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ABSTRACT 

Suicide is the third leading cause of death among people aged 15 to 29 worldwide, with more 

than 727,000 deaths recorded annually (World Health Organization, 2025). This dissertation 

examines whether yoga — comprising asana (posture), pranayama (breath regulation), and 

meditation — can serve as an evidence-based, complementary tool in reducing suicidal ideation 

across six commonly observed risk pathways: academic pressure among students, public image 

pressure among performers and professionals, domestic harassment and abuse, manipulative 

online "challenges" targeting young people, financial catastrophe, and the pervasive social 

comparison driven by curated social media content. 

Drawing on more than thirty-five peer-reviewed sources, including randomized controlled trials, 

systematic reviews, and meta-analyses, this dissertation reviews the physiological mechanisms 

connecting chronic stress to suicidal risk — including HPA-axis dysregulation, reduced heart rate 

variability, and impaired vagal tone — and the corresponding evidence that yoga measurably 

improves each of these systems. Central to this dissertation is a randomized controlled dosing 

study in which eight of nine participants with major depressive disorder experienced full resolution 

of suicidal ideation following a twelve-week Iyengar yoga and coherent breathing intervention, 

alongside broader evidence that mindfulness-based interventions produce clinically significant 

reductions in suicidal ideation and that structured exercise interventions significantly reduce 

suicide attempts. 

The dissertation provides a structured catalogue of twenty-two therapeutic asanas, thirteen 

pranayama techniques, and five meditation practices, each linked to documented physiological 

and psychological mechanisms, illustrated throughout with original diagrams, alongside practical 

daily and weekly routines and category-specific guidance for families. A dedicated chapter 

addresses the limits of yoga as a complementary — not standalone — intervention, and provides 

crisis resources. The dissertation concludes that while yoga cannot replace professional 

psychiatric or psychological care, it offers an accessible, well-evidenced, low-cost practice 

capable of meaningfully supporting prevention and recovery across all six risk pathways 

examined. 

Keywords: yoga, suicidal ideation, pranayama, meditation, mental health, social media, 

adolescent mental health, trauma-sensitive yoga, suicide prevention, mindfulness 
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CHAPTER 1: INTRODUCTION 

1.1 The Silent Crisis 

Every forty seconds, somewhere in the world, a person takes their own life. By the time a reader 

finishes this sentence, another family, somewhere, has begun the unbearable work of grief. 

Suicide is not a rare tragedy confined to the margins of society — it is the third leading cause of 

death among people aged 15 to 29 worldwide, and a public health emergency that touches every 

country, every income bracket, and every community, regardless of culture or geography (World 

Health Organization [WHO], 2025). 

What makes this crisis especially painful is its preventability. Unlike many leading causes of death, 

suicide is not an inevitable biological process. It is, in the overwhelming majority of cases, the 

final point in a long chain of psychological pain, isolation, and unbearable pressure — a chain that 

can be interrupted at almost any link, if the right support arrives in time. This dissertation is built 

around a single, hopeful premise: that yoga — an ancient, evidence-supported system of breath, 

movement, and meditation — can be one of those interrupting forces, not as a replacement for 

medical or psychological care, but as a powerful companion to it. 

1.2 Why This Subject, Why Now 

The pressures pushing people toward suicidal thoughts have changed shape in the last two 

decades, even as their emotional core remains the same: the feeling of being trapped, unseen, 

and without options. 

Consider the range of situations this dissertation was written to address: 

• A student, weeks before final examinations, terrified of disappointing parents who have 
sacrificed everything for their education, unable to share a single failing grade with 
anyone for fear of what it will mean for the family's reputation. 

• A young professional or actor, publicly visible, privately exhausted, caught between 
an image they must maintain online and a private reality of anxiety, rejection, or burnout 
that nobody around them seems to notice. 

• A daughter-in-law, isolated within a household, enduring sustained emotional or 
physical harassment, with no safe person to confide in and no perceived way out. 

• A teenager, drawn step by step into an online "challenge" that begins with small, 
seemingly harmless dares and escalates — deliberately, by design — toward isolation, 
secrecy, and self-harm. 

• A person who has lost money — a failed investment, a crushing debt, a business 
collapse — and who now associates their entire sense of worth and future with a 
financial outcome that feels irreversible. 
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• A young adult shaped by social media, who has come to measure their life against a 
curated, filtered, impossible standard, and who experiences ordinary setbacks as proof 
of personal failure because the feed never shows anyone else failing. 

These situations look different on the surface. Underneath, they share common threads: secrecy, 

shame, a narrowing sense of options, and a nervous system pushed for too long into a state of 

high alert with no safe outlet for release. This dissertation argues that yoga — understood broadly 

as asana (postural practice), pranayama (breath regulation), and meditation — offers a 

scientifically grounded set of tools that act directly on this shared physiological and psychological 

core, regardless of which life circumstance triggered it. 

1.3 The Role of Social Media: A Closer Look 

Because the person commissioning this work specifically identified social media as a major 

contributing factor, it deserves early and direct attention. 

Modern social platforms are not neutral mirrors of reality. Research comparing platforms to a 

"funhouse mirror" has shown that they can distort adolescents' and young adults' understanding 

of what is normal, amplifying extreme behaviors and curated images of success until they appear 

to be the baseline that everyone else has achieved except the viewer (Robertson, del Rosario, & 

Van Bavel, 2024, as cited in funhouse mirror research on social platforms and amplification of 

extreme content). Platforms designed to maximize engagement tend to promote curated and 

idealized content, which blurs the line between authentic connection and harmful comparison, 

leaving young people more emotionally exposed in the process (Nesi, 2020). 

This is not a vague cultural complaint — it is measurable. A systematic review and meta-analysis 

of research published between 2020 and 2024 found that interactions on social platforms foster 

perceptions of isolation, hopelessness, and negative social comparison, mechanisms that directly 

account for associations with recurrent suicidal ideation (Halvorsen et al., 2021; Pop et al., 2022, 

as cited in systematic review of social media and suicidal ideation in adolescents and young 

adults). Separately, researchers studying patterns of media consumption and suicidal ideation 

have identified the normalization and even glamorization of self-harm content as a specific risk 

pathway (Marchant et al., 2017, as cited in research on social media consumption patterns and 

suicidal ideation). 

The "online challenge" phenomenon the user described is also documented in the academic 

literature, not merely anecdotal. Researchers studying online networking and self-harm in 

adolescents have specifically catalogued "online challenges" alongside cyberbullying and social 
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comparison as adverse social media effects capable of provoking and aggravating suicidal 

thoughts and behaviors (systematic review and meta-analysis on social media use and self-

injurious thoughts and behaviors, Child and Adolescent Psychiatry and Mental Health, 2023). A 

dedicated body of research has examined the self-harm and suicide "contagion" effects of specific 

viral online challenges, treating them as a distinct and identifiable public health risk rather than an 

isolated rumor (Khasawneh, Chalil Madathil, Dixon, Wiśniewski, Zinzow, & Roth, 2020). 

This dissertation treats the social-media dimension of the suicide crisis as a primary case study 

throughout — not because it is the only cause, but because it is the most universal and the most 

rapidly growing one, cutting across age, geography, and economic background in a way that few 

other risk factors do. 

1.4 Why Yoga — and What This Dissertation Does Not Claim 

It is important to state plainly, at the outset, what this dissertation is and is not arguing. 

This dissertation does not claim that yoga can replace psychiatric treatment, 

psychotherapy, medication, or emergency crisis intervention. Suicidal ideation is a medical 

and psychological emergency that requires trained professional response. Nothing in the chapters 

that follow should be read as a substitute for calling a crisis line, seeking a psychiatric evaluation, 

or engaging a licensed therapist when someone is in danger. 

What this dissertation does claim, based on a substantial and growing body of peer-reviewed 

research, is that yoga — through its measurable effects on the body's stress-response systems, 

its capacity to regulate emotion, and its structured techniques for interrupting the spiral of 

rumination — functions as a powerful adjunctive (complementary) practice. It can reduce the 

physiological intensity of distress, rebuild a person's relationship with their own body and breath, 

and create daily moments of stability that make it easier for other forms of help — family support, 

therapy, medical care — to actually land and take hold. 

The evidence for this claim is not speculative. A randomized controlled dosing study of Iyengar 

yoga combined with coherent breathing, conducted specifically in individuals diagnosed with 

major depressive disorder, found that among nine participants who reported suicidal ideation 

without intent at the start of the study, eight of the nine experienced full resolution of that suicidal 

ideation by the end of the twelve-week yoga intervention. This single finding — eight out of nine 

— is one of the most direct pieces of evidence available that structured yoga practice can move 
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a person measurably away from suicidal thinking, and it forms a cornerstone of the argument 

developed across this dissertation. 

1.5 Objectives of This Dissertation 

This work has six interconnected objectives: 

1. To explain, in accessible but scientifically accurate terms, how suicidal thoughts develop 
physiologically and psychologically — so that families, educators, and readers without 
clinical training can recognize the warning signs. 

2. To explain the documented mechanisms by which yoga affects the nervous system, the 
stress-hormone system, and emotional regulation — so the recommendations that follow 
are understood, not just followed blindly. 

3. To provide a structured, therapeutic catalogue of yoga asanas (postures), matched to 
the specific emotional and physiological states they are documented to support. 

4. To provide a structured catalogue of pranayama (breathing) techniques, with attention to 
which techniques calm an overactivated nervous system and which rebuild energy in 
someone who has gone numb or withdrawn. 

5. To provide accessible meditation techniques suited to beginners in acute distress, not 
only to advanced practitioners. 

6. To offer concrete, practical guidance to families — particularly parents, spouses, and in-
laws — on how to recognize risk and how to use yoga as part of a broader, loving 
system of protection and support. 

1.6 A Note on Reading This Dissertation 

If you are reading this because you are worried about someone — a child, a daughter-in-law, a 

student, a friend — please read Chapter 8 ("Guidance for Families") even if you skip everything 

else. It is written to be immediately usable. 

If you are reading this because you yourself are struggling, please know two things before you 

continue. First, what you are feeling has a name, a known set of physiological roots, and a well-

documented set of paths back toward relief — you are not broken, and you are not alone in this 

experience, however isolating it feels. Second, this document is not a substitute for reaching out 

to another human being today. A crisis helpline, a doctor, a trusted family member, a teacher — 

please let one of them know what you are carrying. Resources are listed in Chapter 10 and at the 

end of this dissertation. 

 
 



Yoga and Suicidal Thought Control — Rupali Chhajed 

Page 10 of 81 

CHAPTER 2: UNDERSTANDING SUICIDAL THOUGHTS — 
THE PSYCHOLOGICAL AND SOCIAL LANDSCAPE 

2.1 What Suicidal Ideation Actually Is 

Suicidal ideation is not a single, uniform experience. Clinically, researchers distinguish between 

passive ideation (a wish to not exist, or to "disappear," without a specific plan) and active 

ideation (specific thoughts of ending one's life, sometimes accompanied by a plan, timeline, or 

access to means) (Klonsky, May, & Saffer, 2016, as cited in mindfulness and suicide research 

literature). Suicidal ideation, suicide attempts, and death by suicide exist on a continuum, but 

movement along that continuum is not linear or inevitable — it is shaped heavily by the presence 

or absence of protective factors: social connection, a sense of purpose, access to support, and 

crucially, the body's own physiological capacity to regulate overwhelming emotion. 

This last point deserves emphasis because it is the doorway through which yoga enters the 

conversation. Suicidal crisis is not purely a cognitive event — a person calmly weighing options 

and choosing the worst one. It is, in the language of trauma and stress physiology, frequently an 

extreme flight, fight, or freeze reaction: a nervous system pushed so far into sustained threat-

response that the body's own machinery for finding relief has become the source of the danger 

(Journal of Psychiatry Reform, 2025). Understanding this physiological dimension does not erase 

the real social and psychological causes of suicidal thoughts — it explains why body-based 

interventions like yoga can meaningfully interrupt them. 

2.2 The Common Threads Across Different Triggers 

The scenarios outlined in Chapter 1 — academic pressure, public scrutiny, domestic harassment, 

online manipulation, financial catastrophe, social media comparison — appear, at first glance, to 

be entirely separate problems requiring separate solutions. Research and clinical observation 

suggest otherwise. Across nearly all documented pathways into suicidal crisis, several common 

threads recur: 

Secrecy and shame. The person believes that disclosing their struggle, mistake, or failure will 

result in rejection, punishment, or loss of love — so they conceal it, and the concealment itself 

becomes a second, compounding burden. 

Cognitive narrowing ("tunnel vision"). Under sustained stress, the mind's capacity to generate 

alternative solutions shrinks. A problem that has many possible responses begins to feel like it 
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has only one. This is a documented cognitive effect of chronic stress on the prefrontal cortex, not 

a character flaw or a failure of intelligence. 

Loss of felt safety in the body. Whether the origin is harassment, trauma, public humiliation, or 

relentless comparison, the nervous system settles into a state of chronic hyperarousal or, 

alternately, numbness and dissociation. The person stops being able to access calm even in 

objectively calm moments. 

Isolation, real or perceived. The person feels — accurately or not — that no one nearby can be 

trusted with the truth of what they are experiencing. 

A triggering event that removes a sense of future. A failed exam, a financial loss, an act of 

public humiliation, or an escalating online "task" can function as a final blow that collapses the 

person's sense that tomorrow will be different from today. 

2.3 Case Category One: Academic Pressure Among Students 

Academic stress is one of the most extensively researched precursors to youth suicidal ideation. 

University and college students face a documented combination of performance pressure, identity 

formation, financial anxiety about their future, and — in many cultures — an acute fear of 

disappointing family members who have invested heavily, financially and emotionally, in their 

education. 

Research on university populations has found that nearly one-third of students experience 

moderate to severe stress, a burden capable of precipitating anxiety, depression, sleep disorders, 

and even substance misuse (research on yoga-based intervention on stress among university 

students, citing prevalence estimates for moderate to severe student stress). Chronic stress of 

this kind is not merely an emotional discomfort — it measurably dysregulates the hypothalamic-

pituitary-adrenal (HPA) axis and the autonomic nervous system, producing impaired cognitive 

function, hormonal imbalance, and reduced emotional resilience (yoga-based stress intervention 

research, university student population). In other words: the student who "can't think straight" 

before an exam, or who cannot calm down enough to study effectively, is experiencing a real, 

measurable physiological state — not a personal weakness. 

What makes the student case particularly dangerous in the context of this dissertation is the 

layering of academic fear with family fear. In many households, a single failed exam or a single 

disciplinary mistake is treated by the student as a catastrophic, unrecoverable event — not 
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because the family would actually respond catastrophically, but because the student has never 

tested that assumption. The mistake is hidden. The hiding compounds the stress. The 

compounded stress impairs sleep, concentration, and further academic performance, creating a 

self-reinforcing spiral that can end in crisis. 

