black bile: analytical, perfectionist, thoughtful,

anxious, sad
Phlegmatic Phlegm: calm, reliable, patient, observant, slow to

change
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More recently, Myers-Briggs Type Indicator (MBTI), based on Jung's psychological types,
categorizes individuals along four dichotomies: Extraversion-Introversion, Sensing-Intuition,
Thinking-Feeling, Judging-Perceiving. While widely used in organizational and educational
contexts, the MBTI's scientific validity has been questioned; research generally shows personality
is dimensional (a continuum) rather than categorical (discrete types).

9.2.2 Trait Theories
Trait theories describe personality in terms of continuous dimensions (traits) along which
individuals differ. The most empirically supported trait model is the Big Five (OCEAN):

Trait (Big Five) High Score vs. Low Score
Openness to Experience Curious, imaginative, creative, open to new ideas

vs. conventional, pragmatic, conservative
Conscientiousness Organized, disciplined, reliable, goal-oriented vs.

spontaneous, flexible, disorganized
Extraversion Sociable, energetic, talkative, assertive vs.

reserved, quiet, independent
Agreeableness Cooperative, trusting, empathic, helpful vs.

competitive, skeptical, self-interested
Neuroticism (Emotional Instability) Anxious, moody, worried, emotionally reactive vs.

calm, stable, resilient

9.3 Determinants of Personality
9.3.1 Heredity
Twin studies provide the strongest evidence for genetic contributions to personality. Monozygotic
(identical) twins share 100% of their genes; dizygotic (fraternal) twins share 50%. Studies of twins
raised apart show that even without shared environment, identical twins are substantially more
similar in personality than fraternal twins, suggesting significant genetic heritability. Heritability
estimates for major personality traits range from 40-60%, meaning genetics accounts for roughly
half the variation in personality traits.

Specific temperamental dispositions--inhibited vs. uninhibited (Jerome Kagan), extraversion,
neuroticism--show high heritability and behavioral consistency from infancy through adulthood.
These constitute the biological bedrock upon which personality develops.

9.3.2 Environment
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Genes provide propensities, not destinies--environment shapes how genetic potentials are
expressed. Environmental influences on personality include:

• Shared environment: Family of origin, socioeconomic status, cultural context, religious
upbringing, major family events (shared by siblings)

• Non-shared environment: Unique experiences of each individual--different friendships,
different teachers, different life events, even different treatment from parents

• Peer influences: Research (Judith Harris) suggests peer group may have greater
influence on personality development than parental socialization

• Cultural factors: Individualist vs. collectivist cultures shape dramatically different
personality profiles, self-concepts, and social behaviors

• Attachment relationships: Secure attachment in infancy (Bowlby, Ainsworth) predicts
emotional regulation, social competence, and resilience in later personality

9.3.3 Gene-Environment Interaction
Modern personality research recognizes that genes and environment are not simply additive--
they interact in complex ways. A genetically shy child raised in a warm, encouraging environment
may become sociable; the same child in a harsh or unsupportive environment may develop
anxious, withdrawn personality patterns. The concept of epigenetics--environmental influences
on gene expression--shows how life experiences can activate or silence genetic potentials,
providing a biological mechanism for environment-personality interaction.

From a yogic perspective, this corresponds to the concept of prakriti (constitutional nature,
analogous to genetic inheritance) modified through karma (accumulated actions and experiences)
and disciplined practice (sadhana). Just as epigenetic research shows that environment can
change gene expression, yoga philosophy holds that dedicated practice (abhyasa) can transform
even deep-seated personality tendencies (samskaras).
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Chapter 10: Stages and Facets of Personality
Development
10.1 Personality Development: An Overview
Personality does not spring fully formed from the womb nor arrive complete at a fixed age--it
develops continuously across the lifespan through the interaction of biological maturation,
psychological experience, and social context. Several developmental theorists have mapped this
journey in illuminating ways.

10.2 Freud's Psychosexual Stages
Sigmund Freud proposed that personality develops through a series of biologically-driven stages
in childhood, each centered on a different erogenous zone. Healthy development requires
adequate satisfaction and resolution at each stage; excessive frustration or indulgence at any
stage produces fixation--a psychological preoccupation or vulnerability that persists into adult
personality.

Stage Age Focus/Conflict Fixation Consequences

Oral 0-18 months Feeding; mouth as primary
source of pleasure; trust
vs. distrust

Dependency, passivity,
smoking, overeating,
sarcasm

Anal 18 mo-3 yrs Toilet training; control and
autonomy;
holding/releasing

Anal retentive: orderly,
stubborn, rigid; Anal
expulsive: messy,
rebellious

Phallic 3-6 yrs Genitals; Oedipus/Electra
complex; identification with
same-sex parent

Authority problems, sexual
difficulties, excessive guilt
or ambition

Latency 6-12 yrs Sexual drives repressed;
learning, social skills,
friendships

Social immaturity, learning
difficulties

Genital Puberty onward Mature sexuality; love and
work; integration of earlier
stages

Difficulty with intimacy and
productivity if earlier
fixations unresolved

10.3 Erikson's Psychosocial Stages
Erik Erikson (1902-1994) extended Freud's developmental model across the entire lifespan and
shifted focus from psychosexual drives to psychosocial challenges. Each stage involves a central
conflict or crisis whose resolution shapes a particular personality virtue (positive resolution) or
vulnerability (negative resolution).
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Stage (Age) Conflict Virtue if Resolved Consequence if Not

Infancy (0-18m) Trust vs. Mistrust Hope -- confidence world
is safe

Fear, suspicion, chronic
anxiety

Toddler (18m-3y) Autonomy vs.
Shame/Doubt

Will -- sense of personal
agency

Self-doubt, dependency,
shame

Preschool (3-5y) Initiative vs. Guilt Purpose -- goal-directed
energy

Inhibition, guilt, passivity

School Age (6-12y) Industry vs. Inferiority Competence -- belief in
ability

Feelings of inadequacy,
inferiority

Adolescence (12-18y) Identity vs. Role Confusion Fidelity -- stable sense of
self

Identity diffusion, confusion

Young Adult (18-40y) Intimacy vs. Isolation Love -- capacity for deep
connection

Loneliness, superficial
relationships

Middle Adult (40-65y) Generativity vs. Stagnation Care -- contribution to next
generation

Self-absorption, stagnation

Late Adult (65+y) Integrity vs. Despair Wisdom -- acceptance of
life

Regret, bitterness, fear of
death

10.4 Facets of Personality Development
Modern personality psychology identifies multiple facets or domains of personality that develop
semi-independently:

• Temperament: the earliest, most biologically-based layer of personality (activity level,
sociability, emotional reactivity) visible from infancy

• Character: the more environmentally shaped layer--values, habits, integrity, ethical
commitments--developed through learning and experience

• Self-concept: the individual's beliefs about their own identity, abilities, and characteristics
• Self-esteem: the evaluative, emotional dimension of self-concept; degree of positive or

negative self-regard
• Identity: the coherent, integrated sense of who one is across time and contexts;

develops crucially in adolescence
• Emotional regulation: the capacity to manage emotional responses adaptively--

increasingly recognized as a core personality dimension
Yoga practice influences all these facets: asana and pranayama modulate temperamental
arousal; svadhyaya (self-study) develops self-awareness; dharmic living shapes character;
meditation cultivates stable identity beyond the ego; and the entire practice systematically
develops emotional regulation capacity.
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Chapter 11: Major Personality Theories
11.1 Sigmund Freud's Psychoanalytic Theory
11.1.1 The Structural Model: Id, Ego, and Superego
Freud's structural model of the personality describes three distinct mental systems with different
operating principles, temporal orientations, and energetic sources:

