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From the Editor
W elcome to your Winter Journal – 

signalling the start of the new year 
and exciting times ahead for Shiatsu and 
our Society. I’m actually writing this on the 
shortest day of the year. Tomorrow is the full 
‘Cold Moon’ following the Winter Solstice - 
and any light is certainly welcome to brighten 
these dark days in the wider world...

We’re hoping that soon - as the newly 
transformed Society settles into its stride, 
with fresh bright Ki at its heart and funds 
picking up - we’ll be able to make paper 
copies of the Journal available again. 
Meanwhile I hope very much that you’ll enjoy 
the fine selection of articles to be found here.

Cindy Engel is working on her second 
book, on how and why bodywork works, 
and has kindly agreed to share a section 
on Somatic Empathy. She states that ‘the 
process of perceiving our client’s condition 
involves somatosensory enactment of their 
biological information’ and my first question 
to her was, ‘what about the information you 
sometimes pick up from a client that isn’t felt 
in your body so much as just appearing in 
your field?’. Apparently we must wait for part 
2 of her article to learn more about that!

In Annie Cryar’s Director’s report, she writes 
a little wish list for what would happen if she 
could ‘wave a magic wand’. This includes - 
‘Shiatsu would find its place as a world leader 
in Integrated Medicine’. 

At our recent College graduation ceremony, 
Cliff Andrews gave an impassioned speech in 
which he expressed his feeling that Shiatsu’s 
time has really come now. It’s true that science 
is still stymied by the enduring mystery of 
‘what is consciousness?’, as Cindy points out, 
but nonetheless there are exciting 
developments afoot as western neuroscience 
and pyschology catch up with the holistic 
approach inherent in the eastern models. 

One of the scientific works which Cindy 
references is subtitled ‘why your mind needs 
your body more than it thinks’. Nick Pole and 
Alice Whieldon’s conversation addresses the 
issue of ‘speaking the body’, as they seek to 

support the integration of body and mind in 
their own approaches, soon to be combined 
in a collaborative project. Cliff’s article 
discusses how bodywork is now widely 
recognised as crucial for the successful 
treatment of trauma. The ‘inherent dualism of 
mind and body’ in the conceptual models of 
western science is increasingly challenged, 
opening the way for Shiatsu as a perfect 
medium to support the deep healing of body 
and soul we know it can offer!

I was thrilled when Jane Sheehan won 
the FHT’s ‘Complementary Therapist of the 
Year’ award. Among her many achievements 
she has managed to get Shiatsu therapists 
formally employed by the NHS in our local 
Norwich hospice. Helen Trill’s client rated 
her score for migraine as reduced from 6/6 
to 1/6 after just a short series of sessions. It 
seems that shafts of light are illuminating the 
value of our work, and the future of Shiatsu is 
looking good.

I leave you with my Best Wishes for the year 
ahead and the closing stanzas of a poem I’m 
fond of by Billy Collins. It’s titled ‘Despair’ but, 
as you see, it ends on a high note…

Dinah John 
FwSS

…I wonder what the ancient Chinese poets
would make of all this,
these shadows and empty cupboards?

Today, with the sun blazing in the trees,
my thoughts turn to the great
tenth-century celebrators of experience,

Wa-Hoo, whose delight in the smallest things
could hardly be restrained,
and to his joyous counterpart in the 
western provinces,
Ye-Hah.’
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News

Online Survey re  
AGM and Journal

Shiatsu: The Science (pt 1)
“I’ve come to the Society from 
a background in marketing, 
communications and media 
production. I have a Fine Art 
degree and started my career 
working for a national arts 
organisation - providing an 
online platform for artists to 
promote their practice to the 
wider public. There are striking 
similarities between that role 
and my new role here, as 
‘Marketing, Communications 
and Office Manager’. I’m looking 
 forward to raising awareness 
of Shiatsu, introducing new 
ways for members to promote 
their practice and providing 
new benefits of membership. 
Most importantly, I’m looking 
forward to getting to know you 
all better and learning what 
you’d like from your Society 
and the ways I can help with this.

As you can see from the 
photo, I’m pregnant with my 
second baby, due in January. I 

A big Thank You to Ana-Maria Stas 
who left the Shiatsu Society office in 
October. She joined us in June 2017 
at a very busy time and proved to be 
a real star, working tremendously 
hard to understand our systems while 
the Society was also undergoing 
a major restructuring. She kept 
the office going while juggling 
often complex elements of other 
projects. As many of you found out 
for yourselves, Ana was always very 
helpful, often having to research 
into the deepest recesses of our 
archives, both physical and online, 
in order to answer our queries. Her 
knowledge of the old systems was 
invaluable in moving the Society 
across to our new database 
management systems and we 
cannot thank her enough for all her 
hard work and good will. We bid her 
a very fond farewell and wish her all 
the best in her new career.

AGM June 2019: Thurs 27th or 
Sat 29th June?
Historically AGMs have been held 
on Saturdays but many of our 
members have more flexibility 
during the week - so we will be 
doing a simple survey to ascertain 
which of these 2 dates would be 
the more suitable for most people 

recently had my first session of 
Shiatsu at the Shiatsu College 
Manchester, which I found 
gave me some real inward 
focus, away from distractions, 
and I came away feeling much 
better physically - an amazing 
experience! 

I look forward to getting 
to know you all as I find my 
feet in this new role. You can 
drop me an email at: office@
shiatsusociety.org”

Introducing our new  
Office Manager - Ruth Wilbur

Farewell to Ana

Paper version of the Shiatsu 
Society Journal
This Winter issue will hopefully be the 
last to be available only in electronic 
form. The Survey will ask if you would 
like to receive a physical copy. The 
Society nearly ran out of money so 
we had to cut back on costs, such 
as the paper Journal, until funds 
were in the bank. The future is 
looking somewhat brighter now and 
we hope that the Spring Journal 

will be distributed as hard copy to 
those who actively request it within 
this survey.
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 B iologist, author, and Shiatsu practitioner, Dr Cindy Engel 
is currently writing her second book, ‘Knowing Bodies’. 

She will be offering webinars on ‘Applied somatic empathy in 
bodywork’. If you are interested, please get in touch via her 
website (www.cindyengel.com). 

My client ‘Peter’ had recently lost his wife after a protracted 
illness. He couldn’t sleep and acknowledged that he was probably 
depressed. Shiatsu helped him feel less scared. During his third 
and final visit, I felt a very unpleasant sticky feeling in my own body. 
I knew this sensation had not been present before contact with 
him; that it was not ‘mine’.  While working on him, I felt unwell in a 
generalised way, as if I had an infection or was taking unpleasant 
medication and the words ‘infection?’ and ‘medication?’ rolled around 
my mind, clearly enunciated with a query inflection. The unpleasant 
sticky sensation was so strong that, at the end of the session, I asked 
him whether he was on any medication or was aware of any infection 
anywhere. He said he felt fine, physically. 

I considered that perhaps my felt sense was wrong. However the 
next day he emailed, ‘You asked me yesterday if I'd had any infection 
or was on any medication. I said NO but, coincidentally, the surgery 
rang when I got home with my blood test results - said there were 
minor changes… probably due to an infection or medication. So they 
want me back for another test in 3 weeks. Just thought I'd tell you, 
you were spot on again!’

Reporting how I felt back to my client encouraged him to proceed 
with further tests even though he wanted nothing more to do with 
medics after losing his wife. Sadly, he was diagnosed a few months 
later with prostate cancer, and died within the year. 

Somatic Empathy in
Shiatsu: The Science (pt 1)

BY CINDY ENGEL PhD
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This example from my own 
practice illustrates a relatively 
common experience of Shiatsu 
practitioners: of feeling how our 
clients feel or, more precisely, 
somatically experiencing their 
biological information. 

Such experiences are commonly 
reported by a range of somato- and 
psycho-therapists (1–3). 

Feeling how someone else 
feels in our own body is known as 
somatic empathy (sometimes called 
affective empathy). I understand 
what type of headache my client 
has because I share the experience 
of that headache. This is not the 
same as cognitive empathy when 
I intellectually understand how 
he must feel having a headache. 
Nor is it the same as ‘sympathy’ 
when I feel sorry for his discomfort. 
Unfortunately, both empathy and 
understanding have become 
synonymous with sympathy through 
popular usage. Although empathy 
can, and usually does, lead to 
sympathy and/or compassion, they 
should be clearly distinguished.  
Empathy, defined as the ability to 
understand and share the feelings 
of another person, cannot be 
assumed to lead to compassion 

– successful con men need to be 
excellent empaths. 

Somatic empathy can be 
incredibly useful for bodyworkers: 
I use it as a kind of biofeedback 
in real time guiding my actions 
during a Shiatsu session. Although 
my client may present with knee 
pain, as I work on her, I feel hip 
pain in my body and through the 
session we discover (together) that 
her hip (which she is protecting) is 
the source of the knee problem. In 
other words, somatic empathy can 
provide information which is more 
useful than client self-reporting. 
In addition, sensitively reflecting 
my somatic empathy back to a 
client can bring awareness to an 
unconscious issue - although clearly 
great care is needed with this. 

Somatic empathy can provide a 
profound sense of being ‘heard’. 
There is no better way to understand 
another person than bodily to share 
their experience of how it is to be 
them; to walk in their shoes; diagnosis 
as treatment. The client can feel 
understood without having to explain 
anything. And by understanding 
non-verbal nuances I can focus 
my self-management advice to be 
specific rather than generic. 

At the extreme, somatic empathy 
can save lives. Joel Salinas, a 
neuroscientist and medical doctor 
working in Massachusetts General 
Hospital, experiences such intense 
somatic empathy with others that 
he has been diagnosed with a 
neurological disorder called Mirror 
Touch synesthesia. However, Joel 
does not consider himself afflicted. 
More than once, his somatic 
empathy has saved a patient’s life. 
He describes one example in which 
he was called urgently to see a 
non-verbal patient (cerebral palsy 
prevented speech development). 
She was highly distressed, lashing 
out at nursing staff, sweating, 

grimacing, kicking off blankets. 
Staff wanted her sedated. But Joel 
was experiencing her beads of 
sweat, furrowed brow; his chest 
was rising and falling too fast - too 
fast. He felt his shoulder muscles 
contracting with each breath as 
if struggling to get more air. He 
located her problem in his own 
chest and thereby made a rapid 
clinical decision which saved her 
life. On his insistence they ran an 
emergency CT scan of her chest and 
 found a blood clot in her lungs (4).

Although Joel’s experience of 
somatic empathy is almost constant, 
most of us find it more sporadic. 
Sometimes, we feel what clients feel; 
sometimes, we don’t. But because it 
is potentially so useful we should 
perhaps explore what are conducive 
conditions for it. Certainly, we should 
better inform ourselves about how 
it works so that we can make it a 
more reliable tool in our toolbox. 
Somatic empathy could be an 
actively modulated ingredient in 
intuitive bodywork.

What is the science?
As a profession, we have a variety 
of conceptual models, ideas and 
theories about how we share the 
experiences of our clients, yet scientific 
research to support such models 
has been thin on the ground - for 
good reason. There is just too much 
complexity, too many uncontrollable 
variables, inherent in two embodied 
minds interacting. To make matters 
worse, the nature of consciousness 
remains elusive. Lately though, 
research has begun to heat up 
as a new generation of scientists, 
motivated by the pursuit of 
artificial intelligence, have become 
interested in human intelligence 
and the role of somatosensory 
information processing.

As both biologist and bodyworker, 
 I have taken a personal interest 
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in the slow methodical progress 
of research around this topic over 
the last 20 years. I share with you a 
summary of scientific understanding 
thus far, not because I feel Shiatsu 
requires scientific validation but 
because what we do resides at the 
very frontier of scientific understanding 
about what it is to be human.

We humans imitate each 
other, visibly and imperceptibly, 
especially if we like each other. 
Emotions, gestures, postures, and 
behaviour spread through groups 
like a contagion. Early theorists 
proposed that by copying the 
actions of others we then share 
the same internal sensations and 
can therefore feel how they feel. 
Imitation, psychologists concluded, 
was a form of social glue and 
experiments confirm that we 
unconsciously prefer people who 
micro-mimic us, and dislike those 
who don’t.