2.4 Case Category Two: Public Pressure, Image, and the Lives of 
Performers and Professionals 

Actors, performers, and public-facing professionals face a related but distinct version of the same 

dynamic: a curated public image that must be maintained even while the private experience 

underneath it deteriorates. The pressure to "perform wellness" — to appear successful, 

composed, and untroubled — can prevent exactly the kind of early disclosure that protects against 

crisis. When rejection, criticism, or failure does occur, it often occurs publicly, which removes the 

privacy that most people rely on to process setbacks before discussing them with others. 

This dynamic mirrors, and is amplified by, the broader social-media comparison effect discussed 

in section 1.3 and revisited in section 2.6: an audience — whether of millions of followers or a 

single judgmental family member — creates a felt obligation to maintain an image, which directly 

conflicts with the vulnerability required to ask for help. 

2.5 Case Category Three: Domestic Harassment and the Isolated Family 
Member 

The situation of a daughter-in-law (or any family member) enduring sustained harassment, 

control, or abuse within a household represents one of the clearest documented links between 

interpersonal trauma and suicidal ideation. Domestic and family-based abuse produces a specific 

physiological signature: chronic hypervigilance, disrupted sleep, a nervous system that cannot 

down-regulate even in moments of apparent safety, and — critically — a profound disruption in 

the person's relationship with their own body, which trauma researchers term dissociation or 

loss of interoception (the felt sense of one's own internal state). 

This is precisely the population in which trauma-sensitive yoga has been most rigorously studied. 

A landmark randomized controlled trial led by psychiatrist and trauma researcher Bessel van der 

Kolk found that a ten-week trauma-sensitive yoga program produced significantly greater 

reductions in PTSD symptom severity than a standard supportive health education group, with 

the strongest effects observed in participants who had been the most treatment-resistant to prior 

therapy (van der Kolk et al., landmark randomized controlled trial published in the Journal of 
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Clinical Psychiatry). Separately, a twelve-week trauma-sensitive yoga course delivered to a group 

of women who had survived domestic violence showed a reduction in the severity of PTSD 

symptoms, a reduction in the frequency of dissociative symptoms, and measurable gains in vitality 

and body attunement (study of women survivors of domestic violence completing a twelve-week 

trauma-sensitive yoga course). Chapter 3 explains why yoga produces this effect; Chapter 8 

explains how families can use this knowledge to support someone in this exact situation. 

2.6 Case Category Four: Online "Challenges" and Digital Manipulation 

The user's description of children being drawn into games that escalate toward self-harm tasks 

reflects a well-documented and deeply troubling phenomenon in adolescent mental health 

research. These online "challenges" typically begin with low-stakes, even playful instructions, and 

escalate gradually — a process researchers describe as a grooming-like progression, in which 

compliance with early, harmless tasks is used to build a sense of obligation, secrecy, and 

commitment before later, harmful instructions are introduced. This pattern has been studied 

directly under the framework of "contagion effects," a term borrowed from epidemiology to 

describe how self-harm and suicidal behavior can spread through a peer or digital network in 

observable patterns (research examining the self-harm and suicide contagion effects of viral 

online challenges). 

The specific danger of this category, compared to other risk factors, is its deliberate design. 

Academic pressure or financial loss are unintended consequences of social and economic 

systems. An online challenge engineered to escalate toward self-harm is, by contrast, often 

actively structured to exploit isolation, secrecy, and a young person's developmental need for 

belonging and validation. Researchers studying the broader landscape of social media and 

adolescent self-injurious thoughts and behaviors have specifically identified online challenges, 

alongside cyberbullying and social comparison, as adverse mechanisms capable of provoking 

and aggravating suicidal thoughts (systematic review and meta-analysis, social media use and 

self-injurious thoughts and behaviors, 2023). 

Family vigilance, open communication, and the body-based regulation skills discussed throughout 

this dissertation are central to protecting against this category of risk, and are addressed 

specifically in Chapter 8. 

2.7 Case Category Five: Financial Loss and the Collapse of Future 
Orientation 
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Financial catastrophe — a failed investment, an unpayable debt, a collapsed business, a lost job 

— operates differently from the other categories in one important respect: it often arrives as a 

single, identifiable triggering event rather than a slow accumulation. The psychological danger 

lies in fusion — the collapse of a person's entire sense of identity and future possibility into a 

single financial outcome. The thought "I have lost everything" becomes, without intervening steps, 

"I have no future," which becomes, without intervening steps, "There is no reason to continue." 

This is precisely the kind of catastrophic, all-or-nothing thinking pattern that mindfulness-based 

approaches are documented to interrupt. Mindfulness-based cognitive therapy, which shares its 

theoretical foundation with several of the meditation techniques presented in Chapter 6, has been 

shown in a systematic review and meta-analysis of randomized controlled trials to produce 

statistically significant improvements in suicidal ideation among patients with depression 

compared to treatment as usual (systematic review and meta-analysis of RCTs comparing 

mindfulness-based cognitive therapy to treatment as usual for suicidal ideation in depression, 

2022). The mechanism is not that meditation erases the financial loss — it is that meditation 

interrupts the automatic cognitive chain that turns a financial event into a referendum on whether 

life is worth continuing. 

2.8 Case Category Six: Social Media, Comparison, and the "Performance" 
of a Life 

This category, which the user identified as the central concern behind this dissertation, deserves 

the most direct treatment, because the underlying mechanism — social comparison — is one of 

the best-understood psychological processes in this entire landscape. 

Human beings have always compared themselves to others; this is not a new feature of 

psychology. What has changed is the scale, curation, and constancy of the comparison 

available through social media. According to research drawing on Pew Research Center data, 

the overwhelming majority of teenagers in the United States use platforms like YouTube, and a 

substantial proportion use platforms like TikTok "almost constantly" (Vogels, Gelles-Watnick, & 

Massarat, 2022, cited in research on social media and suicide ideation among teens). This is not 

occasional comparison during a yearbook photo session — it is comparison delivered 

continuously, on a feed engineered specifically to maximize engagement by surfacing the most 

extreme, most idealized content available. 

The result, as discussed in Chapter 1, is a documented distortion of what feels "normal." A 2024 

study explicitly likened the effect to a funhouse mirror: ordinary experiences and ordinary 
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struggles become invisible, while extreme success, extreme beauty, and extreme achievement 

become the constant visual diet — leading directly to "harmful misperceptions about what is 

expected or accepted by peers, adding to feelings of inadequacy and pressure" (research on 

social media's distortion of adolescent perceptions of normalcy). 

This is the mechanism behind the pattern the user described: a young person sees a constant 

stream of curated success and feels obligated to "show off" or present an equivalent image; when 

they cannot — because the image was never real to begin with — the resulting feeling is not "the 

photo was fake," but "I am the one who is failing." Negative social comparison of exactly this kind 

has been identified as a specific mechanism linking social media use to recurrent suicidal ideation 

(systematic review and meta-analysis on social media use and mental disorders in adolescents 

and young adults, 2020–2024). 

Importantly, research also shows this is not simply a matter of "screen time" in the abstract. A 

2024 intensive monitoring study found that it was specifically *negative* social media experiences 

— not positive ones, and not generalized anxiety about sharing — that were associated with 

suicidal ideation at the individual level (Hamilton et al., 2024, Journal of Child Psychology and 

Psychiatry, intensive monitoring study of adolescent social media experiences and suicidal 

ideation). This finding matters enormously for prevention: it suggests the goal is not necessarily 

eliminating social media altogether, but reducing exposure to its most harmful comparative and 

self-harm-adjacent content, and — central to this dissertation's argument — building a person's 

internal capacity to withstand negative comparison without it cascading into a crisis. That internal 

capacity is precisely what sustained yoga, pranayama, and meditation practice are documented 

to build. 

2.9 Chapter Summary 

Each of the six categories examined in this chapter — academic pressure, public image pressure, 

domestic harassment, online manipulation, financial loss, and social media comparison — arrives 

through a different door. But they converge on the same internal terrain: a nervous system locked 

in sustained threat-response, a mind narrowed by shame and secrecy, and a felt loss of future 

possibility. The diagram below summarizes this convergence visually. 



Yoga and Suicidal Thought Control — Rupali Chhajed 

Page 16 of 81 

 
Figure 2.1: Six distinct risk pathways converging on a shared internal state. 

This convergence is precisely why a single, well-evidenced practice — yoga, in its full sense of 

movement, breath, and meditation — can offer meaningful support across all six categories 

simultaneously. Chapter 3 turns to the physiological science explaining exactly how it does so. 

2.10 The Psychology of Help-Seeking: Why People Stay Silent 

Before moving into the physiological science, it is worth pausing on a question that sits underneath 

every category examined in this chapter: why does a person in genuine pain so often choose 

silence over disclosure? This is not a rhetorical question — it has been studied directly, and the 

findings matter enormously for how families, educators, and yoga practitioners design their 

response. 

Psychological research on help-seeking behavior identifies several recurring barriers, each of 

which appears, in some form, across the six case categories already discussed: 

Anticipated judgment. The person believes, often inaccurately, that disclosure will be met with 

disappointment, anger, or rejection rather than support. This belief is frequently based on indirect 

cues — a parent's reaction to someone else's failure, a culture of "toughness" within a family or 

workplace — rather than direct evidence about how the listener would actually respond. 

Fear of becoming a burden. Particularly common among people who perceive themselves as 

caretakers, high-achievers, or the family's source of pride, this is the belief that one's struggles 

would add unwanted weight to people who are already stretched thin. This fear is corrosive 

precisely because it reframes an act of self-preservation — asking for help — as an act of 

selfishness. 



Yoga and Suicidal Thought Control — Rupali Chhajed 

Page 17 of 81 

Loss of control. Disclosure of suicidal thoughts often triggers a loss of autonomy — 

hospitalization, constant supervision, removal of privacy. For a person whose crisis is already 

rooted in a feeling of powerlessness (as discussed in section 2.2), the prospect of losing further 

control can itself become a reason to conceal rather than disclose. 

Normalization of distress. In environments of chronic, sustained pressure — a harassing 

household, an unrelenting academic system, a social media culture saturated with comparison — 

extreme emotional pain can come to feel "normal," simply because it has been constant for so 

long. The person may not recognize their own experience as serious enough to warrant help, 

even when, by any external measure, it clearly is. 

Understanding these barriers is not an academic exercise. It directly shapes the 

recommendations in Chapter 8: a family that wants to be a safe harbor for disclosure must actively 

and repeatedly counter each of these barriers — demonstrating, before a crisis arrives, that 

judgment will not follow honesty, that burden-sharing is welcomed rather than resented, that 

support does not have to mean a total loss of autonomy, and that distress, however familiar it has 

become, is always worth naming. 

2.11 A Brief Word on Resilience 

It would be incomplete to close this chapter only on risk, without acknowledging the other side of 

the same coin: resilience. Not every person exposed to academic pressure, public scrutiny, 

harassment, online manipulation, financial loss, or social media comparison develops suicidal 

ideation. Understanding why is as important to this dissertation as understanding the risk itself, 

because resilience factors point directly toward intervention. 

Protective factors identified across the psychological literature include a strong sense of 

connectedness to at least one trusted person, a sense of purpose or meaning beyond the 

immediate crisis, problem-solving skills that allow a person to generate alternatives rather than 

seeing only one option, and — central to the argument of this dissertation — the physiological 

capacity to self-regulate intense emotion without being overwhelmed by it. Yoga, as the following 

chapters demonstrate, speaks directly to this last factor: it is, in a very literal sense, a trainable 

skill in emotional regulation, available to anyone willing to practice it, regardless of which of the 

six pressures they are currently facing. 
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CHAPTER 3: YOGA AND THE SCIENCE OF THE MIND-BODY 
CONNECTION 

3.1 Why Physiology Matters in a Conversation About Thoughts 

It is tempting to treat suicidal thoughts as a purely cognitive or philosophical event — a person 

reasoning their way to a tragic conclusion. The science tells a more layered story. Thought, mood, 

and the body's physiological stress systems are not separate channels; they are deeply, 

bidirectionally entangled. A dysregulated nervous system narrows the range of thoughts a person 

can access. A narrowed range of thoughts, in turn, keeps the nervous system locked in distress. 

Breaking this loop is not only a psychological task — it is a physiological one. This chapter 

explains, in plain terms, what the research shows about how yoga intervenes in that loop. 

3.2 The Stress Response System: HPA Axis and the Sympathetic Nervous 
System 

When a person encounters a threat — whether a tiger in the ancestral environment or a 

humiliating comment on social media in the modern one — the body activates two interconnected 

systems. 

The first is the sympathetic nervous system, which triggers the immediate "fight, flight, or 

freeze" response: heart rate rises, breathing becomes shallow and rapid, muscles tense, and 

digestion slows. This is meant to be a short-term, emergency state. 

The second is the hypothalamic-pituitary-adrenal (HPA) axis, a slower-acting hormonal system 

that releases cortisol, the body's primary stress hormone, to sustain alertness over a longer 

period. In a healthy system, cortisol rises during a stressor and then returns to baseline once the 

threat passes. 

The diagram below traces this full pathway, from the initial stressor through both systems, to the 

point where chronic activation produces the narrowed thinking discussed throughout Chapter 2 

— and shows precisely where, in this chain, yoga is documented to intervene. 
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Figure 3.1: The stress response pathway — from stressor to narrowed thinking, and where yoga intervenes. 

The problem in modern chronic-stress conditions — academic pressure sustained over months, 

harassment sustained over years, or a social media feed delivering a fresh comparison every few 

minutes — is that the threat never fully passes. The HPA axis stays activated. Cortisol remains 

chronically elevated or, in some cases, becomes dysregulated in its daily rhythm. Chronic stress 

is known to deregulate both the HPA axis and the autonomic nervous system, leading to impaired 

cognitive function, hormonal imbalance, and reduced emotional resilience (research on yoga-

based intervention on stress among university students). This is the physiological soil in which 

suicidal ideation often takes root: a body that can no longer find its way back to calm, attached to 

a mind that can no longer find its way to alternative solutions. 

It is worth dwelling on why this matters so much for the populations described in Chapter 2. A 

student who has not slept properly in weeks because of looping anxious thoughts is not simply 

"tired" in the ordinary sense — their HPA axis has likely shifted into a pattern where cortisol no 

longer follows its normal daily rhythm of peaking in the morning and tapering by night. A person 

enduring sustained harassment within their own home does not experience fear only at the 

moment of confrontation — their baseline physiological state, even during apparently calm hours, 

may remain subtly elevated, a phenomenon researchers describe as allostatic load: the 

cumulative wear on the body produced by chronically having to adapt to stress. This is not 
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weakness. It is measurable physiology, and it is precisely the physiology yoga has been shown 

to influence. 

3.3 What the Research Shows: Yoga and Cortisol 

This is precisely the system yoga has been shown, repeatedly and across diverse populations, to 

influence. A 2025 systematic review and network meta-analysis comparing exercise modalities 

for cortisol reduction in people with psychological distress found that yoga produced the 

greatest cortisol-reducing effect of any exercise modality studied, with a standardized mean 

difference of -0.59 and a surface-under-curve ranking of 93% — meaning yoga outperformed 

running, resistance training, and most other forms of exercise specifically for lowering this stress 

hormone (systematic review and network meta-analysis, optimal exercise modality for cortisol 

reduction in psychological distress, 2025). Notably, the same review found that high-intensity 

interval training tended to *increase* cortisol rather than reduce it — underscoring that not all 

physical activity produces the same calming, regulatory effect; yoga's specific combination of 

controlled breath, sustained postural holds, and parasympathetic activation appears to be the 

active ingredient. 

