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Adapting Poses – Continued discussion!


In a Yoga Therapy context, adapting poses is usually done in the context of:
Adapting the Practice to the Individual,
for their safety and benefit,
taking into account his or her (physical, mental, emotional, psychological, constitutional/doshic, energetic, and pranic) condition, challenges, and goals.

In a Yoga Therapy context, before we focus on adapting the pose or practice we need to have a reasonably clear sense of:
· the client/student’s overall condition, including vulnerabilities, and… 
· the goals of the practice.

This is distinct from teaching group yoga classes, at the very least by degree, in that as teachers in a group setting we do not have the depth of information available about the individual students, the practice is less targeted for the individual needs, and more of the responsibility shifts to the student. 

In order to holistically understand the condition and needs of the student/client, we have a number of tools, including:

Intake Form
Intake Forms are important, and Yoga Therapists are required to use them by the IAYT.  Never assume that the Intake Form gives a complete picture. It almost never does! -- but it is a good starting point.

Beyond the Intake Form

The Premier Practice -
For enhanced Clarity in all below, for being truly present with the client/student in real time, the premier practice is for the Therapist/ Teacher to maintain awareness of his or her own breath. 

Observation – 
Needless to say, the faculty of observation gets more developed with continued study and practice (Remember my story about my first consultation with the Ayurvedic physician in Bangalore, and the one thing I kept forgetting to ask him about him?).
 At this stage, likely you can usually guess a person’s primary dosha, or primary doshic imbalance (So cool!). This is sometimes based on appearance and impression, then confirmed or modified with conversation and continued observation. It may be different from or the same as what is on the intake form
(Remember the story about my first consultation with the Ayurvedic physician in Bangalore, and the one thing I kept forgetting to ask him about him?).
Observation can be at all levels and aspects of being, from the gross to the subtle.

Embodyment - 
Embody/Empathize with/Embody the condition
To help you intuit what is needed. 

Intuition –
We can build our intuition with study, attention, observation, awareness.
Also working with our own Chakra system holistically – with some classical Ajna Chakra practices – the Seat of Intuition. 

Awareness of Projections and Assumptions -
Be more and more aware of your own possible projections onto the student. Develop techniques to recognize and clear them.
The therapist’s issues and goals may be very different than the student’s. How to separate?
A therapist’s loved one or acquaintance may have had a condition with the same label as the client – More and more, see the client with fresh eyes. 
We learn from the patterns we have observed in the past, 



Research –

After a decade of focusing on adapting yoga for safety and benefit, I do at least some research almost every day. 
Looking up a condition on the web, or seeing a magazine or newspaper article, and acting on or passing on that info without sincere discernment as to the true quality of the source is not research – this is very low level work and should not be part of yoga therapy. It is fine to look something up this way – but examine in the context and framework of the excellent introductory sources offered through the program.

Before we adapt the pose: 

Be clear: What is our purpose for getting them into, say, Trikonasana? 

There are multiple approaches:

In Asana Pranayama Mudra Bandha, when a pose is uncomfortable or causes pain or strain, it is recommended to come out. The pose may not be appropriate for the person at that time. There are very few suggestions for adapting poses. The reasons for this include:
1) The APMB system did not typically use props – asanas are done on a single blanket, with no additional folded blankets, bolsters, or blocks. 
 Rather that adapt a pose, the suggestion is to work with the preparatory poses, such as Pawanmuktasana series, until the body is ready. When a pose is unavailable, let it go and continue with a general classical practice. 
Every so often, after some weeks or months, re-approach the pose mindfully, without attachment. You may or may not find it has become available.


2) BKS Iyengar creatively brought many props and adaptations to yoga postures. 


Speaking from my personal experience,  clients/students often come to me not knowing how to truly relax, or find ease in a shavasana type pose. He calls it “the hardest to master” 

For this reason and many others, I am grateful to Mr. Iyengar. He has given me tools for helping my students/clients find a pose where they feel supported, and can, with the help of various other practices, release their tension – a key to health on all levels.
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Start with Shavasan (or do it as a midpoint)
So you can end with Shavasan.
This works in a therapeutic session, as well as a class setting, and makes the experience of the second shavasana richer.

Tadasana on floor, feet on wall per Integrative.


When a pose is unavailable, let it go and continue with a general classical practice. 
Every so often, after some weeks or months, reapproach the pose mindfully, without attachment. You may or may not find it has become available.

In APMB, when a pose is uncomfortable or causes pain or strain, it is recommended to come out. The pose may not be appropriate for the person at that time. There are very few suggestions for adapting poses. The reasons for this include:
1) The APMB system did not typically use props – asanas are done on a single blanket, with no additional folded blankets, bolsters, or blocks. 
2) Rather that adapt a pose, the suggestion is to work with the preparatory poses, such as Pawanmuktasana series.


“…let me lead you into the text that follows on an optimistic and patently realistic note as you turn the page. Almost all disease is curable. We each just have to discover our own unique path to balance and surrender to the Supreme.”
Scott Gerson, M.D.


Contraindications noted in APMB. Familiarize.


Tone in abdomen, pelvic floor. 

Part art, part science, part experience, part “inseeing” /empathy or embodiment.
.
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