The biggest hurdle for scientists 
getting any further than this simple 
understanding of somatic empathy 
has been the inherent dualism of 
mind and body in their conceptual 
models. Duality is still rife, especially 
amongst psychologists and 
neuroscientists. For them, empathy 
is a brain thing: understanding is 
a brain thing. As psychologists 
publish the greatest number of 
papers about empathy, they often 
fail to distinguish between cognitive 
and somatic empathy or even to 
acknowledge somatic activity at all. 
However, Andrei Salvat, a clinical 
psychologist from the California 
Institute of Integral Studies is on a 
mission to bring his colleagues up 
to date and has published, ‘The 
Embodiment of Empathy’, in which 
he urges, ‘we should acknowledge 
the embodied aspects of the 
empathic process.’ (5)

In the last couple of decades  
there has been new interest in the 

physiological aspects of empathy. 
In 2017, a group of social psychologists 
led by Richard Palumbo reviewed 
4,236 papers on the topic, only 61 
of which they considered suitably 
rigorous. All researchers were using 
different terminology: interpersonal 
autonomic physiology, physiological 
coherence, physiological linkage, 
concordance, social psycho- 
physiology, attunement and contagion, 
physiological synchrony, resonance, 
entrainment, and more. It was clear 
that scientists were not reading 
outside of their specialist disciplines.

The review found scientific 
evidence that parents and 
children, therapists and clients, 
and couples, show interpersonal 
physiological synchrony while 
interacting. Continuous measures 
of their autonomic nervous system: 
heart rate, heart rate variability, 
respiration rate and rhythm, 
electrical skin conductance and 
body temperature rise or fall 
synchronously during interaction. 

Whatever we call it, interpersonal 
physiological synchrony happens even 
when behaviour, gestures and postures 
are not mimicked, establishing once 
and for all that we are not feeling 
how someone else feels solely as 

a result of copying their external 
actions or gestures, or as a result of 
sharing the same environment. This 
was a big shift for scientists.

They also found that physiological 
synchrony is ubiquitous in social 
situations. We all do it, all the time. 
Sometimes we are aware of our 
somatic sharing, most often not. 
Although there will inevitably be 
variation between individuals and 
conditions, somatic empathy is not 
something which only happens to 
weird therapists or dysfunctional 
synesthetes (6).  

The reviewers also concluded 
that there is no known mechanism 
for how the physiology of two 
people not engaging in the same 
action, comes into synchrony during 
interaction. Ironically, this suggests 
to me that, like the many scientists 
reviewed, the review authors do not 
appear to be reading outside their 
own discipline.

While psychologists have been 
observing human behaviour and 
recording simple measures of 
physiology, neuroscientists have 
been delving inside the brains of 
primates and humans. Early on 
they found that while one primate 
watches another perform an  
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action, regions of their motor cortex 
activate as if performing that action 
themselves. They had discovered 
what they called ‘mirror neurons’, 
and found them to be common. 
Neuroscientists theorised that 
neurological mirroring was about 
learning or improving tasks, using 
imperceptible neurological simulations 
in the motor regions of the brain as 
practice for real events (7).

However, there were problems 
with the conceptual model of 
neurological mirroring as simple 
reflection or copying. People don’t 
need to see actions for mirror 
neurons to fire; they can just hear 
the sounds of those actions. What’s 
more, mirror neurons fire even if 
a person cannot see or hear the 
entire action being performed. And 
experiments show that neurological 
mirroring happens when we are 
told of an event even if that event 
is not real. Truth and fiction both 
produce neurological mirroring.  

By 2009, neuroscientists 
concluded that mirror neurons 
do not reflect like a mirror, but 
rather they enable a kind of 
internal simulation of the intended 
actions of others and that these 
responses are not limited to motor 
regions of the brain (8). To check 
this hypothesis, they designed a 

cool experiment: two women were 
placed in separate MRI scanners 
and the activity of their brains was 
observed while one relayed a story 
to the other through headsets. As 
expected, the listener’s brain lit 
up in regional patterns as if they 
were doing the actions described 
in the story: a wonderful real-time 
demonstration of neurological 
mirroring. Fascinatingly however, 
researchers noticed that the listener’s 
brain sometimes mirrored actions 
slightly BEFORE they were described 
to them. The listener’s internal 
simulation was running ahead of 
sensory input. They concluded that 
neurological mirroring is definitely 
anticipating events (9). 

Recent research has established 
that vicarious somatosensory 
activation has a crucial role in 
empathy and social perception. 
Those of us who are more empathic 
have stronger responses in these 
somatosensory regions, while 
damage to these somatosensory 
regions impairs our capacity 
to feel the emotions of others. 
Neuroscientists have therefore 
concluded that understanding 
the inner state of others relies on 
implicit physical and emotional 
simulation, processing the states of 
others as if they were our own (12).

Professor John Bargh (described 
as a world expert on the 
unconscious) asserts that humans 
have evolved as able continuously 
to assess the minds and feelings of 
others and that we are incredibly 
good at it - especially at predicting 
intentions. We are, he claims, all 
hard-wired empaths (bearing in 
mind that a better understanding 
of others can enhance our ability to 
harm as well as heal) (8,11). 

Scientists from a range of disciplines 
agree that somatosensory mimicry 
enables us to understand others and 
that we do this at all levels from visible 
gestures, postures, and behaviour, 
physiological synchrony of emotions 
and autonomic states, to subtle 
micro-mimicry, and imperceptible 
neurological simulation. 

How does it work?
The thing is, bodyworkers can 
experience somatic empathy while 
a client is immobile and silent. We 
are not simulating actions or intentions. 
Synesthete Joel Salinas feels somatic 
responses even to inanimate objects. 
When he looks at a glass of water, 
he feels himself swimming up to his 
lips; looking at a statue of a soldier, 
he feels the weight of armour press 
down on his shoulders (12). Good 
writers exploit the somatosensory 
response we have to words, so that 
they can craft the ‘engagement’ of 
their readers. As we hear or read 
the phrase, ‘the singer has a velvety 
voice’, regions of our brain activate 
as if we were touching velvet. 
Metaphors too are embodied, 
explaining how and why we are so 
deeply moved by fiction and art.

All this brings us to the sensorimotor 
 theory of ‘enactment’; that we do 
not passively receive information 
from our environment, which 
we then translate into internal 
representations; we participate in 
the generation of meaning. We do 
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CPD Questions
Are you aware of experiencing 
somatic empathy when working 
on clients?

How do you know whether you 
can trust your somatic experiences 
during a Shiatsu session?

What do you consider to be the 
potential risks of using somatic 
empathy as a tool during Shiatsu?

not perceive the singer’s velvety 
voice as an internal representation 
of ‘velvet’ but as a particular 
texture-based sensorimotor 
experience. Our experience of 
perception lies in patterns of 
sensorimotor engagement. We 
perceive bodily.

Systems analysts exploring 
Artificial Intelligence, such as Myrna 
Estrep, conclude that this is how 
animals know the world, how pre-
lingual children and babies know 
 the world, how we know others - 
somatically, in 3D internal somato-
sensory simulations. We become 
other in 3D to know other (13).

To understand embodied 
perception we need to grasp the 
difference between sensing and 
perceiving.  Although heat-seeking 
missiles have sensitive sensing 
capacities they are not actually 
perceiving their target. Perceptual 
capacities are sensing capacities, 
put to use by conscious perceivers. 
Detection somehow becomes 
perception. Scientists don’t really 
have a grasp on this yet. Perception 
is known as a ‘binding’ problem 
in consciousness studies; in that 
somehow consciousness binds all 
the little blips of electrical signals 
from sensory receptors into some 

form of beholding.  
Perception (as a systems- 

level process) is a property 
of the body-brain system, 
which means that perception 
is inevitably both somatic 
and cognitive. At the systems- 
level, mind-body duality  
is defunct. 

We understand in 3D via 
interoception. Information 
flows constantly between 
body and brain in both 
directions, combining 
external sensory inputs 
(exteroception) with 
internal sensory 

information (interoception) and 
adjusting accordingly. The body-
brain system can therefore both 
simulate and interpret information 
as if it were our own experience.  
Going back to my original example 
of Peter, my embodied perception 
provided interoceptive information 
which I recognised as infection or 
unpleasant medication from my 
own experience. 

So far then, scientific research 
concludes that we are not catching, 
reflecting, or merging with our 
client’s conditions; the process of 
perceiving our client’s condition 
involves somatosensory enactment 
of their biological information (10). 
Thus, we understand their condition 
- we experience somatic empathy.

This leads to the following 
questions: what are the sources of 
information we are embodying; what 
are we sensing that we can form 
such incredibly accurate embodied 
perceptions? Is the information 
molecular, mechanical, field-based 
or ‘other’? And how is embodied 
perception modulated? Can we turn 
our sensitivity up or down? 

In Part 2, I will continue our 
exploration of the science of 
somatic empathy.
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 B eatrice graduated from the Dublin College of Shiatsu in 
2014, received her Reiki Level 2 attunement in 2017, and 

has been practising Shamanic healing since 2016. She was 
born with a dominant Fire Element and enjoys the balancing 
climate of Ireland’s North West, by the Atlantic ocean, where 
she lives with her family and practises Shiatsu, Reiki and 
Shamanic healing. She likes chillies, bird song, trees and all 
shades of blues and greens.

Old stories often tell us about kings and queens having a special 
connection with the land and the need to honour this relationship 
in order to maintain harmony in their kingdom. The language of 
storytelling is the language of the soul. It is a symbolic and universal 
language allowing the listener to connect to the events on a heart 
level rather than via cognitive processing. Therefore the teachings 
from old stories and myths are accessible to all and are fed by our 
emotionally relating to the heroes and monsters and different parts 
of the story, by drawing parallels with our own lives or experiences. 
The healing gradually unfolds and reaches deeper levels of our 
being, sometimes over a period of many years or even decades.

From my observation this process also works in reverse. From the 
depths of our subconscious, pictures may arise and find their way 
into our awareness where we experience them as dreams, visions, 
fantasies or day-dreams. On a Qi level, slight imbalances can act as 
an early warning sign. We are familiar with the concept of having 
a Bladder imbalance which, if ignored, can manifest as a Kidney 
imbalance when, for example, adrenal exhaustion reaches a deeper 
level. The same principle applies to myths and stories: what we 

Healing with
the Living Earth

BY BEATRICE SCHMID
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resembled a mountainous area. I 
also became aware of wanting to 
change the landscape. Should the 
ice make way for lush vibrant greens? 
 At this stage I asked for help: what 
would be the best way to assist C in 
her healing? The reply was not to 
judge the landscape but just allow 
the eagle to glide over and be with 
it. Then in an instant, he decided 
to swoop down and catch a white 
rabbit. I felt sorry for the cute fluffy 
creature and wished the eagle would 
hurry up - I wanted to move on! But 
the eagle was taking his time and I 
was not to move my hands until he 
had finished. Once I accepted this, my 
hands felt at peace resting around the 
knee. Suddenly the eagle looked up. 
He had finished, he flew away, spiralled 
higher and disappeared into the 
sun. I noticed the winter landscape 
had changed into spring and it was 
now appropriate to move on and 
continue with Shiatsu. At this 
moment, the receiver gave a long 
exhalation. After the session, she 
explained to me that this was a key 
moment for her, as though something 
had melted away when my hands 
were resting on her knee. She had 
forgotten to tell me that she had 
trouble with her right knee ever since 
an accident which had forced her  

we neglect in our kingdom can grow 
hostile and seek revenge. What is 
denied a place in our awareness may 
come back to haunt us.

There are many forms of shamanism 
being actively practised in different 
parts of our precious world. A shaman 
is initiated through special rites and 
long preparation periods of study, 
with many sacrifices. In recent years, 
people from industrialised societies 
have been increasingly attracted to 
shamanism, as it seems to offer the 
core healing so many are longing for. 
As is the nature of fashionable trends, 
there is money to be made and some 
entrepreneurial birds of paradise, with 
displays of exotic shaman feathers, 
have given the art a bad name. 
Fortunately however, the recent 
decades have also opened up the 
world for followers of genuine 
shamanistic healing traditions - kudos 
to Michael Harner for his life’s work. 

It is the common denominator of all 
shamanic practices that the shaman 
will always operate on the principle 
that every being has a spirit. This 
spirit has power, not as might, but 
rather as energy. Sickness is created 
by the loss of power or an intrusion 
on it, for example through an accident 
or trauma. The job of the shaman is 
always to seek the spirit’s support in 
order to heal. For this purpose s/he 
will usually change his/her state of

consciousness at will by using rhythmic 
drumming, dance, song (and in certain 
traditions hallucinogens), to go on a 
journey into the spirit world. The 
mission is to ask for help and then 
bring this help, and with it that power, 
back into our realm to manifest 
healing. It is a place where familiar 
situations and beings can suddenly 
attain a completely different, even 
opposite, meaning for us and may 
appear illogical to minds trained to 
operate in the linear time and space 
patterns that we perceive as logical. 