The proposed mechanism is what researchers describe as a dual action on neuroendocrine 

regulation: yoga enhances the negative feedback sensitivity of the HPA axis, which reduces 

resting cortisol levels over time, while its emphasis on breathwork and mindfulness directly 

engages the body's calming systems in the moment (cortisol reduction systematic review, 

mechanism discussion). A separate systematic review of randomized controlled trials similarly 

concluded that yoga decreases blood pressure, heart rate, cortisol, and inflammatory markers 

such as cytokine expression — physiological signatures associated with chronic stress and 

depression alike (systematic review of RCTs on yoga, stress measures, and mood, 2015–2016, 

updated 2017). 

3.4 What the Research Shows: Yoga and Heart Rate Variability (HRV) 

Heart rate variability — the natural variation in time between consecutive heartbeats — is one of 

the most reliable, non-invasive measures available of how well the autonomic nervous system is 

functioning. Higher HRV reflects a nervous system that can flexibly shift between activation and 

rest; lower HRV is associated with chronic stress, anxiety, depression, and cardiovascular risk. 

A systematic review and meta-analysis of seventeen medium-to-high-quality randomized 

controlled trials examining Tai Chi and yoga together found significant beneficial effects on HRV 
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parameters, alongside significant reductions in perceived stress, concluding that stress reduction 

from these mind-body practices may be attributed to improved sympathetic-vagal balance 

(systematic review and meta-analysis, mind-body exercises and HRV parameters, 2018). This 

finding has been replicated specifically for yoga in more recent reviews of randomized controlled 

trials published between 2015 and 2024, which similarly found that yoga improves autonomic 

regulation and enhances HRV in both healthy individuals and clinical populations (systematic 

review of yoga and mindfulness meditation on stress-related variables, 2024). 

In plain terms: regular yoga practice appears to retrain the nervous system to move more fluidly 

between alertness and rest, rather than remaining stuck in a chronic state of high alert. This 

retraining is the physiological foundation for everything that follows in this dissertation — it is the 

reason a person who begins a regular practice often reports, well before any major life 

circumstance has changed, that they simply feel calmer, sleep better, and find it easier to access 

perspective. 

3.5 Breath as the Direct Lever: The Vagus Nerve and Polyvagal Theory 

Among all the components of yoga, the breath has the most direct and immediate access to the 

autonomic nervous system — which is why pranayama (breath regulation) occupies an entire 

dedicated chapter later in this dissertation. The mechanism runs through the vagus nerve, the 

primary communication channel of the parasympathetic ("rest and digest") nervous system. 

During inhalation, the body's cardiovascular control center naturally inhibits vagal outflow, 

producing a slight sympathetic predominance that speeds the heart rate. During exhalation, vagal 

outflow is restored, slowing the heart rate back down (research on deep and slow breathing, vagal 

tone, and anxiety in adults, Scientific Reports, 2021). This means that breathing patterns with 

a longer exhale than inhale directly and measurably increase parasympathetic activity — 

a finding replicated across multiple controlled studies showing that even a single five-minute 

session of deep, slow breathing efficiently increases parasympathetic activity (measured via high-

frequency HRV power) and decreases perceived anxiety in young adults (deep and slow 

breathing research, Scientific Reports, 2021). 

This mechanism is explained further by polyvagal theory, a psychophysiological framework 

proposing that the autonomic nervous system evolved specifically to influence how the brain 

processes information about safety and threat. Sympathetic activity is linked to the hypervigilance 

characteristic of threat states; parasympathetic activity, by contrast, is associated with the kind of 
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social engagement, openness, and emotional regulation that becomes possible only when the 

body registers a context as safe (polyvagal theory, as discussed in deep and slow breathing 

research, 2021). Slow pranayama, by deliberately lengthening the exhale, gives a person a direct, 

voluntary lever to shift their own nervous system from a threat state toward a safety state — 

without needing to wait for external circumstances to change first. This is an extraordinarily 

important point for the populations discussed in Chapter 2: a harassed daughter-in-law, an 

anxious student, or a teenager caught in an online manipulation cannot always change their 

external circumstances in the moment, but they can, with practice, learn to change their internal 

state. 

Recent neuroscience research has extended this further, describing pranayama as a form of 

accessible neuromodulation — engaging neural circuits comparable to those targeted by clinical 

interventions such as transcranial magnetic stimulation (TMS) and vagus nerve stimulation (VNS), 

but achieved entirely through voluntary breath control, at no cost, and with no equipment 

(research on pranayama as self-directed neuromodulation, 2025). This same research identifies 

vagus nerve activation, limbic system modulation, and respiratory-blood gas coupling as the 

underlying physiological mechanisms connecting breath control to emotional balance. 

3.6 Yoga and Major Depressive Disorder: The Direct Evidence on Suicidal 
Ideation 

The most important evidence for this dissertation comes from research that measured yoga's 

effect on suicidal ideation directly, rather than inferring it from related outcomes like stress or 

mood. 

A randomized controlled dosing study evaluated Iyengar yoga combined with coherent breathing 

in thirty-two individuals diagnosed with major depressive disorder, using Beck Depression 

Inventory-II (BDI-II) scores and the Columbia-Suicide Severity Rating Scale (C-SSRS) — a 

validated clinical instrument specifically designed to assess suicidal ideation and behavior — at 

baseline and follow-up (randomized controlled dosing study of Iyengar yoga and coherent 

breathing for major depressive disorder, 2018). Participants were assigned to either a low-dose 

group (two 90-minute yoga classes plus three 30-minute homework sessions weekly) or a high-

dose group (three 90-minute classes plus four homework sessions weekly), over twelve weeks. 

The results were striking. Nine of the thirty participants reported suicidal ideation without 

intent at the start of the study. By the end of the twelve-week intervention, eight of those 

nine participants experienced full resolution of their suicidal ideation (randomized controlled 
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dosing study of Iyengar yoga and coherent breathing, results on suicidal ideation resolution). Both 

the low-dose and high-dose groups also showed statistically significant reductions in overall 

depression scores. Side effects were mild and primarily musculoskeletal (soreness), with no 

serious adverse events recorded, and — critically for any intervention being considered for a 

vulnerable population — no participant developed *new* suicidal ideation during the study. 

This finding has since been cited and extended in subsequent research. A related trial protocol 

examining yoga and coherent breathing in military veterans — a population at substantially 

elevated suicide risk — references this same pattern: across the relevant study population, nine 

of ten subjects reported suicidal ideation without intent at screening, and eight of those nine 

reported resolution of that symptom over the course of the yoga intervention, with no subject 

developing new suicidal ideation during the study (randomized controlled trial protocol, yoga and 

coherent breathing versus walking in veterans). The same research note explicitly states that 

suicide rates in the veteran population have risen sharply in the past decade, surpassing combat 

deaths, and that there remain few evidence-based therapies directly addressing suicidality — 

positioning yoga-based intervention as a promising, urgently needed addition to the available 

toolkit (veteran yoga and coherent breathing trial protocol, background section). 

A separate prospective, randomized, controlled pilot trial treating major depression with yoga 

incorporated comprehensive safety protocols specifically because of the population's risk profile: 

study personnel were trained to recognize signs of worsening depression, instructors monitored 

participants closely during sessions, and formal depression-severity monitoring occurred every 

two weeks, with a board-certified psychiatrist available for direct evaluation should any participant 

indicate suicidal ideation (prospective randomized controlled pilot trial, treating major depression 

with yoga, PLOS One, 2017). This level of safety infrastructure reflects appropriate caution — 

and also reflects the seriousness with which the clinical research community treats yoga as a 

genuine therapeutic intervention for this population, not a casual wellness activity. 

3.7 Yoga, Exercise, and Suicide Attempts: The Broader Evidence Base 

Beyond yoga specifically, a 2022 systematic review and meta-analysis (PRISMA-compliant, 

searching MEDLINE, EMBASE, Cochrane, and PsycINFO) examined seventeen randomized 

controlled trials encompassing 1,021 participants, investigating the relationship between exercise 

interventions and suicidal ideation and behavior in people with mental or physical health 

conditions. While post-intervention suicidal ideation scores did not reach statistical significance 

across the pooled studies, the review found that suicide attempts were significantly reduced 
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in participants randomized to exercise interventions compared to inactive controls, with an 

odds ratio of 0.23 (PRISMA-compliant systematic review and meta-analysis, exercise and suicidal 

ideation, 2022). Depression was the most commonly included condition across these trials, 

representing 71% of the studies reviewed. 

This finding matters because it situates yoga within a broader evidence base showing that 

structured, body-based practice — not just yoga in isolation — has a measurable protective 

relationship with the most severe outcome this dissertation is concerned with preventing: suicide 

attempts themselves. 

3.8 Mindfulness, Meditation, and Suicidal Ideation 

Because meditation forms a core pillar of yoga practice (and receives its own dedicated chapter 

later in this dissertation), it is worth examining the evidence for meditation's effect on suicidal 

ideation specifically, separate from the postural and breathing components. 

A meta-analysis of mindfulness-based interventions (MBIs) across multiple studies found that 

these interventions led to clinically significant reductions in both suicidal ideation and depression, 

with the strongest effects observed in samples of individuals with histories of depression or 

histories of suicidal ideation or attempts (meta-analysis on the effects of mindfulness-based 

interventions on suicide outcomes). Female participants, older samples, and longer treatment 

durations showed somewhat greater treatment effects, though these moderating relationships 

were described as weak — suggesting the core benefit applies broadly rather than to a narrow 

demographic. 

More specifically, a systematic review and meta-analysis of randomized controlled trials 

comparing mindfulness-based cognitive therapy (MBCT) to treatment as usual found that MBCT 

produced statistically significant improvements in suicidal ideation among patients with current 

depression, with a standardized mean difference of -0.33 (systematic review and meta-analysis, 

MBCT and suicidal ideation in depression, 2022). The same researchers noted that patients 

experiencing suicidal ideation during a depressive episode are at elevated risk of suicidal ideation 

recurring during a future episode — making early, accessible, repeatable interventions like 

mindfulness meditation especially valuable as a long-term protective practice rather than a one-

time fix. 

A targeted study of sixty-four college students with high suicidal ideation found that a brief 

mindfulness meditation intervention, grounded in the Anapanasati (breath-awareness) tradition 
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shared with several techniques presented in Chapter 6 of this dissertation, produced measurable 

improvements in suicidal ideation, stress, and sleep quality compared to a control group (brief 

mindfulness meditation study, college students with high suicidal ideation). This finding is 

particularly relevant given that suicide is the fourth leading cause of death for individuals aged 

15–29 worldwide, and college and university populations represent a critical, identifiable window 

for early intervention (brief mindfulness meditation study, introduction). 

3.9 Trauma, the Body, and Interoception: Why Yoga Reaches What Talk 
Therapy Sometimes Cannot 

For the population discussed in section 2.5 — individuals enduring domestic harassment, abuse, 

or sustained interpersonal trauma — the evidence base takes on an additional dimension, rooted 

in the work of psychiatrist Bessel van der Kolk and colleagues at the Trauma Center at the Justice 

Resource Institute. 

Van der Kolk's research demonstrates that trauma is not stored purely as a memory or a belief — 

it is stored physiologically, in altered nervous system patterns, chronic muscular tension, and a 

disrupted relationship between a person and their own bodily sensations, a capacity researchers 

term interoception (van der Kolk's research on trauma, the body, and interoception). 

Traumatized individuals frequently lose reliable access to this internal sense, oscillating between 

hyperarousal (feeling too much, too intensely) and hypoarousal or dissociation (feeling numb, 

disconnected, or absent from one's own body). 

This matters directly for this dissertation because talk-based therapy alone, however well-

delivered, works primarily through cognitive and narrative channels — channels that a dissociated 

or hyperaroused nervous system may not be able to fully access in the moment. Yoga, by 

contrast, works through direct bodily experience: noticing a stretch, following the breath, feeling 

the floor beneath the feet. Van der Kolk's explanation is precise — yoga, when practiced in a 

trauma-sensitive way, builds interoception, which is exactly the capacity that trauma disrupts (van 

der Kolk on trauma-sensitive yoga and interoception). 

The clinical evidence supporting this is substantial. Van der Kolk's randomized controlled trial, 

published in the *Journal of Clinical Psychiatry*, found that a ten-week trauma-sensitive yoga 

program produced significantly greater reductions in PTSD symptom severity than a supportive 

women's health education comparison group — with effect sizes the original researchers describe 

as comparable to well-established psychotherapeutic and psychopharmacologic approaches, and 

with the most robust effects observed in participants who had previously been the most treatment-
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resistant (van der Kolk et al., randomized controlled trial, yoga as an adjunctive treatment for 

PTSD, 2014). The researchers proposed that yoga improves functioning in traumatized 

individuals specifically by helping them tolerate physical and sensory experiences associated with 

fear and helplessness, while increasing emotional awareness and the capacity for affect 

regulation (van der Kolk et al., 2014, discussion section). 

This research has since been extended to related populations. A scoping review of trauma-

informed yoga for survivors of sexual, domestic, and interpersonal violence catalogued outcomes 

across multiple studies using a structured framework, while a separate trial examining trauma-

sensitive yoga in women veterans who experienced military sexual trauma found similarly 

promising interim results (scoping review of trauma-informed yoga for survivors of violence; trial 

of trauma-sensitive yoga in women veterans, military sexual trauma). What distinguishes trauma-

sensitive yoga from a typical class is methodological, not just content-based: instructors use 

invitational rather than commanding language, offer choices rather than instructions, avoid hands-

on physical adjustments, and shift the focus from achieving a "correct" pose to noticing internal 

sensation — all designed to restore a survivor's sense of agency and control over their own body 

(description of trauma-sensitive yoga principles and methodology). This principle directly informs 

the guidance provided in Chapter 8 for families supporting someone who has experienced 

harassment or abuse. 

3.10 Sleep, Yoga Nidra, and the Often-Overlooked Risk Factor 

Sleep disruption deserves specific attention because it functions as both a symptom and an 

accelerant of suicidal risk: poor sleep impairs emotional regulation and judgment, while emotional 

distress in turn disrupts sleep, creating a feedback loop that intensifies across all six case 

categories examined in Chapter 2. 

