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10.

. Joy—This is the subtlest layer, re

_ Witnessing Awareness—After sensing into each layer of bein
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tolerating uncomfortable sensations and can navigate them more easily whep
they arise in everyday life.

Beliefs and Thoughts—As humans, we all carry thoughts and beliefs thy

guide our movement and interactions in the world. Sometimes We are cognizant

y are subconscious, and sometimes we carry

rary, some are short lived,

of those beliefs, sometimes the

conflicting beliefs. Beliefs and thoughts are all tempo
ed with a longer life cycle. Quite often we take our

d don’t question them. We might not even be

and others more engrain
beliefs to be completely true an
liefs. Or we might try to talk ourselves out of a

aware of some of our guiding be
think that way because _____ " In

belief, thinking, “I really shouldn’t
either case, these unprocessed beliefs can become even more engrained. Many

common beliefs are a variant of «“Something is wrong with me.” This might be
as concrete as “If I were thinner, I would be happier.” During iRest meditation
we have a chance to explore beliefs and welcome them in as messengers

bringing us information and guidance. We can notice what a belief feels like in
at an opposite belief might feel like.

the body. We can engage with it, feeling wh

For example, “I am perfect just as I am,” or “I appreciate my body for all that it

does for me.” Exploring opposite beliefs helps us to understand our deeper
we are not our beliefs, but that

motivations, and we begin to understand that
they are also something that changes over time, like clouds moving through the

sky. We come to a deeper knowing that all experience is part of our wholeness.
ferring to a felt-sense of Joy that is already

that is deeper and more permanent. It is

different than the temporary joy we derive from pleasurable experiences, like
eating something tasty, enjoying a good movie, or the addict’s temporary relief
giving into the object of their addiction. The more permanent joy may also be
experienced as an inner smile, gratitude, kindness, and compassion. It is already
in us, and as the more accessible sensations quiet down (body, breath, emo-
tions, etc.), we are able to directly experience this truth. There is a saying in
neuroscience that, “neurons that fire together wire together” (Hanson 2013,
p. 10). By lingering in our felt-sense of joy, we are actually rewiring our brains.
g, we “step
back” into simply witnessing our experience. This witnessing opens up into @
broader perspective of Awareness that is often experienced as open, spacious,
expansive, grounded, stable and/or a deep equanimity. Awareness is like the
unchanging, clear blue sky in which the other layers are temporary, moving
through like clouds (or sometimes thunderstorms). Here we take a broader vieW
and are not caught up in experience. Our True Nature emerges as an inner
knowing felt deeply in our being.
Integration/Experiencing Wholeness—This is the integrative stage of th
iRest protocol. Here we rest in the experience of our own wholeness and
interconnectedness with Life. We often feel a deep sense that everything is © p

ere is nothing we need to do. Changing sensations may come an
oleness:

part of our experience. This is a joy

just as it is. Th
go, yet there is a feeling of deep trust. We completely rest in Wh
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Completing the Practice—At the end of this formal practice, we make a slow
wransition back into our daily lives. First, we allow our Heartfelt Desire and
[ntention to return. We notice any accompanying insight that we may want to make
note of. Then we slowly begin to sense our surroundings, the body and breath, and
begin to slowly stretch and move. As we transition back into the day we can feel the
practice linger with us like a perfume that permeates our lives.

«Off the Mat”: iRest Dyads and Micropractices

As with the guided practice, both micro-practices and dyads help cultivate the
ability to be with all that arises in the present moment with a sense of wel-
coming and curiosity, even the most difficult and the most joyous of life’s
experiences.

Micropractices—Another way of exploring iRest is with mini-practices
throughout the day. The 10-step protocol can be considered as ten separate prac-
tices combined sequentially. Each can be practiced at a moment’s notice at any time
throughout the day. Through neuroscience advances, we know that these short
mindfulness practices can have a huge impact on the structure of our ever-changing
brains (Hanson 2009, p. 17). For example, when confronted with a difficult situa-
tion, we can sense into our Inner Resource, or when making a decision we can feel
whether it feels in alignment with our Heartfelt Desire. When fusing with an
uncomfortable emotion we can explore its opposite. Or we might simply be walking
outside on a beautiful day and feel our connection with all of life.