So how does it work? 
Here is an example from a session 
combining shamanic healing with 
Shiatsu. I call my client ‘C’. 

When working the Spleen meridian 
on C’s right foot, I was drawn to work 
up her leg via the Stomach meridian. 
I felt a strong connection with the 
channel and had the urge to press 
St 36. However this felt somewhat 
disconnected, so I just let my hands 
instinctively rest around the right knee 
cap. Instantly C’s legs disappeared 
and a vision of a vast snowy plateau, 
like a bird’s eye view of the Himalayas, 
came to me. The cognitive part of 
my brain was analysing and I found 
myself thinking how the shape of 
the legs and the knees indeed 
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to give up ballet, although she had 
always wanted to be a dancer. You 
can see the parallels between C’s 
impression and my own experience.

If we face and grow beyond our 
fears on our healing journey, the idea 
is not to ‘conquer the dragon’ and 
congratulate ourselves on our heroism 
but rather to develop a greater 
compassion and insight. It is an offer 
to accept ourselves and others, with all 
limitations and imperfections, and to 
deepen the quality of our connection, 
helping us to experience and  
overcome crisis. We develop gratitude 
and appreciation for our individual 
circumstances. Sickness and disease 
are our invitation to discover healing 
and to share the healing spark with 
all those whose lives we touch.

Contrasting Perspectives
Most holistic practitioners will 
acknowledge that their own 
experience and that of the receiver 
can vary in many ways and we actually 
lack measurable parameters as 
we communicate via feedback. 
The two people present may have 
completely different experiences of 
the session. However, we learn to 
trust in our art, and the self-healing 
powers of the individual - a session 

always works but sometimes with a 
more hidden and mysterious rhythm. 
Usually there is a mutual agreement 
that healing happened, experiences 
may be exchanged or shared, and 
the receiver is being sent on their 
way with a sense of heightened 
wellbeing.

Western medicine, by comparison, 
often tends to have medically-
induced solutions for ‘dragons’, and 
other challenges like anxiety and 
fatigue, when what’s really needed 
is healing on the soul and spirit level. 

The shaman asks the spirits for 
help, the Shiatsu practitioner seeks 
the guidance of Kyo and Jitsu to 
create a diagnosis and therapy plan. 
In both cases the practitioner 
acknowledges that s/he is here to 
listen and to serve.

The concept of Qi and spirits can 
be difficult for many people, including 
practitioners of Shiatsu and shamanism 
themselves: ‘Did it really happen?’ 
‘How did it happen?’ ‘What happened?’ 
To me these questions create a 
genuinely ʻscientific approach’ as they 
allow for being curious and finding 
answers. In holistic circles, there 
seems to be time and space for these 
questions and an exchange of 
experiences, views and methods is 

usually welcomed and encouraged.
By contrast, the perspective of 

contemporary Western medicine and 
science seems to be that their positions 
are indisputable and it’s beyond the 
competence of mere mortals to ask 
critical questions. My criticism of the 
current practice of Western science 
is based on its attitude of superiority 
over other healing systems. I’m 
particularly attracted by the complexity 
and insightfulness of methods that 
heal with nature rather than strive to 
control it.

Let’s have a brief look at the origins 
of modern science. Francis Bacon 
(1561 –1626), is considered to be the 
father of modern science and 
empiricism. History often fails to 
mention that Bacon was also a 
passionate inquisitor at contemporary 
witch trials. He wrote that “nature 
exhibits herself more clearly under 
the trials and vexations of inquisition 
than when left to herself.” The 
significance of his teachings is that 
a scientist must use mechanical 
experimentation if he wants to 
achieve knowledge. For Bacon, 
experimentation is ʻan inquisition,’ in 
which nature must reveal her hidden 
secrets. He speaks of a novum organum, 
a ‘new instrument’ of human inquiry 
that would satisfy humanity’s imperial 
ambitions over the natural world. 

This new method would apply 
“not only to natural but to all sciences” 
and would “embrace everything.” The 
new method of inquiry would allow 
for universal, objectivised knowledge. 
In this process of coming to know 
reality, Bacon assures us that the mind 
will not be “left to take its own course, 
but be guided at every step and the 
business be done as if by machinery.” 
At the root of this philosophy was 
the belief that humanity would gain 
unfailing knowledge and absolute 
mastery over nature. 

Interestingly, the origins of Chinese 
medicine and Shiatsu lie in cultures 
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with a history of shamanistic world 
views. These peoples dedicated 
many lifetimes to the discovery, study 
and development of their ‘seer’ 
qualities so they were able not just 
to accumulate and evaluate data but 
to truly understand our world, its cycles 
and the web that connects us all.

For many people, these abilities 
belong in the realm of superstition 
and myth already. Our natural sense 
of orientation is apparently decreasing 
progressively, so that many sociologists 
and ethnologists are now predicting 
that future generations will consign 
it to those realms of myth as well. It 
is a mystery to many indigenous 
peoples how the ‘white man’ was able 
 to survive without knowing where 
the ‘four directions’ were without 
using tools. Indeed today, even with 
the best compass, many of us would 
struggle to find their true North.

Conclusions
Our ancestors lived in a world that 
was animated, from ‘anima’ – the Latin 
for soul. A world rich with magic, 
mysteries, ceremony and full of 
superstition but also a world which 
was more experienced than objectified. 
The mystery of creation manifested 
itself in every aspect of nature, 
including demons, fairies and other 

ambivalent nature spirits which were 
often blamed for sickness. Humans 
did not experience this nature by 
objectively observing it, but very much 
by directly participating in and being 
dependent on it. In nature, just as 
seeds need a period of darkness and 
stillness to germinate, we also need a 
‘winter’ in our daily lives and our 
annual life cycles, to process and fully 
comprehend the experiences of our 
lives and to allow a blossoming and 
fruitful teaching. In my opinion, by 
dragging subtle processes which are 
happening on a soul level from this 
potent darkness into the sterile light 
of analytical dissection, we cultivate 
not so much objectivity as a desecrated 
attitude towards our innate awe and 
respect for this universe. 

Holistic medicine strives to relieve 
suffering, acknowledge the value 
and worth of all life, to change what 
cannot be endured and endure what 
cannot be changed. Instead of forcing 
an organism to bend to our will, we 
strive for union and relationship; for 
transformation which comes from the 
belief that each disease or sickness 
carries a message of healing for the 
individual. A session of shamanic 
healing and/or Shiatsu provides a safe 
space in which people, many for the 
first time in their life, directly experience 

and literally get in touch with 
compassion, love and unconditional 
acceptance. This provides the 
reconnection we are longing for - to 
master our quest, heal our wounds, 
step into our power and grow.

The healing stays with us to help 
us make another step on our journey, 
now with a greater faith that healing 
is possible on many levels, that we 
are worthy and deserving of it and 
that we are welcome and perfect 
exactly as we are. We are dealing with 
concepts of accepting and receiving: 
accepting that we are in need of 
healing, asking for and accepting it. 
We might try to analyse and explain 
but, for most people who have 
experienced a real crisis, the absence 
of pain, even if it’s just for the duration 
of a session and its aftermath, is a 
blessing that does not require any 
explanation. We naturally develop a 
deep feeling of gratitude rather than 
entitlement, both as practitioners 
and receivers.

These emotions, their depth, the 
quality of the relationship between the 
practitioners, spirit helpers and Qi 
usually fills us with a deeply felt peace 
and sense that ‘something real’ has 
happened here, beyond the measurable 
parameters which science calls for 
to validate the experience.
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A Brief Guide to Treating Stress 
and Trauma with Shiatsu and TCM 

BY CLIFF ANDREWS FwSS
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 C liff Andrews has been studying, practising and teaching Shiatsu 
since 1981. He was apprenticed into the Masunaga lineage by 

Pauline Sasaki in 1986. He is well known throughout Europe, the 
USA and Australia for his teaching of Shiatsu energy work.

Imagine you are a zebra grazing on the savanna. You feel relaxed and safe 
within your herd. Suddenly you become aware of a lion approaching. You 
become very aware of every sound and movement. The lion charges 
toward you and you start to run. Adrenaline floods your system, your heart 
is beating fast, your sympathetic nervous system is activated and you are 
running as fast as you can. 

You feel the lion’s claws on your back, you instinctively freeze. The lion 
has you in its grasp. You find your awareness floating away from your body 
and you feel no pain. Luckily the lion has the instinct to chase living prey 
so, as you are frozen and immobile, he loses interest and starts to chase 
another zebra moving nearby. Now your body starts to shake uncontrollably 
- the violent shaking re-establishes your kinaesthetic awareness - you feel 
your awareness come back in your body. Once the shaking is completed 
you walk away, unharmed by the experience.

These stages of the trauma response were vividly described by Peter 
Levine in his book ‘Waking the Tiger’. Peter Levine is an animal physiologist 
who became fascinated by the way that animals recover from trauma and 
don’t carry the symptoms of past trauma if the trauma response has been 
fully completed. 

It is very common in our Shiatsu clinics to see clients who have incomplete 
discharge of the trauma response. Often they are not consciously aware 
that the symptoms which they bring to us, such as an inability to relax, 
muscle pain tension, numbness or inappropriate behaviour, are actually 
linked to past trauma. Humans, unlike zebras, have sophisticated social 
and internal behaviours and inhibitory judgement systems, plus evolutionary 
social adaptations of the nervous system that can, and often do, prevent 
the natural discharge of the trauma response process. This can lead to 
distressing and life-inhibiting physical and emotional symptoms. 



evolution, and it provides concrete 
guidance for creating safety in treatment. 

Traditional Chinese Medicine (TCM) 
is largely based on a metaphoric 
description of the experience of 
internal perceptions of process, 
and we have found that the TCM 
descriptions of Qi movements can 
be directly mapped to the functions 
of the autonomic nervous system as 
described in Polyvagal Theory – it 
has been a very exciting discovery! 

Pat Ogden’s Sensorimotor Psycho- 
therapy is a highly somatic approach 
to therapy, which focuses on getting 
in touch with the client’s own inner 
resources - an approach that any 
Shiatsu therapist using traditional 
Listening and Visual diagnosis or 
Clean Language would recognise.

Shiatsu is an ideal bodywork system 
to treat stress and trauma. Combined 
with visual and listening diagnosis, 
the body-based approach of Clean 
Language and development of our 
own Ki, Shiatsu can provide an 
essential feeling of safety for our 
clients - both in the atmosphere we 
set up in the treatment room, and 
also in the quality of our touch.

The Organ functions of TCM and 
the Masunaga Functions and 
Expressions directly map to the stages 
of stress and trauma. We can explore 

which stages of the trauma response 
remain uncompleted through our 
Hara diagnosis, and the meridian 
system is a powerful body-mind 
approach to recalibrating the 
kinaesthetic experience of our clients. 

The team at New Energy Work have 
created a system of theory, diagnosis 
and treatment informed by the work 
of the above-mentioned authors, 
combined with Giovanni Maciocia’s 
work on TCM and Masunaga’s work 
on the meridian functions (see Table 
for summary of these links).

Here is a checklist of 10 helpful 
tips for treating clients with trauma-
related issues: 

1. Creating a safe and supportive 
atmosphere - from the very first 
contact over the phone to guiding 
the client into your space - this is 
very important for setting up a 
sense of safety within which you 
can work together.

2. Preparing ourselves - working on 
our own trauma issues helps us to 
understand the function of the 
trauma responses and to become 
aware of any resonances with 
the client.

3. Go Gently - our clients may be 
displaying obvious signs of  

“Its OK, you're all right, don’t cry” 
may seem a soothing response to a 
distressed person - but it’s just one 
example of how the natural discharge 
of trauma can be inhibited. An 
alternative approach would be to say, 
“you are really upset, I’m sure that 
really hurts… it’s OK to cry, don’t worry 
about shaking like that - I will look 
after you while you do”. Recognition 
of the pain of the trauma sufferer, 
and allowing the natural discharging 
response, is an essential part of the 
healing process. 