Yoga Nidra ("yogic sleep"), a guided meditative practice that will be presented in detail in Chapter 

6, has direct research support here. A digital delivery study of Yoga Nidra for individuals with 

subthreshold insomnia and anxiety found that respiration rate decreased significantly during and 

after the practice compared to a control condition, alongside an 11% increase in alpha brainwave 

power — a pattern associated with relaxed, meditative states (digital delivery study, Yoga Nidra 

for anxiety and sleep, preliminary data). A separate sixteen-week remote delivery study 

conducted during a period of widespread anxiety found that over half of participants reported 

decreased sleep-onset latency the day following practice, with overall state anxiety decreasing 

by 41% among respondents (remotely delivered Yoga Nidra study for insomnia and anxiety, 
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2021). A randomized controlled trial specifically examining Yoga Nidra in patients with chronic 

insomnia found measurable improvements in sleep outcomes compared to control conditions 

(Datta, Tripathi, Verma, Masiwal, & Mallick, randomized controlled trial, Yoga Nidra and chronic 

insomnia, National Medical Journal of India, 2021). A recent systematic review and meta-analysis 

specifically evaluating Yoga Nidra's effects on stress, anxiety, and depression confirms this 

pattern across the broader literature (Ghai et al., systematic review and meta-analysis, effects of 

Yoga Nidra on stress, anxiety, and depression, Annals of the New York Academy of Sciences, 

2026). 

3.11 Putting the Mechanisms Together: A Unified Picture 

Drawing the threads of this chapter together, the research supports a coherent, multi-layered 

explanation for how yoga affects suicidal risk: 

7. At the hormonal level, regular yoga practice reduces cortisol and improves the HPA 
axis's capacity to return to baseline after stress, rather than remaining chronically 
activated. 

8. At the autonomic level, yoga — particularly its breathing components — improves 
heart rate variability and strengthens vagal tone, giving the nervous system greater 
flexibility to shift out of threat states. 

9. At the cognitive level, the calming of physiological arousal restores access to the kind 
of flexible, creative thinking that chronic stress otherwise narrows, making alternative 
solutions to a problem visible again. 

10. At the somatic and trauma level, yoga rebuilds interoception — the felt connection to 
one's own body — which is specifically disrupted by trauma, harassment, and 
dissociation, and which talk-based approaches alone may not fully reach. 

11. At the level of sleep, practices like Yoga Nidra directly address one of the most under-
recognized accelerants of suicidal risk. 

12. At the level of direct clinical outcome, randomized controlled research in populations 
with major depressive disorder has documented the resolution of suicidal ideation in the 
majority of participants who reported it, following a structured twelve-week yoga and 
breathing intervention. 

None of this is offered as a claim that yoga alone is sufficient to prevent suicide in every case — 

many cases require medical and psychiatric intervention that yoga cannot replace. But the 

convergence of evidence across hormonal, neurological, cognitive, trauma-related, and direct 

clinical outcome research provides a strong scientific foundation for the practical chapters that 

follow: a structured asana practice (Chapter 4), pranayama techniques (Chapter 5), and 

meditation techniques (Chapter 6), each selected specifically for their documented relevance to 

the mechanisms described in this chapter. 
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CHAPTER 4: ASANA THERAPY — A STRUCTURED 
CATALOGUE OF THERAPEUTIC POSTURES 

4.1 How This Chapter Is Organized 

Not every yoga posture serves the same psychological purpose. Some postures are activating 

and grounding — useful for a person who has gone numb, withdrawn, or dissociated. Others are 

calming and down-regulating — useful for a person who is anxious, hypervigilant, or caught in 

racing thoughts. Still others are specifically restorative, designed for moments of acute emotional 

overwhelm when even gentle movement feels like too much. 

This chapter organizes twenty-two asanas into four functional groups, consistent with the 

physiological mechanisms discussed in Chapter 3, summarized in the diagram below: 

 
Figure 4.1: The four functional categories of therapeutic asanas. 

• Group A — Grounding and Stabilizing Postures (for numbness, dissociation, 
disconnection from the body) 

• Group B — Calming and Down-Regulating Postures (for anxiety, racing thoughts, 
hyperarousal) 

• Group C — Strength and Confidence-Building Postures (for low self-worth, 
helplessness, collapsed sense of agency) 

• Group D — Restorative and Surrender Postures (for acute distress, exhaustion, and 
the close of every practice session) 

Each posture entry includes the Sanskrit and English name, the therapeutic rationale connecting 

it to Chapter 3's science, step-by-step guidance, and a precaution note where relevant. Readers 

practicing for the first time, particularly anyone with a trauma history, should read section 4.2 

before beginning. 

4.2 A Trauma-Informed Approach to Practicing These Postures 
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Drawing directly on the trauma-sensitive yoga research discussed in section 3.9, every posture 

in this chapter should be approached with the following principles: 

• Invitation, not instruction. No posture should ever be forced. If a stretch feels wrong, 
painful, or distressing, stopping is always the correct choice. 

• Choice over compliance. Modifications are offered throughout. There is no "perfect" 
version of any pose — only the version that feels safe in this body, today. 

• Noticing over achieving. The goal is not to look a certain way in the posture. The goal 
is to notice sensation: the feeling of the breath, the feeling of the floor, the feeling of the 
muscles lengthening. 

• Permission to stop. At any point, a person may exit a posture and rest in Child's Pose 
(4.18) or simply lie down. This is never a failure. 

• Physical caution. Readers with injuries, cardiovascular conditions, pregnancy, or other 
medical conditions should consult a doctor or a qualified yoga therapist before beginning 
a new physical practice. 

 

GROUP A: GROUNDING AND STABILIZING POSTURES 

Grounding postures share a common purpose: restoring a felt connection between the mind and 

the immediate, physical present. For someone caught in rumination, dissociation, or numbness, 

the body becomes a reliable anchor precisely because it cannot be anywhere except the present 

moment. The illustrations below show the basic standing and resting form of three foundational 

grounding postures discussed in this section. 

4.3 Tadasana (Mountain Pose) 

 
Figure 4.3: Tadasana — Mountain Pose. 

Therapeutic rationale: Tadasana is the foundation of standing practice and the simplest, most 

accessible grounding tool in this catalogue. By bringing deliberate attention to the contact 
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between the feet and the floor, this posture directly engages interoceptive awareness — the felt 

sense of one's own body discussed in section 3.9 — which is often diminished in states of 

dissociation, anxiety, or chronic stress. 

Steps: 

13. Stand with feet hip-width apart, weight distributed evenly across both feet. 

14. Lengthen the spine, relax the shoulders away from the ears, and let the arms rest 
naturally at the sides. 

15. Close the eyes, or soften the gaze downward. 

16. Bring attention to the four corners of each foot pressing into the floor. 

17. Take five slow breaths here, noticing the body's stillness and support. 

Precaution: Suitable for nearly all practitioners; can be modified seated for those unable to stand. 

4.4 Vrikshasana (Tree Pose) 

 
Figure 4.4: Vrikshasana — Tree Pose. 

Therapeutic rationale: Balance postures require sustained, present-moment attention, which 

naturally interrupts rumination — the repetitive, looping thought patterns characteristic of 

depression and anxiety. The physical task of balancing leaves little cognitive room for spiraling 

thoughts, offering a brief, embodied reprieve. 

Steps: 

18. From Tadasana, shift weight onto the left foot. 

19. Place the sole of the right foot against the inner left calf or inner thigh (avoiding the knee 
joint). 

20. Bring palms together at the heart, or extend arms overhead if balance allows. 

21. Fix the gaze on a single still point ahead. 
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22. Hold for five to eight breaths, then switch sides. 

Precaution: Practice near a wall for support if balance is unsteady. 

4.5 Virabhadrasana II (Warrior II) 

 
Figure 4.5: Virabhadrasana II — Warrior II. 

Therapeutic rationale: This posture combines physical stability through the legs with an open, 

expansive posture through the chest and arms — directly countering the collapsed, contracted 

body posture often associated with shame, fear, and depression. Holding a wide, grounded 

stance while breathing steadily builds both physical and felt psychological stability. 

Steps: 

23. Step the feet wide apart, turning the right foot out 90 degrees and the left foot slightly 
inward. 

24. Bend the right knee to a right angle, keeping the knee aligned over the ankle. 

25. Extend the arms parallel to the floor, gazing over the front fingertips. 

26. Hold for five breaths, then repeat on the other side. 

Precaution: Avoid deep knee bending if experiencing knee pain. 

4.6 Vajrasana (Thunderbolt / Diamond Pose) 
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Figure 4.7: Vajrasana — Thunderbolt / Diamond Pose. 

Therapeutic rationale: A simple seated kneeling posture traditionally used before meals and 

during early breathing practice. Its stillness and low center of gravity make it one of the most 

grounding seated positions available, particularly useful as a preparatory posture before 

pranayama (Chapter 5). 

Steps: 

27. Kneel with the tops of the feet flat on the floor, big toes touching. 

28. Sit back onto the heels, spine upright. 

29. Rest hands on the thighs, palms down. 

30. Breathe slowly, noticing the steadiness of this low, stable position. 

Precaution: Avoid with knee injuries; a cushion under the hips can ease pressure. 

4.7 Bhujangasana (Cobra Pose) 

 
Figure 4.8: Bhujangasana — Cobra Pose. 



Yoga and Suicidal Thought Control — Rupali Chhajed 

Page 33 of 81 

Therapeutic rationale: A gentle backbend that opens the chest and counters the forward-

collapsed posture common in chronic stress, shame, and prolonged phone or computer use. 

Heart-opening postures are frequently used in trauma-sensitive practice to gently rebuild a felt 

sense of openness and safety in the front of the body. 

Steps: 

31. Lie face-down, palms under the shoulders, elbows close to the body. 

32. On an inhale, gently lift the chest, keeping the lower ribs on the floor. 

33. Keep the shoulders relaxed away from the ears. 

34. Hold for three to five breaths, then release slowly on an exhale. 

Precaution: Avoid in cases of recent back injury or during pregnancy; lift only as far as 

comfortable, with no forcing. 

 

GROUP B: CALMING AND DOWN-REGULATING POSTURES 

4.8 Balasana (Child's Pose) 

 
Figure 4.9: Balasana — Child's Pose. 

Therapeutic rationale: Perhaps the single most important posture in this entire catalogue. Child's 

Pose folds the body inward, lowers the head below the heart, and naturally slows the breath — a 

combination directly associated with parasympathetic activation as discussed in section 3.5. It is 

also, simply, a position of safety and self-protection, and is offered throughout this chapter as a 

default rest position at any point of overwhelm. 

Steps: 

35. Kneel, then sit back onto the heels. 

36. Fold the torso forward, extending the arms ahead or alongside the body. 
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37. Rest the forehead on the mat or a cushion. 

38. Breathe slowly and deeply into the back of the ribcage. 

39. Stay as long as needed — there is no time limit. 

Precaution: Use a cushion between the hips and heels if knee or ankle discomfort arises. 

4.9 Paschimottanasana (Seated Forward Fold) 

 
Figure 4.10: Paschimottanasana — Seated Forward Fold. 

Therapeutic rationale: Forward folds are classically associated with introspection and calming 

of the nervous system. The gentle compression of the abdomen combined with a lengthened 

exhale supports the activation of the vagus nerve described in section 3.5. 

Steps: 

40. Sit with legs extended forward. 

41. Inhale to lengthen the spine; exhale and hinge forward from the hips, reaching toward 
the feet or shins. 

42. Keep the spine long rather than rounding sharply. 

43. Hold for five to eight slow breaths. 

Precaution: Bend the knees generously if hamstrings are tight; never force the stretch. 

4.10 Marjaryasana-Bitilasana (Cat-Cow Pose) 
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Figure 4.11: Marjaryasana-Bitilasana — Cat-Cow Pose. 

Therapeutic rationale: This gentle spinal flow, synchronized with breath, is one of the most 

effective postures for releasing physical tension stored in the back and shoulders — common 

sites of stress accumulation. The rhythmic, repetitive movement paired with breath also has a 

soothing, almost rocking quality that can ease acute anxiety. 

Steps: 

44. Begin on hands and knees, wrists under shoulders, knees under hips. 

45. Inhale, drop the belly, lift the chest and tailbone (Cow). 

46. Exhale, round the spine, tuck the chin and tailbone (Cat). 

47. Continue this flow slowly for eight to ten breath cycles. 

Precaution: Move within a comfortable range; avoid forcing the neck. 

4.11 Uttanasana (Standing Forward Fold) 

 
Figure 4.12: Uttanasana — Standing Forward Fold. 
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Therapeutic rationale: Like its seated counterpart, this posture lowers the head below the heart, 

encouraging a calming shift in blood flow and a natural lengthening of the exhale. It is often used 

as a brief reset during moments of acute stress or overwhelm. 

Steps: 

48. Stand with feet hip-width apart. 

49. Exhale and hinge forward from the hips, letting the head and arms hang. 

50. Bend the knees as much as needed to release the lower back. 

51. Sway gently side to side if helpful, then hold still for five breaths. 

Precaution: Rise slowly to avoid dizziness; avoid with uncontrolled high blood pressure or recent 

injury. 

4.12 Setu Bandhasana (Bridge Pose) 

 
Figure 4.13: Setu Bandhasana — Bridge Pose. 

Therapeutic rationale: A gentle, supported backbend that opens the chest while keeping the 

head and neck supported and stable — making it more accessible for anxious or trauma-affected 

practitioners than deeper backbends. It also mildly stimulates the thyroid and parasympathetic 

response when held with steady breath. 

Steps: 

52. Lie on the back, knees bent, feet hip-width apart close to the hips. 

53. Press into the feet and lift the hips, keeping the arms alongside the body. 

54. Interlace the hands beneath the back if comfortable, or keep them flat. 

55. Hold for five breaths, then lower slowly. 

Precaution: Avoid with neck injuries; place a block under the sacrum for a passive, restorative 

variation. 



Yoga and Suicidal Thought Control — Rupali Chhajed 

Page 37 of 81 

4.13 Shashankasana (Rabbit / Hare Pose) 

 
Figure 4.14: Shashankasana — Rabbit / Hare Pose. 

Therapeutic rationale: Closely related to Child's Pose, this forward fold from a kneeling position 

is traditionally associated with calming anger, anxiety, and emotional turbulence. Its inward, 

protective shape mirrors a natural self-soothing posture. 

Steps: 

56. Kneel and sit back onto the heels. 

57. Inhale, raise the arms; exhale, fold forward, bringing the forehead toward the floor. 

58. Extend the arms forward or rest them alongside the body. 

59. Breathe slowly for five to eight breaths. 

Precaution: Avoid with knee injuries; use a cushion as needed. 

 

GROUP C: STRENGTH AND CONFIDENCE-BUILDING POSTURES 

4.14 Trikonasana (Triangle Pose) 
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Figure 4.15: Trikonasana — Triangle Pose. 

Therapeutic rationale: This posture builds physical strength and stability while opening the chest 

and lungs, supporting deeper, fuller breathing. The wide, stable stance combined with an 

expansive upper body counters the physically contracted posture often seen in chronic anxiety or 

depression, and has been associated in broader yoga research with improved mood and reduced 

perceived stress. 

Steps: 

60. Step the feet wide apart; turn the right foot out 90 degrees. 

61. Extend the arms parallel to the floor. 

62. Reach the right hand toward the right shin, ankle, or a block, extending the left arm 
toward the ceiling. 

63. Gaze upward if comfortable for the neck; hold for five breaths, then switch sides. 

Precaution: Use a block under the lower hand if flexibility is limited; avoid with uncontrolled blood 

pressure issues without medical guidance. 

4.15 Veerasana / Virasana (Hero Pose) 
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Figure 4.16: Veerasana / Virasana — Hero Pose. 