Dyads—iRest can also be experienced one-to-one with a teacher. In this process,
the individual and the teacher are both present in meditative awareness. As in a
guided practice, the individual welcomes whatever is arising as sensation in the
body with a sense of curiosity. But instead of moving through the sequential
protocol, the body becomes the guide. Feelings, emotions, beliefs, and thoughts
arise in their own time and the teacher helps the individual stay present to the
experience. Dyadic regulation and the activation of mirror neurons can explain how
this process occurs, as the teacher’s calm presence serves as a model in the midst of
disturbing sensations (Graham 2013, pp. 24, 199).

Now that we have briefly described the philosophy and practice of iRest, the
l'em_aindcr of this chapter looks at how the practice of iRest can be instrumental for
Social workers in both micro- and macro-level work. This next section focuses on
work with clients in a therapeutic setting and details how the practice facilitates a
df‘«eper _therapeutic bond while supporting both therapist and client. Following this
gloicfussmn, we focus on the experience of a practitioner and application of iRest to

1al work practice in macro settings.
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iRest Yoga Nidra as a Tool for Therapists

by Amy Zajakowski Uhll, L.C.P.C.
As therapists, we, ourselves, are the tools of our craft. Our personal history ang
room with us and influence the clinica|

present experience enter the therapy ;
oming a psychotherapist when I served as a

relationship. I became interested in bec rve
full-time volunteer in a domestic violence shelter 25 years ago. I have specialized in

working with individuals with a history of trauma throughout my career including
working in community mental health and with refugees seeking political asylum,
I initially trained in psychodynamic theory, but through my work in trauma and
growing awareness of neurobiology, I became interested in integrating my psy-
chodynamic, relational work with a body-centered focus. Ten years ago I also

Sensorimotor Psychotherapy. For the last 4 years |

engaged in advanced training in
have been the Director of a group practice that specializes in trauma, and specif-
n the integration of relational and body-centered thought in psychotherapy.

ically i
supervision, and direct

My role includes providing administrative leadership,

practice with clients.
Research has demonstrated that, regardless of clinical theory or technique, the

therapeutic relationship is an extremely powerful factor in positive therapeutic
outcome (Norcross, Beutler and Levant 2005 in Siegel 2010). A critical component
of that relationship is the empathic communication that occurs between client and
clinician. Neuroscience and attachment research have demonstrated that much of
that very important communication occurs in the nonverbal realm (Ogden and
Minton 2006; Schore 1994; Siegel 2001). Our very sense of self, a sense of inte-
gration and basic safety, is developed in our early preverbal experiences with a
primary caretaker (Wallin 2007). At each moment in the process of therapy we ar¢
engaging with our clients at many different levels both verbally and nonverbally.
.“.fhcn we devote our attention exclusively to our cognitive processes we are lim-
iting our scope to a narrow range. “We risk allowing the words we exchange in
therapy to monopolize our attention when we don’t remind ourselves that beneath
the words there is a flow of crucially important experience” (Wallin 2007, p. 115)-
These experiences cannot be accessed in therapy through our traditional “talk
therapy” methods. They must be accessed through the nonverbal realms that
include tone, p(?stune, sensation, movement and the dance of nonverbal information:
We, .as practitioners, are taught that we must be careful that our own issues don’t
contaminate the treatment in some way or harm our clients. We may feel that in
order to address this concern we must keep ourselves completely out of the room—
become a blank slate. However, in order to work in the present moment and connect
to the experience of the client, the therapist must be aware of his or her OWP
experience. A mindfulgess practice is necessary so that we can cultivate a°
awareness of ourselves in the present moment, and move more fluidly within the
multilayers of conversation that occur in thought, feeling, and sensation.
Our clients often come to us with stories of horrible, events and difficult cir-
cumstances that cause them pain. However, their ongoing suffering is often caus
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