Freud's Structural Model of Personality
THE ID: The oldest, most primitive part of the personality. Entirely unconscious. Contains all innate
drives and instincts, particularly Eros (life/sexual instinct) and Thanatos (death/aggressive
instinct). Operates on the pleasure principle: seeks immediate gratification of drives, regardless of
reality or morality. The id is impulsive, demand-oriented, and knows no 'no.'
THE EGO: The rational executive of the personality. Develops from the id through contact with
reality. Operates on the reality principle: seeks satisfaction of id impulses in ways that are realistic,
safe, and socially acceptable. The ego is the mediator between the id's demands, the superego's
prohibitions, and the constraints of reality. Uses secondary process thinking (logic, planning,
memory).
THE SUPEREGO: The internalized moral authority. Develops through identification with parental
moral standards during the phallic stage. Contains two components: the conscience (internalized
prohibitions; produces guilt when violated) and the ego ideal (internalized standards of excellence;
produces shame when not met). The superego strives for perfection rather than pleasure or reality.
CONFLICT AND ANXIETY: Personality dynamics consist largely of conflicts between these three
agencies. When id impulses threaten to break through, the ego experiences anxiety. To manage
this anxiety, the ego employs defense mechanisms -- unconscious psychological strategies that
distort or deny reality to protect conscious awareness.

11.1.2 Defense Mechanisms
Defense Mechanism Definition and Example
Repression Pushing threatening thoughts or memories out of

conscious awareness into the unconscious.
Example: forgetting an abusive childhood
experience.

Projection Attributing one's own unacceptable impulses to
others. Example: a person with unconscious
anger accusing others of being hostile.

Rationalization Creating logical explanations for emotionally
driven behaviors. Example: justifying a selfish
action with plausible but false reasoning.

Reaction Formation Expressing the opposite of an unacceptable
impulse. Example: excessive kindness toward
someone one actually dislikes.

Displacement Redirecting an impulse from its original
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(threatening) target to a safer substitute.
Example: shouting at family after frustrating day
at work.

Sublimation Channeling unacceptable impulses into socially
valued activities. Example: aggressive impulses
channeled into competitive sports or surgery.
(Freud considered this the healthiest defense.)

Regression Returning to earlier, less mature patterns of
behavior under stress. Example: an adult
throwing tantrums when frustrated.

Denial Refusing to acknowledge an unpleasant reality.
Example: denying a serious diagnosis or an
addiction problem.

11.2 Alfred Adler's Individual Psychology
Alfred Adler (1870-1937) broke from Freud's biologically-centered theory to develop a more social
and teleological (goal-oriented) psychology. Adler's Individual Psychology (individual here means
'indivisible'--emphasizing the wholeness of the person) made several key contributions:

11.2.1 Inferiority and Striving for Superiority
Adler's central concept was that human motivation is driven not by Freudian biological drives but
by a universal sense of inferiority--the child's inevitable experience of being smaller, weaker, and
less capable than adults. The normal human response to this inferiority feeling is compensation-
-striving to overcome weakness through achievement, skill development, and social contribution.
This universal striving Adler called Striving for Superiority (not domination over others, but
personal excellence and mastery).

When inferiority feelings are overwhelming, individuals develop an inferiority complex--an inability
to compensate adaptively. Paradoxically, some compensate with a superiority complex--an
overblown, defensive self-image that papers over underlying feelings of inadequacy. Adler saw
arrogance, bullying, and power-seeking as compensations for deep inferiority, not genuine
confidence.

11.2.2 Social Interest (Gemeinschaftsgefuhl)
Adler's most distinctive contribution was the concept of social interest (Gemeinschaftsgefuhl--
literally 'community feeling')--an innate human capacity for empathy, cooperation, and contribution
to the larger social whole. Adler considered social interest the primary criterion of psychological
health: the mentally healthy person feels connected to, cares for, and contributes to humanity.
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Neurosis, by contrast, is characterized by excessive self-preoccupation and inadequate social
interest.

This concept resonates powerfully with yogic ethics: the yamas (non-harming, truthfulness, non-
stealing, continence, non-possessiveness) are all social virtues--guidelines for living in
harmonious, contributive relationship with others. Service (seva) as a spiritual practice is the
yogic expression of Adlerian social interest.

11.2.3 Lifestyle and Birth Order
Adler coined the term 'lifestyle' (Lebenstil) to describe each person's unique pattern of goals,
attitudes, and characteristic ways of moving toward perceived superiority. Lifestyle is largely
established in early childhood and operates mostly unconsciously. Adler also proposed that birth
order within the family--firstborn, middle child, youngest, only child--produces characteristic
psychological experiences that shape personality tendencies.

11.3 Carl Gustav Jung's Analytical Psychology
11.3.1 The Structure of the Psyche
Jung's model of the psyche is the most complex and far-reaching of all classical personality
theories. It incorporates both personal and collective dimensions of the unconscious mind, and
proposes a teleological view of psychological development--the psyche moves toward wholeness
(individuation) throughout life.

Jungian Concept Definition and Significance
Ego The center of conscious awareness; one's sense

of 'I'; smaller than the total self
Personal Unconscious Individual's own forgotten, repressed, or

undeveloped content; contains complexes
Collective Unconscious Universal layer of unconscious shared by all

humans; contains archetypes; inherited
Archetypes Universal, primordial patterns or images: Self,

Shadow, Anima/Animus, Persona, Trickster,
Hero, Wise Old Man

Persona The social mask; the personality we present to
the world; necessary but not our true self

Shadow The rejected, dark, unacknowledged aspects of
personality; projected onto others

Anima/Animus The feminine principle in man (anima); the
masculine principle in woman (animus)
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Self The central archetype; the whole personality
including conscious and unconscious; the goal of
individuation

Individuation The lifelong process of integrating all aspects of
the psyche into a unified, authentic whole; the
deepest goal of psychological development

11.3.2 Psychological Types: Introversion and Extraversion
Jung introduced the foundational personality dimensions of introversion (orientation toward the
inner world of thoughts, feelings, and images) and extraversion (orientation toward the outer
world of people, objects, and events). He combined these attitudes with four psychological
functions--thinking, feeling, sensing, and intuiting--to produce 8 basic personality types, later
elaborated into 16 by the Myers-Briggs system.

Jung's concept of the shadow--the dark, rejected aspects of personality that we deny and project
onto others--is particularly relevant for yoga teachers. Students' strongest reactions to other
people (both positive and negative) often reveal their own shadow material. The yoga teacher
who can hold space for shadow integration--neither reinforcing nor shaming difficult emotions--
facilitates deep personal transformation.

11.4 Carl Rogers' Person-Centered Theory
Carl Rogers (1902-1987) developed a personality theory grounded in his clinical experience and
humanistic philosophy. His key contributions:

11.4.1 The Actualizing Tendency
Rogers proposed that human beings, like all living organisms, have an inherent tendency toward
growth, complexity, and the full development of their capacities--the actualizing tendency. This
tendency is the fundamental motivational force in human nature. Under favorable conditions, it
unfolds naturally; under unfavorable conditions (threat, conditional love, hostile environment), it
is blocked, distorted, or expressed in destructive ways.