Therapeutic rationale: A seated posture that builds quiet physical endurance and is traditionally 

used as a stable base for pranayama and meditation. The steadiness required to hold this position 

comfortably mirrors and reinforces a sense of inner steadiness. 

Steps: 

64. Kneel with knees together, feet wider than hips, tops of feet flat. 

65. Sit back between the heels (using a cushion or block if the hips do not reach the floor 
comfortably). 

66. Rest the hands on the thighs, spine tall. 

67. Breathe steadily for five to ten breaths. 

Precaution: Avoid with knee injuries; always use support under the hips if needed. 

4.16 Utkatasana (Chair Pose) 

 
Figure 4.17: Utkatasana — Chair Pose. 

Therapeutic rationale: An activating posture that builds heat, strength, and physical resilience. 

Holding a challenging posture with steady breath — rather than tensing the breath against the 
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effort — is a direct, embodied practice in tolerating discomfort without panic, a skill with clear 

transfer value to emotional resilience. 

Steps: 

68. Stand with feet hip-width apart. 

69. Bend the knees and lower the hips as if sitting into a chair, keeping weight in the heels. 

70. Raise the arms overhead or keep them at the heart. 

71. Hold for three to five breaths, keeping the breath steady rather than held. 

Precaution: Avoid with knee injuries; modify depth as needed. 

4.17 Garudasana (Eagle Pose) 

 
Figure 4.18: Garudasana — Eagle Pose. 

Therapeutic rationale: Like Tree Pose, this balance posture requires focused attention, but its 

additional complexity (wrapping the arms and legs) demands an even deeper level of present-

moment engagement, making it particularly effective for interrupting persistent rumination during 

practice. 

Steps: 

72. From standing, bend the knees slightly and cross the right thigh over the left. 

73. Hook the right foot behind the left calf if possible. 

74. Cross the arms, right under left, bringing palms together. 

75. Hold for five breaths, then switch sides. 

Precaution: Practice near a wall if balance is challenging; a simplified version (crossing the limbs 

without hooking) is equally valid. 

 

GROUP D: RESTORATIVE AND SURRENDER POSTURES 

4.18 Balasana — Extended Rest Use 
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Figure 4.19: Balasana Extended — Child's Pose variation. 

(See full instructions at 4.8.) In this chapter, Child's Pose is also presented as the universal 

"pause" posture: any practitioner, at any point during any sequence in this chapter, may return 

here to rest, breathe, and regulate before continuing or ending the practice. 

4.19 Savasana (Corpse Pose) 

 
Figure 4.20: Savasana — Corpse Pose. 

Therapeutic rationale: Despite its simplicity, Savasana is widely regarded by yoga therapists as 

the most important posture in any practice, particularly for stress and trauma-related conditions. 

By removing all physical effort, it allows the nervous system to complete the shift toward 

parasympathetic dominance that the rest of the practice has initiated, consolidating the calming 

effects of the entire session. It is also the entry posture for Yoga Nidra, presented in Chapter 6. 

Steps: 

76. Lie flat on the back, legs slightly apart, arms relaxed alongside the body, palms facing 
up. 

77. Allow the eyes to close. 
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78. Bring attention sequentially through the body, noticing and releasing tension. 

79. Remain for five to ten minutes, allowing the mind to settle without an agenda. 

Precaution: If lying flat causes discomfort or anxiety, a cushion under the knees, or a side-lying 

variation, is equally valid. 

4.20 Supta Baddha Konasana (Reclined Bound Angle Pose) 

 
Figure 4.21: Supta Baddha Konasana — Reclined Bound Angle Pose. 

Therapeutic rationale: A passive, supported hip-opening posture frequently used in restorative 

and trauma-sensitive yoga. The reclined, supported position requires no muscular effort, making 

it accessible even during periods of significant fatigue or emotional depletion, while gently 

encouraging the chest to remain open rather than collapsed. 

Steps: 

80. Lie on the back, bringing the soles of the feet together and letting the knees fall open. 

81. Place cushions or blocks under the outer thighs for support if the hips do not release 
fully. 

82. Rest the arms alongside the body, palms up. 

83. Breathe slowly for five to ten breaths, or longer. 

Precaution: Avoid forcing the knees down; full support under the thighs is encouraged, not a sign 

of limitation. 

4.21 Viparita Karani (Legs-Up-The-Wall Pose) 
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Figure 4.22: Viparita Karani — Legs-Up-The-Wall Pose. 

Therapeutic rationale: This gentle inversion is one of the most consistently recommended 

postures for anxiety and acute stress in yoga therapy literature, due to its strong association with 

parasympathetic activation and its physically undemanding nature. It requires no strength, 

balance, or flexibility, making it appropriate even in states of significant emotional distress. 

Steps: 

84. Sit sideways against a wall, then swing the legs up the wall as the back lowers to the 
floor. 

85. Adjust so the hips are close to (or lightly touching) the wall, legs resting vertically. 

86. Rest the arms alongside the body. 

87. Remain for five to fifteen minutes, breathing slowly. 

Precaution: Avoid with uncontrolled glaucoma or certain eye conditions, and during the later 

stages of pregnancy, without medical guidance. 

4.22 Makarasana (Crocodile Pose) 

 
Figure 4.23: Makarasana — Crocodile Pose. 

Therapeutic rationale: A gentle prone restorative posture, often used between more active 

sequences or at moments of fatigue. Lying face-down with the forehead supported has a naturally 
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calming, grounding effect, and is frequently used in therapeutic yoga settings as an accessible 

alternative to Savasana for those who find lying face-up activating rather than calming. 

Steps: 

88. Lie face-down, fold the arms, and rest the forehead on the forearms. 

89. Allow the legs to fall slightly apart, feet relaxed outward. 

90. Breathe slowly, feeling the belly press gently into the floor with each inhale. 

91. Remain for five to ten breaths or longer. 

Precaution: Avoid in later stages of pregnancy. 

4.23 Yoga Mudrasana (Psychic Union Pose) — Seated Variation 

 
Figure 4.24: Yoga Mudrasana — Psychic Union Pose. 

Therapeutic rationale: This gentle seated forward fold with bound arms behind the back 

combines the calming effect of forward folding with a subtle chest opening, often used at the close 

of a practice to integrate both calming and confidence-building elements before transitioning to 

meditation. 

Steps: 

92. Sit in a comfortable cross-legged position. 

93. Bring the arms behind the back, clasping the hands or a strap if the hands do not meet. 

94. Inhale to lengthen the spine; exhale and fold forward gently from the hips. 

95. Hold for five breaths, then rise slowly. 

Precaution: Do not force the shoulders or force the forward fold; a small range of motion is 

sufficient. 

4.24 Anjaneyasana (Low Lunge, Crescent Variation) 
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Figure 4.25: Anjaneyasana — Low Lunge, Crescent Variation. 

Therapeutic rationale: This posture combines a grounded, stable base through the back leg with 

a gentle opening through the hip flexors and chest — areas of the body that frequently hold 

tension related to fear and the bracing associated with chronic stress. It bridges the strength-

building and calming categories, making it a useful transition posture within a sequence. 

Steps: 

96. From a kneeling position, step the right foot forward into a lunge, keeping the front knee 
over the ankle. 

97. Lower the back knee to the floor, untucking the toes for comfort. 

98. Raise the arms overhead, or rest hands on the front thigh. 

99. Hold for five breaths, then switch sides. 

Precaution: Use a cushion under the back knee; avoid deepening the lunge if there is hip or knee 

discomfort. 

 

4.25 Sample Sequencing Guidance 

Rather than practicing postures in isolation, readers are encouraged to combine them into short, 

purposeful sequences depending on their current state: 

For numbness or disconnection (begin with Group A): Tadasana → Vrikshasana → 

Virabhadrasana II → Setu Bandhasana → Savasana 

For anxiety or racing thoughts (begin with Group B): Cat-Cow → Child's Pose → Seated 

Forward Fold → Legs-Up-The-Wall → Savasana 

For low confidence or collapsed posture (begin with Group C): Mountain Pose → Chair Pose 

→ Warrior II → Triangle Pose → Child's Pose → Savasana 
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For acute distress (Group D only, minimal effort): Child's Pose → Crocodile Pose → Reclined 

Bound Angle Pose → Legs-Up-The-Wall → Savasana 

Every sequence, regardless of starting point, should end in Savasana (4.19) wherever possible, 

allowing the nervous system to fully consolidate the shift toward calm before returning to daily 

activity. Chapter 9 provides full weekly practice plans integrating these sequences with the 

pranayama and meditation techniques presented in the following two chapters. 
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CHAPTER 5: PRANAYAMA — THE BREATH AS A DIRECT 
REGULATOR OF THE NERVOUS SYSTEM 

5.1 Why Breath Comes Before Everything Else 

Of all the tools presented in this dissertation, pranayama — the deliberate regulation of breath — 

offers the most immediate, voluntary access to the nervous system. As established in section 3.5, 

breathing patterns directly influence vagal tone and the balance between sympathetic and 

parasympathetic activity, within minutes and without requiring any change in external 

circumstances. This makes pranayama uniquely valuable for the populations discussed in 

Chapter 2: a student moments before an exam, a person in the grip of an intrusive thought, or 

someone whose external situation cannot be changed in the moment can still, through breath 

alone, change their internal state. 

It is worth pausing to appreciate how unusual this is among the body's automatic systems. Heart 

rate, digestion, and hormone release are normally outside conscious control — a person cannot 

simply decide to lower their cortisol level the way they might decide to raise their arm. Breath is 

the singular exception: it runs automatically when left alone, yet can be taken over voluntarily at 

any moment. This dual nature makes it, in the language of physiology, the most accessible 

"bridge" between the voluntary and involuntary nervous systems available to any practitioner, of 

any age, with no equipment and no prior training required to begin. 

This chapter presents thirteen pranayama techniques, organized by function: calming techniques 

(for anxiety, panic, and hyperarousal), energizing techniques (for numbness, fatigue, and low 

motivation), and balancing techniques (for general regulation and daily practice). A crucial safety 

note precedes the catalogue. 

5.2 Safety Note: Slow Versus Fast Breathing Techniques 

Research directly relevant to this dissertation's population has found an important distinction 

between slow and fast pranayama techniques. A systematic review and meta-analysis of 

randomized controlled trials on pranayama for mental disorders found that only slow breathing 

techniques produced significant pooled therapeutic effects, while fast breathing techniques — 

particularly vigorous techniques like Kapalabhati — showed a higher rate of adverse effects and 

were not recommended as a first-line approach, especially for anxious or vulnerable populations 

(Frontiers systematic review and meta-analysis, effectiveness of pranayama for mental disorders, 

2025). For this reason, this chapter places primary emphasis on slow, gentle techniques, and 
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includes fast techniques only with clear precautions and only for practitioners in a stable emotional 

state, ideally under qualified guidance. 

 

CALMING TECHNIQUES (Parasympathetic-Dominant) 

5.3 Deergha Swasam (Three-Part Deep Breathing) 

Rationale: The foundation of all pranayama. Deepening the breath into the belly, ribs, and chest 

sequentially maximizes oxygen exchange and immediately signals safety to the nervous system. 

Practice: Sit or lie comfortably. Inhale slowly, filling first the belly, then the ribcage, then the upper 

chest. Exhale slowly in reverse order — chest, ribs, belly. Continue for five to ten rounds. 

5.4 Nadi Shodhana (Alternate Nostril Breathing) 

Rationale: One of the most extensively researched pranayama techniques for anxiety and 

emotional balance. By alternating airflow between nostrils, this technique is believed to balance 

activity between the brain's hemispheres while strongly engaging parasympathetic activity 

through its naturally slow, even rhythm. 

Practice: Sit comfortably. Using the right thumb, close the right nostril and inhale through the left. 

Close the left nostril with the ring finger, release the right, and exhale through the right. Inhale 

through the right, close it, release the left, and exhale through the left. This completes one round. 

Continue for five to ten rounds, keeping the breath slow and unforced. 

Precaution: Stop if lightheadedness occurs; breathe naturally through both nostrils to recover. 

5.5 Bhramari (Humming Bee Breath) 

Rationale: The gentle humming vibration produced during exhalation has been associated with 

increased vagal stimulation and a rapid calming effect, often described by practitioners as one of 

the fastest-acting techniques for interrupting acute anxiety or panic. 

Practice: Sit comfortably, close the eyes, and gently plug the ears with the thumbs (optional). 

Inhale normally, then exhale slowly while producing a steady humming sound, like a bee. Repeat 

for five to seven rounds. 

Precaution: Avoid producing the hum too loudly or forcefully; the sound should be soft and 

effortless. 
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5.6 Sama Vritti (Box Breathing / Equal Breathing) 

Rationale: Used widely in clinical and even military stress-management contexts, this technique's 

structured, equal-count rhythm gives the mind a simple, absorbing task that interrupts rumination 

while regulating the breath. 

Practice: Inhale for a count of four. Hold the breath gently for a count of four. Exhale for a count 

of four. Hold the breath out for a count of four. Repeat for five to eight rounds, adjusting the count 

to a comfortable length. 

Precaution: Individuals with respiratory conditions should shorten or omit the breath-holds and 

consult a doctor before practicing breath retention. 

5.7 Coherent Breathing (Resonance Breathing) 

Rationale: This is the specific technique paired with Iyengar yoga in the randomized controlled 

trial discussed in section 3.6, which documented resolution of suicidal ideation in eight of nine 

participants who reported it. Coherent breathing involves breathing at a steady rate of 

approximately five to six breaths per minute, a pace research has linked to maximizing heart rate 

variability and parasympathetic tone. 

Practice: Inhale for a count of five, exhale for a count of five (no holds). Continue for five to twenty 

minutes, allowing the breath to settle into this steady, even rhythm. 

Precaution: Suitable for most practitioners; begin with shorter counts (four) if five feels effortful. 

5.8 Chandra Bhedana (Left-Nostril / "Moon" Breathing) 

Rationale: Traditionally associated with the body's cooling, calming ("lunar") energy, this 

technique involves breathing exclusively through the left nostril, which some research on nostril-

specific breathing associates with relatively greater parasympathetic activation compared to right-

nostril breathing. 

Practice: Close the right nostril with the thumb. Inhale and exhale slowly and exclusively through 

the left nostril for five to ten rounds. 

Precaution: Discontinue if any dizziness occurs. 

5.9 Extended Exhale Breathing (Visama Vritti) 
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Rationale: Directly applying the vagal-tone mechanism discussed in section 3.5 — that 

exhalation restores vagal outflow and slows the heart rate — this technique deliberately lengthens 

the exhale relative to the inhale to maximize the calming effect. 

Practice: Inhale for a count of four. Exhale slowly for a count of six to eight. Continue for eight to 

ten rounds, gradually extending the exhale further if comfortable. 

Precaution: Suitable for nearly all practitioners; an excellent first technique to teach someone in 

acute distress. 

 

ENERGIZING TECHNIQUES (For Numbness, Fatigue, and Low Motivation) 

5.10 Kapalabhati (Skull-Shining Breath) — With Caution 

Rationale: A vigorous technique involving rapid, forceful exhalations, traditionally used to build 

energy, alertness, and mental clarity. Because research has identified this technique as carrying 

a higher risk of adverse effects, particularly in anxious populations, it is included here with strong 

caveats rather than as a primary recommendation. 