So where does Shiatsu fit with 
treating trauma? Are we sure such 
work is best left to psychotherapists? 
Bessel Van Der Kolk is a mainstream 
psychiatrist who has made it his life’s 
work to explore different ways of 
treating trauma. In his best-selling 
book ‘The Body Keeps The Score’ he 
documents how he has experienced 
bodywork and breathing techniques 
as being two of the most powerful 
modalities for trauma work. This 
demonstrates how we as Shiatsu 
therapists have a great deal to offer 
our clients in trauma recovery. 

Our understanding of how stress 
and trauma affect the body-mind have 
been revolutionised recently by the 
work of a number of authors whose 
works make fascinating reading for 
us Shiatsu therapists.

Peter Levine gives us an 
understanding of how our client’s 
symptoms are generated as natural 
responses to trauma.

Bessel Van Der Kolk’s assessment 
that breathing and bodywork are 
essential ways of regulating the 
autonomic nervous system creates 
an opportunity for a highly developed 
bodywork system like Shiatsu to 
significantly contribute to trauma work. 

Steven Porges’ Polyvagal theory 
gives a convincing explanation of 
how the body-mind is linked via the 
two different branches of the vagal 
nerve that developed during 
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Trauma Response  
wor Reaction Common Symptoms Shiatsu and TCM 

Theory 

Fight or Flight - the  
Adrenal Response

Hypervigilance 
Fatigue

Hyperactive or overworking
Anxiety, fears and phobias 

Kidney impetus function, 
 nervous system and 

 adrenal system (Masunaga)
 Kidney Yang (TCM) and 

Yin if prolonged 

Freeze Response

‘Freezing’ of whole or  
parts of the body

Numbness in channels or 
part of body

Manifestation of Liv / Ht 
connection 

HC /TH/ GB and Liv 
meridians 

If prolonged - LI meridian 
 can be involved 

Dissociation

Vacant look 
Feels detached from life

 Unable to access emotions -  
such as joy etc.

Difficulty in relationships

Heart Imbalance 
(Masunaga) 

Shen disturbances - 
shattered or floating

 In extreme cases: fully 
out of body experiences 

- Hun disturbance -  
Liver (TCM)

Undischarged 
Energy 

from Trauma

Aggression, anger and  
violent behaviour 

Shouting or loud voice 
Inappropriate sexual behaviour 

 Heat rising up – headaches,  
muscle stiffness or numbness

Liver Qi Stagnation (TCM) 
Liver Yang Rising 

Shaking Response -  
Discharge

Sudden jerking movements – 
 e.g. twitching, restless legs

Involuntary shaking 
Trembling 

Crying and sobbing 

Liver discharging -  
Liver Wind (TCM)

Grief

Regrets
Unable to move on in life

Hoarding
Compulsive behaviour 

Lung and Large 
Intestine meridians

Anxiety

Worry 
Indigestion, digestive issues

Eating disorders 
Feels ungrounded

Spleen and Stomach 
meridians

Table - Trauma Response, common Symptoms 
and links to Shiatsu and TCM Theory 

the trauma response but may 
be unaware of the nature of the 
origin of the symptoms. Go gently 
and allow the client to share any 
past experiences that may come 
into their awareness.  
    Re-experiencing or ‘reliving’ past 
trauma has been shown to 
potentially re-traumatise clients. 
This is why conventional 

psychotherapy is often ineffective 
for treating trauma and can even 
make the situation worse. In a 
Shiatsu session, subtle gestures, 
body language, tone of voice and 
facial expressions can allow enough 
information to be communicated 
without the client having fully to 
re-experience past events.

4. Support and affirm any feelings 
or behaviours of the clients - 
trauma response symptoms can 
be highly distressing for the client - 
and also the therapist - but it’s 
important to validate those 
experiences and not deny them.
Accepting and validating the 
behaviours, then using our 
knowledge of the natural trauma 
responses and our Hara diagnosis 
to explain them, is the best way 
we can support our clients’ healing.

5. Check in with the client about 
the quality of touch - because 
Shiatsu touch can be highly 
grounded and non-judgemental 
it can provide a life-enhancing 
resource for our clients - who need 
literally to get ‘back in touch’ with 
their body-mind connection due to 
undischarged freeze or dissociation 
responses. If you sense any 
discomfort, check in with them 
and make sure your touch is OK, 
or modify it as needed. Go slowly - 
deep trauma recovery can take 
time. Although Shiatsu often 
provides relief from many trauma- 
related symptoms quite quickly, it 
is essential not to rush the process.

6. Engage the clients cognitively if 
appropriate - often our clients will 
benefit from simply relaxing and 
allowing non-cognitive processes 
to happen in the session. But if you 
feel that things are just not  
happening it can be highly effective 
to engage your client in active 
participation. Just encouraging 
them to notice the difference 
between a part of the body that 
has been worked compared to the 
other side can be a powerful way 
of recalibrating the kinaesthetic 
sense. Other techniques such as 
guided internal Qigong, and guided 
relaxation can also be very effective 
when given with ‘hands on’ trained 
awareness by the therapist.
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7. Check the breathing - breathing 
is one of the simplest and most 
powerful ways to regulate the 
autonomic nervous system. The 
in-breath stimulates the sympathetic 
nervous system and the out-breath 
stimulates the parasympathetic. 
Watch for long inhalations and fast 
exhalations - a trauma breathing 
pattern - and encourage the reverse. 
Clients may experience stress when 
focusing on the in-breath - so 
encourage them to focus on the 
out-breath. Also check their Hara 
breathing - holding the Hara and 
lower back at the same time you 
will feel the Ki and breath in their 
body. Watch out for any tensing on 
the out-breath - this is a sign of a 
disturbance in the parasympathetic 
system and you can guide your 
client by creating awareness of 
this pattern. 

8. Understand what is happening - 
one of the most valuable things 
we can do is understand the latest 
research in the trauma process. 
By reassuring our clients that their 
uncomfortable and frightening 
symptoms are a natural response, 
and that they can be treated and 
re-integrated directly by bodywork 
and breathing - can create an 
atmosphere of safety within which 
they can be empowered and 
healing can happen.

9. Get support - many traumatised 
clients come to Shiatsu after a 
long process of treatment with 
other therapies, though sometimes 
it's the treatment of first choice. If 
you discover major trauma-related 
issues it is essential to have 
contact with the client’s medical 
services and also useful to have 
other therapists that you can 
refer your client to. EDMR and 
some somatic therapies have 
been shown to be useful in 
treating trauma but it’s wise to 

be cautious of recommending 
talking therapy with someone 
who’s not a specialist in working 
with trauma.

10. Get supervision - it is not yet 
common practice to require 
supervision in Shiatsu but we 
strongly recommend you put in 
place a supervision process. It’s 
important that you have somewhere 
to discharge your own experiences 
with your clients – which in 
themselves can be stressful and 
sometimes traumatic. 

Cliff is currently documenting his 
work in a series of video-based 
online courses and free resources - 
including for ‘Treating Stress and 
Trauma with Shiatsu and TCM’. 
To find out more, and to join the 
New Energy Work international 
community for free, please go to 
newenergywork.com - you can 
contact Cliff directly via the website.

References and recommended reading
‘Waking the Tiger’ by Peter Levine 
A readable and engaging account of the trauma 
processes that has become a classic text - 
essential reading for all therapists - guaranteed 
to give you many ‘light bulb’ moments. 

‘The Body Keeps The Score – Mind, Brain 
and Body in the Transformation of Trauma’  
by Bessel Van Der Kolk
A best-seller that systematically covers all 
the major advances in trauma understanding 
and research during the author’s long medical 
career. The conclusion is great for Shiatsu - 
bodywork and breathing turn out to be two 
of the most effective modalities in trauma 
work. Essential reading for all Shiatsu therapists. 

‘The Pocket Guide to the Polyvagal Theory: 
The Transformative Power of Feeling Safe’ 
by Stephen Porges 
A readable introduction to Polyvagal theory 
- gives a convincing explanation of the links 
between mind, the evolution of the nervous 
system in humans, body reactions and 
symptoms. Plenty of ‘Ah-ha’ moments for 
bodyworkers - great for explaining the 
neurological basis of body symptoms in 
our clients. 

‘The Polyvagal Theory - neurophysiological 
foundations of Emotions, Attachment, 
Communication Self Regulation’ by 
Stephen Porges
The academic presentation of Polyvagal 
theory - pretty heavy going and technical 
but supports and explains many of the 
experiences we have as Shiatsu energy-
workers. Start with the Pocket Guide 
and then work your way up to this one.

‘Sensorimotor Psychotherapy - interventions 
for trauma and attachment’ by Pat Ogden 
A highly experiential textbook full of worksheets 
leading the reader to experience what we 
would call energy work exercises. Lots of 
great information and techniques - very 
affirming for Shiatsu therapists. 
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Directors’ Reports 

Autumn 2018 will go down as the 
most challenging time of my whole 
Shiatsu career! Identifying all the 
loose ends of all the changes set 
in motion by the previous Board, 
grabbing hold and making sense 
of them then weaving them into 
a fabric of logic, beauty and 
practicality has pushed me to the 

Since mid-September, when Phil, 
Annie and I stepped onto the Board 
and joined Elaine West, it has been 
a steep learning curve; trying to get 
to grips with Society business, and 
the change from old systems to 
working with our new membership 
company, APT. We have had several 
Skype conferences to discuss 
priorities and our vision for this 
renewed version of the Shiatsu 
Society. The Liver function of 
overseeing and planning has been 
well exercised; Gall Bladder has 
been busy carrying out the plans. 
Midnight oil has been burned and 
many early morning emails sent!

Personally I really appreciated 
our day in Telford, meeting 
APT staff and effecting the final 
handover from Alice and the 
previous Board. Putting faces to 
names on the Membership team 
made the whole concept of having 
a ‘virtual membership office’ more 

Phil Cheshire-Neal 
FwSS - Chair

Elaine Liechti FwSS - 
Education and 
Membership

limit. But I have done it because I 
am passionate about Shiatsu - and I 
believe our Shiatsu Society plays a 
vital role in supporting it.

There is, of course, still a lot more 
to do, but without the deadline of 
‘must be in place by 1st January’, 
so hopefully we can now continue 
to develop the Society at a more 
sustainable pace – and one more in 
balance with my own wellbeing!

I am still excited about the future, 

if a little exhausted. The present 
Board are fantastic to work with, 
and I just want to sow the seed 
of the idea that we need YOU to 
consider joining us, helping us to 
evolve the Society for the benefit of 
all. There will be a call out for more 
Board members in this coming year 
- there is space for fresh ideas and 
approaches. What would you like to 
make happen within our Society?

real and workable for me, and since 
I have been doing a lot of liaising 
with APT about individual members 
it has really helped me to feel I have 
made that personal contact with the 
team which is working for us. 

Membership has been the major 
issue in this first phase – listening to 
members and addressing concerns 
and specific issues. The ‘You spoke, 
we listened, change is happening’ 
email sent in late November will 
hopefully have given you a taste of 
how we intend to work as we go 
forward together. 

Phil has been working on the 
massive task of re-defining and 
negotiating the membership 
categories and fees, liaising with 
Balens to ensure the insurance 
policy came into effect smoothly, 
and overseeing the creation of our 
new website.

Annie and I have been working 
on specific membership and 
education issues. Elaine West has 
inducted our new bookkeeper and 
accountant as well as keeping a 
close eye on our finances, which 
we still have to shepherd carefully. 

In the midst of all these changes we 
also had to find and induct a new 
Office & Communications Manager 
- again a ‘virtual’ role, though Ruth 
Wilbur is very real and actually lives 
near Phil, so they can have face-to-
face meetings (see News on page 
4 for more about Ruth). Already you 
will have noticed increased activity 
in our social media presence, 
increased frequency of our enews 
communications with you, and Ruth 
has some great innovative ideas 
to help with the marketing and 
promotion of Shiatsu.

I know I go on about ‘this is 
OUR Society’ – but it really is! The 
Society’s vision is created and 
its policies are made by listening 
to what we, the membership, 
want from our own professional 
organisation. Rome wasn’t built in 
a day and the Society is trying to 
rebuild very quickly - but if we all 
contribute our Ki, share our visions, 
experiences and skills, and keep up 
dialogue within our community, then 
we will create a strong, responsive 
and exciting Shiatsu Society. 
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Elaine has already outlined much 
of what we have been up to since 
September. We have also worked 
on a draft proposal to change the 
protocols around teacher training 
and submitted it to the Education 
Sub-committee. I have been in 
touch with Laser Learning Awards 
(the Shiatsu College’s national 
accrediting body) to discuss getting 
a Level 4 ‘Diploma in Shiatsu and 
Holistic Health Practices’ into the 
Government-recognised body, the 
Regulated Qualifications Framework 

So here we are headed into the 
depths of winter, a time to draw 
in our energies and reserves. 
Unfortunately the financial reserves 
of Shiatsu Society have rather 
dwindled over the past 12 months 
as so much had to be used for the 
transformation of the Society and 
membership numbers have fallen. 

