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PRACTICE 



YOGA PHILOSOPHY IN
OUR WORK 



YOGA PHILOSOPHY IN
OUR WORK - A DIFFERENT
LENS 

SATTVIC RAJASIC  TAMASIC  

WATCH OUT FOR SPIRITUAL BYPASSING OR
BEING OUTWITH SCOPE OF PRACTICE. 



YOGA PHILOSOPHY IN
OUR WORK - A DIFFERENT
LENS 
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DISCLOSURE    
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Is the person disclosing a
historical event?
Is it your story to tell?
Is a child or vulnerable person  
at risk- see flowchart 
Is it an immediate danger and
police need to be involved 
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Yes

No

SUPPORT AND PROTECTION
PROCEDURES FLOWCHART

RECOGNISE 
Identify that the at-risk person may be

describing abuse 

RESPOND 
 Stay calm and treasure. Assess, is there

immediate danger?

Contact
emergency

services

RECORD 
 Using the ‘Record of Safeguarding

Concerns and Action’ form. 

REPORT 
Internally to ECY directors

REFERRAL 
Is a referral to the authorities

necessary?  

No

Internal
 Report 
Written

Yes

GAIN CONSENT 
Where possible, gain

consent to refer
from person at- risk 

REFER 
to the Police and/or
Social Care Direct  

INFORM 
Disclosure Scotland
where appropriate  
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BOUNDARIES 



Student/Teacher Relationships

Recognit ion that the yoga space is  by its  nature a place
where boundaries can be hard

Social  Media 

Contact Detai ls  

Organisations Regulations/Procedures

Contact Point
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SELF CARE



VICARIOUS TRAUMA IS REAL 



Vicarious trauma is  a  process of  change result ing from empathetic engagement
with trauma survivors .

Anyone who engages empathetical ly  with survivors  of  traumatic incidents ,
torture,  and material  relat ing to their  trauma,  is  potential ly  affected

-BMA 



experiencing l ingering feel ings of  anger ,  rage and sadness about patient 's
vict imisation

becoming overly  involved emotionally  with the patient
experiencing bystander gui lt ,  shame,  feel ings of  self-doubt

being preoccupied with thoughts of  patients outside of  the work s ituation

over identif ication with the patient (having horror  and rescue fantasies)

loss  of  hope,  pessimism, cynicism



distancing,  numbing,  detachment,  cutt ing patients off ,  staying busy.
Avoiding l istening to cl ient 's  story of  traumatic experiences

diff iculty  in maintaining professional  boundaries with the cl ient ,  such as
overextending self  ( trying to do more than is  in the role



JUST BECAUSE YOU COULD
DOESN'T MEAN YOU SHOULD 

Know where your boundaries are
and don't push them 

Say 'can I get back to you on that'
instead of yes 

Do you really have time to do  it?? 



Supervision/peer support (appropriate) 

Community/sangha 

Share the load 

Connect 

Practice non attachment where possible (it is hard!)
 

Do other things you enjoy 

Don't use your practice as a beating stick 



look where you have come from not
just what you haven't done 
non attachment to outcome 



BREAKOUT 
 how do you know when you need to
recharge your own batteries  ??



PRACTICALITIES 



WHAT TYPE OF CLASS? 

Stick to what you are currently doing but in a
more trauma informed way 
Outreach work with partner (who? where? how) 
Trauma informed class (with caution!) 
Into a different field e.g psychology 
What info will you need intake etc 
Price/funding etc 
More training ? 



FINAL REFLECTIONS 
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FACEBOOK
EDINBURGH COMMUNITY
YOGA 

TWITTER
@ECY_YOGA

INSTAGRAM

@ecyoutreach