Practice: Sit upright. Take a normal inhale, then perform a series of short, sharp exhales through 

the nose by pumping the navel inward, allowing the inhale to happen passively between pumps. 

Begin with ten to fifteen pumps, then breathe normally. 

Precaution: Not recommended for anyone currently experiencing high anxiety, panic, pregnancy, 

hypertension, or any cardiovascular or respiratory condition. This technique should ideally be 

learned under the direct guidance of a qualified instructor and is not recommended as a self-

directed tool for acute emotional distress. 

5.11 Bhastrika (Bellows Breath) — With Caution 

Rationale: Similar to Kapalabhati but with active, forceful inhales and exhales, this technique is 

associated with rajasic (activating, energizing) effects in yogic tradition and is sometimes used to 

counter lethargy or depressive low energy. As with Kapalabhati, research notes its physiological 

mechanisms are complex and not fully investigated, and caution is warranted. 

Practice: Sit upright. Perform rapid, forceful inhales and exhales through the nose at a steady 

pace, engaging the diaphragm actively. Begin with ten rounds, then return to normal breathing. 
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Precaution: Avoid during high anxiety, pregnancy, or with any cardiovascular or respiratory 

condition; best learned with qualified instruction. 

5.12 Surya Bhedana (Right-Nostril / "Sun" Breathing) 

Rationale: The energizing counterpart to Chandra Bhedana (5.8), this technique uses exclusively 

right-nostril breathing, traditionally associated with the body's heating, activating ("solar") energy 

— useful for the low-motivation, withdrawn states sometimes seen in depression. 

Practice: Close the left nostril with the ring finger. Inhale and exhale slowly and exclusively 

through the right nostril for five to ten rounds. 

Precaution: Avoid in cases of high blood pressure or acute anxiety; discontinue if overstimulation 

occurs. 

 

BALANCING AND DAILY-PRACTICE TECHNIQUES 

5.13 Ujjayi (Victorious / Ocean Breath) 

Rationale: Characterized by a slight constriction at the back of the throat that creates an audible, 

ocean-like sound, Ujjayi is widely used throughout active asana practice (Chapter 4) because it 

maintains a steady, calming rhythm even during physical effort, preventing the breath from 

becoming short or panicked. 

Practice: Inhale and exhale through the nose while gently constricting the back of the throat, as 

if fogging a mirror with the mouth closed. Maintain a smooth, audible breath throughout asana 

practice or seated meditation. 

Precaution: Keep the constriction gentle; if the throat feels strained, soften the effort. 

5.14 Sitali (Cooling Breath) 

Rationale: This technique physically cools the body and is traditionally associated with calming 

anger, frustration, and overheated emotional states — relevant for individuals processing intense 

anger or agitation alongside their distress. 

Practice: Curl the tongue lengthwise (or purse the lips if unable to curl the tongue) and inhale 

slowly through the mouth, feeling the coolness of the air. Close the mouth and exhale slowly 

through the nose. Repeat for five to eight rounds. 
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Precaution: Avoid in cold environments or with respiratory sensitivity to cool air. 

5.15 Anuloma Viloma (Gentle Alternate Breathing Without Retention) 

Rationale: A gentler variation of Nadi Shodhana (5.4) that omits any breath retention, making it 

more accessible for beginners or anyone in acute distress who may find breath-holding 

uncomfortable or anxiety-provoking. 

Practice: As in Nadi Shodhana, alternate the breath between nostrils using the thumb and ring 

finger, but breathe continuously without pausing or holding between inhale and exhale. Continue 

for five to ten rounds. 

Precaution: Suitable for nearly all practitioners, including beginners and those with anxiety 

sensitivity to breath-holding. 

5.16 Practical Guidance: Choosing a Technique in the Moment 

For a reader unsure where to begin, this simple decision guide may help: 

• Feeling panicked or in acute crisis right now: Extended Exhale Breathing (5.9) or 
Bhramari (5.5) — both can be done anywhere, require no counting, and act quickly. 

• Feeling anxious before a specific event (exam, meeting, performance): Box 
Breathing (5.6) or Coherent Breathing (5.7). 

• Feeling numb, flat, or unmotivated: Surya Bhedana (5.12), or — only when calm and 
ideally with guidance — Bhastrika (5.11). 

• Establishing a daily regulating practice: Coherent Breathing (5.7) or Nadi Shodhana 
(5.4), five to ten minutes daily. 

• Beginning a yoga session: Three-Part Deep Breathing (5.3), followed by Ujjayi (5.13) 
throughout asana practice. 

Chapter 9 integrates these techniques into structured daily and weekly plans, alongside the 

asanas from Chapter 4 and the meditation techniques presented next, in Chapter 6. 
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CHAPTER 6: MEDITATION TECHNIQUES FOR 
INTERRUPTING SUICIDAL THOUGHT PATTERNS 

6.1 Why Meditation Matters Specifically for This Population 

As established in section 3.8, mindfulness-based interventions have produced clinically significant 

reductions in suicidal ideation across multiple meta-analyses, with mindfulness-based cognitive 

therapy showing statistically significant benefit specifically among patients with depression. The 

mechanism is not mysterious: suicidal crisis is frequently characterized by cognitive narrowing 

and rumination — the mind locked into a repeating loop of catastrophic, hopeless thought. 

Meditation, in nearly all its forms, trains the specific cognitive skill of noticing a thought without 

being pulled fully into it — creating a small but crucial gap between a painful thought and an 

action. 

This chapter presents five meditation techniques, moving from the most accessible (suitable even 

for someone in acute distress) to more developed practices suited to a regular, ongoing routine. 

6.2 Technique One: Anapanasati (Breath-Awareness Meditation) 

Rationale: This is the foundational mindfulness technique used in the brief mindfulness 

meditation study discussed in section 3.8, which produced measurable improvements in suicidal 

ideation, stress, and sleep quality among college students with high suicidal ideation. Its simplicity 

makes it the most accessible entry point into meditation for any reader, regardless of prior 

experience. 

Practice: 

100. Sit or lie in a comfortable position. 

101. Close the eyes or soften the gaze. 

102. Bring attention to the natural sensation of breath — at the nostrils, chest, or belly. 
Do not try to change the breath; simply observe it. 

103. When the mind wanders (this is normal and will happen often), gently and without 
self-criticism, return attention to the breath. 

104. Begin with five minutes and gradually extend the duration as comfortable. 

Why this helps: Each time attention wanders to a distressing thought and is gently redirected 

back to the breath, the practitioner is rehearsing the exact cognitive skill needed to interrupt 

rumination in daily life — noticing a thought without following it. 
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6.3 Technique Two: Body Scan Meditation 

Rationale: Directly supporting the interoceptive rebuilding discussed in section 3.9, body scan 

meditation systematically restores a felt connection to physical sensation — particularly valuable 

for individuals experiencing dissociation, numbness, or disconnection from their bodies following 

trauma or sustained harassment. 

Practice: 

105. Lie down in a comfortable position (Savasana, section 4.19, is ideal). 

106. Bring attention to the toes of the left foot, noticing any sensation present, without 
judgment. 

107. Slowly move attention upward — foot, ankle, calf, knee, thigh — repeating on the 
right side, then through the torso, arms, shoulders, neck, and head. 

108. At each area, simply notice what is present: warmth, coolness, tension, ease, or 
nothing at all. There is no "correct" sensation to find. 

109. Allow the full scan to take ten to twenty minutes. 

Why this helps: This technique gently and gradually rebuilds the mind-body connection that 

chronic stress and trauma disrupt, supporting the goal — discussed throughout Chapter 3 — of 

restoring a person's felt sense of safety within their own body. 

6.4 Technique Three: Loving-Kindness Meditation (Metta Bhavana) 

Rationale: This technique directly addresses the shame, self-criticism, and harsh self-judgment 

that frequently accompany suicidal ideation, particularly in the academic-pressure and social-

media-comparison categories discussed in Chapter 2. By deliberately practicing warmth and 

goodwill — first toward oneself, then expanding outward — this meditation works against the 

isolating, self-condemning thought patterns common to crisis states. 

Practice: 

110. Sit comfortably, eyes closed. 

111. Silently offer a series of phrases to yourself: "May I be safe. May I be at peace. 
May I be kind to myself. May I find ease." 

112. After a few minutes, extend the same phrases to a loved one, then to a neutral 
person (someone seen briefly but not known well), then — when ready — to someone 
difficult, and finally to all beings everywhere. 

113. There is no requirement to feel an immediate emotional shift; the practice is the 
repetition itself. 
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Precaution: For some practitioners with very low self-worth, beginning with self-directed phrases 

can initially feel uncomfortable or even painful. If this occurs, it is entirely acceptable to begin 

instead with a loved one and work toward the self-directed phrases gradually, over multiple 

sessions. 

6.5 Technique Four: Yoga Nidra (Guided Relaxation / "Yogic Sleep") 

Rationale: As detailed in section 3.10, Yoga Nidra has direct research support for reducing 

anxiety, improving sleep onset, and lowering physiological arousal, with one study documenting 

a 41% reduction in overall state anxiety among participants. Its guided, structured format makes 

it especially well-suited to beginners and to anyone too fatigued or distressed for an unguided 

practice. 

Practice: 

114. Lie down in Savasana (4.19), fully supported with cushions as needed. 

115. Set a brief intention (a "sankalpa") — a short, simple, positive phrase such as "I 
am safe" or "I am supported." 

116. Following a guided recording or a slow self-directed sequence, bring attention 
systematically through the body (similar to the body scan), then to the breath, then to 
brief visualization or sensation cues. 

117. Allow the body to remain completely still and relaxed throughout, even as 
attention moves. 

118. Sessions typically last twenty to forty-five minutes; shorter ten-minute versions 
are also effective and more accessible for beginners. 

Note for practitioners: Many people fall fully or partially asleep during Yoga Nidra. This is normal 

and not a failure of the practice — in fact, research on Yoga Nidra and insomnia treats this as 

part of its therapeutic value. 

6.6 Technique Five: Trataka (Candle-Gazing Meditation) 

Rationale: A concentration-based technique using a single external point of focus (traditionally a 

candle flame), Trataka is particularly useful for individuals who find purely internal, eyes-closed 

meditation difficult — common among those with racing thoughts, high anxiety, or early-stage 

dissociation, for whom closing the eyes can sometimes intensify distress rather than ease it. 

Practice: 

119. Sit at a comfortable distance from a steady candle flame, at eye level, in a dim, 
draft-free room. 
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120. Gaze softly at the flame without straining, allowing the eyes to blink naturally. 

121. After several minutes, close the eyes and observe the after-image of the flame in 
the mind's eye, if visible, before opening the eyes again if needed. 

122. Continue for five to ten minutes. 

Precaution: Practitioners with epilepsy or certain eye conditions should avoid this technique or 

consult a doctor first; a simple object (a flower, a fixed point on a wall) may be substituted for the 

candle if open flame is not practical or safe. 

6.7 Building a Sustainable Meditation Habit 

Research consistently shows that meditation's benefits — like yoga's broader physiological 

effects discussed in Chapter 3 — accumulate with consistent practice rather than appearing after 

a single session. For a reader beginning this practice for the first time, three principles matter 

more than technique selection: 

123. Consistency over duration. Five minutes daily produces more durable change 
than forty-five minutes once a week. 

124. Self-compassion over performance. A wandering mind is not a failed 
meditation session — noticing the wandering and returning is the entire practice. 

125. Pairing with breath and movement. The techniques in this chapter are most 
powerful when combined with the asana sequences of Chapter 4 and the pranayama 
techniques of Chapter 5, rather than practiced in isolation. Chapter 9 provides complete 
integrated routines. 

6.8 Common Obstacles and How to Work With Them 

Even with the best intentions, beginning a meditation practice during a period of genuine distress 

presents real obstacles. Naming them in advance, and offering a response to each, makes the 

difference between a reader who abandons the attempt after one difficult session and a reader 

who persists long enough to experience the benefits documented throughout this dissertation. 

"My mind won't stop racing." This is not a sign of failure or unsuitability for meditation — it is, 

in fact, the most common experience reported by beginners, and arguably the precise reason 

meditation is valuable for this population. A racing mind during meditation is not a malfunction of 

the practice; it is the practice surfacing what was already happening, now made visible enough to 

work with. The instruction in every technique in this chapter to "gently return attention" assumes 

and expects wandering — it is built into the method, not an exception to it. 

"I feel worse, not calmer, when I sit still." For some practitioners, particularly those with a 

trauma history (section 3.9), stillness and inward attention can initially increase distress rather 
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than reduce it, because the absence of external distraction makes previously avoided internal 

sensations more noticeable. For these practitioners, beginning with an externally focused 

technique — Trataka (6.6), or simply Anapanasati with eyes open, attention on the breath rather 

than a fully internal scan — is a more appropriate entry point than immediately attempting a long, 

eyes-closed body scan (6.3). 

"I don't have time." Every technique in this chapter has been practiced effectively, in published 

research, in sessions as short as five minutes. The brief mindfulness meditation study discussed 

in section 3.8, which produced measurable improvements in suicidal ideation among college 

students, did not require hour-long sessions. A five-minute practice, done consistently, 

outperforms an ambitious routine abandoned after a few days. 

"I tried it once and nothing happened." This is perhaps the most important obstacle to name 

directly, because it is the most common reason people discontinue. None of the research 

reviewed in Chapter 3 found single-session, one-time effects on suicidal ideation — every study 

documenting meaningful change involved sustained practice over a period of weeks, typically 

eight to twelve. A single session is a beginning, not a verdict on whether the practice works. 
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CHAPTER 7: HOW YOGA CHANGES THOUGHT PATTERNS 
OVER TIME 

7.1 From Single Session to Lasting Change 

Chapters 4 through 6 presented individual postures, breathing techniques, and meditations — 

tools that can offer relief in a single session. This chapter addresses a different, equally important 

question: what happens to a person's thought patterns, not in one session, but over weeks and 

months of sustained practice? The user's original request specifically asked how yoga can "guide 

everyone first to avoid any type of thoughts" and "change the thoughts" — this chapter speaks 

directly to that progression, from prevention through to lasting cognitive change. 

The five stages below describe this progression as a continuum rather than a strict, linear 

sequence — most practitioners move back and forth between them depending on the intensity of 

what they are facing on a given day, rather than climbing a ladder in fixed order. 

 
Figure 7.1: Five stages through which sustained yoga practice changes thought patterns over time. 

7.2 Stage One: Interrupting the Acute Spiral 

In the earliest stage of practice, yoga's primary value is interruption. As discussed throughout 

Chapters 3 through 6, a single session of asana, pranayama, or meditation can measurably lower 

cortisol, improve heart rate variability, and create a documented gap between a distressing 

thought and the impulse to act on it. At this stage, the goal is modest and immediate: when an 

intrusive, catastrophic, or hopeless thought arises, the practitioner has a concrete, embodied tool 

to reach for instead of being carried entirely by the thought. This is the stage most relevant to 

acute moments — the night before an exam, immediately after a humiliating comment online, in 

the hours following a financial loss. 