We are still in a precarious 
position financially but we do 
have some reserves, about 30K 
at present. However we really do 
need to stay focused and stand 
together in order to weather the 
next few months of further change 
and development whilst we 
transition to the virtual platform. 
The current emphasis is on really 
trying to increase our membership 
and to promote its many benefits 
as far and widely as possible in the 
broader UK Shiatsu community. 

We will have to do some careful 
profit and loss projections early next 
year to see where we are at for the 

Annie Cryar FwSS - 
Education and 
Membership

Elaine West -Treasurer

(RQF). These are early days but 
there is a possibility of getting 
Shiatsu on to the qualifications map. 

If I could wave a magic wand 
here are some of the things that 
would happen in the next few 
months, in random order:

• Everyone would hear and act  
on Elaine’s clarion call about 
‘OUR society’

• We would have a collection of 
diverse images to use in our 
publicity material, reflecting that 
Shiatsu is given and received by all

• We would sort out the finances 
so that the Board of Directors got 
paid a bit 

• Teacher training would become a 
process of sharing good practice 
and encouraging would-be 
teachers

• In the process of writing a Level 
4 Diploma we would all examine 
what it is that makes a good 
Shiatsu practitioner and focus the 
curriculum on the practical work

• Shiatsu would find its place as 
a world leader in Integrated 
Medicine

• My house would be tidy…

That is all for now
Annie 

coming year and what is realistically 
achievable with the funds available 
to us.

On a really positive note we now 
have an excellent new bookkeeper, 
Leo Andersen, who has taken on 
the task of keeping our accounts 
meticulously up-to-date. I will be 
working closely with him to put 
together a clear 
financial overview 
early next year. We 
will of course keep 
you all updated on 
progress, and we 
hope that the new 
membership 
arrangements - with 
insurance included 
in the fees and all 
the valuable new 
discount offers etc. - 
will encourage 
people to renew their 
membership and 
ideally also entice 
new members to join.

There is always 

light after the dark and hopefully by 
springtime we will be in a slightly 
more robust position, with members 
able to see more clearly where their 
money is going and all the good 
work that it is being used for. It will 
be great if our continued positive 
energy ripples out and we start to 
grow as a Society once more. 
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 J ane is qualified in a wide range of complementary therapies 
 and graduated from the Shiatsu College Norwich in 2009. 

Since leaving the NHS, she is now using Shiatsu, Reflexology 
and Hypnotherapy to support women with fertility and 
pregnancy, teaches Baby Reflexology and the ‘M’ Technique® 
and runs Yoga and Qigong holidays.

My career journey began when I trained as a nurse at St Bartholomew’s 
Hospital, London, in 1982. As part of the course we had to carry out 
a group project and I chose to do it on complementary therapy (CT). 
One of my group asked: ‘If you believe in all that, why are you doing 
nursing?’! I first heard of the ‘Complementary Therapy Coordinator’ 
role in a chance meeting with a nurse who held this post in a London 
hospice. I knew at once that this was what I wanted to do. I couldn’t 
think of a better use for therapies than to support patients receiving 
palliative care and their carers. 

In 2009, the position I had been waiting for was advertised – a CT 
coordinator was wanted at the Priscilla Bacon Centre for Specialist 
Palliative Care in Norwich. 

This coincided with the completion of my 3 year practitioner training 
with Shiatsu College Norwich. I was so pleased to get the opportunity 
to lead the CT team and one of my aims was to introduce Shiatsu  
as an available option. Shiatsu’s special ability to help people on all 
levels - physical, mental, emotional and spiritual - is particularly 
appropriate for this client group. I had great support from my Shiatsu 
College teachers but my stated ambition (at interview) of bringing 
Shiatsu in within 6 months had to give way and allow for the speed at 
which the cogs turn in an institution the size of the lovely NHS…

A Complementary Therapy Service 
within an NHS Palliative Care Unit

BY JANE SHEEHAN FwSS MFHT
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The Benefits of Complementary 
Therapy in a Palliative Care Setting
Complementary therapies, alongside 
conventional medicine, provide 
valuable benefits and support to those 
receiving palliative care, enhancing 
feelings of relaxation and wellbeing 
for patients, and their relatives, who 
may not be able to find this elsewhere. 
The treatments provide them with 
the comfort of touch and enable them 
to feel supported, which helps them 
to cope with their situation and to 
manage symptom control of fatigue, 
breathlessness, nausea and pain. 
The value of complementary therapies 
in palliative care settings has been 
acknowledged since the Calman-Hine 
report (1995) and CT is also included 
in the 2004 NICE guidance on 
improving supportive and palliative 
care for adults with cancer. The time 
spent having a treatment can provide 
valuable ‘me’ time and a safe space 
in which to reflect or relax. Not 
everyone wants complementary 
therapy, but even this can be 
beneficial because saying  ‘no’ can 
provide a person with some control 
which they may feel has been taken 
away due to illness.
 
Becoming A Complementary 
Therapy Coordinator 
When I joined the Norfolk team the 
CT service was delivered by a loyal 
team of self-employed therapists and 
a volunteer, overseen by a senior 
physiotherapist. I was the first CT 
coordinator to be employed in this 
NHS unit, which was partially funded 
by a charitable support group. 

When I started, I was given the 
following long-term objectives:
1. To integrate the CT service into the 

specialist palliative care (SPC) 
setting

2. For the CT team to become integrated 
into the multidisciplinary team 

3. To develop a robust CT policy 

that would encompass delivery 
across the whole community team 

Other more immediate short-term 
goals included:
• Developing a model of outreach 

care for those preferring to receive 
therapies at home

• Developing a method for evaluating 
the CT treatments

• Providing assistance to staff using 
aromatherapy for malodorous 
wound care

My first task was to familiarise myself 
with the service that was in place 
and to develop a model that would 
be affordable, sustainable and provide 
 the best quality of patient care. 
Before tackling the long-term goals, 
there were some pressing short-term 
issues, such as difficulty obtaining 
referrals and lack of training and 
supervision for the complementary 
therapists (CTs). 
Everyone in the 
unit had the 
patients’ best 
interests at 
heart, but the CTs 
were often unable 
to carry out their 
work efficiently 
because clinical 
staff were too 
busy to complete 
referral forms, and 
some couldn’t 
see the point of 
them. This was a 
challenge for the 
CTs, as they were 
unable to obtain 
the information 
that they needed 
to work safely 
and effectively. It 
was also proving 
expensive, as the 
CTs would want to 
stay on until they 

had seen a patient who needed their 
help, and were paid an hourly rate.  

Integrating Complementary Therapy 
into the Multidisciplinary Team 
As part of my role, I attended the 
multidisciplinary team meetings, 
enabling me to raise the profile of 
the CT service by suggesting when 
I thought a therapy would be helpful 
for a particular patient. I was also 
able to obtain referrals and express 
the need for completed referral 
forms. The CTs found that having a 
Coordinator enabled them to 
concentrate on delivering treatments 
as I could manage referrals on their 
behalf and provide clinical supervision. 
We commenced bi-monthly CT 
meetings and distributed the Minutes 
to senior nursing and medical staff. 
The role of a ‘link nurse’ was 
developed, which gave us a named
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member of staff to approach to 
resolve issues quickly and effectively. 
I had expected everyone to be as 
enthusiastic about the service as I 
was and was surprised when this 
was not always the case. Some
staff had been championing CT for 
some time but there were areas 
of resistance - so I developed an 
education programme. 

Taster sessions were arranged, 
to increase staff understanding of 
the therapies offered so they could 
explain to patients what treatments 
were like and what they might 
experience. The staff evaluation 
forms were very positive. I arranged 
a workshop, open to all therapists 
and staff, on the ‘M’ Technique®, an 
easy-to-learn method of structured 
touch, widely used in hospices. We 
had a total of 25 attendees, including 
many staff members, which again 
gave them further insight into 
the effects of experiencing deep 
relaxation. This was followed a few 
months later by a session of ‘HEARTS’  
(Hands-on contact, Empathy, Aromas, 

Relaxation, Textures, Sound) taught 
by a tutor from the Christie Hospital 
in Manchester. This was also well 
attended - including by staff from 
the Norfolk and Norwich University 
Hospital Intensive Care Unit - 
and was felt to be beneficial and 
inspiring. Subsequently we received 
many more referrals as staff gained 
a better understanding of what the 
service could offer. 

Improving Service Delivery
A CT policy was developed, based 
on the National Institute Care 
Excellence (NICE) and the Prince 
of Wales Foundation for Integrated 
Healthcare national guidelines. It 
states the roles and responsibilities 
of those practising CT and job 
descriptions for the therapists were 
developed alongside the policy.

A patient information leaflet 
(updated regularly) was prepared, so 
that the patients’ expectations of 
treatment were realistic and informed 
choices could be made.

Development of a bespoke model 
for home visits was 
piloted, following 
requests from 
patients who were 
unable to come 
to the unit. If they 
were unable to 
travel and were 
approaching end-
of-life care, we 
would offer up to 
four treatments in 
the patient’s home.

A service 
delivery protocol 
was implemented 
– outpatients and 
carers could have a 
course of up to six 
treatments. We 
would evaluate the 
efficacy of treatments 
and whether referrals 

to other modes of assistance, such 
as counselling, were necessary. We 
used the MYCaW (Measure Yourself 
Concerns and Wellbeing) method 
to evaluate the outcomes of CT 
treatments over three months. 
Patients and carers were also 
encouraged to give feedback. In 
certain circumstances, we continued 
to offer support after the six sessions. 
We gave advice on how to find a 
suitably qualified practitioner if they 
wished to continue treatments after 
completing their course.

In 2015, when the NICE guidelines 
for SPC were being reviewed, CT 
was initially going to be removed 
from the guidelines. Thankfully 
however, following an overwhelming 
response to their consultation, NICE 
made a U-turn and kept CT in the 
guidelines.

I visited other units in East Anglia 
to meet other Coordinators and find 
out how their services were run. 
Most had a CT service provided 
largely by volunteers. There were 
a few self-employed therapists 
and only one non-NHS unit that 
employed therapists. These all had 
many variations in service delivery, 
with some units providing home 
visits, and some therapists having 
access to patients’ notes and so on.

Achieving My Goals
Part of my role was to develop a 
sustainable service, which was 
affordable and maintained all the 
standards required by clinical 
governance and provided the most 
effective service delivery. The 
support group did not want 
to continue to fund both the 
Coordinator post and self-employed 
therapists, as this was an expensive 
option. Having looked at all the 
different variations, I presented 
the findings to a team of senior 
management. It was decided that 
the model which would provide the 
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most cost-effective 
and efficient 
service was to have 
a Coordinator and 
a team of ‘Band 4’ 
therapists to provide 
complementary 
therapies five days 
a week, supported 
by a small number 
of volunteers. 
These volunteers 
would benefit by 
gaining experience 
in an SPC unit under 
the supervision of 
the employed 
therapists and the 
service would 
benefit from 
their support. They would receive 
training in the ‘M’ Technique® so that 
they could be confident of providing 
a safe and effective treatment using 
an appropriate level of touch. This 
decision by senior management to 
employ therapists brought about a 
huge change in the structure of the 
CT service. I had not anticipated the 
length of time that it can sometimes 
take to achieve such goals, but 
eventually the model was adopted 
where the therapists are still paid for 
by the support group but employed 
by the NHS, which means that they 
are fully integrated into the multi-
disciplinary team providing care for 
patients in this palliative care setting.

It is unusual for therapists to be 
employed by the NHS, as most 
hospices have a CT service 
provided by volunteers and a 
Coordinator. It was a huge step 
forward for them to be employed!

The therapists all received the 
same mandatory training as 
received by all other clinicians in 
the NHS - including manual 
handling/musculo- skeletal health, 
basic life support and resuscitation 
training, documentation and record-

keeping, and infection control. 
I am pleased to say that I 

achieved my personal goal of 
introducing Shiatsu to the unit. At 
first I was the only Shiatsu 
practitioner, but was later joined by 
a volunteer. I would encourage any 
Shiatsu practitioner who would like 
to work in this area to contact your 
local Hospice as the patients whom 
I treated with this fantastic therapy 
found that it was able to make a 
huge difference to them.