11.4.2 Self-Concept and Conditions of Worth
Rogers distinguished between the actual self (who one actually is) and the ideal self (who one
believes one should be). Psychological health involves congruence between actual and ideal self.
Incongruence--a significant gap between who one is and who one believes one should be--
produces anxiety, defensiveness, and psychological disturbance.
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Conditions of worth--the implicit or explicit messages we receive from significant others that our
worth is conditional on meeting certain standards--create this incongruence. A child who learns 'I
am only loveable when I am achieving/well-behaved/thin/successful' develops a conditional self-
concept that is chronically insecure and dependent on external validation.

11.4.3 The Therapeutic Relationship: Core Conditions
Rogers proposed three necessary and sufficient conditions for therapeutic growth--conditions
equally relevant to transformative yoga teaching:

Rogers' Core Conditions for Growth
1. UNCONDITIONAL POSITIVE REGARD: Accepting and valuing the client as a complete human
being, regardless of their behavior, beliefs, or feelings. Not evaluating, judging, or conditionally
approving. In yoga teaching: welcoming students exactly as they are, at whatever level of practice
they arrive.
2. EMPATHIC UNDERSTANDING: Accurately sensing and communicating understanding of the
client's inner world -- their feelings, meanings, and experiences -- from the inside, as if the
counsellor were the client. In yoga teaching: perceiving what a student is actually experiencing in
a posture, not what they should be experiencing.
3. GENUINENESS (CONGRUENCE): The therapist is authentic, transparent, and not hiding
behind a professional mask. Their inner experience and outer expression are aligned. In yoga
teaching: teaching from one's own genuine practice experience, not from a performance of
authority.



SKM YOGA | General Psychology | Dr. Shivam Mishra

Copyright 2025 SKM Yoga Publications For Yoga Teacher Training Use Only

Chapter 12: Assessment of Personality
12.1 Why Assess Personality?
Personality assessment serves multiple purposes: clinical diagnosis and treatment planning,
research, career and educational guidance, organizational selection, and self-knowledge. A
personality assessment tool must meet the standard criteria of reliability (consistent results),
validity (measures what it claims to measure), and appropriate standardization (normed on a
representative population).

12.2 Major Personality Assessment Methods
12.2.1 Self-Report Questionnaires (Objective Tests)
Self-report questionnaires ask individuals to rate or respond to standardized items about their
own thoughts, feelings, and behaviors. They are efficient, easily administered, and statistically
analyzable.

Instrument Description and Application
MMPI-3 (Minnesota Multiphasic Personality
Inventory)

Most widely used clinical personality assessment;
335 items; 10 clinical scales + validity scales;
assesses psychopathology

NEO-PI-R Measures the Big Five personality traits; widely
used in research and normal populations;
excellent psychometric properties

16PF (Cattell's 16 Personality Factors) Measures 16 primary personality traits; used in
clinical and occupational settings

MBTI (Myers-Briggs Type Indicator) Based on Jungian types; 4 dichotomies, 16 types;
widely used but reliability and validity questioned

EPQ (Eysenck Personality Questionnaire) Measures Extraversion, Neuroticism,
Psychoticism; biological basis of personality

12.2.2 Projective Tests
Projective tests present ambiguous stimuli and invite the person to impose meaning on them--
revealing unconscious personality dynamics through the projections they make. Based on the
projective hypothesis: when interpreting ambiguous material, people project their own needs,
conflicts, and characteristic ways of perceiving the world.

Test Description
Rorschach Inkblot Test 10 standardized inkblots; participant describes
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what they see; coded for content, form quality,
and cognitive organization; reveals perceptual
style and psychopathology

TAT (Thematic Apperception Test) 31 ambiguous pictures; participant creates
stories; reveals dominant needs, motivations,
interpersonal patterns, and emotional themes

Sentence Completion Tests Incomplete sentences completed by participant;
reveals attitudes, values, conflicts about specific
life domains

Draw-a-Person Test Projective drawing assessment; used especially
with children; interprets features of drawn figures
as personality reflections

12.2.3 Behavioral Observation
Direct observation of behavior in naturalistic or standardized settings provides personality data
that avoids the limitations of self-report (social desirability bias, limited self-insight). Behavioral
assessment is particularly important in child psychology, organizational psychology, and
behavioral medicine.

12.2.4 Interview
Clinical interviews--structured, semi-structured, or unstructured--allow direct, dynamic interaction
with the client, enabling assessment of appearance, speech, affect, thought process, and
interpersonal style that questionnaires cannot capture. The structured clinical interview is the gold
standard for psychiatric diagnosis.

For yoga teachers, personality awareness has direct practical value. Recognizing an anxious,
perfectionistic student helps tailor your teaching approach--emphasizing acceptance over
achievement. Recognizing an extraverted, sensation-seeking student helps you understand their
love of power postures and their restlessness in long restorative holds. Understanding personality
helps yoga teachers meet students where they are rather than imposing a one-size-fits-all
approach.
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UNIT V
COGNITIVE PSYCHOLOGY

"It is not things themselves that disturb people, but the opinions they have about things." --
Epictetus
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Chapter 13: Sensation, Perception, and Attention
13.1 Sensation
13.1.1 What is Sensation?
Sensation is the process by which sensory receptors and the nervous system receive and
represent stimulus energies from our environment. It is the raw data of experience--the
transduction of physical energy (light, sound, pressure, chemicals, temperature) into neural
signals that the brain can process. Sensation answers the question: 'What physical stimuli are
present?'

Sense Receptor Stimulus

Vision Rods (dim light/motion) and cones
(color/detail) in retina

Light waves (visible spectrum:
380-700nm)

Hearing Hair cells in cochlea of inner ear Sound waves (20-20,000 Hz for
humans)

Smell (Olfaction) Olfactory receptor neurons in
nasal epithelium

Airborne chemical molecules

Taste (Gustation) Taste receptor cells in taste buds Dissolved chemical molecules

Touch/Pressure Meissner corpuscles, Merkel
discs, Pacinian corpuscles, etc.

Mechanical deformation of skin

Pain (Nociception) Free nerve endings throughout
body

Tissue damage; extreme
temperature; pressure

Proprioception Muscle spindles, Golgi tendon
organs, joint receptors

Body position, muscle
length/tension

Vestibular Hair cells in semicircular canals
and otolith organs

Head movement, linear
acceleration, gravity

Interoception Receptors throughout internal
organs

Internal state: hunger, heartbeat,
breathing, fullness

Proprioception and interoception are of special relevance to yoga teachers. Proprioception--the
sense of body position in space--is the foundation of asana practice; it is developed and refined
through years of practice. Research shows that long-term yoga practitioners have significantly
more refined proprioceptive awareness than controls. Interoception--the sense of internal bodily
states--is cultivated through pranayama, body scanning, and yoga nidra, and is strongly
associated with emotional intelligence and self-regulation capacity.

13.2 Perception
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Perception is the brain's active process of selecting, organizing, and interpreting sensory data
into meaningful experiences. While sensation is passive reception, perception is active
construction--the brain uses current sensory input plus stored knowledge, expectations, and
context to create a coherent experience.

13.2.1 Gestalt Principles of Perceptual Organization
The Gestalt psychologists (Wertheimer, Kohler, Koffka) identified principles by which the brain
organizes sensory elements into coherent wholes (gestalts). The central principle: 'The whole is
greater than the sum of its parts.'