7.3 Stage Two: Widening the Gap Between Stimulus and Response 

With repeated practice, research on mindfulness and meditation (section 3.8) shows that the gap 

between a triggering thought and an automatic reaction begins to widen on its own, even outside 
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of formal practice sessions. This is sometimes described, in psychological terms, as decentering: 

the capacity to observe a thought ("I am a failure," "Nobody would notice if I were gone") as a 

mental event passing through awareness, rather than as an absolute, literal truth that must be 

obeyed. This is precisely the mechanism through which mindfulness-based cognitive therapy has 

been shown to reduce suicidal ideation in patients with depression (section 3.8) — not by 

eliminating painful thoughts, but by changing the practitioner's relationship to them. 

For the populations discussed in Chapter 2, this stage is where a student begins to notice "I am 

having the thought that I cannot tell my parents about this exam result" rather than being instantly 

and totally overtaken by panic; where a person enduring harassment begins to notice "this is fear 

in my body right now" rather than experiencing fear as an inescapable, permanent state; where a 

young person scrolling social media begins to notice "I am comparing myself to a curated image" 

rather than absorbing that comparison as unquestioned fact. 

7.4 Stage Three: Rebuilding the Body's Baseline 

Section 3.3 and 3.4 detailed the physiological research showing that regular yoga practice 

produces durable reductions in resting cortisol and durable improvements in heart rate variability 

— not just temporary relief during a session, but a shift in the body's baseline functioning. Over 

months of consistent practice, many practitioners report that their default state — the nervous 

system's resting point — gradually shifts away from chronic high alert toward a more flexible, 

resilient baseline. A nervous system with this kind of flexibility takes longer to reach crisis 

activation in the face of the same stressor, and recovers more quickly afterward. 

This stage explains why yoga functions as genuine prevention, not just crisis management. A 

student who has practiced coherent breathing (section 5.7) daily for three months is not simply 

better at calming down during an exam — their baseline stress reactivity to academic pressure in 

general has shifted, making the entire category of academic stress less likely to escalate to crisis 

levels in the first place. 

7.5 Stage Four: Restoring a Felt Sense of Agency 

Across nearly all six categories discussed in Chapter 2, a defining feature of suicidal crisis is the 

felt collapse of agency — the sense that nothing can be done, that no action remains available, 

that the situation is entirely outside the person's control. This is rarely fully true in an objective 

sense, but it is the subjective experience that drives crisis. 
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Yoga asana practice, particularly the strength and confidence-building postures presented in 

Group C of Chapter 4, works directly against this collapse. Physically holding a challenging 

posture, breathing steadily through discomfort, and choosing — moment to moment — whether 

to deepen or ease a stretch, is a repeated, embodied rehearsal of agency: the practitioner is, 

again and again, making active choices about their own body and experience. Over time, this 

rehearsed sense of "I can choose what happens next, in this moment" has been observed to 

generalize beyond the yoga mat into a broader felt sense of capability in facing life's difficulties. 

7.6 Stage Five: Building a Buffer Against Comparison and Shame 

This stage speaks most directly to the social-media dimension the user identified as central. As 

discussed in section 2.8, social comparison operates by making a person's internal, private 

experience feel deficient against an external, curated standard. Loving-kindness meditation 

(section 6.4) and the broader mindfulness skill of decentering (section 7.3) work specifically 

against this mechanism by repeatedly directing warmth and acceptance toward one's actual, 

unfiltered experience — building, over time, an internal sense of worth that does not depend on 

matching an external image. A practitioner who has spent months cultivating this internal stability 

is measurably less vulnerable to the "funhouse mirror" distortion effect discussed in section 1.3 

and 2.8, because their sense of adequacy is no longer being generated solely by comparison. 

7.7 What Yoga Cannot Do Alone — and Why That Is Not a Weakness 

It would be dishonest, and contrary to the spirit of this entire dissertation, to suggest that the five 

stages above unfold automatically, for everyone, regardless of severity. Section 3.6 and 3.8 

presented genuinely strong evidence — the eight-of-nine resolution of suicidal ideation in the 

Iyengar yoga and coherent breathing trial, the significant reductions in suicide attempts 

associated with structured exercise interventions, the clinically significant reductions in suicidal 

ideation associated with mindfulness-based interventions. These are real, replicated, peer-

reviewed findings. 

But every one of the clinical trials cited throughout this dissertation was conducted with safety 

infrastructure surrounding it: trained personnel monitoring for signs of clinical decline, validated 

clinical assessment instruments like the Columbia-Suicide Severity Rating Scale, and direct 

access to psychiatric evaluation when needed (section 3.6). Yoga, in these trials, was never 

studied or delivered as a standalone, unsupervised intervention for someone in active crisis — it 

was studied as a structured therapeutic addition within a broader system of care and safety. 

Chapter 10 addresses this distinction directly and provides guidance on recognizing when 
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professional and emergency support is the necessary, primary response, with yoga functioning 

as a valuable companion rather than a substitute. 

7.8 Chapter Summary 

Across five stages — interruption, decentering, baseline change, restored agency, and a buffer 

against comparison — sustained yoga practice offers a coherent path from crisis management 

toward genuine, lasting change in how a person relates to their own difficult thoughts. This is not 

a quick fix, and it is not a substitute for professional care in moments of acute risk. It is, based on 

the evidence reviewed across Chapters 3 through 6, a well-documented, accessible, and 

sustainable practice that can meaningfully shift the trajectory described in Chapter 2 — turning a 

narrowing spiral of secrecy, shame, and hopelessness into something more survivable, more 

shareable, and ultimately more changeable. 
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CHAPTER 8: GUIDANCE FOR FAMILIES — PRECAUTIONS 
AND SUPPORT USING YOGA 

8.1 Why This Chapter Exists 

A family member is very often the first, and sometimes the only, line of protection between a 

person and suicidal crisis. This chapter is written to be usable on its own, even by a reader who 

has not read the rest of this dissertation, because the person who most needs this information — 

a worried parent, spouse, or in-law — may not have time for theory. It translates the science from 

Chapters 3 through 7 into direct, practical action. 

8.2 Recognizing the Warning Signs 

Families are often the best positioned to notice change, because they observe a person over time 

and across contexts that outsiders do not see. Common warning signs, drawn from the categories 

discussed in Chapter 2, include: 

• Withdrawal from activities, conversations, or relationships the person previously valued. 

• Sudden changes in sleep or appetite, in either direction. 

• Increased secrecy, particularly around phone or device use, schoolwork, or finances. 

• Expressions of hopelessness or worthlessness — even if phrased casually ("what's 
the point," "everyone would be better off," "I'm such a failure"). 

• Giving away possessions, unusual goodbyes, or a sudden sense of calm after a 
period of visible distress (this can, counter-intuitively, indicate that a decision has been 
made, not that things have improved). 

• Increased irritability, agitation, or anger that is out of character. 

• Direct statements about not wanting to be alive, however vague or seemingly 
offhand. 

A clear and important principle: any direct statement about wanting to die or not wanting 

to live should always be taken seriously, never dismissed as attention-seeking or 

melodrama. Asking someone directly whether they are thinking about suicide does not increase 

risk — research consistently shows the opposite, that asking directly can open the door to 

disclosure and support. 

8.3 What to Do in the Moment of Disclosure 

If a family member discloses suicidal thoughts, the family's response in that first conversation 

matters enormously. The following principles apply regardless of which case category from 

Chapter 2 is involved: 
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126. Stay calm and present. A visibly panicked or angry reaction can cause the 
person to immediately regret disclosing and retreat into secrecy again. 

127. Listen without judgment or immediate problem-solving. The instinct to jump 
straight to solutions ("just don't think that way," "you have so much to live for") can 
inadvertently communicate that the feeling itself is unacceptable. Listening first, without 
correcting, communicates safety. 

128. Thank them for telling you. Disclosure takes enormous courage, particularly in 
the harassment, academic-shame, and image-pressure categories discussed in Chapter 
2, where secrecy has often been the central coping mechanism. 

129. Ask directly about safety. It is appropriate and safe to ask plainly: "Are you 
having thoughts of ending your life? Do you have a plan?" Direct questions do not plant 
the idea — they create space for honesty. 

130. Do not leave the person alone if there is an immediate plan or access to 
means. This is a situation requiring immediate professional or emergency support — 
contact a crisis line, a doctor, or emergency services, and stay with the person. 

131. Follow up. A single supportive conversation is a beginning, not a resolution. 
Continued, low-pressure check-ins over the following days and weeks matter. 

8.4 Precautions Specific to Each Case Category 

For families of students: Create explicit, repeated permission for imperfection. Many students 

in the academic-pressure category (section 2.3) are not avoiding disclosure because their family 

would actually respond catastrophically — they are avoiding it because they have never tested 

the assumption. Saying, before any crisis, "you can tell us about a bad grade, a failure, a mistake, 

and nothing about how much we love you will change" removes the secrecy that compounds 

academic stress into crisis. Practically, encourage and join a short daily breathing practice 

(section 5.6, Box Breathing, or 5.7, Coherent Breathing) during exam periods — five minutes 

together, with no academic discussion attached, can become a safe, low-pressure ritual of 

connection. 

For families of public-facing professionals or performers: Protect private space deliberately. 

Encourage practices from this dissertation — particularly Yoga Nidra (section 6.5) and restorative 

postures (Group D, Chapter 4) — as non-negotiable private time, separate entirely from any public 

or professional persona. Avoid framing family conversations primarily around the person's public 

image or career trajectory; ask about their internal experience directly and regularly. 

For families concerned about harassment within the household (including the daughter-

in-law scenario raised by the user): This requires the most direct intervention of any category 

in this chapter. If harassment, control, or abuse is occurring within a family system, yoga and 

breathing techniques are valuable tools for emotional regulation, but they are not a substitute 
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for stopping the harassment itself. A family that becomes aware of this dynamic carries a 

responsibility to intervene directly — addressing the behavior of the person causing harm, 

creating real physical and emotional safety, and where necessary, involving outside support 

(counseling, family mediation, or, in cases of abuse, appropriate authorities or protective 

services). Trauma-sensitive yoga (section 3.9, section 4.2) can be a meaningful part of healing 

once safety has been established, but safety must come first. 

For families concerned about online challenges or digital manipulation: Maintain open, non-

punitive conversation about online life. Section 2.6 noted that these challenges often escalate 

gradually, building secrecy and obligation before introducing harmful instructions. A household 

rule of "you will never be in trouble for telling us about something frightening online" is more 

protective than restrictive monitoring alone, because it preserves the channel of disclosure that 

secrecy-based manipulation depends on closing off. Practicing grounding postures (Group A, 

Chapter 4) and breath awareness (section 6.2) together as a family can also normalize body-

based self-regulation as an ordinary, undramatic part of daily life, making it more likely a young 

person will reach for these tools independently when distressed. 

For families affected by financial loss: Address the catastrophic, all-or-nothing thinking 

described in section 2.7 directly and early. A family conversation that explicitly separates a 

person's identity and worth from a financial outcome — even repeated simply and plainly — works 

against the cognitive fusion that turns a financial event into a perceived reason to die. Loving-

kindness meditation (section 6.4), practiced together, can help rebuild a felt sense of worth that 

does not depend on financial status. 

For families concerned about social media and comparison: Section 2.8 detailed how 

curated, idealized content distorts a young person's sense of what is normal. Rather than framing 

intervention solely as restriction (which can increase secrecy), families are encouraged to have 

direct, ongoing conversations about the curated nature of social media, to model their own healthy 

relationship with comparison and self-worth, and to encourage the loving-kindness and 

decentering practices described in sections 6.4 and 7.3 as tools for building an internal sense of 

worth that does not depend on matching an online image. 

8.5 Practicing Yoga as a Family 

Across every category above, one practical recommendation recurs: practicing together. A 

shared, low-pressure family yoga or breathing routine accomplishes several things 
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simultaneously — it models healthy self-regulation, it creates regular, undemanding time together 

that does not require difficult conversation to be valuable, and it normalizes these tools so that a 

family member in distress is more likely to reach for them independently, having already practiced 

them in a safe, ordinary context. 

A simple starting point: ten minutes, several times a week, combining Three-Part Deep Breathing 

(5.3), two or three postures from Chapter 4 selected for the family's needs, and ending in 

Savasana (4.19). No expertise is required to begin. 

8.6 What Families Should Not Do 

• Do not promise secrecy if a family member discloses suicidal thoughts. Safety must 
take priority over confidentiality. 

• Do not minimize or compare ("other people have it worse," "you'll laugh about this 
later"). Even when well-intentioned, this can deepen shame and secrecy. 

• Do not rely on yoga or breathing techniques alone if there is an active plan, access 
to means, or any indication of imminent danger. These situations require immediate 
professional and, where necessary, emergency support — see Chapter 10. 

• Do not wait for a "serious enough" moment to start supportive practices. The 
preventive value of regular yoga practice, as discussed in Chapter 7, comes from 
consistency before crisis, not only as a response to it. 

8.7 Chapter Summary 

Families occupy a uniquely powerful position: close enough to notice change, and trusted enough 

— if secrecy and shame can be reduced — to be told the truth before a situation becomes a crisis. 

This chapter has translated the broader scientific case for yoga made throughout this dissertation 

into direct, category-specific actions a family can take today, while being unambiguous that yoga 

supports but never replaces direct intervention, professional care, and — in the case of 

harassment or abuse — the active responsibility to stop harm at its source. 

8.8 A Sample Framework for an Ongoing Family Conversation 

Many families want to support a struggling member but are unsure how to begin, or worry that 

raising the subject directly will make things worse. Research on help-seeking barriers (section 

2.10) suggests the opposite is generally true: silence preserves shame, while direct, low-pressure, 

repeated openness reduces it. The following framework, adaptable to any of the six case 

categories in Chapter 2, offers a starting structure rather than a script to follow word for word. 
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Step one: Choose a calm moment, not a crisis moment. The first conversation about 

emotional struggle should ideally happen during an ordinary, low-stakes time — a car ride, a 

shared meal, a walk — rather than only being raised after a visible breakdown. This 

communicates that the topic itself is welcome, not just tolerated in emergencies. 

Step two: Lead with observation, not accusation. "I've noticed you've seemed more withdrawn 

lately, and I wanted to check in" lands very differently from "What's wrong with you?" The first 

invites disclosure; the second invites defensiveness. 

Step three: Make space, then stay quiet. After asking an open question, resist the urge to fill 

silence. Many people need a moment to decide whether it is safe to answer honestly. A rushed 

follow-up question can communicate impatience rather than genuine interest. 

Step four: Respond to whatever is shared without minimizing it. Section 8.6 already 

cautioned against comparison and minimization. This step asks for the inverse: receiving 

whatever is disclosed, however small it may seem from the outside, as significant because it is 

significant to the person sharing it. 

Step five: Offer the practices in this dissertation as one part of an ongoing relationship, 

not a single fix. Introducing the five-minute reset (9.2) or a shared family breathing practice (8.5) 

works best when framed as something to explore together over time, not as a solution offered 

once and expected to resolve everything immediately. 