Train To Gain 
While working at the hospice, I 
completed further study - attending 
a CT Coordinator’s course on 
evaluating evidence and research, 
followed by a diploma in Clinical 
Reflexology at the Christie Hospital. 
I also completed a practitioner 
diploma in the ‘M’ Technique®, and 
was later invited to train as an 
instructor. In addition, I achieved a 
postgraduate diploma in Massage 
for Cancer Care and later trained 
in Supervisory Management. The 
Royal Marsden Hospital provides 
excellent Aroma-therapy and cancer 
care education and, after attending 

a course on this, flower waters and 
spray bottles were introduced for 
patients to help control malodour, 
with a laminated information sheet 
regarding the safe use of essential 
oils. The essential oils are blended 
by a qualified aroma-therapist, 
following assessment of each 
patient, and a protocol for wound 
care use has been developed.

After achieving my goals I left the 
NHS in 2016, to return to being a 
self-employed therapist, knowing 
the service was in safe hands. It 
continues to thrive and develop 
under its new leadership and is 
now firmly embedded in the fabric 
of the service. Having excellent 
supervision and building a network 
with other Coordinators in the area 
are both essential, and I am very 
grateful for all the help and support 
I received. The current Coordinator 
has plans to further develop the 
close working relationship between 
the CT service and the psychological 
 support team. There are also plans 
for a new SPC unit to be built where 
the CT service would have a more 
spacious area than at present.

23SHIATSUSOCIETY.ORG

WINTER 2018
SHIATSU SOCIETY JOURNAL



24 SHIATSUSOCIETY.ORG

WINTER 2018
SHIATSU SOCIETY JOURNAL

 H elen is a graduate of the Shiatsu College Norwich who 
practises Zen Shiatsu, Acupuncture and Cupping therapy at 

her Bubbling Spring Clinic in Peterborough. Formerly a scientist, 
she also works as a technical writer, has endless curiosity and 
enjoys solving problems. She also enjoys ice climbing, skiing, 
walking, swimming, gardening and playing the piano.

I became interested in the treatment of headache disorders because I 
was getting great results, even with people who had suffered for many 
years and had apparently ‘tried everything’.

According to the World Health Organisation (WHO), recurrent headaches 
are among the most common disorders of the nervous system, affecting 
almost half the adult population at least once per year. Collectively, 
headache disorders rank third highest for years of work lost due to 
disability (1) and can have substantial effects on quality of life - social, 
family and work - as well as finances. Long term, recurrent headaches 
can predispose sufferers to other illnesses, such as anxiety and depression. 

The principal barrier to correct diagnosis and effective treatment is 
lack of knowledge among health-care providers. ‘Worldwide, on average, 
 only 4 hours of undergraduate medical education are dedicated to 
instruction on headache disorders...worldwide only 40% of those with 
migraine or tension-type headache are professionally diagnosed’ (1). 
Half of those with headache disorders are estimated to be self-treating. 

There are many classifications of headache - the primary ones are 
‘migraine’, ‘tension-type headache’, ‘cluster headache’ - with numerous 
less common ones. The most common secondary headache disorder is 
caused by over-use of medication taken to treat a headache. 

BY HELEN TRILL PhD MrSS DipAc 

A Migraine 
Case Study 



SHIATSUSOCIETY.ORG

Migraine-Without-Aura
Migraine without aura is the 
commonest sub-type of migraine 
and is usually more disabling than 
migraine with aura. Migraine without 
aura often has a relationship to the 
menstrual cycle and is the condition 
most prone to accelerate with frequent 
use of symptomatic medication, 
resulting in a secondary 
‘medication-overuse headache’ (2).

In migraines without aura, regional 
cerebral blood flow shows no changes 
during attacks, although blood flow 
changes in the brainstem may occur. 
The messenger molecules nitric acid 
and calcitonin-gene-related peptide 
are involved in attacks (2). Migraines 
were previously thought to be primarily 
vascular-related, but now attention has 
turned to sensitisation of perivascular 
nerve terminals and it is thought that 
attacks may originate in the central 
nervous system. As such, drugs have 
been developed which affect 
neurotransmission - triptans, 5HT1B/D 
receptor agonists. Their efficacy against 
acute attacks is high due to their high 
receptor-specificity, providing insight 
into migraine mechanisms (2). Migraine 
without aura is now considered a 
neurobiological disorder.

Migraine-With-Aura
Migraine with aura is characterised 
by recurrent attacks of fully reversible 
focal neurological symptoms that 
usually develop over 5-20 minutes 
and last for less than an hour. Aura 
symptoms may be: visual (most 
common), e.g. flickering lights, spots 
or lines, or loss of vision; sensory, 
e.g. pins and needles, numbness; 
or speech disturbance (least common). 
Following aura symptoms, the  
migraine has the same features as 
migraine without aura, but sometimes 
the migraine is completely absent. 
Aura has also been described in 
association with cluster headaches. 
The relationship between aura and 

headache is not fully understood, 
but it is known that before or 
simultaneously with the onset of aura 
symptoms, regional cerebral blood 
flow is decreased in the area of cortex 
that corresponds to the clinically 
affected area and often a wider area 
too. Blood flow reduction usually 
starts posteriorly and spreads 
anteriorly. After several hours, gradual 
transition into hyperaemia occurs 
in the same region, with cortical 
spreading depression (2). 

Some individuals with visual auras 
sometimes have symptoms in the 
extremities. Conversely, those with 
symptoms in the extremities almost 
always have visual aura symptoms. 

Hours or days before the onset 
of aura, symptoms such as fatigue, 
difficulty concentrating, neck 
stiffness, sensitivity to light/sound, 
nausea, blurred vision and yawning 
may occur. 

TCM View Of Headache Disorders 
In TCM there is no ‘brain’ as such, 
but a ‘Sea of Marrow’. As in western 
medicine, disorders are still categorised 
according to sets of symptoms, but 
classified by the Internal and External 
causes of disease. 

By identifying the cause, points 

can be chosen to treat the underlying 
imbalance rather than just seeking 
to relieve symptoms. Imbalances  
are considered by examining 
relationships within the body, rather 
than parts.

For example, pre-menstrual 
tension can be the result of Liver 
Stagnation. When this is accompanied 
by a headache, it can confirm a 
diagnosis of Liver Yang Rising (3). 

The head is where all Yang channels 
meet, bringing (ideally) Clear Yang to 
the head and orifices to enable a 
person to see, hear, taste and smell 
clearly (4). So it's no wonder that a 
headache is often accompanied by 
other issues affecting the eyes, ears, 
nose, mouth and neck.

Shiatsu Case Study  
Feb - April 2018
Personal History
NS is a 28-year-old with a 2 year old 
son, whose father she lives with. She 
was 6 weeks pregnant when she first 
came for Shiatsu. NS is a Teaching 
Assistant in a local school, attends 
Lunar Yoga classes, goes for walks 
and is generally happy. However she 
did answer 5/10 for ‘stress, anxiety and 
fear’. Her father is undergoing further 
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Date (Response),  
Diagnosis and Aims

Points, Meridians, Areas Worked 
and Observations Recommendations

22/02/18

Sp kyo, Bl jitsu

Relax tension in back of  
neck, gently send excess  
Yang energy downwards

GB43, Liv3, St36/41, Kid3, TH5, Bl2, 
Tai Yang, GB14/15, Ear Kid, GV20

Focused work on back of neck – 
Bl + GB, general forehead, legs 
(St, Sp), feet, wrists and hands

Continue drinking  
plenty of water

05/03/18

TH kyo, GB jitsu 

No auras since the first treatment 
- really liked neck work last week

Aim to relax more of neck,  
relax Shen, nourish

GB43, Liv3, St36/41, K3, TH5,  
Bl2, LI20, Tai Yang, GB14/15,  

Ear Kid, GV20, Yin Tang

Back of neck Bl, GB, fore-head/
side, legs (St), feet, TH arms 

wrists and hands

Could try supplementing  
yoga with short daily  

meditation - to benefit mood 

20/03/18

GB kyo, HP jitsu
Still no auras. Feeling good though 
 is now having morning sickness. 
Feeling a little anxious in general.

Smooth flow of Qi, support

GB43, Liv3, St36/41, K3, HP6, Bl2, 
Tai Yang, GB14/15, Ear Kid, Du20, 

Sp4, P6, GB34, GB7-8

Back of neck Bl, GB, forehead, legs  
(St, Kid), feet, arms (HP) and hands

Walks in nature

27/03/18

Kid kyo, TH jitsu

No auras, but left side of forehead 
aches. Morning sickness.

Tonify Kid Qi, support St and TH to 
ease headache

GB43, Liv3, St36/41, K3, TH5, Bl2, 
Tai Yang, GB14/15, Ear Kid, GV20, 

Sp4, HP6, GB34, GB7-8

Back of neck Bl, GB, forehead, 
top of head, legs (Kid, St), feet,  

TH arms and hands

Taught some gentle  
Self-Shiatsu for head 

03/04/18

Sp kyo, HP jitsu

No auras or headache.  
Morning sickness continues.  

Self-Shiatsu helpful.

Calm and support St and HP

GB43, Liv3, St36/41, K3, HP6, Bl2, 
Tai Yang, GB14/15, Ear Kid, GV20

Back of neck Bl, GB, forehead, legs 
(St, Sp, Kid), feet, HP arms and hands

Continue Self-Shiatsu 
and all the good work 

11/04/18

Sp kyo, LI jitsu

No auras or headache. Morning 
sickness continues. Nourish & 

support to release

GB43, Liv3, St36/41, K3, TH5/P6, 
Bl2, Tai Yang, GB14/15, Ear Kid, 
Du20, Sp4, HP6, GB34, GB7-8

Back of neck Bl, GB, forehead, legs 
(St), feet, wrists and hands

Extend meditations - perhaps try 
bodyscan type to take attention 
 away from feeling sick and into 
other areas of body that feel ok

Table - Summary of Treatments

treatment for lung cancer. 

Medical History
Generally well - never had anything 
wrong with her ‘to speak of’.

Currently on antibiotics for a sinus 
infection.

Presenting Symptoms
NS came for help with migraine-with 
-aura, which started after the birth of 

her son. She described a right-sided 
‘aching’ pain on her face around the 
Bl 2 area, extending round the side of 
her face to her temple. She also gets 
pain in the right side of the occiput 
area / neck, which sometimes extends 
upwards and connects round with 
the pain in the face. She has visual 
auras and hasn’t been able to identify 
a trigger for the migraines, which occur

intermittently - sometimes every week 
- lasting for about 2 days. She would 
also like to feel a little calmer and 
more relaxed. 

Other symptoms include: cold feet; 
involuntary eye twitching when tired; 
tiredness; pain and backache with 
menstrual cycle. 

Treatments 
See Table (below)
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Diagnosis
a) TCM 
Her energy, drive, memory, bowel 
and appetite are all good, suggesting 
a good constitution, but her cold feet 
suggest some circulatory issues and 
underlying Yang Deficiency. She 
doesn’t take cardiovascular exercise. 
The headaches she came with 
affected quite a large area, beginning 
at the neck in the GB and TH channels, 
and also in the forehead / right side of 
temple, again mostly affecting Shao 
Yang channels. In TCM her 
symptoms are consistent with a 
diagnosis of Liver Qi Stagnation.

b) Masunaga – Zen Shiatsu
The basic function of the Triple Heater 
is adaptation to the outside world - 
physical defence and protection. 
Masunaga says those with a TH 
imbalance may be ‘overly aware’ of 
others and may unconsciously 
develop a stiff neck and/or arms and 
have difficulty moving the head side- 
to-side. NS is a quiet, slightly timid, 
cautious, open and sensitive person. 
It isn’t a big jump to say that she is 
overly aware. She has poor circulation 
in the legs which he also links to TH.

Disharmony in the Liv / GB can 
be the result of a poor diet with 
overconsumption of sugar, alcohol 
and chemical additives. However, NS 
eats well and doesn’t drink alcohol, so 
we can’t blame diet. Perhaps there are 
hidden emotional issues or sluggish 
functions of the Liv / GB in detoxifying 
blood and distributing nutrients.

The Hara diagnoses often linked 
to her pregnancy, with a Sp / Damp 
imbalance. This is necessary, so I was 
conscious not to try to correct it. HP 
and TH were often featured and are 
more consistent with her underlying 
emotional picture. 