• Figure-Ground: We perceive objects (figures) as distinct from their backgrounds
(ground)

• Proximity: Elements close together are perceived as belonging to the same group
• Similarity: Similar elements are grouped together
• Continuity: We perceive smooth, continuous patterns rather than discontinuous ones
• Closure: We mentally complete incomplete figures to perceive them as whole
• Common Fate: Elements moving together are grouped together

13.2.2 Perceptual Constancies
Perceptual constancies are the brain's remarkable ability to perceive stable properties of objects
(size, shape, color, brightness) even as the sensory data changes with viewing angle, distance,
and lighting conditions. A door is perceived as rectangular whether viewed straight-on or at an
angle; a person is perceived as the same size near or far. These constancies demonstrate that
perception actively constructs reality rather than passively recording it.

13.2.3 Top-Down vs. Bottom-Up Processing
Bottom-up processing: perception builds from elementary features of the stimulus upward (from
raw data to organized experience). Top-down processing: expectations, knowledge, context, and
prior experience shape what we perceive. Both operate simultaneously; their balance determines
perceptual experience. In yoga, cultivating beginner's mind (shoshin in Zen; pure awareness in
yoga) means temporarily reducing top-down processing--perceiving the breath, the body, or the
moment without overlaying habitual interpretations.

13.3 Attention
Attention is the cognitive process of selectively focusing mental resources on certain aspects of
the environment or internal experience while filtering out others. Attention is the gateway to
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conscious experience: only what is attended to enters awareness; everything else, though
sensed, is not consciously perceived.

Type of Attention Description and Examples
Selective Attention Focusing on one stimulus while ignoring others

(cocktail party effect; Stroop effect; drishti in yoga)
Sustained Attention (Vigilance) Maintaining focus on a task over extended time

(meditation; long pranayama practice; dharana)
Divided Attention Allocating attention between two or more tasks

simultaneously (multitasking; generally reduces
performance on both)

Alternating Attention Shifting focus flexibly between tasks or stimuli;
mental set-shifting

Executive Attention Higher-order control of attention; conflict
monitoring; managed by prefrontal cortex and
anterior cingulate cortex

Yoga and meditation are fundamentally attention training systems. The progression from dharana
(concentrated attention on a single object) to dhyana (sustained, flowing attention) to samadhi
(attention merged with its object) describes the development of attention from effortful to effortless
to transcendent. Modern neuroscience has confirmed that meditation produces measurable
improvements in all forms of attention, with structural changes in attention-related brain regions
(anterior cingulate cortex, prefrontal cortex, insula).



SKM YOGA | General Psychology | Dr. Shivam Mishra

Copyright 2025 SKM Yoga Publications For Yoga Teacher Training Use Only

Chapter 14: Memory and Learning
14.1 Memory
14.1.1 What is Memory?
Memory is the capacity to encode, store, and retrieve information and experiences. Far from
being a passive recording device, memory is an active, reconstructive process--each time we
retrieve a memory, we partially reconstruct it, making it susceptible to modification, distortion, and
suggestion. Memory is not a playback but a composition.

14.1.2 Types of Memory: The Modal Model
The modal model of memory (Atkinson & Shiffrin, 1968), elaborated by Baddeley and others,
describes memory as consisting of distinct stores:

The Memory System
SENSORY MEMORY: Very brief (0.5-4 seconds), large capacity, automatic registration of sensory
information. Iconic (visual) and echoic (auditory) memory. Information not attended to decays
immediately.
SHORT-TERM MEMORY (STM) / WORKING MEMORY: Limited capacity (7 plus or minus 2
chunks; Miller, 1956); duration of ~20 seconds without rehearsal. Working memory (Baddeley) is
the active system for temporarily holding and manipulating information needed for ongoing tasks.
Manages the phonological loop (verbal), visuospatial sketchpad (spatial/visual), and episodic
buffer (integrating information from multiple sources).
LONG-TERM MEMORY (LTM): Effectively unlimited capacity; potentially permanent duration;
organized by meaning and association. Divided into: Declarative (explicit) memory -- available to
conscious recall, subdivided into Episodic (personal events, autobiographical) and Semantic
(general knowledge, facts). Non-declarative (implicit) memory -- not available to conscious recall,
includes Procedural (skills, habits), Priming (unconscious activation by prior exposure), and
Classical conditioning.
CONSOLIDATION: The biological process by which new memories are stabilized in long-term
memory, requiring sleep (especially slow-wave and REM sleep) and protein synthesis in neurons.

14.1.3 Memory Disorders
Disorder Description
Anterograde Amnesia Inability to form new explicit memories after brain

injury (e.g., H.M. after hippocampal surgery); old
memories intact

Retrograde Amnesia Loss of memories formed before brain injury;
often worst for recent memories (temporal
gradient)

Korsakoff Syndrome Severe anterograde amnesia from thiamine
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deficiency (typically from alcoholism);
confabulation

Alzheimer's Disease Progressive dementia; initially episodic memory
failure; eventually all memory domains affected;
hippocampal and cortical atrophy

Dissociative Amnesia Psychologically motivated inability to recall
autobiographical information; trauma-related

Age-Related Memory Decline Normal slowing of memory encoding and retrieval
with aging; not pathological

14.2 Learning
14.2.1 Definition and Types
Learning is a relatively permanent change in behavior or mental representations due to
experience. It does not include changes due to maturation, fatigue, disease, or drugs. Major forms
of learning include:

• Classical conditioning (Pavlov): learning associations between stimuli
• Operant conditioning (Skinner): learning associations between behaviors and

consequences
• Observational/Social learning (Bandura): learning by watching others
• Cognitive learning: insight (sudden understanding), latent learning (learning without

reinforcement), and cognitive maps
• Emotional learning: fear conditioning and extinction; emotional memory in the amygdala

14.2.2 Memory and Learning in Yoga
The yoga tradition has a sophisticated understanding of how learning and memory work--
expressed through the concepts of samskaras (impressions left in the mind by experience) and
vasanas (tendencies or habits that arise from repeated samskaras). Every experience--including
every yoga practice--leaves an energetic imprint in chitta (the mind-stuff). Repeated practices
deepen these grooves, eventually creating stable patterns of thought, feeling, and behavior.

This is precisely how modern neuroscience understands learning at the neural level: repeated
activation of neural pathways increases synaptic efficiency (Hebb's Law: neurons that fire
together, wire together). Samskaras are yogic neuro-pathways; vasanas are default patterns of
neural activation. The practice of yoga--from this perspective--is the systematic cultivation of
beneficial samskaras (through asana, pranayama, meditation, study, service) and the gradual
weakening of harmful ones through non-reinforcement and awareness.
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Chapter 15: Intelligence and Emotional
Intelligence
15.1 Intelligence
15.1.1 What is Intelligence?
Intelligence is among psychology's most studied and most contested constructs. There is no
single agreed definition, but most formulations include: the capacity to learn from experience,
solve problems, think abstractly, and adapt effectively to the environment. Sternberg (1997)
defines it as 'the capacity to learn from experience, using metacognitive processes to enhance
learning, and the ability to adapt to the surrounding environment.'