Step six: Revisit the conversation regularly, not only once. A single supportive conversation, 

however well-handled, rarely resolves an ongoing source of distress on its own. Returning to the 

topic gently and periodically — without making the person feel constantly monitored — 

communicates that the door remains open indefinitely, not just on the day it was first unlocked. 
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CHAPTER 9: BUILDING A SUSTAINABLE PRACTICE — 
DAILY AND WEEKLY PLANS 

9.1 From Catalogue to Routine 

Chapters 4, 5, and 6 presented a wide menu of postures, breathing techniques, and meditations. 

This chapter converts that menu into structured, time-bound routines suited to different needs, 

schedules, and levels of experience — because, as established in Chapter 7, the protective value 

of yoga comes substantially from consistency, not from any single perfect session. 

9.2 The Five-Minute Emergency Reset 

For moments of acute distress, when a longer practice is not possible: 

132. Extended Exhale Breathing (5.9) — eight rounds, inhale for four, exhale for 
seven. 

133. Child's Pose (4.8) — remain for two minutes, breathing slowly. 

134. One round of Bhramari (5.5), if private space is available. 

This sequence requires no equipment, no experience, and can be done seated at a desk, in a 

bathroom stall, or anywhere privacy allows even briefly. 

9.3 The Fifteen-Minute Daily Foundation 

Recommended as a baseline for anyone beginning a regular practice, regardless of which case 

category in Chapter 2 applies most directly: 

| Time | Activity | 
|---|---| 
| 0–2 min | Three-Part Deep Breathing (5.3), seated in Vajrasana (4.6) | 
| 2–8 min | Choice of three postures from Chapter 4, matched to current state (see section 4.25 
sequencing guidance) | 
| 8–12 min | Coherent Breathing (5.7) or Nadi Shodhana (5.4) | 
| 12–15 min | Savasana (4.19) with Anapanasati breath-awareness meditation (6.2) | 

9.4 The Thirty-Minute Weekly Deep Practice (3–4 times per week) 

| Time | Activity | 
|---|---| 
| 0–3 min | Three-Part Deep Breathing (5.3) | 
| 3–5 min | Cat-Cow (4.10), to release initial tension | 
| 5–18 min | A full sequence from section 4.25, matched to current need (grounding, calming, 
confidence-building, or restorative) | 
| 18–23 min | One pranayama technique from Chapter 5, selected by need (section 5.16 
decision guide) | 
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| 23–30 min | Savasana (4.19) followed by Body Scan Meditation (6.3) or Yoga Nidra (6.5, 
shortened version) | 

9.5 Weekly Plan by Case Category 

For Students During Exam Periods 

• Daily (mornings, 10 minutes): Three-Part Deep Breathing, Tadasana, Vrikshasana, 
Box Breathing. 

• Before each exam (5 minutes): Extended Exhale Breathing, seated, eyes closed. 

• Three evenings per week (20 minutes): Calming sequence (section 4.25) ending in 
Yoga Nidra. 

• Weekly with family (10 minutes): Shared breathing practice, no academic discussion. 

For Individuals Facing Public Pressure or Image-Related Stress 

• Daily (15 minutes, private space): Grounding sequence (section 4.25) plus Coherent 
Breathing. 

• Three times weekly (20–30 minutes): Full deep practice (9.4) ending in extended Yoga 
Nidra. 

• Daily (5 minutes): Loving-Kindness Meditation (6.4), particularly before or after public 
engagements. 

For Individuals Experiencing Harassment or Trauma (used alongside, never instead 
of, safety intervention — see Chapter 8) 

• Daily (10–15 minutes): Restorative sequence (Group D, Chapter 4) only, following 
trauma-sensitive principles (section 4.2). 

• Three times weekly: Body Scan Meditation (6.3), gently, stopping at any point 
sensation becomes overwhelming. 

• As needed: Five-Minute Emergency Reset (9.2). 

For Families Concerned About Online Challenges Affecting a Young Person 

• Daily, shared (10 minutes): Grounding sequence (section 4.25) practiced together as 
an ordinary household rhythm. 

• Weekly, shared (20 minutes): Full deep practice (9.4), framed as family time rather 
than crisis intervention. 

For Individuals Recovering From Financial Loss 

• Daily (15 minutes): Confidence-building sequence (Group C, Chapter 4) plus Surya 
Bhedana (5.12) to counter low motivation. 

• Daily (5 minutes): Loving-Kindness Meditation (6.4). 

• Weekly (30 minutes): Full deep practice (9.4). 

For Individuals Affected by Social Media Comparison 

• Daily (10 minutes, ideally before checking any device in the morning): Three-Part 
Deep Breathing plus Anapanasati Meditation (6.2). 
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• Daily (5 minutes, before sleep): Loving-Kindness Meditation (6.4). 

• Three times weekly (20 minutes): Full sequence ending in Trataka (6.6) as an 
alternative, screen-free point of visual focus. 

9.6 Progression Over Time 

Consistent with the five stages described in Chapter 7, practitioners are encouraged to extend 

session length and deepen technique difficulty gradually over eight to twelve weeks — mirroring 

the twelve-week duration used in the major randomized controlled trials discussed in Chapter 3, 

including the Iyengar yoga and coherent breathing trial that documented resolution of suicidal 

ideation in the majority of participants who reported it. There is no need to rush; a five-minute 

daily practice, sustained consistently for three months, is more valuable than an ambitious hour-

long routine abandoned after a week. 

9.7 A Final Practical Note 

None of the schedules above are rigid prescriptions. The right practice, on any given day, is the 

one that actually gets done. A reader overwhelmed by the full fifteen-minute foundation (9.3) 

should feel free to begin with the five-minute emergency reset (9.2) alone, repeated daily, and 

build outward from there as capacity allows. 

9.8 Overcoming the Most Common Reasons Practice Stops 

Research on habit formation, including studies of yoga adherence specifically, consistently 

identifies a small set of recurring reasons that a well-intentioned practice is abandoned within the 

first month. Naming them here, alongside a practical response to each, is intended to help readers 

sustain practice through the exact period — the first four to six weeks — during which the 

physiological changes described in Chapter 3 are still consolidating and have not yet become 

self-reinforcing. 

"I missed a day, so I gave up entirely." A single missed session has no measurable effect on 

the cumulative benefits documented in the randomized controlled trials reviewed in Chapter 3, 

each of which tracked outcomes over eight to twelve weeks, not single days. The pattern that 

matters is the long-term average, not unbroken perfection. Resuming the next day, without self-

criticism, fully preserves the trajectory of benefit. 

"I don't have a quiet, private space." Several of the techniques catalogued in this dissertation 

— Extended Exhale Breathing (5.9), Box Breathing (5.6), and Anapanasati meditation (6.2) in 
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particular — require no visible movement and can be practiced seated, with eyes open if 

necessary, in a classroom, an office, or even a crowded room, without anyone else noticing. 

"I don't feel different yet." As discussed in section 6.8, the physiological research reviewed 

throughout this dissertation documents change over weeks, not single sessions. A practitioner 

three or four days into a new routine should not expect to feel the full effect demonstrated in a 

twelve-week clinical trial; expecting otherwise often leads to premature abandonment of a practice 

that would have worked given more time. 

"Practicing alone feels difficult to sustain." Section 8.5 recommended shared family practice 

for exactly this reason. Beyond family, many practitioners find it easier to sustain a new routine 

through any form of mutual accountability — a friend practicing alongside them, even remotely, 

or a fixed, calendar-anchored time of day rather than a vague intention to "practice when I have 

time." 

9.9 A Closing Encouragement 

The structured plans in this chapter are deliberately practical rather than aspirational. Nothing in 

this dissertation requires a person to become a skilled yogi, attend a studio, or purchase 

equipment. What the evidence reviewed throughout Chapters 3 through 7 supports is something 

more modest and more achievable: a small, repeatable, daily act of returning attention to the 

breath and the body, sustained over weeks, which research shows can measurably shift a 

person's relationship to even their most difficult thoughts. 
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CHAPTER 10: LIMITATIONS, SAFETY, AND WHEN YOGA IS 
NOT ENOUGH 

10.1 The Most Important Chapter in This Dissertation 

Every chapter so far has built a case, grounded in peer-reviewed research, for yoga's real and 

measurable role in supporting people away from suicidal thinking. This chapter exists to ensure 

that case is never misread as a claim that yoga is sufficient on its own. It is not. This chapter 

states plainly where yoga's role ends and where professional, medical, and emergency support 

must begin. 

10.2 What the Research Itself Says About Its Own Limits 

It is worth returning to the exact language of the studies cited throughout this dissertation, because 

the researchers themselves were careful about scope. The randomized controlled dosing study 

of Iyengar yoga and coherent breathing (sections 3.6, 5.7) was conducted within a clinical trial 

structure that included board-certified psychiatric oversight, validated suicide-risk assessment at 

every stage using the Columbia-Suicide Severity Rating Scale, and a clear protocol for immediate 

clinical intervention had any participant's risk increased. The pilot trial treating major depression 

with yoga (section 3.6) built in formal depression-severity monitoring every two weeks specifically 

so that a board-certified psychiatrist could evaluate any participant showing signs of clinical 

decline. None of these trials describe yoga as a standalone treatment; all describe it as a 

researched intervention *within* a system of professional safety oversight. 

This distinction matters enormously for how this dissertation should be used. The evidence 

supports yoga as a powerful complementary practice — not as a self-administered replacement 

for psychiatric or psychological care when a person is in genuine danger. 

10.3 Signs That Indicate Immediate Professional or Emergency Help Is 
Needed 

The following situations require immediate action beyond anything in this dissertation — a crisis 

helpline, an emergency room, a mental health professional, or emergency services, depending 

on severity: 

• A person has expressed a specific plan for suicide. 

• A person has access to a specific means they intend to use. 

• A person has a timeline ("today," "tonight," "this weekend"). 
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• A person has made a prior suicide attempt, which is itself one of the strongest known 
risk factors for a future attempt. 

• A person is in a state of acute agitation, intoxication, or psychosis alongside suicidal 
statements. 

• A person says goodbye, gives away possessions, or otherwise signals finality. 

In any of these situations, the correct response is not to begin a breathing exercise — it is to stay 

with the person, remove or secure access to any means if it is safe to do so, and contact 

emergency services or a crisis line immediately. 

10.4 When Yoga Is an Appropriate Complementary Tool 

By contrast, the practices in this dissertation are well-suited as an ongoing, complementary part 

of care in situations such as: 

• A person experiencing chronic stress, anxiety, or low mood without active suicidal 
ideation, as a preventive practice (Chapter 7). 

• A person in treatment for depression, anxiety, or trauma who is also working with a 
therapist or psychiatrist, using yoga to support and extend that treatment (Chapters 3, 
9). 

• A person who has experienced passive suicidal ideation (a wish to not exist, without a 
plan or intent) and is engaged in appropriate clinical follow-up, using yoga as part of a 
broader recovery plan, as in the clinical trials reviewed in section 3.6. 

• Families seeking preventive, relationship-strengthening practices, as detailed in Chapter 
8. 

10.5 A Note on Self-Diagnosis 

This dissertation has, by necessity, described clinical concepts — major depressive disorder, 

PTSD, dissociation, suicidal ideation — in order to explain the research accurately. It is not 

intended as a tool for any reader to diagnose themselves or a family member. If any part of this 

dissertation feels personally familiar to a reader, the appropriate next step is a conversation with 

a doctor, therapist, or counselor, not a self-administered conclusion. 

10.6 Closing Thought for This Chapter 

The deepest respect this dissertation can show for the seriousness of its subject is to be 

completely honest about the limits of its own proposed solution. Yoga did not cause the pressures 

described in Chapter 2, and yoga alone cannot fully dismantle them. What the evidence reviewed 

across this dissertation does show is that yoga can meaningfully change a person's physiological 

and psychological relationship to those pressures — buying time, building resilience, and 
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restoring a felt sense of agency — while the people, professionals, and systems around that 

person do the equally necessary work of addressing the pressures themselves. 
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WHY I CHOSE THIS SUBJECT 

This dissertation did not begin in a classroom. It began with paying attention to the world as it 

currently is. 

Across news cycles, social media timelines, and conversations within communities everywhere, 

a pattern has become impossible to ignore: people — students before an exam, young 

professionals under public scrutiny, family members enduring quiet harassment behind closed 

doors, children drawn into manipulative games disguised as entertainment, individuals 

devastated by sudden financial loss, and young people measuring their worth against an endless, 

curated stream of other people's highlight reels — are reaching a point where they no longer see 

a way forward. Some of these stories make headlines. Most do not. All of them represent a person 

who, at some point before the worst outcome, was likely searching for something — anything — 

that could interrupt the spiral they were caught in. 

I chose this subject because yoga, in my understanding and in the research I have now reviewed 

in depth for this dissertation, is precisely that kind of interrupting force — accessible, low-cost, 

scientifically supported, and not dependent on waiting for a crisis to become severe enough to 

warrant attention. It does not require insurance, an appointment, or the courage to say the hardest 

sentence out loud first. It can begin privately, in a single posture, a single breath, before a person 

is ready to tell anyone else what they are carrying. 

I was also motivated by something more specific: the realization, made explicit throughout 

Chapter 2 of this dissertation, that social media has changed the texture of comparison and shame 

for an entire generation. The "funhouse mirror" effect described in the research — where curated, 

idealized content distorts a young person's sense of what is normal, until their own ordinary, 

unfiltered life feels like proof of failure — struck me as one of the most under-addressed mental 

health risks of our time, precisely because it is so woven into daily life that it rarely gets named 

as a risk at all. I wanted this dissertation to name it directly, and to offer something concrete in 

response, rather than leaving the problem as an abstract cultural complaint. 

At the same time, I wanted this work to be honest rather than overstated. Yoga is not a cure, and 

it does not erase harassment, financial catastrophe, or the predatory design of an online 

manipulation scheme. What the evidence I have gathered across this dissertation does show, 

clearly and repeatedly, is that yoga changes the body's and mind's capacity to withstand these 

pressures without being broken by them — and in at least one rigorously studied clinical trial, was 
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directly associated with the resolution of suicidal ideation in the overwhelming majority of 

participants who experienced it. That finding, more than any other single piece of evidence 

reviewed in this dissertation, is what convinced me this subject deserved a full, careful, well-

researched treatment rather than a brief or superficial one. 

My hope for this dissertation is a simple one: that it reaches at least one family before a crisis, 

rather than only being read afterward. That a parent reads Chapter 8 and has one conversation 

they would not otherwise have had. That a student practices the five-minute reset in Chapter 9 

before an exam instead of carrying that fear alone. That someone scrolling a feed late at night, 

feeling the particular ache of not measuring up to a life that was never real to begin with, 

encounters one of the techniques in this dissertation and finds, even briefly, a steadier ground to 

stand on. 

This is, in the end, a hopeful piece of work, built on real science, written in the belief that the right 

tool, offered early enough and without judgment, can change the direction of a single life — and 

that this is reason enough to write fifty pages, and reason enough for anyone to read them. 
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