Results
NS responded very well. The 
weekly treatments given were 
largely similar, the main variation 

being in my focus 
and intention. The 
aura and headaches 
cleared up quickly 
but our sessions 
continued - to 
maintain the effect 
and because she 
enjoyed them. She 
was a sensitive 
receiver and 
responded especially 
strongly to work on 
the back of her neck, 
which stimulated 
a deep relaxation 
response throughout 
her body. 

Conclusions
For treatment of 
migraine-with-aura 
her pain score 
reduced from 7/10 to 
2/10. Treatment 
of morning sickness 
was less successful 
but NS reported 
that it's something 
the women in her 
family all suffer 
badly. She found 
the treatments 
very relaxing and reported feeling 
calmer. MYCaW scores improved 
- Migraine: 6/6 to 1/6; Anxiety: 3/6 
to 1/6.

Final Thoughts
I have now treated 10 people for 
headache disorders, most commonly 
migraine-without-aura. In all cases 
but one, sleep quality was poor. Most 
had good or excellent appetite 
generally. The one poor eater had 
low energy and was encouraged 
to eat regularly, with porridge for 
breakfast, as a slow-release energy 
food that also boosts serotonin. 
This really helped her. All of the 
10, bar one, had removed alcohol 

from their diet. The one who drank 
several units of alcohol every day 
was convinced it had nothing to do 
with his migraine - and is the only 
patient I’ve had whose migraines 
did not improve with treatment. 
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 N ick Pole has over 25 years experience integrating eastern 
and western approaches as a mind-body therapist. With 

a background in Shiatsu, NLP and Clean Language, he trained 
more recently in Mindfulness-Based Cognitive Therapy. He has 
taught his course on Clean Language for Shiatsu therapists for 
over ten years in various countries and is the author of ‘Words 
That Touch - How to Ask Questions Your Body Can Answer’ 
(2017, Singing Dragon). www.nickpole.com 

 A lice Whieldon worked closely with Kishi Akinobu for 14 years 
and co-authored with him ‘Sei-ki: Life in Resonance’ (2011, 

Singing Dragon). She has presented Sei-ki in workshops and 
written about it for almost 20 years. She is an experienced 
educator and teacher trainer and has worked for the Open 
University in London for two decades. She is a Senior Fellow of 
the Higher Education Academy and was Chair of the Shiatsu 
Society(UK) from 2016-2018. www.living-in-resonance.com

Sei-Ki And Clean Language 
Exploring Resonance Through Words And Touch

A CONVERSATION - WITH NICK POLE FwSS & ALICE WHIELDON FwSS 

‘One's life is conducted by one's spirit…a treatment has to move the 
spirit to restore wellbeing…’ Ling Shu (1,8,9)

Nick: Traditionally in Japan, Shiatsu hardly involved words at all. We in 
the west may also value that - a way through touch to a quieter mind. 
But many clients also want some words; they want a way to make 
sense of the experience of Shiatsu, they want some assessment of 
the state they’re in, and they want to know where they’re going. You 
and I both have our own ways of working with words and with touch, 
but can we start with the story of how you realised very young that 
both were going to be an important part of your life?
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Sei-Ki And Clean Language 
Alice: Yes, I have my father to thank 
for this. He went to California in the 
1970s to the Esalen Institute. His idea 
was to set up something similar in 
the UK, sadly without the surf and 
sunshine... He bought Grimstone 
Manor, on the edge of Dartmoor, which 
became a centre for workshops 
such as Meditation, Yoga, Tai Chi 
and Psychotherapy. I spent some 
time there, cooking for groups and 
participating in the ones that 
interested me. It was an extraordinary 
time. I met people like Ram Dass, 
Gabrielle Roth and many more. 

Within weeks of my arrival we 
hosted a meditation workshop called 
the Enlightenment Intensive which 
I joined. It is a powerful mix of Zen 
Sesshin and modern communication 
techniques. I realised that I had a 
choice between doing what most 
18-year-olds have to do - making up 
some kind of personality (which I 
thought meant something like 
becoming a character in a Jane Austen 
novel) - or taking the more interesting 
path to find a more authentic sense 
of ‘me’.

Not long after that, Pauline Sasaki 
came to Grimstone and gave me my 
first Shiatsu. I knew nothing about 
it but I felt ‘touched’ in a way I 
had never known before. I didn’t 
understand what had happened but 
vowed to myself I would learn Shiatsu. 
Five years later I embarked on that 
journey which eventually led me to 
Kishi and then collaborating with him 
on our book ‘Sei-ki: Life in Resonance’. 
In Kishi’s work I recognised what I 
had been looking for: something 
that combined the same thread of 
understanding I had experienced 
on the Enlightenment Intensive with 
the connection I had in that first 
Shiatsu with Pauline.

The Words Have To Resonate
Nick: You also work with and have 
written about Mind Clearing. What’s 

the relationship for you between Sei-ki, 
which involves no words, and Mind 
Clearing, which is a talking therapy?

Alice: Yes, Mind Clearing is a 
counselling-style of work that uses 
questions to unpack ideas that jam 
up the mind. The task is not only to 
encourage the client to express what 
they have not been saying in life, 
but to express it resonantly. We can 
speak the words describing a 
traumatic event, for example, but 
unless they resonate with the emotions 
that are held in the body, there won't 
be much change. To deal with trauma 
at a cellular level, the words must 
resonate with the actual event, with 
the full body impact of it. 

Nick: And you practise Sei-ki and 
Mind Clearing as separate disciplines, 
not combining them in one session?

Alice: Yes, but whether I’m working 
with words or touch, the work has a 
similar feeling. The individual is there, 
wrapped in an armour of ideas and 
emotions, distorted to one degree or 
another and my job is to find a way to 
resonate with that person’s distortion, 
to ‘touch’ it, to bring consciousness to it. 

Nick: Listening to you in workshops 
over the past couple of years, I’ve 
been struck by your insistence on the 

philosophy behind what you do - on 
this question of ‘What is a person?’ I 
guess, over the years, I’ve been more 
focused on the ‘how’ than the ‘why’; 
on the way to work rather than what 
the work actually is, since from a Clean 
Language point of view, that’s up to 
the client to discover for themself.

Alice: What is it about Clean Language 
that makes it fit so well with Shiatsu?

Caring and Not Caring
Nick: I went to Kishi’s workshops 
when he was teaching in the UK in 
the mid-90s, and soon after that I 
heard about Clean Language and 
got really interested in how these 
very simple ‘Clean’ questions helped 
people to explore the inner resonance 
of the words they themselves had 
just spoken. With great simplicity, and 
without appearing to do anything - 
except repeat the participant’s words 
in the form of another question 
- the facilitator helped people 
make what seemed like profound 
shifts in relation to their behaviour, 
beliefs and sense of self. There 
was a practical and a philosophical 
attraction for me in this. In a practical 
 sense, it was just so simple - with 
a handful of very open questions 
you invite the client to listen to what 
they just said and explore the 
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deeper resonances that those words 
unlock, both metaphorically and 
somatically. In that way it seemed 
like the perfect introduction 
to a Shiatsu session. And in a 
philosophical sense, unlike almost 
every other form of therapeutic 
dialogue I’d heard of, this Clean 
approach had no agenda, no 
framework, no diagnostic system 
of its own to impose upon the 
client. That simplicity resonated 
for me with the Sei-Ki that I had 
experienced in Kishi’s workshops. 

Part of that resonance seemed to 
be in the way he would just sit and 
listen before he started a treatment 
- a kind of embodiment of pure Zen 
presence - a bottomless emptiness, 
just listening. Of course, Kishi was 
a hugely charismatic guy and often 
very much the alpha male, but that 
all seemed to vanish down a rabbit 
hole of Emptiness or Mushin or 
beginner’s mind, whatever you want 
to call it. And for David Grove, the 
originator of Clean Language, the 
ability to invoke that emptiness as 
the facilitator was also an essential 
part of the act. In fact he once said 
that his aim was for ‘the ‘I’ of the 
therapist to disappear’. 

Alice: I agree. When we impose 
ourselves on our clients, however 
subtly, they experience us. What we 
want is that they should experience 
themselves more clearly. This is the 
shift in understanding we are looking 
for, both in Sei-ki and in Clean 
Language.

Nick: So when I started using this 
in Shiatsu, it seemed to be about 
realising that those two great Buddhist 
imperatives of Compassion and 
Emptiness (neither of which I had  
ever felt much good at) were two 
ends of a cosmic spectrum. As 
Shiatsu practitioners we experience 
this on the one hand as wanting to 
help someone, and on the other as 
not wanting to invade their space 
or impose our agenda on them. 
That paradox is summed up - and 
solved - in T.S.Eliot’s wonderful 
lines from ‘Ash Wednesday’: 

‘Teach us to care and not to care
Teach us to sit still’ 

As Shiatsu people, it can be very 
hard for us to access that intention 
of ‘not caring’, until we find our own 
unique and personal way of ‘sitting 
still’. Watching Kishi ‘sit still’ before 
he started a Sei-Ki treatment, I was 
very drawn to this part of the process, 

as if the compassion 
that proceeds from 
honest, authentic 
touch emerges from a 
place of stillness in which 
the ‘I’ of the practitioner 
has, at least for a few 
seconds, completely 
disappeared. Otherwise 
my ego can easily get 
involved and then 
there’s something in it 
for me – ‘I’m a good 
person because I can 
‘do’ compassion’.

Alice: Yes, for Kishi 
compassion was central 

to Sei-ki. It comes from a 
determination to recognise things as 
they actually are. There is a moment 
when all one can say is something like, 
Ah I see how it is (for you)’. This 
is a small thing and yet vast - and 
I suspect the vanishing ‘self’ isn’t 
something you can really aim to do. 
It is more that sincere practice has 
the effect of erasing ego. It is a by-
product of wanting to see things as 
they are. So while Sei-ki, and Clean 
Language both appear to  
be an opening, or a ‘no-thing’ rather 
than a something, this is not the case. 
Actually they’re both strong disciplines 
of research and recognition through 
which, as through a still pool, 
something can be seen. Together 
they offer a way to demonstrate the 
power of minimal form. The simplicity 
of what you and I both do is like the 
blank wall of a gallery - you don’t 
really notice the wall, but without it 
you wouldn’t be able to appreciate 
the paintings.

Speaking The Body
Nick: Which brings us to the whole 
idea of Shiatsu as a kind of performing 
art, in the traditional Japanese sense 
that you couldn’t just be a martial  
artist or a calligrapher or a musician - 
the whole point was that each art is 
simply a way to cultivate beginner’s 
mind, and with beginner’s mind you 
can practise any art. You’ve said that 
in Mind Clearing the point is not 
just for the client to speak their truth 
but also for those words to resonate, 
literally, in an embodied way. In 
western voice training, the words 
have to resonate from the actor’s 
body to the audience, and what is 
resonating is the meeting between 
the actor’s embodied voice and the 
playwright’s written words. For the 
musician it’s the same. The musician’s 
job is to let the composer’s work 
resonate for the audience. It’s 
interesting to me that three of the 
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Shiatsu teachers who have most 
influenced me - Mike Rose, Cliff 
Andrews and Bill Palmer - are all 
musicians. I like that as a metaphor 
for Shiatsu: we are performing artists, 
helping the client to resonate with 
the creative potential inside them -  
they are their own audience in a way. 

And for me that’s also the point of 
Clean Language. People are often 
amazed to discover what’s going on 
inside them - translating symptoms 
and emotions into a genuine 
conversation with their own body and 
finding metaphors appearing and 
unfolding in a way that allows the 
cognitive mind to make some sense 
of it all. That’s one reason why I love 
integrating language and Shiatsu in 
one session. You can actually realise 
there is genius inside you - I don’t 
mean genius in a Mozart way - but 
something amazing and original and 
possibly life-changing that you can 
connect with and listen to and 
recognise as being your own. When 
there are no words involved, it’s very 
easy for the verbal left-brain to 
dismiss Shiatsu as a purely somatic 
experience. But when we ask Clean 

questions we invite the left brain, 
which has the words, and the right 
brain, which is far more body-oriented, 
to listen to each other, to do their 
best to communicate in their very 
different ways; then you begin to get 
a sense of what you’re talking about 
- what a person really is.