15.1.2 Major Theories of Intelligence
Theory Key Claims
General Intelligence (g) -- Spearman A single general factor underlies performance on

all intellectual tasks; individuals differ in amount of
g

Primary Mental Abilities -- Thurstone 7 distinct primary abilities: verbal comprehension,
word fluency, number, space, associative
memory, perceptual speed, reasoning

Fluid and Crystallized Intelligence -- Cattell Gf (novel problem-solving) vs. Gc (accumulated
knowledge); Gf declines with age; Gc continues to
grow

Theory of Multiple Intelligences -- Gardner 8+ distinct intelligences: linguistic, logical-
mathematical, spatial, musical, bodily-kinesthetic,
naturalistic, interpersonal, intrapersonal (spiritual
as possible 9th)

Triarchic Theory -- Sternberg 3 intelligences: Analytical (academic), Creative
(novel problem-solving), Practical (everyday
adaptation)

PASS Theory -- Das Based on Luria's neuropsychology: Planning,
Attention-Arousal, Simultaneous, and Successive
processing

15.1.3 Measurement of Intelligence: IQ
Intelligence tests attempt to measure cognitive abilities through standardized tasks and compare
performance to population norms. The Intelligence Quotient (IQ) was originally calculated as
Mental Age / Chronological Age x 100. Modern IQ tests use deviation IQ: one's score compared
to peers of the same age, with a mean of 100 and standard deviation of 15.
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IQ Range Classification % Population

Above 130 Very Superior / Gifted ~2%

120-129 Superior ~7%

110-119 High Average ~16%

90-109 Average ~50%

80-89 Low Average ~16%

70-79 Borderline ~7%

Below 70 Intellectual Disability ~2%

15.2 Emotional Intelligence (EI)
15.2.1 Definition and Components
Emotional Intelligence (EI or EQ) refers to the capacity to recognize, understand, regulate, and
effectively use emotions--both one's own and those of others. The concept was formalized by
Salovey and Mayer (1990) and popularized by Daniel Goleman (1995). Mayer, Salovey, and
Caruso's model describes four hierarchical branches:

• Perceiving emotions: accurately reading emotional information in faces, voices, images,
and situations

• Using emotions: harnessing emotional states to facilitate thinking, creativity, and
problem-solving

• Understanding emotions: knowing how emotions develop, combine, and transform over
time

• Managing emotions: regulating one's own emotions and influencing others' emotions
effectively

Goleman's popular model expanded EI to include: self-awareness, self-regulation, motivation,
empathy, and social skills. He controversially claimed EI was more important than IQ for life
success--a claim that prompted both enthusiasm and scientific critique.

15.2.2 Emotional Intelligence and Yoga
Yoga practice systematically develops emotional intelligence through multiple pathways. The
practice of pratyahara (sense withdrawal) develops the capacity to observe emotional reactions
without immediately acting on them--the foundation of emotional self-regulation. Pranayama
directly modulates the physiological substrate of emotion (autonomic nervous system, HPA axis)
through the vagal and HPA pathways. Meditation develops the meta-cognitive awareness of
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emotional states--the ability to observe emotions without being swept away--a core component
of EI.

The yogic concept of chitta-vritti-nirodha (stilling the fluctuations of the mind) is ultimately an EI
concept: the cultivation of emotional stability and clarity that allows appropriate, intelligent
response rather than automatic reactive behavior. The development of the Witness (Sakshi)--the
part of awareness that can observe thoughts and feelings without identification--is the yogic path
to the highest form of emotional intelligence.

15.3 Social Intelligence
Social intelligence (Thorndike, 1920) is the ability to understand and manage people and to act
wisely in human relationships. It encompasses:

• Social perception: accurately reading social situations, others' intentions, and
interpersonal dynamics

• Social knowledge: understanding social norms, roles, expectations, and cultural
conventions

• Social memory: remembering information about people and relationships
• Social skills: communicating effectively, resolving conflicts, building relationships,

leading groups

For yoga teachers, social intelligence is a core professional competency. Reading a room--
sensing the collective energy and adjusting your teaching accordingly--is an exercise in social
perception. Building individual relationships with students, holding safe group dynamics,
managing difficult interpersonal situations in class, and communicating sensitive feedback
compassionately all require high social intelligence.
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UNIT VI
MENTAL HEALTH

"Mental health is not a destination, but a process. It's about how you drive, not where you're
going." -- Noam Shpancer
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Chapter 16: Mental Health -- Foundations and
Positive Psychology
16.1 Defining Mental Health
Mental health is more than the mere absence of mental illness. The World Health Organization
defines mental health as 'a state of well-being in which every individual realizes his or her own
potential, can cope with the normal stresses of life, can work productively and fruitfully, and is
able to make a contribution to her or his community.' This positive definition emphasizes
flourishing, functioning, and contribution--not simply freedom from symptoms.

The dual continuum model (Keyes, 2002) proposes that mental illness and mental health are
separate dimensions, not opposite ends of a single spectrum. A person may have high mental
health and high mental illness simultaneously (e.g., a person with managed bipolar disorder who
flourishes in their life), or low mental illness but also low mental health (languishing--functional
but not thriving). This model supports the yoga teacher's role: helping students flourish, not merely
treating dysfunction.

16.2 Criteria for Positive Mental Health
Characteristics of Positive Mental Health (Marie Jahoda, 1958; Updated)
1. POSITIVE SELF-REGARD: A realistic, compassionate understanding of oneself -- including
both strengths and limitations. Not narcissistic self-inflation, but stable, grounded self-acceptance.
2. GROWTH AND SELF-ACTUALIZATION: A sense of ongoing development, learning, and
engagement with life's possibilities. A forward-leaning orientation toward growth rather than
stagnation.
3. INTEGRATION: A coherent, unified sense of self and values. The capacity to tolerate conflict
and ambiguity without fragmentation. A sense of inner harmony.
4. AUTONOMY: The capacity to think, decide, and act according to one's own values and
judgment, rather than being solely dependent on external approval or driven by irrational internal
compulsions.
5. ACCURATE PERCEPTION OF REALITY: Seeing oneself, others, and the world with
reasonable accuracy -- neither through distorted negative filters (depression) nor through
unrealistic positive illusions.
6. ENVIRONMENTAL MASTERY: The ability to engage effectively with the world -- to choose,
influence, and navigate one's environment. A sense of competence and efficacy.
7. POSITIVE RELATIONSHIPS: The capacity for warm, deep, reciprocal relationships
characterized by trust, empathy, and love.
YOGIC PARALLEL: These criteria map onto yogic virtues: self-knowledge (svadhyaya), growth
(tapas), integration (samatvam), autonomy (svadhina), reality perception (viveka), mastery
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(abhyasa), and relationships (prema).

16.3 Conflict and Frustration
16.3.1 Psychological Conflict
A psychological conflict exists when a person faces two or more incompatible goals, motivations,
or demands. Kurt Lewin (1951) described four basic types:

Type of Conflict Description and Example
Approach-Approach Two attractive goals, but choosing one means

losing the other. Example: two equally appealing
job offers. Usually resolved with relative ease.

Avoidance-Avoidance Two equally aversive alternatives; caught
between two 'evils.' Example: must have a painful
tooth pulled or live with constant toothache.
Creates high anxiety; tendency to vacillate or
escape.

Approach-Avoidance A single goal has both attractive and repellent
qualities. Example: wanting to speak in public
(approach) but fearing humiliation (avoid).
Creates ambivalence and approach-avoidance
oscillation.

Multiple Approach-Avoidance Several goals, each with both attractive and
aversive components. Most complex; most
common in real life. Creates chronic indecision
and stress.

16.3.2 Frustration
Frustration is the emotional state that arises when goal-directed behavior is blocked. Frustration
can arise from external barriers (social, physical, situational obstacles), personal limitations (lack
of skill, ability, or knowledge), or internal conflicts. Responses to frustration include:

• Persistence: increased effort to overcome the obstacle -- adaptive when the goal is
achievable

• Aggression: the frustration-aggression hypothesis (Dollard et al., 1939) proposes that
frustration always leads to some form of aggression -- though the target may be
displaced

• Regression: returning to earlier, less mature behavioral patterns (tantrums, dependency)
• Withdrawal and apathy: giving up; learned helplessness
• Sublimation: channeling frustration into creative or productive activities (adaptive)
• Problem-solving and constructive coping: analyzing the obstacle and finding alternative

routes to the goal
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16.4 Stress and Coping
Stress is the perception that environmental demands exceed one's capacity to cope. Hans Selye's
General Adaptation Syndrome (GAS) describes the body's three-phase response to chronic
stress: Alarm Reaction (fight-or-flight activation), Resistance (attempting to cope and adapt), and
Exhaustion (resources depleted; breakdown of resistance; illness).

Richard Lazarus's cognitive appraisal model emphasizes that stress is not objective but depends
on how we appraise situations: primary appraisal (is this situation threatening or challenging?)
and secondary appraisal (do I have the resources to cope?). This cognitive mediation explains
why the same event can be experienced as deeply stressful by one person and mildly challenging
by another.

Coping Strategy Description and Examples
Problem-Focused Coping Addressing the source of stress directly: planning,

taking action, seeking information, learning new
skills. More effective when the stressor is
controllable.

Emotion-Focused Coping Regulating the emotional response to stress:
exercise, social support, relaxation, meditation,
reframing, humor. More effective when the
stressor is uncontrollable.

Meaning-Focused Coping Drawing meaning from adversity: spiritual
frameworks, post-traumatic growth, finding
purpose in suffering. Associated with resilience
and long-term flourishing.

Avoidance Coping Escaping or denying the stressor: substance use,
dissociation, behavioral avoidance. Short-term
relief but long-term exacerbation.

Yoga as Comprehensive Coping Addresses all domains: physiological (ANS
regulation), cognitive (mindfulness, reframing),
emotional (equanimity cultivation), and spiritual
(meaning/purpose).
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Chapter 17: Conflicts, Frustrations, and Common
Mental Disorders
17.1 Understanding Mental Disorders
A mental disorder is a clinically significant disturbance in an individual's cognition, emotion
regulation, or behavior that reflects a dysfunction in the psychological, biological, or
developmental processes underlying mental functioning. Mental disorders are associated with
significant distress or disability in social, occupational, or other important activities.

The current standard diagnostic classification systems are the Diagnostic and Statistical Manual
of Mental Disorders, Fifth Edition (DSM-5-TR, American Psychiatric Association, 2022) and the
International Classification of Diseases, 11th Revision (ICD-11, World Health Organization,
2019). Both use a categorical approach, though there is increasing recognition that mental
disorders exist on dimensional continua.

17.2 Depressive Disorders
17.2.1 Major Depressive Disorder (MDD)
Major Depressive Disorder is characterized by persistent low mood, anhedonia (inability to
experience pleasure), and cognitive and physical symptoms that cause significant functional
impairment. DSM-5 diagnostic criteria require five or more of the following symptoms present for
at least 2 weeks, including at least one of the first two:

• Depressed mood most of the day, nearly every day (subjective or observed)
• Markedly diminished interest or pleasure in all, or almost all, activities (anhedonia)
• Significant weight loss or gain (>5% of body weight in a month) or change in appetite
• Insomnia or hypersomnia nearly every day
• Psychomotor agitation or retardation observable by others
• Fatigue or loss of energy nearly every day
• Feelings of worthlessness or excessive/inappropriate guilt
• Diminished ability to think, concentrate, or make decisions
• Recurrent thoughts of death or suicidal ideation

Major depression is the leading cause of disability worldwide (WHO). Global prevalence is
approximately 5% of adults. It is twice as common in women as in men, with onset typically in
young adulthood. Neurobiologically, MDD involves reduced monoamine neurotransmitter function
(serotonin, dopamine, noradrenaline), hippocampal atrophy (from chronic cortisol elevation), and
impaired prefrontal-limbic regulation.
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17.2.2 Dysthymia (Persistent Depressive Disorder)
Dysthymia is a chronic, less severe but persistent form of depression lasting at least 2 years (1
year in children/adolescents), characterized by depressed mood plus 2 or more additional
depressive symptoms. Though less acute than MDD, its chronicity produces cumulative
impairment in relationships, work, and self-esteem.

17.2.3 Seasonal Affective Disorder (SAD)
SAD is a pattern of depressive episodes with seasonal onset (typically winter, with remission in
spring/summer). It is associated with reduced light exposure, circadian rhythm disruption, and
increased melatonin production. Light therapy (10,000 lux lamp for 30 minutes each morning) is
the first-line treatment. Yoga practice in morning light, pranayama, and physical activity are all
supportive interventions.

17.2.4 Yoga and Depression
Yoga has a robust and growing evidence base as an adjunctive treatment for depression.
Mechanisms include: increased BDNF (promotes hippocampal neurogenesis); reduced cortisol
(protects hippocampus); increased GABA (reduces negative mood); improved sleep; increased
social connection; enhanced self-efficacy and self-compassion. A 2017 meta-analysis by Cramer
et al. found that yoga was significantly superior to non-active controls for depression and equally
effective as antidepressants in mild-moderate depression.

17.3 Anxiety Disorders
Anxiety disorders are the most prevalent mental health disorders globally, affecting approximately
284 million people. They share excessive, persistent anxiety and fear--and the behavioral
changes they produce--as their core feature.

Disorder Core Feature Key Characteristics

Generalized Anxiety Disorder
(GAD)

Chronic, excessive worry about
multiple domains of life

Muscle tension, restlessness,
fatigue, concentration problems,
irritability, sleep disturbance; worry
is difficult to control

Panic Disorder Recurrent unexpected panic
attacks + persistent worry about
future attacks

Panic attacks: sudden intense fear
with palpitations, shortness of
breath, dizziness,
depersonalization; agoraphobia
may develop

Social Anxiety Disorder Fear of social scrutiny and
humiliation in social situations

Avoidance of social situations;
intense distress in social
performance contexts; aware
fears are excessive
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Specific Phobia Excessive fear of specific objects
or situations

Animal, natural environment,
blood-injection-injury, situational
phobias; immediate anxiety
response; avoidance

Agoraphobia Fear of situations from which
escape is difficult if panic occurs

Avoidance of public transport,
open spaces, crowds; can
become severely debilitating

Separation Anxiety Disorder Developmentally inappropriate
fear of separation from attachment
figures

Common in children; can persist
into adulthood; distress when
separated from loved ones

PTSD Trauma-related anxiety disorder Intrusive memories, nightmares,
hypervigilance, avoidance,
negative mood; follows traumatic
event

OCD Obsessive-compulsive patterns Intrusive, unwanted obsessive
thoughts driving compulsive
rituals; ego-dystonic; time-
consuming

17.3.1 Yoga and Anxiety
Yoga's effects on anxiety are among its most thoroughly documented clinical applications. The
primary mechanisms--vagal activation, cortisol reduction, GABA enhancement, amygdala volume
reduction, and prefrontal strengthening--directly target the neurobiological abnormalities
underlying anxiety disorders. Bhramari pranayama, slow Nadi Shodhana, gentle restorative yoga,
Yoga Nidra, and mindfulness meditation all show significant anxiety-reducing effects in clinical
trials.

For yoga teachers, recognizing anxiety in students is an important skill. Hyperventilation, bracing,
inability to close eyes, rigid body patterns, excessive perfectionism in postures, difficulty with
savasana, and strong avoidance of certain postures may all reflect anxiety patterns that yoga can
gently address. Compassionate, non-pressuring teaching--Rogers' unconditional positive regard
embodied in the studio--creates the safe container in which anxiety can gradually unwind.
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Chapter 18: Serious Mental Disorders,
Substance Abuse, and Suicide
18.1 Serious Mental Disorders
18.1.1 Schizophrenia Spectrum Disorders
Schizophrenia is a severe, chronic mental disorder affecting approximately 1% of the global
population, characterized by profound disruption in thought, perception, emotion, and behavior.
DSM-5 requires at least 2 of the following for at least one month (at least one from the first three):

• Delusions: fixed false beliefs maintained despite contradictory evidence (persecutory,
grandiose, referential, etc.)