Alice: And that’s been my question 
since that first Enlightenment Intensive 
in 1985. I started Shiatsu training at 
the same time as I started my PhD 
in feminist philosophy and spirituality. 
I looked for connections between 
them. The theory I was looking at 
was a project of speaking the body. 
The feminist thinkers who interested 
me suggested that women must find 
a new language - of the body. Like 
them, I was conscious there was little 
point in investigating these issues 
unless we did something practical 
to bring it about. For me this was 
connected to Shiatsu. My doctorate 
was about what a person is, but I 
never got clear on ‘speaking the body’. 
 That is finally happening now in 
Mind Clearing, and writing and 
speaking about Sei-ki. I want to 

bring this work out of the shadows 
and have it acknowledged as the 
soul medicine it is. For that, we need 
a healthy marriage with language.

Nick: I couldn’t put it better! I’d just 
add that in order to do that we need 
to be open to working in much more 
inter-disciplinary ways than either the 
academic world or the complementary 
health field have been used to. Clean 
Language is built for that because it 
helps people to see their own 
unconscious professional prejudices 
in a clearer light and offers tools for 
people to collaborate between 
disciplines. So it seems very right, 
and very exciting, to be exploring 
Sei-ki and Clean Language in this 
collaborative way, especially since 
- in the end - collaborating with our 
clients in their process is what it’s 
all about.

Alice Whieldon and Nick Pole will 
be co-teaching their first course on 
Sei-ki and Clean Language in London 
from 29th-31st March 2019. For 
details contact info@living-in-
resonance.com 
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Award Winners

 O n November 29th 2018 
the Federation of Holistic 
Therapists (FHT) held their 

prestigious Excellence Awards 
ceremony at the King’s Fund building 
in Cavendish Square, London. 

The ceremony showcases how 
professional therapy practitioners 
and trainers are making a difference 
to those living and working in their 
local community, with a range of 
different categories of healthcare 
support being celebrated.

The FHT has around 16,000 
members and 30 people were 

 A merican Shiatsu practitioner, 
Eric Balas, has won a 
competition open to over 

3,000 international participants of 
the newenergywork.com project. 

The competition prize was free 
access to the latest video-based 
online course on ‘Treating Stress 

entered for the overall ‘Complementary 
Therapist of the Year’ award. The 
standard was so high that, from the 
8 shortlisted candidates, the judges 
decided to choose 3 runners up as 
well as the winner.

We’re delighted to announce that the 
overall winner of the Complementary 
Therapist of the Year award was 
Shiatsu practitioner Jane Sheehan 
FwSS: for developing a new delivery 
model for a complementary therapy 
service within an NHS palliative care unit. 

Complementary Therapist of the Year

New Energy Work Competition

Well done to Jane!!

and Trauma with Shiatsu and TCM’. 
His application for the prize 

described his ground-breaking work 
using Shiatsu to treat war veterans 
suffering with PTSD. Here is an 
extract from Eric's submission: 

‘About two years ago… I became 
an approved provider for the local 
Veterans Association. I usually do 
between 24-30 75 min treatments 
in a week. Of these most are combat 
veterans who have experienced 
incredible trauma in their time in the 
military. Many of my clients served 
in the Gulf war or Vietnam.’ 

Most have PTSD, with all the 
chronic pain, anxiety, depression, 
flashbacks, etc. that accompany it. 
Your course and the launch webinar 
has given me new understandings of 
a lot of the most common patterns 

that I see in the Hara Diagnosis of 
these people, as well as a stronger 
understanding of what links their 
symptoms and how to treat them 
effectively. I have already been using 
the temporal scanning technique 
with some truly amazing results. 

I am watching and studying your 
online material every morning 
before I come to the office. It’s 
really making a difference in my 
practice and in the lives of a lot of 
veterans. Thank you so much.
Eric Balas

For more information about Eric's 
work go to: www.newenergywork.
com/competition 
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Social Media  
Developments 

 W e’ve been introducing 
changes to our social 
media strategy to 

increase its power to connect our 
Shiatsu community and spread the 
word of Shiatsu to the wider public. 

Private Facebook Group 
This community group has been setup 
to facilitate networking and sharing of 
knowledge and ideas - and we invite 
you to join! We’ll be running a weekly 
#TuesdayTip post for you to share 
your experiences around different 
topics and welcome your input in 
suggesting points for discussion. Join 
now to get the conversation started: 
www.facebook.com/ShiatsuSocietyUK

 
Public Facebook Page - two  
new features:
A ‘Wednesday Recommendations’ 
post – we’re asking members to offer 
health tips on a different topic 
each week for our public audience. 

The idea is that our Shiatsu community 
can not only share information but 
also engage the wider public - as the 
recommendations are of general 
interest - so this will raise awareness 
of Shiatsu and its benefits. Help us 
make this a success by sharing your 
favourite recommendations

‘Four to Follow Friday’ feature. 
Every week four members from the 
SSUK directory are featured across 
our social media platforms. We write 
a short introduction about each and 
share links to their directory page, 
website and social media platforms. 
It’s a great opportunity to promote 
your practice - please just make sure 
your SSUK profile is up to date to 
ensure that you can be selected for this.

 
A budget for promoting Shiatsu  
to a wider audience
We are setting aside a small budget 
to increase engagement of our posts 
about Shiatsu to the general public. 

This increases the reach of our posts 
and ensures that we are spreading 
the word as widely as possible. 

 
Discounts for CPD  
providers advertising on our  
communication channels
Members who advertise their CPD 
events with us and give a discount 
to SSUK Members receive FREE 
Facebook and Twitter advertising. 
Please contact us at office@shiatsu 
society.org for more information.

 
We want your input
What kinds of content would you like 
featured on our Twitter and Facebook 
platforms? Do you have ideas for 
Wednesday recommendations? Would 
you like us to send out a weekly event 
post around your Shiatsu activities? 
If you have ideas, or specific content 
you’d like shared, we’d love to hear 
from you: office@shiatsusociety.org 
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Website Launch 

 A After many weeks of 
consultation, design and 
updating, the new website 

was finally launched in December. 
The entire content is up to date and 
attention has been put into making 
it inclusive of all styles of Shiatsu, all 
Schools of Shiatsu, and all Practitioners 
of Shiatsu in the UK.

Within the public area is information 
about different styles of Shiatsu, and 
about learning Shiatsu. We have a 
lists of Schools for training, and of 
members who provide CPD workshops 
& courses. We want to create one 
further list of practitioners who offer 
Community Shiatsu Classes where 
anyone can learn simple Shiatsu skills 
and exercises for wellbeing. Please 
email details of any such classes you 
might already hold. 

We also have a ‘Latest News and 
Articles’ page within which you will 
find our new monthly feature - 
‘Practitioner in Focus’. These, alongside 
our ‘Four to Follow’ Facebook feature, 
are part of a new campaign to 
raise awareness of Shiatsu through 
sharing the passion of practising 
members of the Shiatsu Society.

Within your Login area you can 
update your profile and access 

resources to support your Shiatsu 
practice. Unfortunately, it has not been 
possible to migrate the full information 
from the old website’s Search listings. 
We urgently need all members to 
update their ‘Practice Information’. 
The ‘Practitioner Search’ function will 
not be operational until we have a 
significant number of 
completed practice 
descriptions to be 
searched. If you 
haven't done so already, 
 please add to this part 
of the website.

We have secured a 
range of discounts for 
you. Registered Members 
(MrSS, SrSS and FwSS) 
will receive discounts on 
a number of courses and 
workshops. All members 
(including Associates and 
Students) will be able to 
get discounts on books, 
products and materials. 
To use a discount you 
must Login and click 
on a discount advert to 
reveal a voucher code.

We will keep adding 
content and resources, 

but want to make sure everything 
is updated and reviewed ki-fully 
before being added. We would 
really appreciate feedback on the 
new website, so we can continue 
to evolve it together. Please send 
your suggestions to: office@
shiatsusociety.org. 

34 SHIATSUSOCIETY.ORG

WINTER 2018
SHIATSU SOCIETY JOURNAL



Shiatsu Society  
Journal 
Advertising Rates

Circulation 1,200
Dates of publications:  
6th January Deadline: 14th November 
1st April Deadline: 14th February
1st July Deadline: 14th May 
1st October Deadline: 14th August
It is our policy not to invoice so all payments have to be made 
upfront by cheque or credit card and we will receipt you.

Advert 
Size

Size in 
mm

Price  
mono

Price  
colour

1 col small 43 x 34 £25 (£30.00) –

1/8 page 73(w) x 50 £45 (£54.00) –

1/4 page 105(w) x 50 £85 (£102.00) £102 (£122.40)

1/4 page 73(w) x 105 £85 (£102.00) £102 (£122.40)

1/2 page 150(w) x 105 £140 (£168.00) £168 (£201.60)

Full page 170(w) x 240 £265 (£318.00) £318 (£381.60)

Listings 0-15 words £4 (£4.80), 16-30 words £9 (£10.80), 31-
50 words £17 (£20.40)

Inserts £180 (£216.00) for 2,000, 1 sheet up to A4

Prices in brackets are including VAT

ENGLAND

SCOTLAND

WALES

peer support and shiatsu practice groups

Social  
Media
Please do ‘like’ us and share our postings on our 
Facebook page at www.facebook.com/shiatsusocietyuk 
and follow us/re-tweet our tweets at www.twitter.com/
shiatsusociety. This really helps to spread the word about 
Shiatsu. We are happy to post details of your promotions, 
courses etc. Just let the Office know the details.

If you would like to order a copy or to subscribe to the 
Shiatsu Society Journal then please contact the office - 

office@shiatsusociety.org or write to The Shiatsu Society 
PO Box 4580, Rugby, Warwickshire, CV21 9EL

The unit cost per journal is £5.00 + p&p

Subscribe to the  
Shiatsu Society Journal

shiatsu society journa
l

SPRING 2018 -  ISSUE 145

ISSN-2045-3590

Samurai Programme for Children 

By Thomas Wernicke & Karin Kalbantner-Wernicke

The Essence of Shiatsu 

By Paul Lundberg MRSS(T)

The 5 Real Reasons You Hate Marketing 

By Nicole Bayes MRSS(t)

Bedfordshire 
Sarah Wale  
01462 811933
Birmingham 
Catherine  
Sullivan 
07796 017041
Bristol 
Kalandar Warren  
0117 300 9777
Cornwall 
Kate Burford 
01736 350517
Cumbria
Marie Buttler  
01228 546523
Derby
David Home  
07773 384905

Derby/Staffs/Mids 
Isabel Wilson  
01889 569411
Devon 
Frances Rayner  
07940 865994
East Sussex 
Rose Fuhrmann  
01273 400914
Hampshire 
Christina Wellbeloved 
01243 373473 
Hertfordshire 
Maria Serrano  
01727 842495
Kent 
Rose Fuhrmann  
01273 400914
 

Leeds 
Talia Lyon 
07551 935022
London 
Andrew Parfitt 
07870 631412
Manchester 
Hannah Mackay  
0161 881 6184
Northants 
Carol Chantler 
07934 702438

Scotland/
North of England 
Jane Groombridge 
01382 810526
Aberdeen 
Laura Davison  
01224 662878

Fife  
Marie Lamont 
07979 922011
Edinburgh
Tamsin Grainger 
07821 264 882
We are looking for some-
one else to take over as 
the official contact - any 
volunteers out there?
Glasgow 
Elaine Liechti 
01505 682889
Highlands  
Chris Pamphilon 
01349 861822

Carmarthen 
Becky Seale 
01267 275249



The Shiatsu Society (UK), 20-22 Wenlock Road, London, N1 7GU   
Tel: 01788 547900  Email: admin@shiatsusociety.org Website: www.shiatsusociety.org

Shiatsu Society UK
‘The Shiatsu Society is the UK’s leading professional Shiatsu organisation.  

Shiatsu is a unique stand-alone complementary therapy which supports health  
and wellbeing. We are committed to the spirit and ethos of Shiatsu and  

the development of integrated and accessible healthcare.’

Management Structure 2019

AUDIT & FINANCE
Elaine West
Carol Dean

Hannah Mackay
Anne Palmer

EDUCATION
Andy Jancewicz

Annie Cryar
Laura Davison
Elaine Liechti

Bill Palmer
Andrew Parfitt
Kate Burford

Terésa Hadland

ETHICS
Alice Whieldon
Adam Hellinger
Shruti Gordon

Veronica Howard
Sara Ross

JOURNAL
Elaine West

Laura Davison
Dinah John

Anne Palmer
Tamsin Grainger

Philip Cheshire-Neal       Annie Cryar        Elaine Liechti Elaine West

Directors

Sub-Committees

OFFICE Ruth Wilbur