• Hallucinations: perceptions without external stimuli (auditory most common in
schizophrenia -- 'hearing voices')

• Disorganized speech: loose associations, tangentiality, word salad
• Grossly disorganized or catatonic behavior
• Negative symptoms: flat affect, alogia (reduced speech), avolition (reduced motivation),

anhedonia, asociality

Neurobiologically, schizophrenia involves dopamine dysregulation (excess in mesolimbic system;
deficit in prefrontal areas), glutamate system abnormalities, and structural brain changes
(enlarged ventricles, reduced grey matter). Antipsychotic medication is the cornerstone of
treatment. Yoga and meditation may serve as helpful adjuncts--improving quality of life, reducing
stress, and supporting medication adherence--but should never replace antipsychotic treatment.

18.1.2 Bipolar Disorders
Bipolar disorders are characterized by episodes of mania (or hypomania) alternating with
episodes of depression. Bipolar I involves full manic episodes (lasting at least 7 days, requiring
hospitalization or featuring psychotic features); Bipolar II involves hypomanic (less severe)
episodes alternating with major depressive episodes.

Mania is characterized by: elevated or expansive mood; decreased need for sleep; grandiosity;
increased goal-directed activity; racing thoughts; pressured speech; distractibility; and high-risk
behaviors (reckless spending, sexual indiscretion, poor business investments). Hypomania
involves the same symptoms at lesser intensity without significant functional impairment.

18.2 Sleep Disorders (Clinical Focus)
18.2.1 Insomnia Disorder
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Insomnia disorder (as distinct from occasional sleeplessness) involves chronic difficulty initiating
or maintaining sleep, or early morning awakening, occurring at least 3 nights per week for at least
3 months, causing significant daytime impairment. Cognitive-Behavioral Therapy for Insomnia
(CBT-I) is the first-line treatment, comprising sleep restriction, stimulus control, relaxation training,
sleep hygiene education, and cognitive restructuring. Yoga Nidra, Bhramari pranayama, and Nadi
Shodhana are effective complementary interventions.

18.3 Intellectual Disability
Intellectual disability (ID, formerly termed mental retardation) is characterized by significant
deficits in intellectual functioning (IQ below 70, typically 2+ standard deviations below mean) AND
adaptive functioning (practical, social, and conceptual skills), with onset during the developmental
period. Severity is classified as mild (IQ 55-70), moderate (IQ 40-55), severe (IQ 25-40), and
profound (IQ < 25).

Causes include genetic conditions (Down syndrome--trisomy 21, Fragile X syndrome,
Phenylketonuria), prenatal factors (fetal alcohol syndrome, infections, malnutrition), perinatal
factors (birth asphyxia), and postnatal factors (head trauma, infections, deprivation). Most people
with mild ID can achieve significant independence with appropriate education and support.

18.4 Alcohol and Drug Abuse
18.4.1 Understanding Substance Use Disorders
Substance use disorders (SUD) are complex, chronic brain disorders characterized by
compulsive substance use despite harmful consequences. DSM-5 conceptualizes SUDs on a
severity continuum (mild, moderate, severe) based on the number of diagnostic criteria met
across four domains:

• Impaired control: using more than intended; unsuccessful efforts to cut down; spending
much time obtaining, using, or recovering; craving

• Social impairment: failure to fulfill major role obligations; continued use despite social
problems; reducing activities

• Risky use: use in hazardous situations; continued use despite physical/psychological
problems

• Pharmacological criteria: tolerance (diminished effect with same dose) and withdrawal
(characteristic symptoms with cessation)

18.4.2 Neurobiology of Addiction
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All addictive substances share a common mechanism: activation of the mesolimbic dopamine
system--particularly the nucleus accumbens (the brain's reward center). This produces the
reinforcing 'high' that motivates continued use. With repeated use, the brain adapts: dopamine
receptors downregulate, reducing normal pleasure responses; the prefrontal cortex loses
inhibitory control over addictive impulses; and stress systems (CRF, dynorphin) become
chronically activated, making abstinence feel worse than the disorder.

Yoga's contribution to addiction recovery addresses multiple mechanisms: reducing the chronic
stress that drives relapse; strengthening prefrontal inhibitory control through meditation; providing
alternative sources of pleasure and meaning; building community and social support; and
developing interoceptive awareness that recognizes craving states before they become
overwhelming.

18.4.3 Alcohol Use Disorder: Specific Considerations
Consideration Detail
Prevalence ~107 million people globally with alcohol use

disorder (WHO 2019); most common substance
disorder

Health Consequences Liver cirrhosis, pancreatitis, peripheral
neuropathy, Wernicke-Korsakoff syndrome, fetal
alcohol syndrome, cancer risk

Psychological Consequences Depression, anxiety, cognitive impairment,
relationship destruction, violence

Withdrawal Life-threatening: seizures, delirium tremens
(DTs); medically supervised detoxification
essential

Yoga Relevance Students with alcohol use history may have
trauma, shame, and poor interoception; yoga
supports recovery but teachers should not
manage withdrawal -- refer to medical
professionals

18.5 Suicide, Attempted Suicide, and Prevention
18.5.1 The Scope of the Problem
Suicide is the 17th leading cause of death globally (WHO 2019), accounting for over 700,000
deaths per year. For every completed suicide, there are approximately 20 suicide attempts.
Suicide rates are highest in men (who use more lethal methods), older adults, indigenous
populations, and people with mental illness (especially major depression, bipolar disorder,
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schizophrenia, PTSD, and substance use disorders). Suicide is a global public health crisis and
a tragedy that is substantially preventable.

18.5.2 Risk Factors
• Mental illness (present in 90%+ of suicides): especially depression, bipolar disorder,

schizophrenia, substance use disorder, PTSD
• Previous suicide attempt (strongest predictor of completed suicide)
• Access to lethal means (firearms significantly increase completion rate)
• Social isolation and lack of social support
• Recent significant loss (relationship, employment, bereavement, financial)
• Hopelessness (stronger predictor than depression severity)
• Chronic pain or terminal illness
• Family history of suicide
• Trauma and adverse childhood experiences (ACEs)

18.5.3 Warning Signs
Warning Signs of Suicide -- Know These as a Yoga Teacher
VERBAL: Talking about wanting to die or kill oneself; expressing feeling trapped, hopeless, or like
a burden to others; talking about having no reason to live; saying goodbye in unusual ways
BEHAVIORAL: Looking for ways to die (searching online, acquiring means); withdrawing from
friends, family, and activities; giving away prized possessions; reckless behavior; increased
substance use; sleeping too little or too much
EMOTIONAL: Extreme mood swings; sudden calmness after a period of depression (may indicate
a decision has been made); expressing intense emotional pain or distress
IMPORTANT NOTE FOR YOGA TEACHERS: If a student expresses suicidal ideation, do NOT
leave them alone, do NOT keep it confidential, do NOT act shocked or dismissive. Listen with
compassion, take them seriously, ask directly ('Are you thinking about suicide?'), and connect
them immediately with professional mental health support or emergency services if the risk is
acute.

18.5.4 Suicide Prevention
Evidence-based suicide prevention operates at multiple levels:

• Universal prevention: reducing access to lethal means (especially firearms and
medications); responsible media reporting of suicide; anti-stigma campaigns; school-
based mental health education

• Selective prevention: targeted programmes for high-risk groups (veterans, LGBTQ+
youth, people with mental illness, those in high-risk professions)

• Indicated prevention: crisis intervention for individuals showing suicidal ideation; safety
planning; means restriction; intensive follow-up after attempts

• Gatekeeper training: training non-specialists (yoga teachers, school counselors,
community leaders) to recognize warning signs and provide appropriate first response



SKM YOGA | General Psychology | Dr. Shivam Mishra

Copyright 2025 SKM Yoga Publications For Yoga Teacher Training Use Only

18.5.5 The Role of Yoga Teachers in Suicide Prevention
Yoga teachers are not therapists and must not attempt to provide therapeutic intervention for
someone in suicidal crisis. However, yoga teachers can play a meaningful supportive role:

1. Know the warning signs and take them seriously
2. Create a genuinely safe, non-judgmental studio environment where students feel seen

and valued
3. Build genuine relationships with students that allow them to feel known--not just as

bodies in class but as human beings
4. Know your local mental health referral resources and keep them accessible
5. Complete a gatekeeper training programme such as Mental Health First Aid, QPR

(Question, Persuade, Refer), or safeTALK
6. Practice the conversation: 'I've noticed you seem to be struggling. Are you having

thoughts of harming yourself?' -- asking directly does NOT increase risk; it often provides
profound relief

7. Connect students to professional resources; never try to manage a crisis alone

Confidential Helpline (India): iCall -- 9152987821 | Vandrevala Foundation -- 1860-2662-345 |
NIMHANS -- 080-46110007 | International Association for Suicide Prevention:
https://www.iasp.info/resources/Crisis_Centres/
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Appendices
Appendix A: Glossary of Key Psychological Terms
Term Definition
Agoraphobia Fear of situations from which escape might be

difficult; often accompanies panic disorder
Amygdala Almond-shaped limbic structure; processes

emotions especially fear; central to emotional
memory

Anhedonia Inability to feel pleasure from normally
pleasurable activities; hallmark of depression

Anxiety A future-oriented emotional state characterized by
apprehension, tension, and physiological arousal

Archetype Universal, inherited patterns of experience in
Jung's collective unconscious (Shadow, Anima,
Self)

Attachment Emotional bond between infant and caregiver;
shapes subsequent relationships and emotional
regulation

Behaviorism Psychological perspective studying only
observable behavior; dismisses mentalism

Circadian Rhythm ~24-hour biological cycle regulating sleep-wake,
hormones, and other physiological processes

Classical Conditioning Learning through stimulus association; Pavlov's
fundamental discovery

Cognitive Dissonance Discomfort experienced when holding
contradictory beliefs or acting against one's
beliefs

Consciousness Subjective awareness of ongoing mental
experience; the stream of experience

Defense Mechanisms Unconscious psychological strategies the ego
uses to manage anxiety

Dopamine Neurotransmitter central to reward, motivation,
and motor control; dysregulated in addiction and
schizophrenia

EEG Electroencephalography; records electrical brain
activity; used in sleep and meditation research

Empathy The capacity to understand and share another
person's emotional experience

GABA Gamma-aminobutyric acid; primary inhibitory
neurotransmitter; deficient in anxiety disorders
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Hallucination Perception without external stimulus; most
common in psychotic disorders

Hippocampus Brain structure critical for forming new declarative
memories; damaged in
stress/depression/Alzheimer's

Homeostasis The body's tendency to maintain a stable internal
environment

Id Freud's primitive, unconscious, instinct-driven
component of personality

Intelligence The capacity to learn from experience, solve
problems, and adapt to one's environment

Introspection Systematic self-observation of one's own mental
states; Wundt's primary method

Neurons Nerve cells; basic units of the nervous system;
communicate via electrochemical signals

Neuroplasticity The brain's capacity to change structurally and
functionally in response to experience

Operant Conditioning Learning through consequences; Skinner's
framework of reinforcement and punishment

Personality Enduring pattern of thoughts, emotions,
motivations, and behaviors characterizing an
individual

Placebo Effect Improvement in condition resulting from
expectation of benefit rather than treatment itself

Prefrontal Cortex Frontal brain region governing executive
functions: planning, decision-making, impulse
control

Projection Defense mechanism: attributing one's own
unacceptable impulses to others

PTSD Post-Traumatic Stress Disorder; trauma-related
anxiety disorder with intrusions, avoidance,
hyperarousal

Reinforcement A consequence that increases the likelihood of a
preceding behavior

Repression Freud's defense mechanism: pushing threatening
material into the unconscious

Schizophrenia Severe psychotic disorder with delusions,
hallucinations, disorganized thinking, negative
symptoms

Self-efficacy Bandura's concept: belief in one's ability to
successfully perform a specific behavior

Serotonin Neurotransmitter regulating mood, appetite,
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sleep; deficient in depression
Shadow Jung's concept: the rejected, unacknowledged

aspects of personality; projected onto others
Superego Freud's internalized moral authority; contains

conscience and ego ideal
Temperament Biologically-based, early-appearing individual

differences in behavioral style and emotional
reactivity

Trauma Overwhelming experience that exceeds the
nervous system's capacity to process; stored in
body and mind

Unconscious Mental processes occurring outside conscious
awareness; central concept in psychoanalysis

Appendix B: Mental Health Resources in India
Resource Contact / Description
iCall (TISS) 9152987821 | Psychosocial helpline; free

counselling by trained professionals
Vandrevala Foundation 1860-2662-345 | 24/7 mental health helpline
NIMHANS (Bangalore) 080-46110007 | National Institute of Mental

Health and Neurosciences
Snehi 044-24640050 | Emotional support and crisis

intervention
Sumaitri (Delhi) 011-23389090 | Emotional support and suicide

prevention
The MINDS Foundation theheartofminds.com | Mental health education

and advocacy
Mpower 1800-120-820050 | Mental health services;

tollfree
YourDOST yourdost.com | Online counselling platform
Pratisandhi pratisandhi.com | Suicide prevention and crisis

support

Appendix C: Psychology for Yoga Teachers -- Quick Reference
Top 10 Psychological Insights for Yoga Teaching Excellence
1. Unconditional positive regard (Rogers) -- Welcome students exactly as they are; growth cannot
occur in conditional acceptance.
2. Self-efficacy (Bandura) -- Build students' belief in their own capability; small consistent
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successes accumulate into confidence.
3. The window of tolerance -- Students learn and heal within a zone of moderate arousal; too much
or too little arousal closes learning.
4. Neuroplasticity -- Every class changes students' brains; consistent practice literally rewires
neural architecture.
5. The relaxation response (Benson) -- Yoga's physiological signature is the opposite of the stress
response; this is medicine.
6. Attachment theory -- Students sometimes form attachment to teachers; maintain healthy
professional boundaries always.
7. Defense mechanisms -- Resistance in class is often unconscious protection; meet it with
curiosity, not pressure.
8. Shadow projection -- Strong reactions to other students or teachers often reveal the student's
own unacknowledged material.
9. Interoception -- Body awareness is both the path and the destination; develop it in yourself and
cultivate it in students.
10. Know when to refer -- Mental health problems require mental health professionals; yoga
teachers are powerful allies but not therapists.

~ Sarve Bhavantu Sukhinah ~
"May all beings be happy. May all beings be healthy. May all beings be at peace."
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